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Attachment tables

Attachment tables are identified in references throughout this chapter by a “10A’ suffix
(for example, table 10A.3). A full list of attachment tables is provided at the end of this
chapter, and the attachment tables are available from the Review website at
WWW.pC.gov.au/gsp.

Public hospitals are important providers of government funded health services in
Australia. This chapter reports on the performance of State and Territory public
hospitals, focusing on acute care services. It also reports separately on a significant
component of the services provided by public hospitals — maternity services.
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Major improvements in reporting on public hospitals this year include:

inclusion of the following measures to align this Report with National
Healthcare Agreement (NHA) and National Indigenous Reform Agreement
(NIRA) indicators:

— ‘unplanned/unexpected readmissions within 28 days of selected surgical
admissions’ has replaced the ‘unplanned readmission rates’ indicator

— ‘healthcare associated Staphylococcus aureus bacteraemia in acute care
hospitals’ has replaced the ‘surgical site infection rates’ indicator

— an indicator for ‘falls resulting in patient harm in hospitals’ has been included

an indicator for ‘intentional self harm in hospitals’ has been included.

the ‘patient satisfaction’ indicator now includes information previously reported
on responsiveness under the output indicator ‘patient satisfaction surveys’

revisions to the definitions of two sentinel event categories to align with national
definitions endorsed by Health Ministers in 2009, improving data comparability
across states and territories

better quality data for reporting on the indicator ‘vaginal birth following a
previous caesarean’, with full coverage of births according to national
definitions

inclusion of some ‘data quality information’ (DQI) documentation.

10.1 Profile of public hospitals

Definition

A key objective of government is to provide public hospital services to ensure the
population has access to cost-effective health services, based on clinical need and
within clinically appropriate times, regardless of geographic location. Public
hospitals provide a range of services, including:

acute care services to admitted patients

subacute and non-acute services to admitted patients (for example, rehabilitation,
palliative care, and long stay maintenance care)

emergency, outpatient and other services to non-admitted patients

mental health services, including services provided to admitted patients by
designated psychiatric/psychogeriatric units

public health services
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 teaching and research activities.

This chapter focuses on services provided to admitted patients and emergency
services provided to non-admitted patients in public hospitals. These services
comprise the bulk of public hospital activity and, in the case of services to admitted
patients, have the most reliable data available. Data in the chapter include subacute
and non-acute care services.

In some instances, stand-alone psychiatric hospitals are included in this chapter,
although their role is diminishing in accordance with the National Mental Health
Strategy. Under the strategy, the provision of psychiatric treatment is shifting away
from specialised psychiatric hospitals to mainstream public hospitals and the
community sector. The performance of psychiatric hospitals and psychiatric units of
public hospitals is examined more closely in the mental health section of the ‘Health
management’ chapter (reported in chapter 12).

Some common health terms relating to hospitals are defined in box 10.1. Other
terms and definitions are included in section 10.8.
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Box 10.1 Some common terms relating to hospitals

Patients

admitted patient: a patient who has undergone a formal admission process in a public
hospital to begin an episode of care. Admitted patients can receive acute, subacute or
non-acute care services.

non-admitted patient: a patient who has not undergone a formal admission process,
but who may receive care through an emergency department, outpatient or other
non-admitted service.

Types of care
Classification of care depends on the principal clinical intent of the care received.

acute care: clinical services provided to admitted or non-admitted patients, including
managing childbirth, curing illness or treating injury, performing surgery, relieving
symptoms and/or reducing the severity of illness or injury, and performing diagnostic
and therapeutic procedures. Most episodes involve a relatively short hospital stay.

subacute care: interdisciplinary clinical care in which the need for care depends
primarily on the patient’s functional status and quality of life rather than the underlying
medical diagnosis or the patient's prospects of recovery from iliness. Subacute care
includes rehabilitation, palliative care and some mental health care, as well as geriatric
evaluation and management and psychogeriatric care. Common to all is the patient no
longer meets criteria for classification as ‘acute’, but still requires therapeutic, clinically-
intense and goal-directed care.

non-acute care: includes maintenance care and newborn care.

Hospital outputs

separation: an episode of care for an admitted patient, which can be a total hospital
stay (from admission to discharge, transfer or death), or a portion of a hospital stay
beginning or ending in a change of type of care (for example, from acute to
rehabilitation). Admitted patients who receive same day procedures (for example, renal
dialysis) are included in separation statistics.

casemix-adjusted separations: the number of separations adjusted to account for
differences across hospitals in the complexity of their episodes of care. Casemix
adjustment is an important step to achieving comparable measures of efficiency across
hospitals and jurisdictions.

(Continued on next page)
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Box 10.1 (Continued)

non-admitted occasion of service: an occasion of examination, consultation,
treatment or other service provided to a non-admitted patient in a functional unit of a
health service establishment. Services can include emergency department visits,
outpatient services (such as pathology, radiology and imaging, and allied health
services, including speech therapy and family planning) and other services to
non-admitted patients. Hospital non-admitted occasions of service are not yet recorded
consistently across states and territories, and relative differences in the complexity of
services provided are not yet documented.

Other common health terms

AR-DRG (Australian refined diagnosis related group): a patient classification
system that hospitals use to match their patient services (hospital procedures and
diagnoses) with their resource needs. AR-DRG version 5.1 is based on the ICD-10-AM
classification.

ICD-10-AM (the Australian modification of the International Standard
Classification of Diseases and Related Health Problems): the current classification
of diagnoses and procedures.

Source: AIHW (2006, 2008); NCCH (2008).

Funding

Total recurrent expenditure on public hospitals (excluding depreciation) was
$31.3 billion in 2008-09 (table 10A.1).

The majority of total public hospital recurrent expenditure is spent on admitted
patients. Non-admitted patients account for a much smaller share. For selected
public hospitals, in 2008-09, the proportion of total public hospital recurrent
expenditure that related to the care of admitted patients (based on the admitted
patient cost proportion) ranged from 68.0 percent to 80.0 per cent across
jurisdictions (AIHW 2010a).

Funding for public hospitals comes from a number of sources. The Australian, State
and Territory governments, health insurance funds, individuals, and workers
compensation and compulsory motor vehicle third party insurance contribute to
expenditure on public hospitals. Governments contributed about 92.1 per cent of
funding for public hospitals in 2008-09 (figure 10.1). Public hospitals accounted for
40.9 per cent of government recurrent expenditure on health services in 2008-09
(ATHW 2010b).
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Figure 10.1 Recurrent expenditure, public hospitals, by source of
funds, 2008-09
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Source: AIHW (unpublished), Health expenditure database.

In 2008-09, public hospitals received $2.6 billion from non-government sources
(which equates to $122.30 dollars per person) — an amount that accounted for
7.9 per cent of all recurrent expenditure (figure 10.2 and table 10A.2).
Non-government expenditure in each jurisdiction comprised revenue from health
insurance funds, individuals and workers’ compensation and compulsory third-party
motor vehicle insurers as well as other sources. The proportion of hospital revenue
per person funded from non-government sources varied across jurisdictions in
2008-09 (figure 10.2).
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Figure 10.2 Source of public hospital recurrent expenditure,
2008-09* " °
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a Government expenditure excludes depreciation. Non-government expenditure on depreciation is included in
recurrent expenditure. b Non-government expenditure includes expenditure by health insurance funds,
individuals, workers’ compensation, compulsory third-party motor vehicle insurers and other sources. © ACT
per person figures are not calculated, as the expenditure numbers for the ACT include substantial
expenditures for NSW residents. Thus the ACT population is not the appropriate denominator.

Source: AIHW (unpublished), Health expenditure database; ABS (unpublished), Australian Demographic
Statistics, December Quarter 2009, Cat. no. 3101.0; table 10A.2.

Expenditure data in figures 10.1 and 10.2 are from Health Expenditure Australia
2008-09 (AIHW 2010b) and are not directly comparable with other expenditure
data used in this chapter, which are drawn from Australian Hospital Statistics
2008-09 (AIHW 2010a). The data in Health Expenditure Australia have a broader
scope than the data in Australian Hospital Statistics and include some additional
expenditures (such as those relating to blood transfusion services) (AIHW
unpublished).

In 2008-09, government real recurrent expenditure on public hospitals was $1446
per person for Australia, up from $1242 in 2004-05 (in 2008-09 dollars)
(figure 10.3). It is difficult to make comparisons between jurisdictions based on
these recurrent expenditure data due to differences in the coverage of the data.
Some of the differences are:

o the inclusion, by some jurisdictions, of expenditure on community health
services as well as public hospital services

o the exclusion, by some jurisdictions, of expenditure on privately owned or
privately operated hospitals that have been contracted to provide public
hospital services.
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Figure 10.3 Real recurrent expenditure per person, public hospitals
(including psychiatric) (2008-09 dollars)* > > % "9
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a Expenditure data exclude depreciation and interest payments. b Recurrent expenditure on purchase of
public hospital services at the State, or area health service level, from privately owned and/or operated
hospitals is excluded. € Expenditure data are deflated using the hospital/nursing home care price index from
AIHW (2010b). d Queensland pathology services were purchased from a Statewide pathology service rather
than being provided by hospital employees. € Data for WA from 2006-07 include expenditure for public
patients at Joondalup and Peel Health Campuses. Expenditures for these patients are not included in previous
years. f For Tasmanian hospitals for 2004-05 and 2005-06, data for one hospital are not included. 9 ACT per
person figures are not calculated, as the expenditure numbers for the ACT include substantial expenditures for
NSW residents. Thus the ACT population is not the appropriate denominator.

Source: AIHW (various years), Australian hospital statistics, Health Services Series, Cat. nos HSE 41, 50, 55,
71 and 84; AIHW (2010), Health expenditure Australia 2008-09, Health and Welfare Expenditure Series No.
42, Cat. no. HWE 51. Canberra, AIHW; ABS (unpublished), Australian Demographic Statistics, December
Quarter 2007, Cat. no. 3101.0; table 10A.3.

Size and scope of sector

There are several ways to measure the size and scope of Australia’s public hospital
sector. This chapter reports on: the number and size of hospitals; the number and
location of public hospital beds; the number and type of public hospital separations;
the proportion of separations by age group of the patient; the number of separations
and incidence of treatment, by procedure and Indigenous status of the patient; the
number of hospital staff; and types of public hospital activity.

Hospitals

In 2008-09, Australia had 756 public hospitals (table 10A.4) (including
19 psychiatric hospitals) (AIHW 2010a). Although 71.2 per cent of hospitals had 50

or fewer beds, these smaller hospitals represented only 16.1 per cent of total
available beds (figure 10.4 and table 10A.4).
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Figure 10.4 Public hospitals, by size, 2008-09% ™ ¢ % ¢
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2 The number of hospitals reported can be affected by administrative and/or reporting arrangements and is
not necessarily a measure of the number of hospital buildings or campuses. b Size is based on the average
number of available beds. ¢ The comparability of bed numbers can be affected by the casemix of hospitals
including the extent to which hospitals provide same day admitted services and other specialised services.

The count of hospitals in Victoria is a count of the campuses that report data separately to the National
Hospital Morbidity Database. © Tasmania and the ACT did not have hospitals with more than 50 to 100 beds.
The NT did not have hospitals with 10 or fewer beds.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.4.

Beds

There were 56 478 available beds for admitted patients in public hospitals in
2008-09 (table 10A.4). The concept of an available bed is becoming less important
in the overall context of hospital activity, particularly in respect of increasing same
day hospitalisations and the provision of hospital-in-the-home care (AIHW 2010a).
Admission practices vary across states and territories and change over time which
can cause differences in whether patients are treated as admitted or non-admitted.

The comparability of bed numbers can be affected by the casemix of hospitals,
including the extent to which hospitals provide same day admitted services and
other specialised services. There are also differences in how available beds are
counted, both across jurisdictions and over time.

Nationally, more beds were available per 1000 people in remote areas (figure 10.5).
The patterns of bed availability can reflect a number of factors including patterns of
availability of other healthcare services, patterns of disease and injury and the
relatively poor health of Indigenous people, who have higher population
concentrations in remote areas (AIHW 2006). These data also need to be viewed in
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the context of the age and sex structure (reported in appendix A) and the morbidity
and mortality (reported in ‘Health preface’) of the population in each State and
Territory.

Figure 10.5 Available beds, public hospitals, by location, 2008-09* * ¢ ¢

3 Major cities Regional areas [1Remote areas All areas

8

Beds/'000 people

a An ‘available bed’ is one that is immediately available to be used by an admitted patient. A bed is
immediately available for use if it is located in a suitable place for care, with nursing and auxiliary staff
available within a reasonable period. Both occupied and unoccupied beds are included. Surgical tables,
recovery trolleys, delivery beds, cots for normal neonates, emergency stretchers/beds not normally authorised
or funded, and beds designated for same day non-admitted patient care are excluded. Beds in wards that
were closed for any reason (excegt weekend closures for beds/wards staffed and available on weekends only)
are also excluded (HDSC 2008). P Analysis by remoteness area is of less relevance to geographically smaller
jurisdictions and those jurisdictions with small populations residing in remote areas (such as Victoriacg
(AIHW 2010a). € Tasmania and the NT do not have major cities and the ACT does not have remote areas.
There were no available beds in regional areas in the ACT.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.5.

Total separation rates

There were approximately 4.9 million separations from public (non-psychiatric)
hospitals in 2008-09 (table 10A.6). Nationally, this translates into 218.8 separations
per 1000 people (figure 10.6).
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Figure 10.6 Separation rates in public (non-psychiatric) hospitals® ® ¢
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2 Excludes separations for which the care type was reported as ‘newborn with no qualified days’ and records
for hospital boarders and posthumous organ procurement. b Rates are directly age standardised to the
Australian population at 30 June 2001. € Data for WA from 2006-07 include separations for public patients at
Joondalup and Peel Health Campuses. Separations for these patients are not included in previous years.

Source: AIHW (various years), Australian Hospital Statistics, Health Services Series, Cat. nos HSE 41, 50, 55,
71 and 84; table 10A.7.

Same day separations in public (non-psychiatric) hospitals increased by 4.2 per cent
between 2007-08 and 2008-09, although same day separations as a proportion of
total separations remained relatively constant over this period. Overnight
separations in public (non-psychiatric) hospitals increased by 2.2 per cent between
2007-08 and 2008-09 (table 10A.7).

Differences across jurisdictions in separation rates reflect variations in the health
profiles of the people living in each State and Territory, the decisions made by
medical staff about the type of care required and people’s access to services other
than public hospitals (for example, primary care and private hospitals).

Variations in admission rates can reflect different practices in classifying patients as
either admitted same day patients or outpatients. The extent of differences in
classification practices can be inferred from the variation in the proportion of same
day separations across jurisdictions for certain conditions or treatments. This is
particularly true of medical separations. Significant variation across jurisdictions in
the proportion of same day medical separations was evident in 2008-09
(figure 10.7). Lower jurisdictional variation is likely in admission practices for
surgical procedures, as reflected by the lower variability in the proportion of same
day surgical separations.
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Figure 10.7 Proportion of medical, surgical and total separations that
were same day, public (non-psychiatric) hospitals,

2008-09°
Medical 1 Surgical Total

80 ~

Per cent

a ‘Total’ includes medical, surgical, chemotherapy, radiotherapy and ‘other’ separations based on AR-DRG
version 5.1 categories.

Source: AIHW (unpublished), National Hospital Morbidity Database; table 10A.8.

Separations by age group

Persons aged 55 years and over accounted for half of the separations in public
hospitals (50.5 per cent) in 2008-09, even though they accounted for only
24.6 per cent of the estimated resident population at 31 December 2008 (figure 10.8
and AIHW 2010a). The proportion of hospital separations for this and other age
groups varies across states and territories (figure 10.8). This variation largely
reflects differences in the age profiles of jurisdictions (table AA.1).
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Figure 10.8 Separations by age group, public hospitals, 2008-09°
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2 Excludes separations for which the care type was reported as ‘newborn with no qualified days’ and records
for hospital boarders and posthumous organ procurement.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.9.

Separation rates for Indigenous patients

The completeness of Indigenous identification in hospital admitted patient data
varies across states and territories. The AIHW (2005) report Improving the Quality
of Indigenous Identification in Hospital Separations Data found that Indigenous
patient data was of acceptable quality for analytical purposes only for hospitals in
Queensland, WA, SA, and public hospitals in the NT. Following new assessments
of the quality of Indigenous identification in 2007, the National E Health
Information Principal Committee (NEHIPC) has approved NSW and Victorian
Indigenous patient data as acceptable in quality for analytical purposes, from the
2004-05 reference year. More recently, the National Health Information Standards
and Statistics Committee (a standing committee of NEHIPC) approved reporting of
data for Tasmania and the ACT by Indigenous status at the state and territory level
for COAG reporting purposes. However, pending further examination of the quality
of Indigenous identification for these jurisdictions, these data will not be included in
national totals. This decision was taken too late to include most data for Tasmania
and the ACT in this chapter for the 2011 Report. Efforts to improve Indigenous
identification across states and territories are ongoing.

The available data are not necessarily representative of other jurisdictions. Also
because of improvements in data quality over time, caution should be used in time
series analysis of the data.
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In 2008-09, separations for Indigenous people accounted for around 3.6 per cent of
total separations and 5.6 per cent of separations in public hospitals in NSW,
Victoria, Queensland, WA, SA and the NT combined (table 10.1). Indigenous
people made up only around 2.4 per cent of the population in these jurisdictions
(tables AA.2 and AA.7). Most separations involving Indigenous patients
(92.3 per cent) in these jurisdictions occurred in public hospitals (table 10.1).

Table 10.1 Separations, by Indigenous status of patient and hospital
sector, 2008-09*°

NSW Vic Qld WA SA Tas ACT NT  Total®
Public hospital separations (‘000)

Indigenous 56.8 12.7 68.7 41.0 185 25 20 66.2 2638

Non-Indigenous 1434.8 1 357.1 797.7 426.5 339.6 90.0 86.2 29.2 43848

Not reported 14.4 9.9 16.9 - 165 24 1.6 - 57.7

Total 1506.0 1379.6 883.3 467.4 3745 949 89.9 954 4706.3
Private hospital separations (‘000)

Indigenous 1.5 0.7 44 144 1.0 np np np 221

Non-Indigenous  886.0 800.2  733.2 347.7 240.3 np np np 3007.3

Not reported 19.8 10.1 76.3 - 142 np np np 120.5

Total 907.2 811.0 8139 362.2 255.5 np np np 3149.8
Indigenous separations as proportion of total separations (%)

Public hospitals 3.8 0.9 7.8 8.8 4.9 2.6 22 694 5.6

Private hospitals 0.2 0.1 0.5 4.0 0.4 np np np 0.7

All hospitals 24 0.6 4.3 6.7 31 np np np 3.6
Separations in public hospitals as a proportion of separations in all hospitals (%)

Indigenous 97.5 94.7 939 739 9438 np np np 92.3

Non-Indigenous 61.8 62.9 521 55.1 58.6 np np np 59.3

a Excludes separations for which the care type was reported as ‘newborn with no qualified days’ and records
for hospital boarders and posthumous organ procurement. b |gentification of Indigenous patients is not
considered complete and completeness varies across jurisdictions. The AIHW advised that only data for NSW,
Victoria, Queensland, WA, SA and the NT are considered to be acceptable for the purpose of analysis.
Nevertheless, data for these jurisdictions should be interpreted with caution as there are jurisdictional
differences in data quality. In addition, these jurisdictions are not necessarily representative of the excluded
jurisdictions. € The total includes data only for NSW, Victoria, Queensland, WA and SA for private hospitals
and all hospitals. — Nil or rounded to zero. np Not published.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.10.

In 2008-09, on an age standardised basis, 763.3 public hospital separations
(including same day separations) for Indigenous patients were reported per 1000
Indigenous people in NSW, Victoria, Queensland, WA, SA and the NT combined
(table 10.2). This rate was markedly higher than the corresponding rate of
221.3 per 1000 for these jurisdictions’ combined total population (table 10.2).
Incomplete identification of Indigenous people limits the validity of comparisons
over time, as well as across jurisdictions.
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Table 10.2 Estimates of public hospital separations per 1000 people,
by Indigenous status of patient™"°

NSWE Vit Qld¢ WASd  SAC Tas ACT NTC  Total®

2004-05

Indigenous

people np np 733.6 8215 8222 np np 1441.0 907.0
Total population 193.3 238.3 188.1 195.2 2253 np np 456.2 208.1
2005-06

Indigenous

people 495.6 np 7454 8452 875.0 np np 1548.0 7921
Total population 203.2 2434 186.2 196.4 228.4 np np 4791 213.6
2006-07

Indigenous

people 528.0 624.3 756.7 876.5 929.3 np np 15848 787.5
Total population 206.0 246.7 190.2 218.4 232.6 np np 4801 218.8
2007-08

Indigenous

people 550.5 629.8 785.7 869.4 908.9 np np 1670.7 807.7
Total population 202.8 2478 1957 2151 2164 np np 486.4 217.6
2008-09

Indigenous

people 5115 5358 7325 817.3 9505 np np 1656.0 763.3
Total population 205.6 2495 204.4 215.8 217.7 np np 495.5 221.3

2 The rates are directly age standardised to the Australian population at 30 June 2001. b |dentification of
Indigenous patients is not considered complete and completeness varies across jurisdictions and time.
€ AIHW advice on data of acceptable quality limits reporting across jurisdictions for various years. Data for
these jurisdictions should be interpreted with caution as there are jurisdictional differences in data quality and
changes in hospitalisation rates for Indigenous people over time that can be partly due to improved
identification. In addition, these jurisdictions are not necessarily representative of the excluded jurisdictions. d
Data for WA from 2006-07 include separations for public patients at Joondalup and Peel Health Campuses.
Separations for these patients are not included in previous years. € Total rates include data for Queensland,
WA, SA, and the NT for all years, and from 2005-06 include NSW and from 2006-07 include Victoria. Total
rates before 2005-06 are not comparable with the 2005-06 total and total rates before 2006-07 are not
comparable with the 2006-07 total. np Not published.

Source: AIHW (unpublished), National Hospital Morbidity Database; table 10A.11.

Separations with a procedure recorded for Indigenous patients

Hospitalisations with a procedure reported both by jurisdiction and by remoteness
are presented in figures 10.9 and 10.10, and include data for all patients treated in
public hospitals and public patients treated in private hospitals. Private hospital data
are not published for the NT, but the extent to which public patients are treated in
private hospitals in that jurisdiction is limited. In the period July 2008—June 2009,
excluding hospitalisations for care involving dialysis, Indigenous people had higher
rates of hospitalisations with a procedure reported for all states and territories and
for each remoteness category (figures 10.9 and 10.10).
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Care involving dialysis accounts for the greatest number of Indigenous separations,
with end-stage renal disease requiring frequent dialysis treatments, often several
times per week. The alternative to dialysis is a kidney transplant. Indigenous people
have very high levels of end-stage renal disease as a consequence of high rates of
diabetes, hypertension and related illnesses. In addition, few Indigenous people
receive kidney transplants (AHMAC 2006). Without the exclusion of dialysis the
result would overestimate the numbers of Indigenous people being treated by
procedure for other conditions.

Figure 10.9 Hospitalisations with a procedure reported, public
hospitals, July 2008—June 2009* * ©
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4 |ncludes all patients treated in public hospitals and public patients treated in private hospitals. Private
hospital data for NT were not available therefore results for NT include public hospital data only. b The AIHW
advised that only data for NSW, Victoria, Queensland, WA, SA and the NT are considered to be acceptable
for the purpose of analysis. Nevertheless, data for these jurisdictions should be interpreted with caution as
there are jurisdictional differences in data quality. In addition, these jurisdictions are not necessarily
representative of the excluded jurisdictions. € ‘All diagnoses’ excludes care involving dialysis.

Source: AIHW (unpublished), National Hospital Morbidity Database, table 10A.13.
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Figure 10.10 Hospitalisations with a procedure reported, public
hospitals, July 2008—June 2009* °
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2 |ncludes all patients treated in public hospitals and public patients treated in private hospitals in NSW,
Victoria, Queensland, WA, SA and NT. Private hospital data for NT were not available therefore results for NT
include public hospital data only. bal diagnoses’ excludes care involving dialysis.

Source: AIHW (unpublished), National Hospital Morbidity Database, table 10A.14.

Data for NSW, Victoria, Queensland, WA, SA and NT public hospitals for selected
procedures are presented in figure 10.11. In the period July 2008—June 2009,
Indigenous people had lower rates of hospital procedures for a number of selected
procedures (figure 10.11).

Figure 10.11Selected hospital procedures, public hospitals, July 2008—
June 2009°
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4 Includes patients treated in public hospitals and public patients treated in private hospitals in NSW, Victoria,
Queensland, WA, SA and NT.

Source: AIHW (unpublished), National Hospital Morbidity Database, table 10A.12.
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While Indigenous people have higher rates of separations and hospitalisations with
a procedure recorded per 1000 of the population than non-Indigenous people,
Indigenous people are actually less likely to undergo procedures while in hospital
than non-Indigenous people. The underlying reasons for this are not well
understood and are likely to reflect a range of factors, including, for example,
clinical judgements about the appropriateness of treatment, patient preferences and
concerns, and distance from appropriate facilities (AHMAC 2006). Other factors
are also likely to affect the data, including those relating to variations in casemix,
comorbidities and stage at presentation.

Staff

In 2008-09, nurses comprised the single largest group of full time equivalent (FTE)
staff employed in public hospitals (5.2 per 1000 people in Australia) (figure 10.12).
Comparing data on FTE staff across jurisdictions needs to be undertaken with care
because these data are affected by differences across jurisdictions in the recording
and classifying of staff. The outsourcing of services with a large labour related
component (for example, food services and domestic services) can have a large
impact on hospital staffing figures and can explain some of the differences in FTE
staff in some staffing categories and across jurisdictions (AIHW 2010a).
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Figure 10.12 Average FTE staff per 1000 people, public hospitals,
2008-093, b’ Cc, d, e

Salaried medical officers I Nurses Other staff

Staff/'000 people

a ‘Other staff include diagnostic and allied health professionals, other personal care staff, administrative and
clerical staff, and domestic and other staff. b Staff per 1000 people are calculated from ABS population data at
31 December 2008 (table AA.2). © For Victoria, FTEs can be slightly understated. d Queensland pathology
services staff employed by the State pathology service are not included. € Data for two small Tasmanian
hospitals are not included.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
ABS (unpublished), Australian Demographic Statistics, December Quarter 2007, Cat. no. 3101.0;
tables 10A.15 and AA.2.

Activity — admitted patient care

There were around 5.0 million acute, subacute and non-acute separations in public
hospitals in 2008-09. Of these, acute separations accounted for 95.9 per cent,
newborns with some qualified days accounted for 1.2 per cent and rehabilitation
care accounted for 1.6 per cent (table 10A.16). Palliative care, non-acute care and
other care made up the remainder. Public psychiatric hospitals accounted for around
0.2 per cent of total separations in public hospitals in 2008-09. Of the total number
of separations in public (non-psychiatric) hospitals, 50.4 per cent were for same day
patients (table 10A.6).

Table 10.3 shows the 10 AR-DRGs with the highest number of overnight acute
separations in public hospitals for 2008-09. These 10 AR-DRGs accounted for
17.5 per cent of all overnight acute separations.
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Table 10.3 Ten AR-DRGs (version 5.2) with the most overnight acute
separations, public hospitals, 2008-09* °

NSW Vic Qld WA SA Tas ACT NT Aust

Separations for AR-DRGs as a proportion of all overnight acute separations (%)
Vaginal Delivery W/O Catastrophic

or Severe CC 44 48 46 44 33 39 50 36 44
Chest Pain 22 20 27 1.7 25 1.7 1.4 1.8 22
Caesarean Delivery W/O

Catastrophic or Severe CC 1.8 1.9 22 1.9 1.6 1.8 1.8 1.6 1.9

Oesophagitis, Gastroent & Misc

Digestive Systm Disorders Age>9

W/ 20 17 19 18 20 17 15 12 19
Cellulitis (Age >59 W/O

Catastrophic or Severe CC) or

Age <60 14 1.3 1.9 1.9 1.3 1.2 1.3 46 1.6
Antenatal and Other Obstetric
Admission 1.3 1.1 1.6 1.6 1.1 14 1.5 26 14
Abdominal Pain or Mesenteric
Adenitis W/O CC 1.1 1.2 1.0 1.1 1.0 1.0 08 0.7 1.1

Vaginal Delivery Single
Uncomplicated W/O Other
Condition 1.1 06 16 1.0 08 11 1.1 1.4 1.1
Respiratory
Infections/Inflammations W/O CC 1.1 09 11 1.1 09 11 09 17 1.0
Chronic Obstructive Airways
Disease W/O Catastrophic or
Severe CC 1.1 08 11 1.0 1.1 14 07 13 1.0
Total overnight separations

accounted for by

top 10 AR-DRGs (%) 17.6 16.2 19.7 175 156 163 161 20.6 17.5
Total overnight acute
separations (’000)¢ 806 558 419 214 198 43 36 35 2309

Cat = catastrophic. CC = complications and comorbidities. Sev = severe. W/O = without. W = with. @ Includes
separations for which the care type was reported as ‘acute’ or ‘newborn with qualified days’, or was not
reported. b Excludes same day separations and separations where patients stayed over 365 days. € Total is
for all overnight separations (not just the 10 listed in the table).

Source: AIHW (unpublished), National Hospital Morbidity Database; table 10A.17.

Table 10.4 lists the 10 AR-DRGs that accounted for the most patient days
(17.8 per cent of all patient days recorded) in 2008-09. Schizophrenic disorders
associated with mental health legal status accounted for the largest number of

patient days, followed Tracheostomy or Ventilation greater than 95 hours
(table 10.4 and table 10A.18).
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Table 10.4 Ten AR-DRGs (version 5.2Lwith the most patient days,
public hospitals, 2008-09*
NSW  Vic Qd WA  SA Tas ACT NT  Aust

Patient days for AR-DRGs as a proportion of patient days (%)
Schizophrenia Disorders W

Mental Health Legal Status 3.0 3.2 4.2 3.6 31 21 25 25 3.3
Tracheostomy or Ventilation

>95 hours 2.3 25 2.4 2.0 26 27 20 20 2.4
Vaginal Delivery W/O

Catastrophic or Severe CC 2.2 2.4 2.3 2.4 1.7 18 25 22 2.2

Major Affective Disorders
Age <70 W/O Catastrophic
or Severe CC 2.0 1.9 1.9 26 26 21 29 1.0 2.1

Schizophrenia Disorders
W/O Mental Health Legal

Status 21 1.6 1.0 1.7 1.5 40 11 05 1.7
Caesarean Delivery W/O
Catastrophic or Severe CC 14 1.5 1.6 1.5 1.3 12 14 15 14

Chronic Obstructive Airways
Disease W Catastrophic or
Severe CC 1.3 1.3 14 0.8 14 1.0 07 13 1.3
Cellulitis (Age >59 W/O
Catastrophic or Severe CC)
or Age <60 1.1 1.1 14 1.6 1.1 09 11 3.1 1.2
Dementia and Other Chronic
Disturbances of Cerebral
Function 1.0 1.2 0.7 1.0 14 36 04 0.6 1.1
Respiratory
Infections/Inflammations W
Catastrophic CC 1.1 14 0.8 0.7 1.1 0.8 08 1.1 1.1
Ten AR-DRGs with the

most patient days (%) 176 181 178 179 17.8 20.2 154 159 17.8

Total patient days (‘000)¢ 4468 2920 2045 1111 1068 264 176 193 12246

Cat = catastrophic. CC = complications and comorbidities. Sev = severe. W/O = without. W = with. @ Includes
separations for which the care type was reported as ‘acute’ or ‘newborn with qualified days’, or was not
reported. b Excludes same day separations and separations where patients stayed over 365 days. € Total is
for all overnight separations (not just the 10 listed in table).

Source: AIHW (unpublished), National Hospital Morbidity Database; table 10A.18.

Activity — non-admitted patient services

There is no agreed classification system for services to non-admitted patients, so
activity 1is difficult to measure consistently and cannot be compared across
jurisdictions. As well as differences in the way data are collected, differing
admission practices lead to variation in the services reported across jurisdictions. In
addition, states and territories can differ in the extent to which these types of service
are provided in non-hospital settings (such as community health centres)
(ATHW 2006). Services to non-admitted patients are measured in terms of occasions
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of service. Differences in the complexity of the occasion of service are not taken
into account — for example, a simple urine glucose test is treated equally with a
complete biochemical analysis of all body fluids (ATHW 2001).

A total of 49.2 million individual occasions of service were provided to
non-admitted patients in public acute hospitals in 2008-09 (table 10.5). In addition,
public hospitals also delivered 340 889 group sessions during this time (a group
session is defined as a service provided to two or more patients, excluding services
provided to two or more family members) (table 10A.19). In public acute hospitals
in 2008-09, accident and emergency services comprised 14.6 per cent of all
individual occasions of service to non-admitted patients. ‘Other medical, surgical
and obstetric services’ (24.2 per cent), ‘pathology services’ (17.6 per cent) and
‘pharmacy’ (10.2 per cent) were the most common types of non-admitted patient
care (table 10.5).

Table 10.5 Non-admitted patient occasions of service, by type of
non-admitted patient care, public acute hospitals, 2008-09*

NSW Vic Qld WA SA Tas ACT NTP  Aust

Occasions of service for the most common types of non-admitted patient care as a proportion of
all occasions of service for non-admitted patients (%)

Accident and emergency 109 203 142 173 252 139 169 278 146
Pathology 14.6 95 357 103 . 234 61 211 176
Radiology and organ
imaging 4.1 8.3 9.1 99 109 84 133 146 7.0
Pharmacy® 16.2 6.1 5.7 4.4 . 11.0 0.2 82 10.2
Other medical/surgical/
obstetric 237 217 237 16.7 436 346 521 262 242
Mental health 3.4 9.0 0.9 1.4 09 02 03 . 3.3
Dental 2.2 3.4 . 0.3 04 0.2 . . 1.6
Allied health 34 138 59 223 86 82 44 2.1 7.6
Other non-admitted
services
Community health 7.0 4.5 16 113 03 0.1 29 .. 5.3
District nursing 67 30 11 36 03 - . L4

Most common types of

non-admitted patient

care (%) 924 99.6 979 975 90.3 99.8 96.2 100.0 954
Total occasions of service

for non-admitted

patients (’000) 22103 7559 10739 4528 2107 1055 604 465 49 161

4 |ndividual non-admitted patient care services. Excludes group sessions. Reporting arrangements vary
significantly across jurisdictions. b Radiology figures for the NT are underestimated and pathology figures
relate to only three of the five hospitals. € Justice Health (formerly known as Corrections Health) in NSW
reported a large number of occasions of service that may not be typical of pharmacy. d Justice Health
(formerly known as Corrections Health) in NSW reported a large number of occasions of service that may not
be typical of district nursing. — Nil or rounded to zero. .. Not applicable.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.19.
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10.2 Framework of performance indicators for public
hospitals

The performance indicator framework is based on the shared government objectives
for public hospitals (box 10.2). The performance indicator framework shows which
data are comparable in the 2011 Report (figure 10.13). For data that are not
considered directly comparable, the text includes relevant caveats and supporting
commentary. Chapter 1 discusses data comparability from a Report-wide
perspective. The ‘Health preface’ explains the performance indicator framework for
health services as a whole, including the subdimensions of quality and sustainability
that have been added to the standard Review framework.

COAG has agreed six National Agreements (NAs) to enhance accountability to the
public for the outcomes achieved or outputs delivered by a range of government
services (see chapter 1 for more detail on reforms to federal financial relations). The
NHA covers the area of health, and health indicators in the NIRA establish specific
outcomes for reducing the level of disadvantage experienced by Indigenous
Australians. The agreements include performance indicators, for which the Steering
Committee collates annual performance information for analysis by the COAG
Reform Council (CRC). Revisions have been made to the performance indicators
reported in this chapter to align with the performance indicators in the NAs.

Box 10.2 Objectives for public hospitals

The common government objectives for public hospitals are to provide acute and
specialist services that are:

« safe and of high quality

appropriate and responsive to individual needs
« affordable, timely and accessible

« equitably and efficiently delivered.

The framework has been revised to either add or replace some indicators:

o unplanned/unexpected readmissions within 28 days of selected surgical
admissions has replaced the unplanned readmission rates indicator

« healthcare associated Staphylococcus aureus bacteraemia in acute care hospitals
has replaced the surgical site infection rates indicator

o falls resulting in patient harm in hospitals and intentional self harm in hospitals
have been added

PUBLIC HOSPITALS 10.23



« waiting times for admission following emergency department care, adverse drug
events in hospitals, and pressure ulcers in hospitals have been added but data are
not included in this Report

o the ‘Patient satisfaction’ indicator now includes responsiveness information
previously reported on under the indicator ‘Patient satisfaction surveys’, which
has been removed from the framework.

The Report’s statistical appendix contains data that may assist in interpreting the
performance indicators presented in this chapter. These data cover a range of
demographic and geographic characteristics, including age profile, geographic
distribution of the population, income levels, education levels, tenure of dwellings
and cultural heritage (including Indigenous and ethnic status) (appendix A).
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Figure 10.13 Performance indicators for public hospitals
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10.3 Key performance indicator results for public
hospitals

Different delivery contexts, locations and types of client can affect the equity,
effectiveness and efficiency of health services.

As discussed in section 10.1, public hospitals provide a range of services to
admitted patients, including some non-acute services such as rehabilitation and
palliative care. The extent to which these non-acute treatments can be identified and
excluded from some data differs across jurisdictions. Similarly, psychiatric
treatments are provided in public (non-psychiatric) hospitals at different rates across
jurisdictions.

Outputs

Outputs are the services delivered (while outcomes are the impact of these services
on the status of an individual or group) (see chapter 1, section 1.5).

Equity — access

Equity indicators measure how well a service is meeting the needs of certain groups
in society (see chapter 1). Public hospitals have a significant influence on the equity
of the overall healthcare system. While access to public hospital services is
important to the community in general, it is particularly important for people of low
socioeconomic status (and others) who can have difficulty in accessing alternative
services, such as those provided by private hospitals.

Equity of access by special needs groups

‘Equity of access by special needs groups’ is an indicator of governments’ objective
to provide accessible services (box 10.3).
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Box 10.3 Equity of access by special needs groups

‘Equity of access by special needs groups’ measures the performance of agencies
providing services for three identified special needs groups: Indigenous people; people
living in communities outside the capital cities (that is, people living in other
metropolitan areas, or rural and remote communities); and people from a non-English
speaking background.

‘Equity of access by special needs groups’ has been identified as a key area for
development in future Reports.

Effectiveness — access

Emergency department waiting times

‘Emergency department waiting times’ is an indicator of governments’ objective to
provide accessible services (box 10.4).

Box 10.4 Emergency department waiting times

‘Emergency department waiting times' measures the proportion of patients seen within
the benchmarks set by the Australasian Triage Scale. The Australasian Triage Scale is
a scale for rating clinical urgency, designed for use in hospital-based emergency
services throughout Australia and New Zealand.

The nationally agreed method of calculation for waiting times is to subtract the time at
which the patient presents at the emergency department (that is, the time at which the
patient is clerically registered or triaged, whichever occurs earlier) from the time of
commencement of service by a treating medical officer or nurse. Patients who do not
wait for care after being triaged or clerically registered are excluded from the data.

The benchmarks, set according to triage category, are as follows:

 triage category 1: need for resuscitation — patients seen immediately

» triage category 2: emergency — patients seen within 10 minutes

« triage category 3: urgent — patients seen within 30 minutes

 triage category 4: semi-urgent — patients seen within 60 minutes

« triage category 5: non-urgent — patients seen within 120 minutes (HDSC 2008).

(Continued next page)
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Box 10.4 (Continued)

It is desirable that a high proportion of patients are seen within the benchmarks set for
each triage category. Non-urgent patients who wait longer are likely to suffer
discomfort and inconvenience, and more urgent patients can experience poor health
outcomes as a result of extended waits.

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

The comparability of emergency department waiting times data across jurisdictions
can be influenced by differences in data coverage (table 10.6) and clinical practices
— in particular, the allocation of cases to urgency categories. The proportion of
patients in each triage category who were subsequently admitted can indicate the
comparability of triage categorisations across jurisdictions and thus the
comparability of the waiting times data (table 10A.20).

Nationally, in 2008-09, 100 per cent of patients in triage category 1 were seen
within the clinically appropriate timeframe, and 77 per cent of patients in triage
category 2 were seen within the clinically appropriate timeframe. For all triage
categories combined, 70 per cent of patients were seen within triage category
timeframes (table 10.6).

Emergency department waiting times are reported for peer group A and B hospitals
in the attachment for 2008-09 (table 10A 21). Waiting times are also reported by
Indigenous status and remoteness for peer group A and B hospitals for 2008-09.
Nationally, there was little difference between Indigenous and non-Indigenous
people in the percentages of patients treated within national benchmarks across the
triage categories, although there were variations across states and territories for
some triage categories (table 10A.22). At the national level, there was variation in
waiting times across triage categories by remoteness, although there was less
variation for the most serious category of resuscitation (table 10A.23).
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Table 10.6 Emergency department patients seen within triage
category timeframes, public hospitals, 2008-09 (per cent)2

Triage category  NSW Vic Qld WA SA Tas ACT NT  Aust

1 — Resuscitation® 100 100 99 99 100 99 100 100 100
2 — Emergency 80 82 72 69 75 76 85 62 77
3 — Urgent 68 74 59 53 59 54 53 48 64
4 — Semi-urgent 73 68 65 62 62 61 53 49 67
5 — Non-urgent 90 86 88 89 83 87 78 89 88
Total 75 73 66 62 64 62 60 54 70
Data coverage® 83 88 72 72 67 89 100 100 80

4 Values are derived from all hospitals that reported to the non-admitted patient emergency department care
database, including all principal referral and specialist women's and children's hospitals, large hospitals and
public hospitals that were classified to other peer groups.b Resuscitation patients whose waiting time for
treatment was less than or equal to two minutes are considered to have been seen on time. € Data coverage
is estimated as the number of occasions of service with waiting times data divided by the number of
emergency department occasions of service. This can underestimate coverage because some occasions of
service are for other than emergency presentations. For some jurisdictions, the number of emergency
department occasions of service reported to the Non-admitted Patient Emergency Department Care Database
exceeded the number of accident and emergency occasions of service reported to the National Public
Hospital Establishments Database. For these jurisdictions the coverage has been estimated as 100 per cent.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.20.
Waiting times for admission following emergency department care

‘Waiting times for admission following emergency department care’ is an indicator
of governments’ objective to provide accessible services (box 10.5).

Box 10.5 Waiting times for admission following emergency
department care

Waiting times for admission following emergency department is currently expected to
measure the percentage of patients who present to a public hospital emergency
department and are admitted to the same hospital, whose time in the emergency
department is less than 8 hours.

Waiting times for admission following emergency department care has been identified
as a key area for development in future Reports. This indicator is being developed as
part of the NHA reporting process.

Waiting times for elective surgery

‘Waiting times for elective surgery’ is an indicator of governments’ objective to
provide accessible services (box 10.6).
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Box 10.6 Waiting times for elective surgery
Two measures are reported for ‘Waiting times for elective surgery’:

e ‘Overall elective surgery waiting times’ are calculated by comparing the date on
which patients are added to a waiting list with the date on which they are admitted.
Days on which the patient was not ready for care are excluded. ‘Overall waiting
times’ are presented as the number of days within which 50 per cent of patients are
admitted and the number of days within which 90 per cent of patients are admitted.
The proportion of patients who waited more than one year is also shown.

« ‘Elective surgery waiting times by clinical urgency category’ reports the proportion of
patients who were admitted from waiting lists after an extended wait. The three
generally accepted clinical urgency categories for elective surgery are:

— category 1 — admission is desirable within 30 days
— category 2 — admission is desirable within 90 days
— category 3 — admission at some time in the future is acceptable.

There is no specified or agreed desirable wait for category 3 patients, but the term
‘extended wait’ is used for patients waiting longer than 12 months for elective
surgery, as well as for category 1 and 2 patients waiting more than the agreed
desirable waiting times of 30 days and 90 days respectively.

For ‘Overall elective surgery waiting times’ fewer days waited at the 50th and 90th
percentile and a smaller proportion of people waiting more than 365 days are
desirable. For ‘Elective surgery waiting times by clinical urgency category’ a smaller
proportion of patients who have experienced extended waits at admission is desirable.
However, variation in the way patients are classified to urgency categories should be
taken into account. Rather than comparing jurisdictions, the results for individual
jurisdictions should be viewed in the context of the proportions of patients assigned to
each of the three urgency categories (table 10.8).

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

The elective surgery waiting times data are provided for waiting lists managed by
public acute hospitals. The data collection covers most public hospitals that
undertake elective surgery. In 2008-09, the elective surgery waiting times data
covered 91 per cent of separations for elective surgery in public acute hospitals
(table 10.7).

Patients on waiting lists who were not subsequently admitted to hospital are
excluded from both measures. Patients can be removed from waiting lists because
they are admitted as emergency patients for the relevant procedure, no longer need
the surgery, die, are treated at another location, decline to have the surgery, or
cannot be contacted by the hospital (AIHW 2010a). In 2008-09, 14.0 per cent of
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patients who were removed from waiting lists were removed for reasons other than
elective admission (ATHW 2010a).

Comparisons between jurisdictions should be made with caution due to differences
in clinical practices and classification of patients across Australia. The two
measures are affected by variations across jurisdictions in the method used to
calculate waiting times for patients who transferred from a waiting list managed by
one hospital to a waiting list managed by a different hospital. For patients who were
transferred from a waiting list managed by one hospital to that managed by another,
the time waited on the first list is included in the waiting time reported for some but
not all states and territories (AIHW 2009a). NSW, Victoria, Queensland, WA, SA
and the ACT reported the total time waited on all waiting lists. This approach can
have the effect of increasing the apparent waiting times for admissions in these
jurisdictions compared with other jurisdictions. Queensland has indicated that
patients rarely switch between waiting lists managed by different hospitals in their
jurisdiction (AIHW 2009a).

Nationally, in 2008-09, 90 per cent of patients were admitted within 220 days and
50 per cent were admitted within 34 days (table 10.7). The proportion of patients
who waited more than a year was 2.9 per cent. Nationally, waiting times at the
50th percentile increased by six days between 2004-05 and 2008-09, from 29 to
34 days. However, there were different trends in different jurisdictions and for
different sized hospitals over that period (figure 10.14 and table 10A.24).

Table 10.7 Elective surgery waiting times, public hospitals, 2008-09

Unit NSW Vic Qid WA SA Tas ACT NT  Aust
Number of days waited at:

50th percentile  po, 39 31 27 31 36 44 75 40 34
90th percentile no. 283 194 133 174 207 448 378 256 220

Proportion who waited
more than 365 days % 2.5 29 1.8 20 27 131 106 5.6 29

Estimated coverage of

elective surgery
separations@ % 100.0 78.0 98.0 85.0 70.0 100.0 100.0 100.0 91.0

2 The number of separations with urgency of admission reported as 'elective' and a surgical procedure for
public hospitals reporting to the National Elective Surgery Waiting Times Data Collection as a proportion of the
number of separations with urgency of admission of 'elective' and a surgical procedure for all public hospitals.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.24.
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Figure 10.14 Days waited for elective surgery by the 50th percentile,
public hospitals
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Source: AIHW (various years), Australian Hospital Statistics, Health Services Series, Cat nos. HSE 41, 50, 55,
71 and 84; table 10A.24.

Attachment 10A includes data on ‘elective surgery waiting times’ by hospital peer
group, specialty of surgeon and indicator procedure. It also includes waiting times
by Indigenous status and by remoteness for 2008-09 (tables 10A.24-10A.28).
Nationally, Indigenous people had longer waiting times for elective surgery than
non-Indigenous people at the 50™ and 90™ percentiles for many of the procedures
reported (table 10A.26). Those living in very remote areas also had longer waiting
times than those in major cities at the 50™ and 90™ percentiles at the national level
(table 10A.27).

‘Elective surgery waiting times by urgency category’ data not only provide an
indication of the extent to which patients are seen within a clinically desirable time,
but also draw attention to the variation in the way in which patients are classified
across jurisdictions. Jurisdictional differences in the classification of patients by
urgency category in 2008-09 are shown in table 10.8. The states and territories with
lower proportions of patients in category 1 tended to have smaller proportions of
patients in this category who were ‘not seen on time’. NSW, Victoria and the ACT,
for example, had the lowest proportions of patients in category 1 and also had low
proportions of patients in category 1 who had extended waits (tables 10.8, 10A.29,
10A.31 and 10A.41).

The system of urgency categorisation for elective surgery in public hospitals is
important to ensure that priority is given to patients according to their needs. While
elective surgery waiting times by urgency category are not comparable across
jurisdictions, this measure has the advantage over other measures in that it provides
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an indication of the extent to which patients are seen within a clinically desirable
time period according to the urgency category to which they have been assigned.

Under the National Health and Hospitals Network — National Partnership
Agreement on Improving Public Hospital Services, a review will be conducted of
the elective surgery categories, focusing on safety issues and practical impediments
to achieving the targets that have been set under this agreement from 2014 onwards.
The review will be auspiced by Health Ministers and involve senior clinical input.

Table 10.8 Classification of elective surgery patients, by clinical
urgency category, 2008-09 (per cent)

NSW Vic Qld WA SA Tas ACT NT
Patients on waiting lists
Category 1 3.4 3.3 8.6 8.5 5.1 7.5 2.3 12.6
Category 2 17.7 47.3 46.1 35.5 23.3 54.5 54.0 47.2
Category 3 78.9 49.4 45.3 56.0 71.6 38.0 43.7 40.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Patients admitted from waiting lists
Category 1 28.3 27.6 39.6 30.6 33.2 36.6 28.3 45.6
Category 2 324 46.3 44.0 34.0 31.6 35.9 50.1 36.6
Category 3 39.3 26.1 16.4 35.4 35.1 27.5 21.6 17.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Source: State and Territory governments (unpublished).

Reporting of ‘elective surgery waiting times by clinical urgency category’ includes
the proportions of patients with extended waits at admission across jurisdictions.
The proportions of patients on waiting lists who had already had an extended wait at
the date of the census are reported in tables 10A.29, 10A.31, 10A.33, 10A.35,
10A.37, 10A.39, 10A.41 and 10A.43. Census data do not represent the completed
waiting time of patients (unlike patients with extended waits at admission).

Of patients admitted from waiting lists in NSW in 2008-09, the percentage of
patients classified to each category and the percentage with an extended wait were:

o 283 per cent were classified to category 1, of whom 7.2 per cent had an
extended wait

o 32.4 percent were classified to category 2, of whom 14.5 per cent had an
extended wait

o 39.3 per cent were classified to category 3, of whom 6.4 per cent had an
extended wait.

Overall in NSW, 9.2 per cent of all patients experienced extended waits
(table 10.8 and table 10A.29).
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Of patients admitted from waiting lists in Victoria in 2008-09, the percentage of
patients classified to each category and the percentage with an extended wait were:

o 27.6 per cent were classified to category 1, of whom zero per cent had an
extended wait

o 46.3 per cent were classified to category 2, of whom 27.0 per cent had an
extended wait

o 26.1 per cent were classified to category 3, of whom 7.9 per cent had an

extended wait.

Overall in Victoria, 14.6 per cent of all patients experienced extended waits
(table 10.8 and table 10A.31).

Of patients admitted from waiting lists in Queensland in 2008-09, the percentage of
patients classified to each category and the percentage with an extended wait were:

o 39.6 per cent were classified to category 1, of whom 13.0 per cent had an
extended wait

o 44.0 per cent were classified to category 2, of whom 18.4 per cent had an
extended wait

o 16.4 per cent were classified to category 3, of whom 8.7 per cent had an

extended wait.

Overall in Queensland, 14.7 per cent of all patients experienced extended waits
(table 10.8 and table 10A.33).

Of patients admitted from waiting lists in WA 1n 2008-09, the percentage of patients
classified to each category and the percentage with an extended wait were:

o 30.6 per cent were classified to category 1, of whom 14.1 per cent had an
extended wait

o 34.0 per cent were classified to category 2, of whom 24.7 per cent had an
extended wait

o 35.4 percent were classified to category 3, of whom 4.5 per cent had an

extended wait.

Overall in WA, 14.3 per cent of all patients experienced extended waits
(table 10.8 and table 10A.35).

Of patients admitted from waiting lists in SA in 2008-09, the percentage of patients
classified to each category and the percentage with an extended wait were:
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o 33.2 per cent were classified to category 1, of whom 17.4 per cent had an
extended wait

o 31.6 percent were classified to category 2, of whom 15.6 per cent had an
extended wait

o 35.1 per cent were classified to category 3, of whom 7.2 per cent had an
extended wait.

Overall in SA, 13.2 per cent of all patients experienced extended waits
(table 10.8 and table 10A.37).

Of patients admitted from waiting lists in Tasmania in 2008-09, the percentage of
patients classified to each category and the percentage with an extended wait were:

o 36.6 per cent were classified to category 1, of whom 27.1 per cent had an
extended wait

o 35.9 per cent were classified to category 2, of whom 48.2 per cent had an
extended wait

o 27.5percent were classified to category 3, of whom 28.5 per cent had an

extended wait.

Overall in Tasmania, 35.1 per cent of all patients experienced extended waits
(table 10.8 and table 10A.39).

Of patients admitted from waiting lists in the ACT in 2008-09, the percentage of
patients classified to each category and the percentage with an extended wait were:

o 283 percent were classified to category 1, of whom 5.9 per cent had an
extended wait

o 50.1 per cent were classified to category 2, of whom 54.9 per cent had an
extended wait

o 21.6 per cent were classified to category 3, of whom 24.8 per cent had an

extended wait.

Overall in the ACT, 34.5 per cent of all patients experienced extended waits
(table 10.8 and table 10A.41).

Of patients admitted from waiting lists in NT in 2008-09, the percentage of patients
classified to each category and the percentage with an extended wait were:

o 45.6 per cent were classified to category 1, of whom 24.3 per cent had an
extended wait
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o 36.6 per cent were classified to category 2, of whom 41.6 per cent had an
extended wait

o 17.8 per cent were classified to category 3, of whom 19.7 per cent had an
extended wait.

Overall in the NT, 29.8 per cent of all patients experienced extended waits
(table 10.8 and table 10A.43).

All jurisdictions also provided data on urgency category waiting times by clinical
specialty (tables 10A.30, 10A.32, 10A.34, 10A.36, 10A.38, 10A.40, 10A.42
and 10A.44).

Effectiveness — appropriateness

Separation rates for selected procedures

‘Separation rates for selected procedures’ is an indicator of the appropriateness of
public hospital services (box 10.7).

Box 10.7 Separation rates for selected procedures

‘Separation rates for selected procedures’ is defined as separations per 1000 people
for certain procedures, and for caesarean section separations
per 100 in-hospital births. The procedures are selected for their frequency, for being
elective and discretionary, and because alternative treatments are sometimes
available.

Higher/lower rates are not necessarily associated with inappropriate care. However,
large jurisdictional variations in rates for particular procedures can require investigation
to determine whether service levels are appropriate.

Care needs to be taken when interpreting the differences in the separation rates for the
selected procedures. Variations in rates can be attributable to variations in the
prevalence of the conditions being treated, or to differences in clinical practice across
states and territories. Higher rates can be acceptable for certain conditions and not for
others. Higher rates of angioplasties and lens insertions, for example, can represent
appropriate levels of care, whereas higher rates of hysterectomies or tonsillectomies
can represent an over-reliance on procedures. No clear inference can be drawn from
higher rates of arthroscopies or endoscopies. Some of the selected procedures, such
as angioplasty and coronary artery bypass graft, are alternative treatment options for
people diagnosed with similar conditions.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.
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The ‘separation rates for selected procedures’ reported here include all hospitals and
reflect the activities of both public and private health systems. The most common
procedures of those reported in 2008-09 were caesarean sections, prostatectomies
and hysterectomies (table 10.9).

For all procedures, separation rates varied across jurisdictions. Statistically
significant and material differences in the separation rates for these procedures can
highlight variations in treatment methods across jurisdictions. Table 10A.45
presents standardised separation rate ratios — comparing the separation rate in each
jurisdiction with the national rate — along with confidence intervals for each ratio.

Table 10.9 Separations for selected procedures or diagnoses
per 1000 people, all hospitals, by patient’s usual residence,
2008-092. b, c

NSW Vic Qld WA SA Tas ACT NT Totad

Procedure/diagnosis
Coronary artery bypass 058 062 071 035 065 041 0.67 ... 0.59
Coronary angioplasty 1.51 162 143 153 148 143 2.89 .. 153
Caesarean section:

separation rate 840 840 990 980 920 900 890 870 8.90

separations per 100

in-hospital births® 2980 31.20 33.50 33.70 33.30 29.90 28.70 28.60 31.50
Cholecystectomy 212 219 231 203 231 185 232 166 217
Hip replacement 125 143 120 149 154 148 237 077 135
Hysterectomyf 225 220 267 239 284 262 285 174 239
Tonsillectomy 216 213 237 268 282 138 320 093 228
Myringotomy 150 184 174 227 316 116 267 110 1.83
Knee replacement 166 137 172 175 185 117 260 091 1.62
Prostatectomy 301 344 271 260 291 238 429 171 3.00

a Excludes separations for which the care type was reported as ‘newborn with no qualified days’ and records
for hospital boarders and posthumous organ procurement. Excludes multiple procedures/diagnoses for the
same separation within the same group. b The procedures and diagnoses are defined using ICD-10-AM
codes. € Rates per 1000 people were directly age standardised to the Australian population at 30 June 2001.
d Includes other territories. Excludes non-residents and unknown state or territory of residence. € Caesarean
sections divided by separations for which in-hospital birth was reported. This is an approximate measure of
the proportion of all births that are by caesarean section because births out of hospital are not included.

Includes hysterectomies for females aged 15-69 years only. Rate is determined using total population for
state or territory. .. Not applicable.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.45.
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Effectiveness — quality

There is no single definition of quality in healthcare, but the Australian Commission
on Safety and Quality in Health Care (ACSQHC) has defined quality as ‘the extent
to which the properties of a service or product produces a desired outcome’
(Runciman 2006). No single indicator can measure quality across all providers. An
alternative approach is to identify and report on aspects of quality of care. The
aspects of quality recognised in the performance indicator framework are safety,
responsiveness and continuity. Data are reported against safety but not
responsiveness or continuity.

There has been considerable debate and research to develop suitable indicators of
the quality of healthcare both in Australia and overseas. All Australian health
ministers agreed to the establishment of the Australian Council for Safety and
Quality in Health Care in January 2000, with a view to taking a systematic approach
to assessing and improving the quality of healthcare. The Australian Council for
Safety and Quality in Health Care was replaced in January 2006 by the ACSQHC.
A key objective of the ACSQHC is to achieve safe, effective and responsive care
for consumers. The ACSQHC has maintained the Council’s focus on improving the
safety of hospitals and sought to improve the quality of primary healthcare and the
private health sector.

Various states and territories publicly report performance indicators for public
hospital quality. Some have adopted the same indicators reported in this chapter.
For example:

o In NSW reporting of Australian Council on Health Care Standards (ACHS)
‘surgical site infection rates’ is mandatory for public hospitals.

o Victorian hospitals are required to publish annual quality care reports that
include safety and quality indicators for infection control, medication errors,
falls monitoring and prevention, pressure wound monitoring and prevention,
patient satisfaction and consumer participation in health care decision making.

o Queensland Health publishes the Queensland Health Annual report, which
includes clinical indicator results for the largest 58 public hospitals spanning the
medical, surgical, obstetrics, gynaecology and mental health areas. Queensland
Health also publishes the Quarterly public hospitals performance report which
amongst other measures includes patient satisfaction results.

o Both the WA and Tasmanian health departments’ annual reports include
information on ‘unplanned re-admission rates’ and WA also includes a section
on patient satisfaction.
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o SA Health publishes an annual report on patient safety which provides a
summary of the types of incidents that occurred in public hospitals, actions taken
on coronial findings and progress against priority areas in The South Australian
Patient Safety Framework and Strategy 2007-2011.

o« ACT Health publishes quarterly reports that include data on unplanned
readmissions, unplanned returns to operating theatre and hospital acquired
infection rates.

Safety

Improving patient safety is an important issue for all hospitals. Studies on medical
errors have indicated that adverse healthcare related events occur in public hospitals
in Australia and internationally, and that their incidence is potentially high
(for example, Thomas et al. 2000; Runciman and Moller 2001, Runciman et al.
2000 and Davis et al. 2001). These adverse events can result in serious
consequences for individual patients, and the associated costs can be considerable
(Kohn et al. 1999).

Safety — unplanned/unexpected readmissions within 28 days of selected surgical
admissions

‘Unplanned/unexpected readmissions within 28 days of selected surgical
admissions’ is an indicator of governments’ objective to provide public hospital
services that are safe and of high quality (box 10.8). This indicator has been
included in the report for the first time this year and replaces the previously reported
‘unplanned readmission rates indicator’.
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Box 10.8 Unplanned/unexpected readmissions within 28 days of
selected surgical admissions

Unplanned/unexpected readmissions within 28 days of selected surgical admissions
show the rate at which patients unexpectedly return to hospital within 28 days for
further treatment of the same condition.

The indicator is calculated as the number of separations that were unplanned or
unexpected readmissions to the same hospital following a separation in which a
selected surgical procedure was performed and occurred within 28 days of the
previous date of separation divided by number of public hospital separations in which
one of the selected surgical procedures was performed expressed per 1000
separations.

Selected surgical procedures are knee replacement, hip replacement, tonsillectomy
and adenoidectomy, hysterectomy, prostatectomy, cataract surgery and
appendectomy.

‘Unexpected/unplanned’ readmissions are those having a principal diagnosis of a post-
operative adverse event for which a specified ICD-10-AM diagnosis code has been
assigned.

Patients might be re-admitted unexpectedly if the initial care or treatment was
ineffective or unsatisfactory, if post discharge planning was inadequate, or for other
reasons outside the control of the hospital (for example poor post-discharge care).
High rates for this indicator suggest the quality of care provided by hospitals, or post-
discharge care or planning, should be examined, because there may be scope for
improvement.

There are some difficulties in identifying re-admissions that were unplanned. The
unplanned and/or unexpected readmissions are limited to those having a principal
diagnosis of a post-operative adverse event. This does not include all possible
unplanned/unexpected readmissions, so the indicator is likely to be an under-estimate.

This indicator identifies only those patients re-admitted to the same hospital, so there is
some under-reporting (for example, where patients go to another hospital). Unplanned
re-admission rates are not adjusted for casemix or patient risk factors, which can vary
across hospitals and across jurisdictions.

Data reported for this indicator are not complete or directly comparable.

Data quality information for this indicator is at www.pc.gov.au/gsp/reports/rogs/2011.

Unplanned/unexpected readmissions within 28 days of selected surgical admissions
in public hospitals in 2008-09 are reported in table 10.10. Unplanned/unexpected
readmissions are reported by Indigenous status and remoteness in table 10A.47. The
measure reported for this indicator is significantly different from that reported
previously in this Report. Both the method of calculating the indicator and the data
source have changed. The new measure uses the same specifications and data as the
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corresponding NHA measure. The quality of this measure is improved from that
included in previous reports and data are not comparable with previous reports.

Table 10.10 Unplanned/unexpected readmissions within 28 days of
selected surgical admissions in public hospitals, per 1000
separations, 2008-092

NSW Vic Qld WA SA Tas ACT NT  Aust
Surgical procedure prior to separation

Knee replacement 25.0 27.7 42.5 159 15.1 np np np 27.7
Hip replacement 18.7 21.7 33.5 142 16.8 21.3 np np 21.8
Tonsillectomy and

Adenoideyctomy 241 29.7 29.8 30.2 404 501 np np 29.5
Hysterectomy 349 36.7 36.9 321 3841 44.9 np np 36.9
Prostatectomy 39.1 257 43.6 33.8 334 23.8 np np 33.8
Cataract surgery 3.6 4.7 4.1 3.2 5.6 np np 28.9 4.5
Appendicectomy 28.0 20.6 25.5 2800 372 36.8 281 295 264

4 Total rates for Australia do not include WA. np Not published.
Source: AIHW (unpublished) Admitted Patient Care National Minimum Data Set; table 10A.46.

Safety — pre-anaesthetic consultation rates

‘Pre-anaesthetic consultation rates’ is an indicator of governments’ objective to
provide public hospital services that are safe and of high quality (box 10.9).
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Box 10.9 Pre-anaesthetic consultation rates

‘Pre-anaesthetic consultation rate’ is the number of procedures where there is
documented evidence that the patient has seen an anaesthetist before entering the
operating theatre suite, anaesthetic room, or procedure room, as a percentage of the
total number of procedures with an anaesthetist in attendance.

Consultation by an anaesthetist is essential for the medical assessment of a patient
before anaesthesia for surgery (or another procedure), to ensure that the patient is in
an optimal state for anaesthesia and surgery. Low rates for this indicator suggest the
quality of pre-anaesthetic care provided by hospitals should be examined because
there can be scope for improvement.

This indicator identifies only pre-anaesthetic consultations for which there is
documented evidence, so there can be some under-reporting due to some
consultations not being documented. In addition, the data include some
pre-anaesthetic consultations not conducted by the attending anaesthetist but by one
of the medical members of the same anaesthetic department or group. Consultations
by the attending anaesthetist are preferable.

Data reported for this indicator are not complete or directly comparable.

Data quality information for this indicator is under development.

Data for the ‘safety’ indicators come from the ACHS Comparative Report Service
(Clinical Indicators). The ACHS data are collected for internal clinical review by
individual hospitals. They are predominantly used to demonstrate the potential for
improvement across Australian hospitals, if all hospitals could achieve the same
outcomes as the hospitals that achieve the best outcomes for patients. When
interpreting results of these indicators, emphasis needs to be given to the potential
for improvement. Statewide conclusions cannot be drawn because participation by
public hospitals in the Comparative Report Service (Clinical Indicators) is generally
voluntary, so the data are not necessarily drawn from representative samples of
hospitals (box 10.10).
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Box 10.10 Reporting of ACHS clinical indicators

Data for the clinical indicators of ‘unplanned re-admissions to hospital’, ‘pre-anaesthetic
consultation rates’ and ‘surgical site infection rates’ come from the ACHS. The ACHS’s
method for reporting clinical indicators is explained in Determining the Potential to
Improve Quality of Care (ACHS 2007). The ACHS reports the average (that is, mean)
rate of occurrence of an event and the performance of hospitals at the 20th and 80th
centiles. Where a lower rate implies better quality, national performance at the
20th centile represents the rate at, or below which, the best performing 20 per cent of
ACHS reporting hospitals performed. Where a higher rate implies better quality,
national performance at the 80th centile represents the rate at, or above which, the
best performing 20 per cent of ACHS reporting hospitals performed. This method is
designed to allow hospitals to determine whether their performance is above or below
average, and what scope exists for improvement.

Particular attention is paid to systematic variation between hospitals and between
different categories of hospital (including different jurisdictions), and to individual
hospitals that vary significantly from the average for all hospitals (that is, outliers).

The ACHS calculates the average occurrence of an event for all hospitals and uses the
shrinkage estimation method to estimate shrunken rates for individual hospitals. From
these shrunken rates, the performance of hospitals at the 20th and 80th centiles is
calculated. The potential gains from shifting ‘mean’ hospitals to the 20th/80th centile
are obtained by calculating the change in the occurrence of the event measured if the
mean were equal to performance at the 20th/80th centile.

Shrunken rates are used rather than actual rates because actual rates of zero per cent
and 100 per cent can be obtained for individual hospitals based on random variation
where there are low denominators. Shrinkage estimators adjust each hospital’s
observed rate using the hospital’s numerator and denominator, together with the mean
and standard deviations of other hospitals to obtain corrected rates. The smaller the
denominator for an individual hospital, the larger is the shift to the overall mean.

Using the shrunken rates, mean rates are calculated for individual categories of
hospital (including jurisdictions) to determine stratum rates. If the stratum explains
more than 10 per cent of the variation in rates, this is reported as a possible
explanatory variable. The potential gains of each category shifting performance to the
stratum with the lowest mean are also calculated.

Finally, using the shrunken rates for individual hospitals, the observed occurrence of
the event measured is compared to the expected occurrence of the event, to measure
difference from the mean. To avoid responding to random variation, three standard
deviations are plotted, and values outside the three standard deviations are assumed
to be systematically different from the average rate. The potential gains from shifting
the performance of these outliers to the performance of mean hospitals are calculated
(outlier gains).

Source: ACHS (unpublished, 2003).
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Following a redevelopment of the ACHS’s anaesthetic indicators between their
2004 and 2005 data collections, there has been a reduction in the number of
hospitals providing data for this indicator. Pre-anaesthetic consultation rate
estimates should be viewed in the context of the statistical (standard) errors. High
standard errors signal that data are potentially unreliable. The statistical terms used
to describe this indicator are explained in box 10.11.

Box 10.11 Definition of terms for ACHS clinical indicators

centile: any of the 99 numbered points that divide an ordered set of scores into
100 parts, each of which contains one 100th of the total. Where a lower rate implies
better quality, national performance at the 20th centile represents the rate at, or below
which, the best performing 20 per cent of ACHS reporting hospitals performed. Where
a higher rate implies better quality, national performance at the 80th centile represents
the rate at, or above which, the best performing 20 per cent of ACHS reporting
hospitals performed.

centile gains: the potential gains from shifting mean (average) hospitals to the
performance at the 20th/80th centile (depending on whether a high or low rate is
desirable), is obtained by calculating the change in the occurrence of an event if the
mean were equal to performance at the 20th/80th centile.

denominator: the term of a fraction or equation showing the number of parts into
which the numerator is being divided (usually written below the line). For the unplanned
re-admissions indicator, for example, the denominator is the total number of
admissions in the participating hospital.

mean: the sum of a set of numbers divided by the amount of numbers in the set, often
referred to as an average.

numerator: the term of a fraction or equation showing how many parts of the fraction
are taken (usually written above the line). For the unplanned re-admissions indicator,
the numerator is the total number of unplanned re-admissions in the participating
hospital; for the infections indicators, the numerator is the number of infections for the
selected procedure in the participating hospital.

outlier gains: the potential gains from moving the performance of outlier hospitals to
the performance of mean (average) hospitals, obtained by calculating the change in
the occurrence of an event if the outlier performance were equal to performance at
the mean.

(Continued next page)
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Box 10.11 (Continued)

rate: the sum of the numerators divided by the sum of the denominators, which is also
the weighted mean of the individual rates of the ACHS reporting hospitals. This
weighted mean may not be the same as the unweighted mean of the rates, especially
if a few ACHS reporting hospitals with large denominators have different rates
(extremely high or low) from the other ACHS reporting hospitals.

stratum gains: the potential gains from a particular category of hospitals moving to the
performance of the stratum with the lowest mean.

stratum rate: mean rates for a particular jurisdiction.

Source: ACHS (2001).

Nationally, among all public hospitals participating in the ACHS Comparative
Report Service in 2008, the mean rate of ‘pre-anaesthetic consultations’ was
72.1 per 100 procedures (table 10.11). The ACHS estimated that if the performance
of all ACHS reporting public hospitals in Australia matched national performance at
the 80th centile, there would be 27.9 per cent (or 6970) more pre-anaesthetic
consultations in these public hospitals (ACHS unpublished). National performance
at the 80th centile shows the rate at, or above which, the best performing 20 per cent
of ACHS reporting hospitals performed.

These national results are based on approximately 1.7 per cent of total public acute
hospital anaesthetic procedures. The number of ACHS reporting hospital
procedures used to derive this indicator was 24 998 in 2008 (ACHS unpublished).
The estimated total number of anaesthetic procedures in 2007-08 was 1.5 million
(AIHW unpublished).

NSW was the only jurisdiction with five or more hospitals reporting
‘pre-anaesthetic consultations’ to the ACHS Comparative Report Service in 2008
(table 10.11). Data for 2008 for other jurisdictions are not reported separately
because fewer than five hospitals reported ‘pre-anaesthetic consultations’ in each of
those jurisdictions. Data for 2006 are reported for Victoria in table 10A.49.
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Table 10.11 Pre-anaesthetic consultation rates, ACHS reporting public
hospitals, 2008*

Unit Results

National rate (per 100 separations) % 72.1
National performance at 80th centile (rate) (%) 100.0
National performance at 20th centile (rate) (%) 31.7
New South Wales

Numerator (pre anaesthetic consultations) no. 7 800
Denominator (procedures) no. 10 833
Rate (per 100 separations) % 72
Standard error () 17
ACHS reporting hospitals no. 6.0

A The ACHS data are not designed to measure the performance of states and territories, but are for internal
clinical review by individual hospitals. In addition, health organisations contribute data voluntarily to the ACHS,
so the samples are not necessarily representative of all hospitals in each jurisdiction. As a result, statewide
comparisons and conclusions regarding the performance of individual states cannot be drawn.

Source: ACHS (unpublished); table 10A.48.

Safety — healthcare associated Staphylococcus aureus bacteraemia in acute care
hospitals

‘Healthcare associated Staphylococcus aureus (including Methicillin-resistant
Staphylococcus aureus [MRSA]) bacteraemia (SAB) in acute care hospitals’ is an
indicator of governments’ objective to provide public hospital services that are safe
and of high quality (box 10.12). This indicator replaces the ‘Surgical site infection
rates’ indicator reported previously.
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Box 10.12 Healthcare associated Staphylococcus aureus
bacteraemia in acute care hospitals

‘Healthcare associated SAB in acute care hospitals’ is the number of SAB patient
episodes associated with acute care public hospitals divided by the number of patient
days for public acute care hospitals reporting for the SAB indicator expressed as a rate
per 10 000 patient days.

A patient episode of SAB is defined as a positive blood culture for SAB. Only the first
isolate per patient is counted, unless at least 14 days has passed without a positive
blood culture, after which an additional episode is recorded.

SAB is considered to be healthcare-associated if the first positive blood culture is
collected more than 48 hours after hospital admission or less than 48 hours after
discharge, or if the first positive blood culture is collected 48 hours or less after
admission and one or more of the following key clinical criteria was met for the patient-
episode of SAB:

« SAB is a complication of the presence of an indwelling medical device

« SAB occurs within 30 days of a surgical procedure where the SAB is related to the
surgical site

e an invasive instrumentation or incision related to the SAB was performed within 48
hours

o SAB is associated with neutropenia (<1x109/L) contributed to by cytotoxic therapy.

Cases where a known previous blood culture has been obtained within the last 14 days
are excluded.

Healthcare associated SAB episodes can result in serious consequences for individual
patients, place a significant burden on the health system and are influenced by the
safety of hospital practices and procedures. Low ‘Healthcare associated SAB in acute
care hospitals’ rates are consistent with the quality standards required in the public
hospital sector.

Data reported for this indicator are not complete or directly comparable.

Data quality information for this indicator is at www.pc.gov.au/gsp/reports/rogs/2011.

PUBLIC HOSPITALS 10.47



Healthcare associated SAB in acute care hospitals per 10 000 patient days is
reported in figure 10.15.

Figure 10.15Healthcare associated SAB in public acute care hospitals,
2009-10a. b, c

Infections/10 000 patient days

NSwW Vic Qld WA SA Tas ACT NT Aust

a Comprises both Methicillin resistant Staphylococcus aureus and Methicillin sensitive staphylococcus
aureus. P The calculation of an Australian total is not appropriate as NSW data are not comparable with other
jurisdictions. © The SAB patient episodes were associated with both admitted patient care and with non-
admitted patient care (including emergency departments and outpatient clinics). No denominator is available
to describe the total admitted and non-admitted patient activity of public hospitals. However, the number of
patient days for admitted patient activity is used as the denominator to take into account the large differences
between the sizes of the public hospital sectors among the jurisdictions. The comparability of the SAB rates
among jurisdictions and over time is limited because the count of patient days reflects the amount of admitted
patient activity, but does not necessarily reflect the amount of non-admitted patient activity. The amount of
hospital activity that patient days reflect varies among jurisdictions and over time because of variation in
admission practices.

Source: AIHW unpublished; table 10A.50.

Safety — hospital accreditation

‘Accreditation’ is an indicator of governments’ objective to provide public hospital
services that are of high quality (box 10.13). Data for this indicator are shown in
figure 10.16.
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Box 10.13 Accreditation

‘Accreditation’ is defined as the ratio of accredited beds to all beds in public hospitals.
The number of beds indicates the level of hospital capacity or activity. ‘Accreditation’
signifies professional and national recognition awarded to hospitals and other
healthcare facilities that meet defined industry standards. Public hospitals can seek
accreditation through the ACHS Evaluation and Quality Improvement Program,
Business Excellence Australia (previously known as the Australian Quality Council),
the Quality Improvement Council, and through certification as compliant with the
International Organisation for Standardization’s (ISO) 9000 quality family or other
equivalent programs. Jurisdictions apply specific criteria to determine which
accreditation programs are suitable. Quality programs require hospitals to demonstrate
continual adherence to quality improvement standards to gain and retain accreditation.

It is not possible to draw conclusions about the quality of care in those hospitals that do
not have ‘accreditation’. Public hospital accreditation is voluntary in all jurisdictions
except Victoria, where it is mandatory for all public hospitals (excluding those that
provide only dental or mothercraft services). The costs of preparing a hospital for
accreditation are significant, and a low level of accreditation can reflect cost constraints
rather than poor quality. Also, the cost of accreditation may not rise proportionally with
hospital size. This would be consistent with larger hospitals being more active in
seeking accreditation (because it is relatively less costly for them).

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.

Figure 10.16 Proportion of accredited beds, public hospitals® b
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a4 Where average available beds for the year were not available, bed numbers at 30 June were used.
b |ncludes psychiatric hospitals.

Source: AIHW (various years), Australian Hospital Statistics, Health Services Series, Cat nos. HSE 41, 50, 55,
71 and 84; table 10A.51.
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Safety — falls resulting in patient harm in hospitals

‘Falls resulting in patient harm in hospitals’ is an indicator of governments’
objective to provide public hospital services that are safe and of high quality
(box 10.14). This indicator has been included for the first time in this Report.

Box 10.14 Falls resulting in patient harm in hospitals

Falls occurring in health care settings and resulting in patient harm treated in hospital is
defined as the number of separations with an external cause code for fall and a place
of occurrence of health service area divided by the total number of hospital separations
and is expressed as a rate per 1000 separations.

A high number of falls resulting in patient harm in hospitals can indicate hospital
system and process deficiencies that compromise the quality and safety of public
hospitals. Falls resulting in patient harm in hospitals can result in serious
consequences for individual patients and place a significant burden on the health
system.

Data reported for this indicator are comparable.

Data quality information for this indicator is at www.pc.gov.au/gsp/reports/rogs/2011.

The indicator defines a fall in hospital as a fall for which the place of occurrence is
coded as health service area. The health service area as a place of occurrence is
broader in scope than hospitals as it includes other health care settings such as day
surgery centres or hospices. Data could therefore be an overestimate as they include
falls in health care settings other than hospitals. Falls resulting in patient harm in
public health care settings varied across states and territories in 2008-09 with a
national rate of 2.9 falls per 1000 separations (figure 10.17).

10.50 REPORT ON
GOVERNMENT
SERVICES 2011



Figure 10.17Falls resulting in patient harm in public health care
settings, 2008-092. b. c

Rate per 1000 separations

Tas ACT NT Aust

a Around 25 per cent of the records of separations involving falls did not have a code assigned for the place of
occurrence. Consequently, the recorded number of falls occurring in hospitals may be an under-estimate. bt
there is more than one external cause reported, there is uncertainty about whether the place of occurrence
‘health service area’ relates to the fall, or to the other external cause. As a consequence, there may be some
over-counting in the calculation of the data reported. © Data for Tasmania, the ACT and the NT are not
published.

Source: AIHW unpublished; table 10A.52.

Safety — intentional self harm in hospitals

‘Intentional self harm in hospitals’ is an indicator of governments’ objective to
provide public hospital services that are safe and of high quality (box 10.15). This
indicator has been included for the first time in this Report.

Box 10.15 Intentional self harm in hospitals

Intentional self harm in hospitals is defined as the number of hospital separations with
an external cause code for intentional self harm and a place of occurrence of health
service divided by the total number of hospital separations and is expressed as a rate
per 1000 separations.

Self harm in hospitals can result in serious consequences for individual patients. A high
rate of self harm can indicate hospital system and process deficiencies that
compromise the quality and safety of public hospitals.

Data reported for this indicator are complete and directly comparable.

Data quality information for this indicator is at www.pc.gov.au/gsp/reports/rogs/2011.
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The indicator defines intentional self harm in hospital as being one for which the
place of occurrence is coded as health service area. The health service area as a
place of occurrence is broader in scope than hospitals as it includes other health care
settings such as day surgery centres or hospices. Data could therefore be an
overestimate as they include intentional self harm in health care settings other than
hospitals. Nationally in 2008-09 occurrences of intentional self harm in public
health care settings was around 0.2 per 1000 separations (figure 10.18).

Figure 10.18Intentional self harm in public health care settings,
2008-09a. b, c,d
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a Around 30 per cent of all separations involving intentional self harm did not have a code assigned for the
place of occurrence. Consequently, the recorded number of intentional self harm incidents occurring in
hospitals may be an under-estimate. b |f there is more than one external cause reported, there is uncertainty
about whether the place of occurrence ‘health service area’ relates to intentional self harm, or to the other
external cause. As a consequence there may be some over-counting in the calculation of the data reported.
€ Separations with a principal diagnosis of an injury or poisoning have been excluded on the assumption that
the self-harm occurred prior to admission to hospital. However, it is possible that some of these separations
would have involved self-harm that occurred in hospital. d Data for Tasmania, the ACT and the NT are not
published.

Source: AIHW unpublished; table 10A.53.

Safety — adverse drug events in hospitals

‘Adverse drug events in hospitals’ is an indicator of governments’ objective to
provide public hospital services that are safe and of high quality (box 10.16).
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Box 10.16 Adverse drug events in hospitals

Adverse drug events in hospitals is currently expected to measure the number of
separations with an adverse drug event occurring in hospital divided by total
separations from hospital expressed as a rate.

Adverse drug events in hospitals has been identified as a key area for development in
future Reports. This indicator is being developed as part of the NHA reporting process.

Safety — pressure ulcers in hospitals

‘Pressure ulcers in hospitals’ is an indicator of governments’ objective to provide
public hospital services that are safe and of high quality (box 10.17).

Box 10.17 Pressure ulcers in hospitals

Pressure ulcers in hospitals is currently expected to measure separations with a
pressure ulcer in acute and subacute care settings recorded as arising during an
episode of care.

Pressure ulcers in hospitals has been identified as a key area for development in future
Reports. This indicator is being developed as part of the NHA reporting process.

Responsiveness

The Steering Committee has identified the responsiveness of public hospitals as an
area for development in future Reports.

Continuity — continuity of care

‘Continuity of care’ is an indicator of governments’ objective to provide public
hospital services that are of high quality (box 10.18).

Box 10.18 Continuity of care

‘Continuity of care’ measures the provision of uninterrupted, timely, coordinated
healthcare, interventions and actions across programs, practitioners and organisations.

Continuity of care has been identified as a key area for development in future Reports.
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Sustainability

Workforce sustainability

‘Workforce sustainability’ is an indicator of governments’ objective to provide
sustainable public hospital services (box 10.19).

Box 10.19 Workforce sustainability

‘Workforce sustainability’ reports age profiles for nurse and medical practitioner
workforces. It shows the proportions of registered nurses and medical practitioners in
ten year age brackets, both by jurisdiction and by region.

The ‘workforce sustainability’ indicator helps determine whether sustainability problems
might arise in the delivery of current/future public hospitals’ services. Labour is the
most significant and costly resource used in providing public hospital services
(figure 10.25). Nurses and medical practitioners are the most significant groups of
skilled professionals employed in public hospitals (figure 10.12). The sustainability of
the ‘public hospital’ workforce is affected by a number of factors, in particular, whether
the number of new entrants are sufficient to maintain the existing workforce, and the
proportion of the workforce who are close to retirement.

The smaller the proportion of the workforce who are new entrants and/or the larger the
proportion of the workforce who are close to retirement, the more likely sustainability
problems are to arise in the coming decade as the older age group starts to retire.

All registered nurses and medical practitioners are included in these measures as
crude indicators of the potential respective workforces for public hospitals.

These measures are not a substitute for a full workforce analysis that allows for
migration, trends in full-time work and expected demand increases. They can,
however, indicate that further attention should be given to workforce sustainability for
public hospitals.

Data reported for this indicator are comparable.
Data quality information for this indicator is at www.pc.gov.au/gsp/reports/rogs/2011.

Source: National Health Performance Committee (2004).

The age profile of the nursing workforce for 2008 (which includes midwives) for
each jurisdiction is shown in figure 10.19. Nursing workforce data by remoteness
area for 2008 are shown in figure 10.20.
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All areas

PUBLIC HOSPITALS

Remote and
very remote

Inner regional Outer regional

Maijor cities
shown in figure 10.21. Medical practitioner workforce data for 2008 by remoteness

area are shown in figure 10.22.

2 |ncludes registered and enrolled nurses (including midwives) who are employed in nursing, on extended
The age profile of the medical practitioner workforce in 2008 for each jurisdiction is

leave and looking for work in nursing.
Source: AIHW (unpublished) Nursing and Midwifery Labour Force Survey; table 10A.54.



Figure 10.21 Medical practitioner workforce, by age group, 2008
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4 |ncludes employed medical practitioners, registered medical practitioners on extended leave and registered
medical practitioners looking for work in medicine.

Source: AIHW (unpublished) Medical Labour Force Survey; table 10A.57.

Figure 10.22 Medical practitioner workforce, by age group and
remoteness area, 2008
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A Includes employed medical practitioners, registered medical practitioners on extended leave and registered
medical practitioners looking for work in medicine.

Source: AIHW (unpublished) Medical Labour Force Survey; table 10A.56.

Efficiency

Two approaches to measuring the efficiency of public hospital services are used in
this Report: the ‘cost per casemix-adjusted unit of output’ (the unit cost) and the
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‘casemix-adjusted relative length of stay index’. The latter is used because costs are
correlated with the length of stay at aggregate levels of reporting.

The Steering Committee’s approach is to report the full costs of a service where
they are available. Where the full costs of a service cannot be accurately measured,
the Steering Committee seeks to report estimated costs that are comparable. Where
differences in comparability remain, the differences are documented. The Steering
Committee has identified financial reporting issues that have affected the accuracy
and comparability of unit costs for acute care services. These include the treatment
of payroll tax, superannuation, depreciation and the user cost of capital associated
with buildings and equipment. A number of issues remain to further improve the
quality of these estimates.

Costs associated with non-current physical assets (such as depreciation and the user
cost of capital) are potentially important components of the total costs of many
services delivered by government agencies. Differences in the techniques for
measuring non-current physical assets (such as valuation methods) can reduce the
comparability of cost estimates across jurisdictions. In response to concerns
regarding data comparability, the Steering Committee initiated a study, reported in
Asset Measurement in the Costing of Government Services (SCRCSSP 2001). The
study examined the extent to which differences in asset measurement techniques
applied by participating agencies can affect the comparability of reported unit costs.

The results reported in the study for public hospitals indicate that different methods
of asset measurement could lead to quite large variations in reported capital costs.
However, considered in the context of total unit costs, the differences created by
these asset measurement effects were relatively small, because capital costs
represent a small proportion of total cost (although the differences can affect cost
rankings across jurisdictions). A key message from the study was that the adoption
of nationally uniform accounting standards across all service areas would be a
desirable outcome. The results are discussed in more detail in chapter 2.

Care needs to be taken, therefore, in comparing unit costs across jurisdictions.
Differences in counting rules, the treatment of various expenditure items (for
example, superannuation) and the allocation of overhead costs have the potential to
affect such comparisons. In addition, differences in the use of salary packaging can
allow hospitals to lower their wage bills (and thus State or Territory government
expenditure) while maintaining the after-tax income of their staff. No data were
available for reporting on the effect of salary packaging and any variation in its use
across jurisdictions.
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Differences in the scope of services being delivered by public hospitals can also
reduce the comparability of efficiency measures. Some jurisdictions admit patients
who can be treated as non-admitted patients in other jurisdictions (AIHW 2000).

Recurrent cost per casemix-adjusted separation

‘Recurrent cost per casemix-adjusted separation’ is an indicator of governments’
objective to deliver services in a cost effective manner (box 10.20). ‘Recurrent cost
per casemix-adjusted separation’ data are presented in figure 10.23.

Box 10.20 Recurrent cost per casemix-adjusted separation

‘Recurrent cost per casemix-adjusted separation’ measures the average cost of
providing care for an admitted patient (overnight stay or same day) adjusted with
AR-DRG cost weights for the relative complexity of the patient’s clinical condition and
of the hospital services provided (AIHW 2000).

This measure includes overnight stays, same day separations, private patient
separations in public hospitals and private patient recurrent costs. It excludes
non-acute hospitals, mothercraft hospitals, multipurpose hospitals, multipurpose
services, hospices, rehabilitation hospitals, psychiatric hospitals and hospitals in the
‘unpeered and other’ peer groups. The data exclude expenditure on non-admitted
patient care, the user cost of capital and depreciation, and research costs.

All admitted patient separations and their costs are included, and most separations are
for acute care. Cost weights are not available for admitted patients who received
non-acute care (4.1 per cent of total separations in 2008-09 (table 10A.16)), so the
same cost weights for acute care are applied to non-acute separations. The admitted
patient cost proportion is an estimate only.

Some jurisdictions have developed experimental cost estimates for non-psychiatric
acute patients which are also reported here. Separations for non-acute patients and
psychiatric acute care patients are excluded from these estimates because AR-DRG
cost weights are a poor predictor of these separations.

Lower ‘recurrent cost per casemix-adjusted separation’ can reflect more efficient
service delivery in public hospitals. However, this indicator needs to be viewed in the
context of the set of performance indicators as a whole, as cost is not necessarily
related to quality and efficiency.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.
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Figure 10.23 Recurrent cost per casemix-adjusted separation, 2008-09*

b,c,d, e fg
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a Excludes depreciation and the user cost of capital, spending on non-admitted patient care and research
costs. P Casemix-adjusted separations are the product of total separations and average cost weight. Average
cost weights are from the National Hospital Cost Data Collection, based on acute and unspecified separations
and newborn episodes of care with qualified days, using the 2006-07 AR-DRG v 5.1 cost weights
(DoHA 2006). © Excludes separations for which the care type was reported as ‘newborn with no qualified
days’, and records for hospital boarders and posthumous organ procurement. d Psychiatric hospitals, drug
and alcohol services, mothercraft hospitals, unpeered and other hospitals, hospices, rehabilitation facilities,
small non-acute hospitals and multi-purpose services are excluded from these data. The data are based on
hospital establishments for which expenditure data were provided, including networks of hospitals in some
jurisdictions. Some small hospitals with incomplete expenditure data were not included. € Of the selected
hospitals, three small hospitals had their admitted patient cost proportion estimated by the Health and Allied
Services Advisory Council ratio. Admitted patient cost proportion was previously called the inpatient fraction.
f Hospital recurrent expenditures on Indigenous and non-Indigenous people can differ. These differences can
influence jurisdictional variation in unit costs. 9 NT data need to be interpreted in conjunction with the cost
disabilities associated with hospital service delivery in the NT.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.58.

Experimental estimates of ‘recurrent cost per casemix-adjusted separation’ for acute
non-psychiatric patients are reported for NSW, Victoria and WA (figure 10.24).
(These estimates relate to a subset of the selected public hospitals reported in
figure 10.23 and are not available for other jurisdictions.) The experimental
estimates aim to overcome the need to apply cost weights for acute care to
non-acute care separations (box 10.20). The effect of restricting the analysis to
acute non-psychiatric admitted patients was to increase the estimated recurrent cost
per casemix-adjusted separation for the subset of hospitals by 3.9 per cent for NSW
and 0.3 per cent for WA, and to decrease this cost by 11.1 per cent for Victoria
(ATHW 2010a).
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Figure 10.24 Recurrent cost per acute non-psychiatric casemix-
adjusted separation, subset of hospitals, 2008-09* b, ¢, d
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$/separation
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a Excludes psychiatric hospitals, subacute, non-acute and unpeered hospitals. This subset excludes hospitals
where the inpatient fraction was equal to the acute inpatient fraction and more than 1000 non-acute patient
days were recorded. Also excludes hospitals where the apparent cost of non-acute patients exceeded $1000
Eer day and more than $1 million of apparent expenditure on non-acute patients days was reported.

Separations are those where the care type is acute, newborn with qualified days, or not reported. Psychiatric
separations are those with psychiatric care days. € Average cost weight from the National Hospital Cost Data
Collection, based on acute, newborn with at least one qualified day, or not reported, using the 2006-07
AR-DRG version 5.1 cost weights (DoHA 2006). d These estimates are not available for Queensland, SA,
Tasmania, the ACT or the NT.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.58.

‘Recurrent cost per casemix-adjusted separation’ is affected by differences in the
mix of admitted patient services produced by hospitals in each jurisdiction.
Hospitals have been categorised by ‘peer groups’ to enable those with similar
activities to be compared. The public hospital peer groups include ‘Principal referral
and Specialist women’s and children’s hospitals’, ‘Large hospitals’, ‘Medium
hospitals’ and ‘Small acute hospitals’.

The dominant peer classification is the ‘Principal referral and Specialist women’s
and children’s’ category. The 85 hospitals representing this group had an average of
41 493 separations each at a cost of $4501 (table 10A.59 and table 10.12). Data for
each of the hospital peer groups are presented in table 10.12. Detailed data for all
peer groups are presented in table 10A.59.
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Table 10.12 Recurrent cost per casemix-adjusted separation, by
hospital peer group, 2008-09* *

NSW Vic Qld WA SA Tas ACT NT Aust

Hospital peer group
Principal referral and 4465 4426 4579 4852 4124 4713 4624 5287 4501
Specialist women’s
and children’s

Large 4283 3946 3693 4248 3903 np . .. 4156
Medium 4434 4098 4003 5138 3696 " . . 4315
Small acute 4991 5277 4883 5784 4531 4355 . 5912 5162
All hospitalsd 4454 4380 4507 4842 4074 4817 4624 5361 4471

a Data exclude depreciation and the user cost of capital, spending on non-admitted patient care and research
costs. P The data are based on hospital establishments for which expenditure data were provided, including
networks of hospitals in some jurisdictions. Some small hospitals with incomplete expenditure data were not
included. € Separations for which the care type was reported as newborn with no qualified days, and records
for hospital boarders and posthumous organ procurement have been excluded. d Includes all hospitals in this
cost per casemix-adjusted analysis. .. Not applicable. np Not published

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.59.
Total cost per casemix-adjusted separation

‘Total cost per casemix-adjusted separation’ is an indicator of governments’
objective to deliver services in a cost effective manner (box 10.21).
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Box 10.21 Total cost per casemix-adjusted separation

‘Total cost per casemix-adjusted separation’ is defined as the recurrent cost per
casemix-adjusted separation plus the capital costs per casemix-adjusted separation.
Recurrent costs include labour and material costs, and capital costs include
depreciation and the user cost of capital for buildings and equipment. The indicator is
included because it allows the full cost of hospital services to be considered in a single
measure. The hospitals included in this measure are the same as for recurrent cost per
casemix-adjusted separation (box 10.20).

Depreciation is defined as the cost of consuming an asset’s services. It is measured by
the reduction in value of an asset over the financial year. The user cost of capital is the
opportunity cost of the capital invested in an asset, and is equivalent to the return
foregone from not using the funds to deliver other government services or to retire
debt. Interest payments represent a user cost of capital, so are deducted from capital
costs in all jurisdictions to avoid double counting.

A lower ‘total cost per casemix-adjusted separation’ can reflect more efficient service
delivery in public hospitals. However, this indicator needs to be viewed in the context of
the set of performance indicators as a whole, as cost is not necessarily related to
quality and efficiency.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.

Total cost includes both the recurrent costs (as discussed above) and the capital
costs associated with hospital services. Results for this indicator in 2008-09 are
reported in figure 10.25. Labour costs accounted for the majority of costs in all
jurisdictions.
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Figure 10.25 Total cost per casemix-adjusted separation, public
hospitals, 2008-09* * ©

Labour 7 Material Capital
6 000 -

4 000 +

$/separation

@ Labour includes medical and non-medical labour costs. Material includes other non-labour recurrent costs,
such as repairs and maintenance (table 10A.58). b Capital cost includes depreciation and the user cost of
capital for buildings and equipment that is associated with the delivery of admitted patient services in the
public hospitals as described in the data for recurrent cost per casemix-adjusted separation. Capital cost
excludes the user cost of capital associated with land (reported in table 10A.60). € Variation across
jurisdictions in the collection of capital related data suggests the data are only indicative. The capital cost per
casemix-adjusted separation is equal to the capital cost adjusted by the inpatient fraction, divided by the
number of casemix-adjusted separations.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
State and Territory governments (unpublished); tables 10A.58 and 10A.60.
Relative stay index

‘Relative stay index’ is an indicator of governments’ objective to deliver services
efficiently (box 10.22).

PUBLIC HOSPITALS 10.63



Box 10.22 Relative stay index

‘Relative stay index’ is defined as the actual number of acute care patient days divided
by the expected number of acute care patient days adjusted for casemix. Casemix
adjustment allows comparisons to take account of variation in types of service provided
but not other influences on length of stay, such as the Indigenous status of the patient.
Acute care separations only are included. Section 10.8 contains a more detailed
definition outlining exclusions from the analysis.

‘Relative stay index’ for Australia for all hospitals (public and private) is one. A ‘relative
stay index’ greater than one indicates that average length of patient stay is higher than
expected given the jurisdiction’s casemix distribution. A ‘relative stay index’ of less than
one indicates that the number of bed days used was less than expected. A low ‘relative
stay index’ is desirable if it is not associated with poorer health outcomes or significant
extra costs outside the hospital systems (for example, in-home care).

States and territories vary in their thresholds for classifying patients as either same day
admitted patients or outpatients. These variations affect the ‘relative stay index’.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.

Data for this indicator are reported in figure 10.26. The ‘relative stay index’ is
reported by patient election status and by medical, surgical and other AR-DRGs in
tables 10A.61 and 10A.62 respectively.
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Figure 10.26 Relative stay index, public hospitals, 2008-09* °
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2 Separations exclude newborn with unqualified days, organ procurement posthumous and hospital boarders.
b The relative stay index is based on all hospitals and is estimated using the indirect standardisation method
and AR-DRG version 5.1. The indirectly standardised relative stay index is not strictly comparable between
jurisdictions but is a comparison of the jurisdiction with the national average based on the casemix of the
jurisdiction.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
table 10A.61.

Recurrent cost per non-admitted occasion of service

‘Recurrent cost per non-admitted occasion of service’ is an indicator of
governments’ objective to deliver services in a cost effective manner (box 10.23).
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Box 10.23 Recurrent cost per non-admitted occasion of service

‘Recurrent cost per non-admitted occasion of service’ is the proportion of recurrent
expenditure allocated to patients who were not admitted, divided by the total number of
non-admitted patient occasions of service in public hospitals. Occasions of service
include examinations, consultations, treatments or other services provided to patients
in each functional unit of a hospital.

Non-admitted occasions of service (including emergency department presentations
and outpatient services) account for a significant proportion of hospital expenditure.

Lower recurrent cost per non-admitted occasion of service can reflect more efficient
service delivery in public hospitals. However, this indicator needs to be viewed in the
context of the set of performance indicators as a whole, as cost is not necessarily
related to quality and efficiency. This indicator does not adjust for the complexity of
service — for example, a simple urine glucose test is treated equally with a complete
biochemical analysis of all body fluids (AIHW 2000).

Data reported for this indicator are not complete or directly comparable.

Data quality information for this indicator is under development.

These data are not comparable across jurisdictions. Reporting categories vary across
jurisdictions, and further inconsistencies arise as a result of differences in
outsourcing practices. In some cases, for example, outsourced occasions of service
can be included in expenditure on non-admitted services, but not in the count of
occasions of service. Jurisdictions able to supply 2008-09 data for this indicator
reported the following results for non-admitted patient services:

In NSW, the emergency department cost per occasion of service was $175 for
2.3 million occasions, the outpatient cost per occasion of service was $99 for
16.0 million occasions and the overall cost per occasion of service (emergency
plus outpatient plus other) was $107 for 21.2 million occasions (table 10A.63).

In WA, the emergency department cost per occasion of service was not
available. The outpatient cost per occasion of service was $203 for 3.0 million
occasions and the overall cost per occasion of service (emergency plus
outpatient plus other) was $213 for 3.7 million occasions (table 10A.65).

In SA, the emergency department cost per occasion of service was $365 for
511 000 occasions, the outpatient cost per occasion of service was $291 for
1.4 million occasions and the overall cost per occasion of service (emergency
plus outpatient) was $310 for 1.9 million occasions (table 10A.66).

In Tasmania, the emergency department cost per occasion of service was $451
for 142 000 occasions. The outpatient cost per occasion of service was $206 for
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486 000 occasions. An overall cost per occasion of service was not available
(table 10A.67).

o Inthe ACT, the emergency department cost per occasion of service was $637 for
102 000 occasions, the outpatient cost per occasion of service was $268 for
288 000 occasions and the overall cost per occasion of service (emergency plus
outpatient) was $368 for 390 000 occasions (table 10A.68).

Victoria collects data on the basis of cost per non-admitted patient encounter. An
encounter includes the clinic visit and all ancillary services provided within a
30 day period either side of the clinic visit. The average cost per encounter was
$167 for 1.3 million encounters in 2008-09 (table 10A.64).

Given the lack of a nationally consistent non-admitted patient classification system,
this Report includes national data from the Australian Government Department of
Health and Ageing’s National Hospital Cost Data Collection (NHCDC). The
NHCDC collects data across a sample of hospitals that is expanding over time. The
sample for each jurisdiction is not necessarily representative because hospitals
contribute data on a voluntary basis. The NHCDC data are affected by differences
in costing and admission practices across jurisdictions and hospitals. Therefore, an
estimation process has been carried out to create representative national activity
figures from the sample data. In addition, the purpose of the NHCDC is to calculate
between-DRG cost weights, not to compare the efficiency of hospitals.

Outpatient data were contributed by 205 public hospitals for all types of public
hospital outpatient clinics (tier 0). These data suggest that ‘cost per non-admitted
clinic occasions of service’ for the public hospitals sector in 2008-09 was $269 for
11.9 million occasions (table 10A.69). ‘Cost per non-admitted clinic occasions of
service’ data are also shown for seven categories of outpatient clinics (tier 1)
(table 10.13). These tier 1 outpatient clinics data were provided by 177 public
hospitals. Emergency department data, provided by 159 public hospitals, show the
‘cost per occasion of service for emergency departments’ by triage class
(table 10.14).
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Table 10.13 Non-admitted clinic occasions of service for tier 1 clinics,

sample results, public sector, 2008-09* P ¢ % ¢

Occasions of service Average cost

no. $/occasion of service

Allied health and/or clinical 1757 643 162
nurse specialist

Dental 34 378 300

Medical 4 064 037 386

Obstetrics and gynaecology 1925 889 168

Paediatric 368 498 312

Psychiatric 142 267 616

Surgical 2 988 560 220

Total 11 281 272 270

2 Not all hospitals that submit data to the NHCDC submit emergency department data. The emergency
department national database contains only acute hospitals with emergency department cost and activity.
b Costing and admission practices vary across jurisdictions and hospitals. € Includes depreciation costs.
Based on 177 public sector hospitals. € Excludes Victorian outpatient data.

Source: DoHA (2010), National Hospital Cost Data Collection Cost Report, Round 13 (2008-09); table 10A.71.

Table 10.14 Emergency department average cost per occasion of
service, public hospitals, by triage class,
2008-09 (dollars)® ™ ¢ %

Population estimated — average Actual — average cost
Triage category cost per occasion of servicef per occasion of service
Admitted triage 1 1535 1545
Admitted triage 2 851 861
Admitted triage 3 702 713
Admitted triage 4 585 589
Admitted triage 5 422 420
Non-admitted triage 1 815 847
Non-admitted triage 2 561 565
Non-admitted triage 3 462 472
Non-admitted triage 4 343 349
Non-admitted triage 5 221 217
Did not wait9 41 42
Total 438 451

A Not all hospitals that submit data to the NHCDC submit emergency department data. The emergency
department national database contains only acute hospitals with emergency department cost and activity.

Based on data from 159 public sector hospitals. € Victorian emergency department data are not included.
d Costing and admission practices vary across jurisdictions and hospitals. © Depreciation costs are included.
f Estimated population costs are obtained by weighting the sample results according to the known
characteristics of the population. 9 ‘Did not wait’ means those presentations to an emergency department who
were triaged but did not wait until the completion of their treatment, at which time they would have been either
admitted to hospital or discharged home.

Source: DoHA (2010), National Hospital Cost Data Collection Cost Report, Round 13 (2008-09); table 10A.70.
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Outcomes

Outcomes are the impact of services on the status of an individual or group (while
outputs are the services delivered) (see chapter 1, section 1.5).

Patient satisfaction

‘Patient satisfaction’ provides a proxy measure of governments’ objective to deliver
services that are high quality and responsive to individual patient needs (box 10.24).
The ‘Patient satisfaction’ indicator now includes information previously reported on
responsiveness under the output indicator ‘Patient satisfaction surveys’.

Box 10.24 Patient satisfaction

‘Patient satisfaction’ reports satisfaction ratings taken from each jurisdiction’s patient
surveys. Results are expressed in percentage terms or as scale scores. Patient
satisfaction surveys are different from other sources of hospital quality data, because
they provide information on hospital quality from the patient’s perspective. Surveys can
be useful for obtaining information on patient views of both clinical and non-clinical
hospital care (such as whether patients feel they were treated with respect and
provided with appropriate information regarding their treatment).

A higher proportion of patients who were satisfied (or a higher score) is desirable,
because it suggests the hospital care received was of high quality and better met the
expectations and needs of patients.

Given that ‘patient satisfaction surveys’ differ in content, timing and scope across
jurisdictions, it is not possible to compare these results nationally. This indicator will be
further developed over time as data become more comparable.

This indicator also provides information on how jurisdictions used patient satisfaction
surveys to improve public hospital quality in recent years. If public hospitals respond to
patient views and modify services, service quality can be improved to better meet
patients’ needs. The more public hospitals use patient satisfaction surveys the greater
the potential for increasing the quality of public hospital services to better meet
patients’ needs.

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

In 2005, the Steering Committee engaged Health Policy Analysis Pty Ltd to
undertake a study reviewing patient satisfaction and responsiveness surveys. The
study examined patient satisfaction surveys conducted by State and Territory
governments that are relevant to measuring ‘public hospital quality’. A major
objective of the study was to identify points of commonality and difference between
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patient satisfaction surveys and their potential for concordance and/or for forming
the basis of a minimum national data set on public hospital ‘patient satisfaction’ or
‘patient experience’.

The study found that, although there is some potential for harmonising approaches
(as most surveys assess similar aspects of patient experience and satisfaction),
different survey methodologies posed significant impediments to achieving
comparable information. It suggested that a starting point for harmonising
approaches would be to identify an auspicing body and create a forum through
which jurisdictions can exchange ideas and develop joint approaches (Pearse 2005).
A copy of this study can be found on the Review web page (Www.pc.gov.au/gsp).

Jurisdictions reported the following results and improvements to services arising
from patient satisfaction surveys:

o In NSW, a mailout survey was conducted in each of February 2007, 2008, and
2009 of overnight admitted patients, day only patients, paediatric admitted
patients, outpatients, non-admitted emergency patients, community health
patients and adult rehabilitation admitted patients in public health services. The
2009 sample size was 216 000 and the response rate was 38.4 per cent. In 2009,
91 per cent of patients rated their care positively (good, very good or excellent)
when asked how they would rate their overall care. In 2009, 66 per cent reported
they would definitely recommend the service to others. Both measures have
increased from 2007 when 88 per cent rated overall care as good, very good or
excellent and 62 per cent reported they would recommend the service to others.
In 2010 the survey was conducted on a monthly basis throughout the year for the
admitted patient and emergency department categories, and provided for
internet, mail and telephone responses to the survey questionnaire.

— Service quality is improved by NSW Area Health Services producing an
annual action plan in response to the survey and using data to inform
Statewide service improvement programs. Key performance indicator results
from the survey are included in area health service performance agreements
(table 10A.72).

« In Victoria, surveying of adult in-patients in public acute hospitals began in 2000
and in sub-acute hospitals in 2005. Surveys are distributed each month and
results are reported to health services on a six monthly basis using the Victorian
Patient Satisfaction Monitor. The survey conducted between July and December
2009, using a mailout questionnaire and online surveying, had a sample size of
36 038 and a response rate of 38.7 per cent. The overall care index was 78.4 out
of a possible range of 20—100, which is a rating of ‘good to very good’. The
overall care index is derived from 25 questions across six sub-indices of care.
These indices comprise access and admission, general patient information,
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treatment information, complaints management, physical environment and
discharge and follow-up. The consumer participation indicator score
(willingness of staff to listen, opportunity to ask questions and the way staff
involved you in decisions about your care) was 79.7.

— Service quality is improved by Victorian hospitals developing quality
improvement strategies targeting the three ‘priority to improve’ areas from
their survey results. These are based on items that most closely relate to
overall satisfaction and if addressed are most likely to improve the overall
care index score.

— Each health service is required to report to their community on their overall
care index and the consumer participation indicator in their annual quality of
care report. In addition, an annual report on the Victorian Patient Satisfaction
Monitor is  available to the public on the web site
www.health.vic.gov.au/patsat (table 10A.73).

In Queensland, the ‘Having a baby in Queensland pilot survey’ was conducted in
November 2009 by inviting participants to complete a survey booklet, online, or
by telephone with trained telephone interviewers. The sample size was 2384 and
the response rate was 29 per cent. Respondents were asked about a number of
aspects of the quality of their care during pregnancy, labour, birth and postnatal
care. Between 83 and 96 per cent of respondents were satisfied with each of
these aspects of care.

— Individual facility survey reports will be provided to district CEOs to assist in
the planning and identification of service improvement initiatives. The
process to take place will be as follows:

survey results are provided to hospitals

hospitals review their results in detail and determine areas for
improvement

hospitals develop management action plans to address areas for
improvement

hospitals implement management action plans

governance units at a district or state level monitor the implementation of
action plans (table 10A.74).

In WA, a computer assisted telephone interview survey was conducted from July
2009 to June 2010 for admitted patients and emergency department patients. The
sample size was 6347 admitted patients and 2585 emergency patients, and the
response rate was 92 per cent for both admitted and emergency patients. For the
2009-10 Admitted Patient Survey, the overall score of satisfaction was 78.6, an
improvement from 77.8 in 2008-09. For emergency patients in 2009-10, the
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overall satisfaction score was 77.0, improving from the 2007-08 result of 75.7.
Results from 2008-09 cannot be used in comparison with 2009-10 for the
emergency patient survey as only tertiary hospital emergency departments were
surveyed that year, which is not a comparable group to that surveyed in 2009-10.

— Service quality is improved in WA by each participating hospital receiving
detailed information from the survey, which is used to inform service
improvement. Hospitals can also request a workshop to assist in the
interpretation of the survey results. Many hospitals use patient satisfaction as
a performance indicator and as part of their accreditation process. Some
examples of how hospitals have used the survey to improve public hospital
quality include: a process to record and cross reference for food allergies;
improved communication with patients on rights and services available;
employment of a customer liaison officer to increase patient involvement;
improved access to patient care plans; improved discharge coordination
procedures; and the introduction of brochures to inform patients on how the
emergency department works (table 10A.75).

« In SA, a computer assisted telephone interview survey was conducted between
August 2008 and November 2008 of adult patients aged over 16 years who
received between 1 to 34 nights of care in the SA public hospital system in June
(metropolitan hospitals) and between May and July (country hospitals). The
sample size was 4785 and the response rate was 73.2 per cent. The overall
satisfaction score was 88.0 (scored from 0 to 100, being least to most satisfied).

— Service quality is improved in SA by identifying sub-groups of patients who
are either less or more satisfied with hospital care which in turn highlight
gaps in services that affect SA hospital patients and assist hospital
administrators to set priorities for allocation of resources (table 10A.76).

o Tasmania is reviewing its approach to conducting consumer satisfaction surveys
and therefore has not conducted a Statewide survey for this reporting period.
While a Statewide system is under development local surveys are being
conducted by individual services, however, data and information from these
surveys are not available at time of reporting (table 10A.77).

o In the ACT a number of surveys have been conducted in the past year with the
two most recent being between October and December 2009 and between
January and June 2010 using mailout questionnaires of consenting patients who
are discharged from the hospital during the reporting period. The sample size of
the 2009 surveys, for example, in one hospital were 186 patients with a 27 per
cent response rate and 298 patients with a 30 per cent response rate. In another
hospital the sample size was 644 patients with a response rate ranging between
27 and 57 per cent in five different areas. Sample size and response information
from the 2010 survey are not yet available. Patients of the 2009 survey, for
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example, in one hospital returned a mean satisfaction score of 4.04 (where
1 =very dissatisfied and 5 = very satisfied) when asked to consider their
satisfaction with all aspects of their experience with the health service. Results
from the 2010 survey are not yet available.

— Data from the 2009 survey has been used to identify and make improvements
in service provision to consumers and provide an opportunity for quality
improvement by benchmarking against similar services in Australia
(table 10A.78).

o In the NT, surveys of admitted patients in public acute hospitals and some clinic
patients were conducted at various times of the year in 2010 using various
methods. Sample sizes and response rates varied. Some results were as follows:

— 91 per cent were told why they were in hospital

— 89 per cent said medical explanations were provided when necessary
— 68 per cent were told about services that were available to them

— 51 per cent were told about their rights and responsibilities

— 0.4 per cent were advised of how to complain.

— Service quality is improved in the NT from survey results. Aboriginal liaison
officers now have a private area for patients to be able to meet with them.
Additional DVD players have been purchased to play DVDs created to show
patients what to expect in hospital and patient care assistants and Aboriginal
liaison officers have been trained in their use. Ward pamphlets have been
created and there is increased distribution of brochures outlining patient
rights and how patients can make complaints (table 10A.79).

Sentinel events

‘Sentinel events’ is an indicator of governments’ objective to deliver public hospital
services that are safe and of high quality (box 10.25).
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Box 10.25 Sentinel events

‘Sentinel events’ is defined as the number of reported adverse events that occur
because of hospital system and process deficiencies and which result in the death of,
or serious harm to, a patient. Sentinel events occur relatively infrequently and are
independent of a patient’s condition (DHS 2004). Sentinel events have the potential to
seriously undermine public confidence in the healthcare system.

Australian health ministers have agreed on a national core set of sentinel events for
which all public hospitals are required to provide data. The eight nationally agreed core
sentinel events are:

1. Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

2. Suicide of a patient in an inpatient unit.

3. Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

4. Intravascular gas embolism resulting in death or neurological damage.

5. Haemolytic blood transfusion reaction resulting from ABO (blood group)
incompatibility.

6. Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

7. Maternal death or serious morbidity associated with labour or delivery.
8. Infant discharged to the wrong family.

A high number of sentinel events can indicate hospital system and process deficiencies
that compromise the quality and safety of public hospitals.

Over time an increase in the number of sentinel events reported might reflect
improvements in incident reporting mechanisms at a health service level and
organisational cultural change, rather than an increase in the frequency of such events.
However, trends need to be monitored to establish whether this is the underlying
reason (DHS 2004).

Data reported for this indicator are not complete or directly comparable.
Data quality information for this indicator is under development.

Source: DHS (2004); NSW Department of Health (2005).

Sentinel event programs have been implemented by all State and Territory
governments. The purpose of these programs is to facilitate a safe environment for
patients by reducing the frequency of these events (DHS 2004). The programs are
not punitive, and are designed to facilitate self reporting of errors so that the
underlying causes of the events can be examined, and action taken to reduce the risk
of these events re-occurring.
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In 2007 the AIHW, in conjunction with the ACSQHC, published a report that
included national sentinel event data for 2004-05 (AIHW and ACSQHC 2007). The
report notes that reporting practices differ between jurisdictions and as a result the
data are not considered comparable across jurisdictions.

Numbers of sentinel events for 2008-09 are reported below. As larger states and
territories will tend to have more sentinel events than smaller ones, the numbers of
separations and individual occasions of service are also presented below to provide
context to the reported sentinel events in terms of numbers of patients treated.

In NSW there were 6 procedures involving the wrong patient or body part,
2 suicides of patients in inpatient units, 16 cases of retained instruments or other
material after surgery requiring re-operation or further surgical procedure,
2 intravascular gas embolisms resulting in death or neurological damage,
1 haemolytic blood transfusion reaction resulting from ABO incompatibility and
1 medication error leading to the death of a patient reasonably believed to be due
to incorrect administration of drugs. Sentinel events in all other categories were
reported as zero (table 10A.80). In NSW in 2008-09 there were around
1.5 million separations (table 10A.6) and around 22.1 million individual
occasions of service (table 10A.19).

In Victoria there were 7 suicides of patients in inpatient units, 3 retained
instruments or other material after surgery requiring re-operation or further
surgical procedure, 1 haemolytic blood transfusion reaction resulting from ABO
incompatibility, 1 medication error leading to the death of a patient reasonably
believed to be due to incorrect administration of drugs and 3 maternal deaths or
cases of serious morbidity associated with labour or delivery. Sentinel events in
all other categories were reported as zero (table 10A.81). In Victoria in 2008-09
there were around 1.4 million separations (table 10A.6) and around 7.6 million
individual occasions of service (table 10A.19).

In Queensland there were 2 procedures involving the wrong patient or body part,
2 suicides of patients in inpatient units, 1 retained instrument or other material
after surgery requiring re-operation or further surgical procedure, 6 medication
errors leading to the death of a patient reasonably believed to be due to incorrect
administration of drugs and 2 maternal deaths or cases of serious morbidity
associated with labour or delivery. Sentinel events in all other categories were
reported as zero (table 10A.82). In Queensland in 2008-09 there were around
883 000 separations (table 10A.6) and around 10.7 million individual occasions
of service (table 10A.19).

In WA there were 3 suicides of patients in inpatient units, 3 retained instruments
or other material after surgery requiring re-operation or further surgical
procedure, 2 haemolytic blood transfusion reactions resulting from ABO
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incompatibility, 2 medication errors leading to the death of a patient reasonably
believed to be due to incorrect administration of drugs and 1 maternal death or
serious morbidity associated with labour or delivery. Sentinel events in all other
categories were reported as zero (table 10A.83). In WA in 2008-09 there were
around 467 000 separations (table 10A.6) and around 4.5 million individual
occasions of service (table 10A.19).

« In SA there were 6 suicides of patients in inpatient units, 7 retained instruments
or other material after surgery requiring re-operation or further surgical
procedure and 2 maternal deaths or serious morbidity associated with labour or
delivery. There were no events reported in the other categories (table 10A.84). In
SA in 2008-09 there were around 375 000 separations (table 10A.6) and around
2.1 million individual occasions of service (table 10A.19).

« In Tasmania sentinel events in all categories were reported as zero
(table 10A.85). In Tasmania in 2008-09 there were around 95 000 separations
(table 10A.6) and around 1.1 million individual occasions of service
(table 10A.19).

« Inthe ACT sentinel events in all categories were reported as zero (table 10A.86).
In the ACT in 2008-09 there were around 90 000 separations (table 10A.6) and
around 604 000 individual occasions of service (table 10A.19).

« In the NT sentinel events in all categories were reported as zero (table 10A.87).
In the NT in 2008-09 there were around 95 000 separations (table 10A.6) and
around 465 000 individual occasions of service (table 10A.19).

Data for 2007-08 are reported in tables 10A.80—10A.88. Australian totals are in
table 10A.88.

10.4 Profile of maternity services

Maternity services (defined as AR-DRGs relating to pregnancy, childbirth and the
puerperium, and newborns and other neonates) accounted for 8.8 per cent of total
acute separations in public hospitals (table 10A.90) and around 10.6 per cent of the
total cost of all acute separations in public hospitals in 2008-09 (table 10A.89).
Figure 10.27 shows the rate of acute separations per 1000 people for maternity
services across jurisdictions in 2008-09.
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Figure 10.27 Separation rates for maternity services, public hospitals,

2008-09*"
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@ The puerperium refers to the period of confinement immediately after labour (around six weeks).
b Newborns and other neonates include babies aged less than 28 days or babies aged less than one year
with admission weight of less than 2500 grams.

Source: AIHW (2010), Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE 84;
ABS (unpublished), Australian Demographic Statistics, December Quarter 2009, Cat. no. 3101.0; tables AA.2
and 10A.90.

In Australian public hospitals in 2008-09, vaginal deliveries without complicating
diagnosis accounted for a substantial proportion of the separations for pregnancy,
childbirth and the puerperium (30.0 per cent) (tables 10A.90 and 10A.91). In the
context of all AR-DRGs in public hospitals, vaginal deliveries without complicating
diagnosis comprised the largest number of overnight acute separations (4.4 per cent
of all separations) (table 10.3) and the third highest cost of all separation categories
($452.8 million) (table 10A.91).

The complexity of cases across jurisdictions for maternity services is partly related
to the mother’s age at the time of giving birth. The mean age of mothers giving birth
varied across jurisdictions in 2007, 2008 and 2009 (table 10.15).
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Table 10.15 Mean age of mothers at time of giving birth, public

hospitals

NSW Vicd  Qldb WA SAc Tas AcTd NT

2007
First birth 28.1 27.8 25.6 26.0 26.9 26.0 27.7 24.1
Second birth 30.2 30.0 28.0 28.5 29.4 28.5 30.2 26.4
Third birth 31.4 315 29.7 30.0 31.1 29.9 314 27.8
All births 29.1 29.6 27.9 28.1 29.0 28.1 29.6 26.6

2008
First birth 27.9 27.7 25.5 26.0 26.9 27.0 28.0 24.5
Second birth 30.2 30.0 28.1 28.6 29.5 29.6 30.2 26.4
Third birth 315 315 29.7 32.0 31.0 31.7 31.9 28.5
All births 29.8 29.6 27.9 28.2 29.1 29.2 29.8 26.8

2009
First birth 27.9 27.7 25.6 26.2 27.0 na 27.8 24.1
Second birth 30.4 30.0 28.3 28.6 29.6 na 30.2 26.8
Third birth 31.6 315 29.9 32.0 31.1 na 31.1 28.6
All births 29.9 29.6 28.0 28.3 29.1 na 29.5 26.9

a Data for Victoria for 2009 are preliminary. b The 2006 data exclude mothers whose age was ‘not stated’.
€ Age is based on exact age (years) to 4 decimal places. d ACT 2009 data are preliminary. Care must be
taken when interpreting percentages as these data include both ACT and non-ACT residents where the birth
occurred in the ACT. na Not available.

Source: State and Territory governments (unpublished).

10.5 Framework of performance indicators for maternity
services

The performance framework for maternity services is outlined in figure 10.28, and
is based on the same objectives as those for public hospitals in general. The
framework is under development by the Steering Committee and, as with all the
performance indicator frameworks, will be subject to regular review. The
performance indicator framework shows which data are comparable in the
2011 Report. For data that are not considered directly comparable, the text includes
relevant caveats and supporting commentary. Chapter 1 discusses data
comparability from a Report-wide perspective (see section 1.6). The ‘Health
preface’ explains the performance indicator framework for health services as a
whole, including the subdimensions for quality and sustainability that have been
added to the standard Review framework for health services.

The Report’s statistical appendix contains data that may assist in interpreting the
performance indicators presented in this chapter. These data cover a range of
demographic and geographic characteristics, including age profile, geographic
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distribution of the population, income levels, education levels, tenure of dwellings
and cultural heritage (including Indigenous and ethnic status) (appendix A).

Figure 10.28 Performance indicators for maternity services
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10.6 Key performance indicator results for maternity
services

Outputs

Outputs are the services delivered (while outcomes are the impact of these services
on the status of an individual or group) (see chapter 1, section 1.5).
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Equity — access

The Steering Committee has identified equity of access as an area for development
in future Reports. Equity of access indicators will measure access to maternity
services by special needs groups such as Indigenous people or people in rural and
remote areas.

Effectiveness — access

The Steering Committee has identified the effectiveness of access to maternity
services as an area for development in future Reports. Effectiveness of access
indicators will measure access to appropriate services for the population as a whole,
particularly in terms of affordability and/or timeliness.

Effectiveness — appropriateness

Caesareans and inductions for selected primiparae

‘Caesareans for selected primiparae’ and ‘Inductions for selected primiparae’ are
indicators of the appropriateness of maternity services in public hospitals
(box 10.26).

Box 10.26 Caesareans and inductions for selected primiparae

‘Caesareans and inductions for selected primiparae’ are reported for women aged
between 25 and 29 years who have had no previous deliveries, with a vertex
presentation (that is, the crown of the baby’'s head is at the lower segment of the
mother’s uterus) and a gestation length of 37 to 41 weeks. This group is considered to
be low risk parturients@, so caesarean or induction rates should be low in their
population.

These indicators are defined as the number of inductions or caesareans for the
selected primiparae divided respectively by the number of the selected primiparae who
give birth. High intervention rates can indicate a need for investigation, although labour
inductions and birth by caesarean section are interventions that are appropriate in
some circumstances, depending on the health and wellbeing of mothers and babies.

Data reported for this indicator are not complete or directly comparable.
Data quality information for this indicator is under development.

2 Parturient means ‘about to give birth’. Primiparae refers to pregnant women who have had no
previous pregnancy resulting in a live birth or stillbirth (Laws and Hilder 2008).
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Induction rates for selected primiparae in public hospitals are reported in
figure 10.29. Induction rates for private hospitals are shown in table 10A.92 for
comparison. They are higher than the rate for public hospitals in all jurisdictions for
which data are available. Data for all jurisdictions for earlier years are included in
tables 10A.93—-10A.100.

Figure 10.29 Inductions for selected primiparae, public hospitals,
2009* > < ¢

40

30

Per cent

20 +

10 -

0 N
NSwW Vic Qi WA SA Tas ACT NT Aust

a Data for Victoria are preliminary. b Data for Tasmania are not available. © ACT data are preliminary. Care
must be taken when interpreting percentages as these data include both ACT and non-ACT residents where
the birth occurred in the ACT. 9 Rate for Australia includes only jurisdictions for which data are available.

Source: State and Territory governments (unpublished); table 10A.92.

Caesarean rates for selected primiparae in public hospitals are reported in
figure 10.30. Caesarean rates for private hospitals are shown in table 10A.92 for
comparison. They are higher than the rate for public hospitals in all jurisdictions for

which data are available. Data for all jurisdictions for earlier years are included in
tables 10A.93—-10A.100.
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Figure 10.30 Caesareans for selected primiparae, public hospitals,
2009% <9
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a Data for Victoria are preliminary.b Data for Tasmania are not available. © ACT data are preliminary. Care
must be taken when interpreting percentages as these data include both ACT and non-ACT residents where
the birth occurred in the ACT. 9 Rate for Australia includes only jurisdictions for which data are available.

Source: State and Territory governments (unpublished); table 10A.92.

Vaginal birth following previous caesarean

‘Vaginal birth following a previous caesarean’ is an indicator of the appropriateness
of maternity services in public hospitals (box 10.27).

Box 10.27 Vaginal birth following a previous caesarean

‘Vaginal delivery following a previous caesarean’ is defined as the percentage of
multiparous@ mothers who have had a previous caesarean, whose current method of
birth was either an instrumental or non-instrumental vaginal delivery.

Interpretation of this indicator is ambiguous. There is ongoing debate about the relative
risk to both mother and baby of a repeat caesarean section compared with a vaginal
birth following a previous caesarean. Low rates of vaginal birth following a previous
caesarean may warrant investigation, or on the other hand, they can indicate
appropriate clinical caution. When interpreting this indicator, emphasis needs to be
given to the potential for improvement.

Data reported for this indicator are comparable subject to caveats.
Data quality information for this indicator is under development.

2 Multiparous means a pregnant woman who had at least one previous pregnancy resulting in a
live birth or stillbirth.
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The measure reported for this indicator is significantly different from that reported
previously in this Report. Both the method of calculating the indicator and the data
source have changed. The quality of this measure is greatly improved with full
coverage of births according to national definitions. Data are not comparable with
previous Reports. Nationally, of women that had a previous caesarean section, 16.7
per cent had either an instrument or non-instrument vaginal delivery as their current
method of birth, while 83.2 per cent had another caesarean section (figure 10.31).

Figure 10.31Multiparous mothers who have had a previous caesarean
section by current method of birth, 2008a.b. c.d
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2 For multiple births, the method of birth of the first born baby was used. b pata present method of birth for
multiparous women who have had a previous caesarean, not only women who had a previous caesarean
section. © For NSW, Victoria, WA and the NT non-instrumental vaginal includes all women who had a vaginal
breech birth, whether or not instruments were used. For the remaining jurisdictions, vaginal breech births are
only included where instruments were not used. d |nstrumental vaginal birth includes forceps and vacuum
extraction.

Source: Laws P.J., Li Z., Sullivan E.A., (2010), Australia’s Mothers and Babies 2008, AIHW Cat. No. PER 50,
AIHW National Perinatal Statistics Unit (Perinatal Statistics Series No. 24), Sydney; table 10A.101.

Effectiveness — quality

The performance indicator framework for maternity services identifies three
subdimensions of quality for health services: safety; responsiveness and continuity.
For maternity services in this Report, data are reported against the subdimension of
safety only. Other subdimensions of quality have been identified by the Steering
Committee for future development.
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Safety — perineal status after vaginal birth

‘Perineal status after vaginal birth’ is an indicator of governments’ objective to
provide safe and high quality services (box 10.28).

Box 10.28 Perineal status after vaginal birth

‘Perineal status after vaginal birth’ is the state of the perineum following a vaginal birth
(HDSC 2008). A third or fourth degree laceration is a perineal laceration or rupture (or
tear following episiotomy) extending to, or beyond, the anal sphincter (see section 10.8
for definitions) (NCCH 2008).

Perineal lacerations caused by childbirth are painful, take time to heal and can result in
ongoing discomfort and debilitating conditions such as faecal incontinence. Maternity
services staff aim to minimise lacerations, particularly more severe lacerations (third
and fourth degree), through labour management practices. Severe lacerations (third
and fourth degree laceration) of the perineum are not avoidable in all cases and so
safe labour management is associated with a low (rather than zero) proportion of third
or fourth degree lacerations.

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

The proportion of mothers with third or fourth degree lacerations to their perineum
following vaginal births is shown in figure 10.32. More information on ‘perineal
status after vaginal birth’ (including the proportion of mothers with intact perineum
following vaginal births) is contained in attachment table 10A.102.
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Figure 10.32 Perineal status — mothers with third or fourth degree
lacerations after vaginal births, 2008* °
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a For multiple births, the perineal status after birth of the first child was used. b Data include all women who
gave birth vaginally, including births in public hospitals, private hospitals and outside of hospital, such as
homebirths.

Source: Laws P.J., Li Z., Sullivan E.A., (2010), Australia’s Mothers and Babies 2008, AIHW Cat. No. PER 50,
AIHW National Perinatal Statistics Unit (Perinatal Statistics Series No. 24), Sydney; table 10A.102.

Responsiveness, continuity

The Steering Committee has identified the responsiveness and continuity of care of
maternity services as an area for development in future Reports.

Efficiency — sustainability

The Steering Committee has identified the sustainability of maternity services as an

area for development in future Reports.

Efficiency

Recurrent cost per maternity separation

‘Recurrent cost per maternity separation’ is an indicator of governments’ objective
to deliver cost effective services (box 10.29).
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Box 10.29 Recurrent cost per maternity separation

‘Recurrent cost per maternity separation’ is presented for the two AR-DRGs that
account for the largest number of maternity patient days: caesarean delivery without
catastrophic or severe complications and comorbidities; and vaginal delivery without
catastrophic or severe complications and comorbidities.

Lower ‘recurrent costs per maternity separation’ can reflect higher efficiency in
providing maternity services to admitted patients. However, this is only likely to be the
case where the low cost maternity services are provided at equal or superior
effectiveness.

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

Data are reported for the two most common maternity AR-DRGs: caesarean
delivery without catastrophic or severe complications and comorbidities; and
vaginal delivery without catastrophic or severe complications and comorbidities
(figure 10.33). Data for a number of other maternity related AR-DRGs are shown in
table 10A.103. Data are sourced from the NHCDC. The NHCDC is a voluntary
annual collection, the purpose of which is to calculate DRG cost weights. The
samples are not necessarily representative of the set of hospitals in each jurisdiction.
An estimation process has been carried out to create representative national activity
figures from the sample data.
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Figure 10.33 Estimated average cost per separation for selected
maternity related AR-DRGs, public hospitals, 2008-09* °
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4 |ncludes AR-DRG 001C caesarean delivery without catastrophic or severe complications and comorbidities
and AR-DRG O60B vaginal delivery without catastrophic or severe complications and comorbidities.
b Average cost is affected by a number of factors including admission practices, sample size, remoteness and
the types of hospital contributing to the collection. Direct comparisons between jurisdictions are difficult
because there are differences in hospital costing systems.

Source: DoHA (2010), National Hospital Cost Data Collection Cost Report, Round 13 (2008-09);
table 10A.103.
Total cost per maternity separation

‘Total cost per maternity separation’ (recurrent cost plus capital cost) is an indicator
of governments’ objective to deliver cost effective services (box 10.30).

Box 10.30 Total cost per maternity separation

‘Total cost per maternity separation’ as a measure of the efficiency of public hospital
maternity services.

Total cost per maternity separation has been identified as a key area for development
in future Reports.

Mother’s average length of stay

‘Mother’s average length of stay’ is an indicator of governments’ objective to
deliver services efficiently (box 10.31).
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Box 10.31 Mother’s average length of stay

‘Mother’s average length of stay’ is defined as the total number of patient days for the
selected maternity AR-DRG, divided by the number of separations for that AR-DRG.

Shorter stays for mothers reduce hospital costs but whether they represent genuine
efficiency improvements depends on a number of factors. Shorter stays can, for
example, have an adverse effect on the health of some mothers and result in additional
costs for in-home care. The indicator is not adjusted for multiple births born vaginally
and without complications but requiring a longer stay to manage breastfeeding.

Data reported for this indicator are not directly comparable.

Data quality information for this indicator is under development.

Data are reported for the two most common maternity AR-DRGs: caesarean
delivery without catastrophic or severe complications and comorbidities; and
vaginal delivery without catastrophic or severe complications and comorbidities
(figure 10.34).

Figure 10.34 Average length of stay for selected maternity-related
AR-DRGs, public hospitals, 2008-09°
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A ncludes AR-DRG 001C caesarean delivery without catastrophic or severe complications and comorbidities
and AR-DRG O60B vaginal delivery without catastrophic or severe complications and comorbidities.

Source: DoHA (2010), National Hospital Cost Data Collection Cost Report, Round 13 (2008-09);
table 10A.103.
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Outcomes

Outcomes are the impact of services on the status of an individual or group (while
outputs are the services delivered) (see chapter 1, section 1.5).

Apgar score

‘Apgar score at five minutes’ is an indicator of governments’ objective to deliver
maternity services that are safe and of high quality (box 10.32).

Box 10.32 Apgar score at five minutes

The Apgar score is a numerical score that indicates a baby’s condition shortly after
birth. Apgar scores are based on an assessment of the baby’s heart rate, breathing,
colour, muscle tone and reflex irritability. Between 0 and 2 points are given for each of
these five characteristics and the total score is between 0 and 10. The Apgar score is
routinely assessed at one and five minutes after birth, and subsequently at five minute
intervals if it is still low at five minutes (Day et al. 1999). The future health of babies
with lower Apgar scores is often poorer than those with higher scores.

This indicator is defined as the number of live births with an Apgar score of 3 or less, at
five minutes post-delivery, as a proportion of the total number of live births by specified
birthweight categories.

Low Apgar scores (defined as less than 4) are strongly associated with babies’
birthweights being low. The management of labour in hospitals does not usually affect
birthweights, but can affect the prevalence of low Apgar scores for babies with similar
birthweights. Within birthweight categories therefore, Apgar scores can indicate relative
performance.

Factors other than hospital maternity services can influence Apgar scores within
birthweight categories — for example antenatal care, multiple births and
socioeconomic factors.

Data reported for this indicator are not complete or directly comparable.

‘Low’ Apgar scores for babies by birthweight category are contained in table 10.16.
The range of Apgar scores for 2005 to 2009 are reported in table 10A.104.
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Table 10.16 Live births with an Apgar score of 3 or lower, 5 minutes
post-delivery, public hospitals, 2009

Birthweight

(grams) Unit NSW Vica Qld WA SA Tas ACTP NT

Less than

1500 no. 829 628 530 319 222 na 55 52
Low Apgar % 19.1 16.5 16.2 9.1 9.5 na 9.1 23.1

1500-1999 no. 933 628 616 321 260 na 57 61
Low Apgar % 1.2 16.5 0.8 1.9 1.5 na 5.3 1.6

2000-2499 no. 2847 1985 1837 825 669 na 161 204
Low Apgar % 0.6 0.5 0.8 0.4 0.1 na 1.2 -

2500 and over no. 67545 46453 39738 16311 13345 na 3261 2749
Low Apgar % 0.2 0.2 0.2 0.1 0.1 na 0.2 0.1

a Data for Victoria are preliminary. b ACT data are preliminary. Care must be taken when interpreting
percentages as these data include both ACT and non-ACT residents where the birth occurred in the ACT. na
Not available. — Nil or rounded to zero.

Source: State and Territory governments (unpublished); table 10A.104.

Fetal death rate

‘Fetal death rate’ is an indicator of governments’ objective to deliver maternity
services that are safe and of high quality (box 10.33).
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Box 10.33 Fetal death rate

Fetal death (stillbirth) is the birth of a child who did not at any time after delivery
breathe or show any other evidence of life, such as a heartbeat. Fetal deaths by
definition include only infants weighing at least 400 grams or of a gestational age of at
least 20 weeks.

‘Fetal death rate’ is reported as an indicator because maternity services for admitted
patients have some potential to reduce the likelihood of fetal deaths. However, this
potential is limited and other factors (such as the health of mothers and the progress of
pregnancy before hospital admission) are also important.

The ‘fetal death rate’ is calculated as the number of fetal deaths divided by the total
number of births (live births and fetal deaths combined), by State or Territory of usual
residence of the mother. The rate of fetal deaths is expressed per 1000 total births.
This indicator is also reported by the Indigenous status of the mother.

Low fetal death rates can indicate high quality maternity services. In jurisdictions where
the number of fetal deaths is low, small annual fluctuations in the number affect the
annual rate of fetal deaths.

Differences in the ‘fetal death rate’ between jurisdictions are likely to be due to factors
outside the control of maternity services for admitted patients. To the extent that the
health system influences fetal death rates, the health services that can have an
influence include outpatient services, general practice services and maternity services.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.

Fetal death rates are reported in figure 10.35. Nationally, fetal death rates have
declined slightly over the period 2004—2008. National time series for fetal death
rates for the period 1996 to 2008 are included in table 10A.107. Fetal deaths rates
by the Indigenous status of the mother are shown in figure 10.38.
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Figure 10.35 Fetal death rate® "
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a Annual rates fluctuate (in particular, for smaller jurisdictions) as a result of a low incidence of fetal deaths
and small populations. b The ACT and Australian total may exclude stillbirth data which were not received or
processed by the ABS in time for the finalisation of the 2008 reference year. According to scope rules, these
2008 data will be included in the 2010 reference year.

Source: ABS (unpublished) Perinatal deaths, Australia, Cat. no. 3304.0; table 10A.105.

Neonatal death rate

‘Neonatal death rate’ is an indicator of governments’ objective to deliver maternity
services that are safe and of high quality (box 10.34).

Box 10.34 Neonatal death rate

Neonatal death is the death of a live born infant within 28 days of birth (see
section 10.8 for a definition of a live birth). As for fetal deaths, a range of factors
contribute to neonatal deaths. However, the influence of maternity services for
admitted patients is greater for neonatal deaths than for fetal deaths, through the
management of labour and the care of sick and premature babies.

The ‘neonatal death rate’ is calculated as the number of neonatal deaths divided by the
number of live births registered. The rate of neonatal deaths is expressed per 1000 live
births, by state or territory of usual residence of the mother. This indicator is also
reported by the Indigenous status of the mother.

Low ‘neonatal death rates’ can indicate high quality maternity services. The rate tends
to be higher among premature babies, so a lower neonatal death rate can also indicate
a lower percentage of pre-term births.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.
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Neonatal death rates are reported in figure 10.36. Nationally, neonatal death rates
have declined slightly over the period 2004-2008. National time series for neonatal
death rates for the period 1996 to 2008 are included in table 10A.107. Neonatal
death rates by the Indigenous status of the mother are shown in figure 10.38.

Figure 10.36 Neonatal death rate®
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@ Annual rates fluctuate (in particular, for smaller jurisdictions) as a result of a low incidence of neonatal
deaths and small populations.

Source: ABS (unpublished) Perinatal deaths, Australia, Cat. no. 3304.0; table 10A.106.

Perinatal death rate

‘Perinatal death rate’ is an indicator of governments’ objective to deliver maternity
services that are safe and of high quality (box 10.35).

Box 10.35 Perinatal death rate
A perinatal death is a fetal or neonatal death (boxes 10.33 and 10.34).

The ‘perinatal death rate’ is calculated as the number of perinatal deaths divided by the
total number of births (live births registered and fetal deaths combined) in each
jurisdiction. It is expressed per 1000 total births. This indicator is also reported by the
Indigenous status of the mother.

The caveats that apply to fetal and neonatal death rates also apply to perinatal
death rates.

Data reported for this indicator are comparable.

Data quality information for this indicator is under development.
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Perinatal death rates are shown in figure 10.37. Perinatal death rates by the
Indigenous status of the mother are shown in figure 10.38. National time series for
perinatal death rates for the period 1996 to 2008 are included in table 10A.107.

Figure 10.37 Perinatal death rate®®
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a Annual rates fluctuate (in particular, for smaller jurisdictions) as a result of a low incidence of perinatal
deaths. P The ACT and Australian total may exclude stillbirth data which were not received or processed by
the ABS in time for the finalisation of the 2008 reference year. According to scope rules, these 2008 data will
be included in the 2010 reference year.

Source: ABS (unpublished) Perinatal deaths, Australia, Cat. no. 3304.0; table 10A.108.

Fetal, neonatal and perinatal deaths for Indigenous people

Fetal, neonatal and perinatal deaths data by the Indigenous status of the mother are
available for NSW, Queensland, WA, SA and the NT only. Data for other
jurisdictions are not included due to small numbers or poor coverage rates
(ABS 2004). In those jurisdictions for which data are available, the fetal, neonatal
and perinatal death rates for Indigenous people are higher than those for non-
Indigenous people (figure 10.38).
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Figure 10.38 Fetal, neonatal and perinatal deaths, by Indigenous status
of mother 2004-2008°
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Source: ABS (unpublished) Perinatal deaths, Australia, Cat. no. 3304.0; table 10A.109.

Gestation standardised perinatal mortality ratio

The Steering Committee has identified Gestation standardised perinatal mortality
ratio as an indicator of the outcomes of maternity services (box 10.36).
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Box 10.36 Gestation standardised perinatal mortality ratio

This measure of perinatal mortality (box 10.35) is standardised according to gestational
age. It excludes infants less than 20 weeks gestation or where gestation is unknown,
weighing less than 400 grams, terminations of pregnancy and deaths due to congenital
malformations (DHS 2007).

This indicator has been identified for development and reporting in the future.

Data were not available for the 2011 Report.

10.7 Future directions in performance reporting

Priorities for future reporting on public hospitals and maternity services include the
following:

Improving the comprehensiveness of reporting by filling in gaps in the
performance indicator frameworks. Important gaps in reporting for public
hospitals include indicators of equity of access to services for special needs
groups (particularly Indigenous people), and indicators of continuity of care.
Gaps in the maternity services framework include equity of access, effectiveness
of access, two aspects of quality — responsiveness and continuity — and the
efficiency subdimension of sustainability.

Improving currently reported indicators for public hospitals and maternity
services where data are not complete or not directly comparable. There is scope
to improve reporting of the quality and access dimensions of the public hospitals
framework, and the output indicators for maternity services.

Improving the reporting of elective surgery waiting times by urgency category in
order to achieve greater comparability across jurisdictions in assessing the extent
to which patients are seen within a clinically desirable period and improving
timeliness of the data.

Improving the reporting of quality and safety indicators in both the public
hospitals and maternity services frameworks.

Improving the quality of Indigenous data, particularly completeness and
Indigenous identification. Indigenous hospitalisation data for the ACT and
Tasmania will be included in future reports. Work on improving Indigenous
identification in hospital admitted patient data across states and territories is
ongoing, with the inclusion of data for Tasmania and the ACT in national totals
a priority.
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Report on Government Services alignment with National Agreement reporting

Further alignment between the Report and NA indicators might occur in future
reports as a result of developments in NA reporting.

Outcomes from review of Report on Government Services

COAG endorsed recommendations of a review of the Report on Government
Services in December 2009. Those recommendations implemented during 2010 are
reflected in this Report.

Further recommendations will be reflected in future Reports, including
implementation of Independent Reference Group and Steering Committee
recommendations arising from the ‘Review of the general performance indicator
framework’ and the ‘Review of the performance indicators and their associated
measures’. The 2012 Report and later editions will continue:

« lengthening time series data in attachment tables
« developing data quality information documents for performance indicators

« developing mini-case studies.
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10.8 Definitions of key terms and indicators

Accreditation

Acute care

Admitted patient

Admitted patient cost

proportion

Allied health
(non-admitted)

Apgar score

AR-DRG

Average length of
stay

Caesarean section

Casemix adjusted

Casemix adjusted
separations

Catastrophic

Community health
services

Cost of capital
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Professional recognition awarded to hospitals and other healthcare
facilities that meet defined industry standards. Public hospitals can
seek accreditation through the ACHS Evaluation and Quality
Improvement Program, the Australian Quality Council (now known
as Business Excellence Australia), the Quality Improvement
Council, the International Organisation for Standardization 9000
Quality Management System or other equivalent programs.

Clinical services provided to admitted or non-admitted patients,
including managing labour, curing illness or treating injury,
performing surgery, relieving symptoms and/or reducing the severity
of iliness or injury, and performing diagnostic and therapeutic
procedures. Most episodes involve a relatively short hospital stay.

A patient who has undergone a formal admission process in a
public hospital to begin an episode of care. Admitted patients can
receive acute, subacute or non-acute care services.

The ratio of admitted patient costs to total hospital costs, also
known as the inpatient fraction.

Occasions of service to non-admitted patients at units/clinics
providing treatment/counselling to patients. These include units
providing physiotherapy, speech therapy, family planning, dietary
advice, optometry and occupational therapy.

Numerical score used to evaluate a baby’s condition after birth. The
definition of the reported indicator is the number of babies born with
an Apgar score of 3 or lower at 5 minutes post delivery, as a
proportion of the total number of babies born. Excludes fetal deaths
in utero before commencement of labour.

Australian Refined Diagnosis Related Group - a patient
classification system that hospitals use to match their patient
services (hospital procedures and diagnoses) with their resource
needs. AR-DRG version 5.1 is based on the ICD-10-AM
classification.

The mean length of stay for all patient episodes, calculated by
dividing total occupied bed days by total episodes of care.

Operative birth through an abdominal incision.

Adjustment of data on cases treated to account for the number and
type of cases. Cases are sorted by AR-DRG into categories of
patients with similar clinical conditions and requiring similar hospital
services. Casemix adjustment is an important step to achieving
comparable measures of efficiency across hospitals and
jurisdictions.

The number of separations adjusted to account for differences
across hospitals in the complexity of episodes of care.

An acute or prolonged illness usually considered to be life
threatening or with the threat of serious residual disability.
Treatment can be radical and is frequently costly.

Health services for individuals and groups delivered in a community
setting, rather than via hospitals or private facilities.

The return foregone on the next best investment, estimated at a rate
of 8 per cent of the depreciated replacement value of buildings,



Cost per casemix
adjusted separation

Cost per
non-admitted
occasion of service

Elective surgery
waiting times

Emergency
department waiting
times to service
delivery

Emergency
department waiting
times to admission
Episiotomy

Fetal death

Fetal death rate

General practice

ICD-10-AM

Inpatient fraction

Labour cost per
casemix-adjusted
separation

Length of stay

Live birth

Medicare

equipment and land. Also called the ‘opportunity cost’ of capital.

Recurrent expenditure multiplied by the inpatient fraction and
divided by the total number of casemix-adjusted separations plus
estimated private patient medical costs.

Recurrent expenditure divided by the inpatient fraction and divided
by the total number of non-admitted occasions of service.

The time elapsed for a patient on the elective surgery waiting list,
from the date on which he or she was added to the waiting list for a
procedure to admission or a designated census date.

The time elapsed for each patient from presentation to the
emergency department (that is, the time at which the patient is
clerically registered or triaged, whichever occurs earlier) to the
commencement of service by a treating medical officer or nurse.

The time elapsed for each patient from presentation to the
emergency department to admission to hospital.

An obstetrics procedure. A surgical incision into the perineum and
vagina to prevent traumatic tearing during delivery.

Delivery of a child who did not at any time after delivery breathe or
show any other evidence of life, such as a heartbeat. Excludes
infants that weigh less than 400 grams or that are of a gestational
age of less than 20 weeks.

The number of fetal deaths divided by the total number of births
(that is, by live births registered and fetal deaths combined).

The organisational structure with one or more GPs and other staff
such as practice nurses. A general practice provides and supervises
healthcare for a ‘population’ of patients and can include services for
specific populations, such as women'’s health or Indigenous health.

The Australian modification of the International Standard
Classification of Diseases and Related Health Problems. This is the
current classification of diagnoses and procedures in Australia.

The ratio of admitted patient costs to total hospital costs, also
known as the admitted patient cost proportion.

Salary and wages plus visiting medical officer payments, multiplied
by the inpatient fraction, divided by the number of casemix-adjusted
separations.

The period from admission to separation less any days spent away
from the hospital (leave days).

Birth of a child who, after delivery, breathes or shows any other
evidence of life, such as a heartbeat. Includes all registered live
births regardless of birthweight.

Australian Government funding of private medical and optometrical
services (under the Medicare Benefits Schedule). Sometimes
defined to include other forms of Australian Government funding
such as subsidisation of selected pharmaceuticals (under the
Pharmaceutical Benefits Scheme) and public hospital funding
(under the Australian Health Care Agreements), which provides
public hospital services free of charge to public patients.
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Mortality rate

Neonatal death

Neonatal death rate

Nursing workforce

Medical practitioner
workforce

Multiparous
Non-acute care

Non-admitted
occasions of service

Non-admitted patient

Perinatal death

Perinatal death rate

Perineal laceration
(third or fourth
degree)

Perineal status

Pre-anaesthetic
consultation rate

Primary care

Primipara

Public hospital
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The number of deaths per 100 000 people.

Death of a live born infant within 28 days of birth. Defined in
Australia as the death of an infant that weighs at least 400 grams or
that is of a gestational age of at least 20 weeks.

Neonatal deaths divided by the number of live births registered.

Registered and enrolled nurses who are employed in nursing, on
extended leave or looking for work in nursing.

Registered medical practitioners who are employed as medical
practitioners, on extended leave or looking for work as a medical
practitioner.

A pregnant women who had at least one previous pregnancy
resulting in a live birth or stillbirth

Includes maintenance care and newborn care.

Occasion of examination, consultation, treatment or other service
provided to a non-admitted patient in a functional unit of a health
service establishment. Services can include emergency department
visits, outpatient services (such as pathology, radiology and
imaging, and allied health services, including speech therapy and
family planning) and other services to non-admitted patients.
Hospital non-admitted occasions of service are not yet recorded
consistently across states and territories, and relative differences in
the complexity of services provided are not yet documented.

A patient who has not undergone a formal admission process, but
who may receive care through an emergency department,
outpatient or other non-admitted service.

Fetal death or neonatal death of an infant that weighs at least 400
grams or that is of a gestational age of at least 20 weeks.

Perinatal deaths divided by the total number of births (that is, live
births registered and fetal deaths combined).

A ‘third degree’ laceration or rupture during birth (or a tear following
episiotomy) involves the anal sphincter, rectovaginal septum and
sphincter NOS. A ‘fourth degree’ laceration, rupture or tear also
involves the anal mucosa and rectal mucosa (NCCH 2008).

The state of the perineum following a birth.

The number of procedures where there is documented evidence
that the patient has seen an anaesthetist before entering the
operating theatre suite, anaesthetic room, or procedure room as a
percentage of the total number of procedures with an anaesthetist in
attendance (ACHS 2004).

Essential healthcare based on practical, scientifically sound and
socially acceptable methods made universally accessible to
individuals and families in the community.

Pregnant woman who has had no previous pregnancy resulting in a
live birth or a still birth.

A hospital that provides free treatment and accommodation to
eligible admitted persons who elect to be treated as public patients.
It also provides free services to eligible non-admitted patients and
can provide (and charge for) treatment and accommodation
services to private patients. Charges to non-admitted patients and



Puerperium
Real expenditure

Relative stay index

Same day patients

Sentinel events

Separation

Separation rate

Selected primiparae

Subacute care

Surgical site
infection rate for
selected surgical
procedures

admitted patients on discharge can be levied in accordance with the
Australian Health Care Agreements (for example, aids and
appliances).

The period or state of confinement after labour.
Actual expenditure adjusted for changes in prices.

The actual number of patient days for acute care separations in
selected AR—-DRGs divided by the expected number of patient days
adjusted for casemix. Includes acute care separations only.
Excludes: patients who died or were transferred within 2 days of
admission, or separations with length of stay greater than 120 days,
AR-DRGs which are for ‘rehabilitation’, AR-DRGs which are
predominantly same day (such as R63Z chemotherapy and L61Z
admit for renal dialysis), AR DRGs which have a length of stay
component in the definition, and error AR-DRGs.

A patient whose admission date is the same as the separation date.

Adverse events that cause serious harm to patients and that have
the potential to undermine public confidence in the healthcare
system.

A total hospital stay (from admission to discharge, transfer or death)
or a portion of a hospital stay beginning or ending in a change in the
type of care for an admitted patient (for example, from acute to
rehabilitation). Includes admitted patients who receive same day
procedures (for example, renal dialysis).

Hospital separations per 1000 people or 100 000 people.

Primiparae with no previous deliveries, aged 25-29 years,
singleton, vertex presentation and gestation of 37—-41 weeks
(inclusive).

Interdisciplinary therapeutic clinically-intense and goal-directed care
in which the need for care depends primarily on the patient’s
functional status and quality of life rather than the underlying
medical diagnosis or the patient's prospects of recovery from illness.
Subacute care includes rehabilitation, palliative care and some
mental health care, as well as geriatric evaluation and management
and psychogeriatric care. Common to all is the patient no longer
meets criteria for classification as ‘acute’, but still requires
therapeutic, clinically-intense and goal-directed care.

The number of surgical site infections for a selected procedure (hip
and knee prosthesis, lower segment caesarean section or
abdominal hysterectomy) performed during the surveillance period
divided by the total number of the selected procedures performed
during the surveillance period.

Since 2003, the ACHS surgical site infection indicators have been
collected in pairs, one for each of superficial and deep/organ space
surgical site infections. An indirectly standardised rate was derived
for each pair. The rate for each combined pair was estimated as the
sum of the two rates (deep and superficial). The indirectly
standardised rate for each Jurisdiction was calculated as:

Jurisdiction rate = (sum of observed infections in Jurisdiction /sum
of expected infections for Jurisdiction)*rate for indicator pair

Where
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Triage category

Unplanned hospital
re-admission

Unplanned hospital
re-admission rate

Urgency category for
elective surgery
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Rate of indicator pair = rate of superficial infection + rate of
deep/organ infection.

The urgency of the patient’s need for medical and nursing care:
category 1 — resuscitation (immediate within seconds)
category 2 — emergency (within 10 minutes)

category 3 — urgent (within 30 minutes)

category 4 — semi-urgent (within 60 minutes)

category 5 — non-urgent (within 120 minutes).

An unexpected hospital admission for treatment of: the same
condition for which the patient was previously hospitalised; a
condition related to one for which the patient was previously
hospitalised; or a complication of the condition for which the patient
was previously hospitalised.

The number of unplanned re-admissions to the same hospital within
28 days of separation, during the time period under study, divided
by the total number of separations (excluding deaths) for the same
time period, including day stay patients.

Category 1 patients — admission is desirable within 30 days for a
condition that has the potential to deteriorate quickly to the point
that it can become an emergency.

Category 2 patients — admission is desirable within 90 days for a
condition that is causing some pain, dysfunction or disability, but
that is not likely to deteriorate quickly or become an emergency.

Category 3 patients — admission at some time in the future is
acceptable for a condition causing minimal or no pain, dysfunction
or disability, that is unlikely to deteriorate quickly and that does not
have the potential to become an emergency.
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10A Public hospitals — attachment

Definitions for the indicators and descriptors in this attachment are in section 10.8 of the chapter.
Data in this Report are examined by the Health Working Group, but have not been formally audited
by the Secretariat. Unsourced information was obtained from the Australian, State and Territory
governments.

This file is available in Adobe PDF format on the Review web page (www.pc.gov.au/gsp). Users
without Internet access can contact the Secretariat to obtain these tables (details on the inside front
cover of the Report).
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Table 10A.1

Table 10A.1 Recurrent expenditure, public hospitals (including psychiatric
hospitals), current prices, ($ million) (a), (b)
NSW (c) Vic QId (d) WA (e) SA Tas (f) ACT NT(g) Aust
2004-05
Salary and wages 4777 3 657 1994 1299 1020 271 228 181 13428
Non-salary 3073 2117 1279 730 680 188 161 101 8329
Total 7850 5774 3274 2029 1701 459 389 282 21758
2005-06
Salary and wages 5294 3884 2378 1410 1134 317 254 216 14 888
Non-salary 3284 2340 1449 782 731 236 169 113 9103
Total 8578 6224 3827 2192 1865 552 423 329 23991
2006-07
Salary and wages 5602 4234 2832 1654 1232 349 271 237 16 410
Non-salary 3530 2482 1607 931 752 257 194 126 9879
Total 9133 6716 4439 2585 1984 606 464 363 26290
2007-08
Salary and wages 5817 4636 3317 1879 1376 348 311 251 17935
Non-salary 3863 2684 1827 1024 950 279 211 135 10973
Total 9680 7319 5144 2903 2326 627 522 387 28908
2008-09
Salary and wages 6253 5013 3736 2134 1507 407 355 288 19695
Non-salary 3956 2899 2018 1124 960 286 231 154 11628
Total 10209 7912 5755 3258 2467 693 586 443 31323

(a) Expenditure data exclude depreciation.

(b) Recurrent expenditure on the purchase of public hospitals services at the State, or area health service-
level, from privately owned and/or operated hospitals is excluded.

(c) NSW hospital expenditure recorded against special purposes and trust funds is excluded.

(d) Queensland pathology services were purchased from a statewide pathology service rather than being

provided by hospital employees.

(e) In WA, expenditure on public patients at Joondalup and Peel Health Campuses is included from 2006-
07 figures but not in those for previous years.

(f) For both 2004-05 and 2005-06 data for one hospital are not included.

(g) Interest payments for the NT were not reported

Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE

41, 50, 55, 71 and 84, Canberra.
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Table 10A.3

Table 10A.3 Recurrent expenditure per person, public hospitals (including

psychiatric) (2008-09 dollars) (a), (b)

NSW Vic Qld (c) WA (d) SA Tas (e) ACT (f) NT  Aust
2004-05 13492 13323 959.8 1167.2 1272.0 1096.3 na 1603.3 12420
2005-06 13971 13538 1046.8 1184.0 13214 1250.6 na 1748.2 1290.6
2006-07 14150 13819 11418 13154 13366 1310.0 na 1817.4 1339.1
2007-08 1429.2 14399 12555 14024 1508.1 1305.2 na 18334 14038
2008-09 14487 14749 13231 14736 15303 13855 na 19974 14463

(a) Expenditure data exclude depreciation and interest payments.

(b) Recurrent expenditure on the purchase of public hospitals services at the State, or area health service-
level, from privately owned and/or operated hospitals is not included.

(c) Queensland pathology services were purchased from a statewide pathology service rather than being
provided by hospital employees.

(d) In WA, recurrent expenditure per person from 2006-07 includes expenditure on public patients at
Joondalup and Peel Health Campuses. Expenditure for these patients is not included in previous years.

(e) In Tasmania, for 2004-05 and 2005-06, data for one hospital are not included.

(f) ACT per person figures are not calculated, as the expenditure numbers for the ACT include substantial
expenditures for NSW residents. Thus the ACT population is not the appropriate denominator.

na Not available.
AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE
37, 41, 50, 55 and 71, Canberra; AIHW (2010), Health expenditure Australia 2008—09, Health
and Welfare Expenditure Series No. 42, Cat. no. HWE 51. Canberra, AIHW; ABS (unpublished),

Source:

Australian Demographic Statistics, December Quarter 2007, Cat. no. 3101.0; table AA.2.
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Table 10A.4

Table 10A.4 Public hospitals (including psychiatric hospitals) by hospital
size, 2008-09 (a), (b), (c)

NSW Vic (d) Qld WA SA  Tas ACT NT Aust

No. of hospitals

10 or fewer beds 27 41 72 42 7 18 1 - 208
more than 10 to 50 beds 122 46 64 31 58 7 - 2 330
more than 50 to 100 beds 28 24 10 5 6 - - 1 74
more than 100 to 200 beds 23 19 10 9 2 1 - 1 65
more than 200 to 500 beds 19 15 9 5 5 1 1 1 56
more than 500 beds 8 4 5 2 2 1 1 - 23
Total 227 149 170 94 80 28 3 5 756
Proportion of total hospitals (%)
10 or fewer beds 11.9 27.5 42.4 447 8.8 643 333 - 27.5
more than 10 to 50 beds 53.7 30.9 376 330 725 250 - 40.0 43.7
more than 50 to 100 beds 12.3 16.1 5.9 5.3 7.5 - - 20.0 9.8
more than 100 beds 220 255 141 170 11.3 10.7 66.7 40.0 19.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of available beds
10 or fewer beds 99 197 270 235 41 99 10 . 951
more than 10 to 50 beds 3186 1071 1466 738 1468 150 . 40 8119
more than 50 to 100 beds 2023 1724 690 330 460 . . 60 5288
more than 100 to 200 beds 3464 2795 1634 1345 316 130 .17 9 855
more than 200to 500 beds 5752 4727 2688 1435 1387 330 223 335 16876
more than 500 beds 5281 2354 4057 1286 1201 566 642 .. 15388
Total 19805 12869 10805 5369 4874 1275 875 606 56478
Proportion of total beds (%)
10 or fewer beds 0.5 1.5 2.5 4.4 0.8 78 11 . 1.7
more than 10 to 50 beds 16.1 8.3 13.6 13.7 301 11.8 .. 6.6 14.4
more than 50 to 100 beds 10.2 13.4 6.4 6.1 9.4 . .99 9.4
more than 100 beds 73.2 76.7 775 757 59.6 805 989 835 74.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

(a) The number of hospitals reported can be affected by administrative and/or reporting arrangements
and is not necessarily a measure of the number of physical hospital buildings or campuses.

(b) Size is based on the average number of available beds.
(c) The comparability of bed numbers can be affected by the casemix of hospitals including the extent to
which hospitals provide same day admitted services and other specialised services.

(d) The count of hospitals in Victoria is a count of the campuses that report data separately to the
National Hospital Morbidity Database.

.. Not applicable. — Nil or rounded to zero.

Source: AIHW 2010, Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no.
HSE 84, AIHW, Canberra.
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Table 10A.5

Table 10A.5 Available beds per 1000 people, by region, public hospitals
(including psychiatric) (number) (a), (b), (c)

NSW Vic Qld WA (d) SA Tas ACT NT Aust
2004-05
Metropolitan 2.9 2.3 24 2.5 2.9 . 2.1 . 2.6
Rural 3.6 2.7 2.5 2.5 3.7 2.7 - 2.7 3.0
Remote 7.3 2.4 6.3 4.5 7.7 2.6 . 3.0 5.3
Total 3.1 24 2.6 2.6 3.3 2.7 21 29 2.8
2005-06
Major cities 2.7 24 24 2.4 2.8 . 2.2 . 25
Regional 3.3 2.6 2.5 2.4 3.6 2.7 - 2.7 2.8
Remote 6.5 2.4 5.7 3.9 7.6 2.5 . 2.9 49
Total 29 24 25 25 3.2 2.7 2.2 2.8 27
2006-07
Major cities 2.7 2.3 2.1 25 2.7 . 2.4 . 2.5
Regional 3.4 2.7 29 29 3.6 2.8 - 2.8 3.0
Remote 7.5 2.1 5.6 3.8 7.8 3.0 . 2.9 4.9
Total 29 24 25 2.7 31 2.8 2.3 2.8 2.7
2007-08
Major cities 2.7 2.4 2.3 2.6 2.8 . 2.6 . 2.5
Regional 3.4 2.7 29 2.5 3.7 2.6 - 29 3.0
Remote 7.7 29 4.9 3.2 7.7 3.0 . 29 45
Total 29 25 2.6 2.6 3.2 2.6 25 29 27
2008-09
Maijor cities 2.6 2.3 2.2 2.5 2.7 . 2.5 . 2.5
Regional 3.3 2.7 2.8 2.3 3.4 2.6 . 2.8 2.9
Remote 6.9 3.0 4.9 2.9 7.3 2.1 . 2.8 4.3
Total 2.8 24 25 25 3.0 2.6 25 2.8 2.6

(a) Population calculated based on a crude rate. Data need to be viewed in the context of the age and sex
structure and morbidity and mortality of the population in each jurisdiction. The age and sex structure of
the population in each jurisdiction is provided in the 'Statistical appendix' and mortality rates in the
'Health preface'.

(b) An ‘available bed’ is one that is immediately available to be used by an admitted patient. A bed is
immediately available for use if it is located in a suitable place for care, with nursing and auxiliary staff
available within a reasonable period. Both occupied and unoccupied beds are included. Surgical tables,
recovery trolleys, delivery beds, cots for normal neonates, emergency stretchers/beds not normally
authorised or funded, and beds designated for same day non-admitted patient care are excluded. Beds
in wards that were closed for any reason (except weekend closures for beds/wards staffed and
available on weekends only) are also excluded (National Health Data Dictionary, Version 14).

(c) The comparability of bed numbers can be affected by the casemix of hospitals including the extent to
which hospitals provide same day admitted services and other specialised services.

(d) In WA, beds available for public patients at Joondalup and Peel Health Campuses are included from
2006-07 figures but not in those for previous years.

.. Not applicable. — Nil or rounded to zero.
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Table 10A.5

Table 10A.5 Available beds per 1000 people, by region, public hospitals
(including psychiatric) (number) (a), (b), (c)

NSW Vic Qld WA (d) SA Tas ACT NT Aust
Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE
41, 50, 55, 71 and 84, Canberra.
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Table 10A.7

Table 10A.7 Separations, public (non-psychiatric) hospitals (a)
Unit  NSW Vic Qld WA (b) SA Tas  ACT NT  Aust
Total separations (no.)
2004-05 '000 1333 1223 733 382 363 86 64 76 4261
2005-06 '000 1409 1272 750 393 376 94 72 83 4451
2006-07 '000 1451 1314 784 449 389 97 76 86 4646
2007-08 '000 1457 1351 832 457 366 96 81 90 4729
2008-09 '000 1500 1379 883 466 372 94 90 95 4880
Overnight separations (no.)
2004-05 '000 756 545 377 188 191 45 30 31 2164
2005-06 '000 792 561 383 194 192 48 33 34 2237
2006-07 '000 814 577 398 213 197 48 35 34 2315
2007-08 '000 819 584 424 221 203 45 37 34 2368
2008-09 '000 838 590 440 226 205 45 41 36 2420
Same day separations (no.)
2004-05 '000 577 678 356 193 172 42 34 45 2097
2005-06 '000 617 711 367 200 184 46 39 50 2214
2006-07 '000 637 737 386 236 192 49 41 52 2331
2007-08 '000 638 767 408 235 163 51 44 56 2362
2008-09 '000 662 790 443 240 168 50 49 60 2460
Same day separations
2004-05 % 43.3 55.4 48.6 50.6 47.4 48.3 53.1 59.2 49.2
2005-06 % 43.8 55.9 48.9 50.8 48.9 49.0 54.7 59.6 49.7
2006-07 % 43.9 56.1 49.2 52.6 494 50.5 54.4 60.6 50.2
2007-08 % 43.8 56.8 49.0 51.5 44.6 52.8 54.0 62.0 49.9
2008-09 % 44 1 57.2 50.2 51.5 45.0 52.6 54.2 62.7 50.4
Total separations (rate per 1000) (c)
2004-05 no. 1916 2382 1879 1944 2240 1722 2144 456.2 207.3
2005-06 no. 2015 2434 186.1 1957 2271 1852 237.3 4791 21238
2006-07 no. 2044 2466 1901 2177 2315 1875 2448 4801 218.0
2007-08 no. 2014 2477 1956 2143 2151 1827 256.1 4864 216.9
2008-09 no. 2034 2472 202.0 2120 2151 177.7 2754 4879 21838

(a) Excludes separations for which the care type was reported as ‘newborn with no qualified days’ and
records for hospital boarders and posthumous organ procurement.
(b) In WA, separations for public patients at Joondalup and Peel Health Campuses are included from 2006-
07 figures but not in those for previous years.

(c) Rates per 1000 people are directly age standardised to the Australian population at June 2007.

Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE
41, 50, 55, 71 and 84, Canberra.
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Table 10A.8

Table 10A.8

Separations, public (non-psychiatric) hospitals, 2008-09 (a)

Unit NSW Vic Qid WA SA Tas ACT NT  Aust

Total separations (no.)

Medical (b) '000 1114 942 650 304 269 68 68 81 3496

Surgical (c) '000 292 267 159 97 87 19 17 11 948

gﬁggﬁ;‘:@%f”d '000 3 73 25 24 - 2 1 - 128

Other (e) '000 91 97 49 42 16 6 4 3 308

Total '000 1500 1379 883 466 372 94 90 95 4880
Overnight separations (no.)

Medical (b) '000 625 418 323 160 146 31 29 27 1759

Surgical (c) '000 188 154 105 60 51 12 12 7 588

g;?;?ﬁ;?:s%f nd '000 np np np np np np np np np

Other (e) '000 25 18 12 6 7 1 1 1 72

Total '000 838 590 440 226 205 45 4 36 2420
Same day separations (no.)

Medical (b) '000 489 524 327 144 123 36 39 54 1736

Surgical (c) '000 104 114 54 37 36 7 5 4 360

gé?;?ﬁ;?:;pé)a nd '000 np np np np np np np np np

Other (e) '000 66 79 37 36 9 5 3 2 236

Total '000 659 717 418 217 168 48 48 59 2333
Same day separations (% of total separations)

Medical (b) % 439 557 50.3 473 457 538 58.0 66.5 497

Surgical (c) % 357 425 338 384 409 357 306 354 379

Ch(_amotherapy and %

radiotherapy (d)

Other (e) % 724 813 76.0 855 57.1 76.8 749 564 76.7

Total % 439 520 473 465 450 508 531 624 4738

(a) Separations for which care type was reported as Newborn with no qualified days and records for
Hospital boarder or Posthumous organ procurement have been excluded. Results derived using AR-

DRG version 5.1.

(b) Separations where the second character of the AR-DRG was equal to 6, 7 or 8.
(c) Separations where the second character of the AR-DRG was equal to 0, 1, 2 or 3.

(d) Separations where the first three characters of the AR-DRG was equal to R63 or R64. The breakdowns
of overnight and same day chemotherapy and radiotherapy separations have been included in the

medical separations categories as applicable.
(e) Separations where the second character of the AR-DRG was equal to 4.

— Nil or rounded to zero. .. Not applicable. np Not published.

Source:  AIHW (unpublished), National Hospital Morbidity Database.
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Table 10A.9

Table 10A.9 Separations in public hospitals, by age group, 2008-09 (a)
Unit NSW Vic Qld WA SA Tas ACT NT Aust
Age group
Under 1 '000 474 294 23.5 10.3 9.2 2.1 2.2 2.5 126.5
1to4 '000 46.3 32.7 29.1 136  12.1 2.0 2.0 3.1 141.0
5t09 '000 29.7 235 20.5 9.8 7.0 1.7 1.5 1.9 95.5
10 to 14 '000 27.6 21.3 18.9 8.8 6.3 1.6 1.5 1.4 87.3
Under 15 '000 151.0 106.9 92.0 424 345 7.5 71 8.9 450.3
15to 19 '000 43.8 38.8 32.8 153 125 3.3 2.7 3.0 152.2
20to 24 '000 61.3 54.6 47.9 224 16.5 4.4 3.7 4.7 2155
25t0 29 '000 76.5 69.2 53.0 237 184 4.9 4.7 5.1 255.6
30to 34 '000 77.8 73.1 494 259 19.2 4.5 4.9 54 2604
15 to 34 '000 259.3 2358 183.2 873 666 171 161 18.2  883.7
3510 39 '000 77.3 75.3 49.9 257 20.2 5.3 4.7 7.3 2656
40 to 44 '000 66.9 69.6 44.3 26.1 19.9 4.7 5.4 9.1 246.1
45 to 49 '000 76.1 76.5 54.4 29.1 20.1 5.9 4.6 9.1 275.7
50 to 54 '000 83.1 85.3 53.8 302 223 7.0 5.0 117 298.4
35to 54 '000 3034 3066 2025 111.0 825 229 198 371 10858
55 to 59 '000 88.6 93.5 61.4 335 228 6.2 6.6 11.1 323.8
60 to 64 '000 1056 109.9 67.1 345 257 8.1 7.9 75 366.3
65 to 69 '000 110.2 109.2 65.4 340 251 7.6 6.8 6.2 364.7
70to 74 '000 127.7 1219 63.4 371 29.7 7.5 7.1 3.3 3977
55to 74 '000 4322 4345 2572 1391 1033 295 285 281 14524
75t0 79 '000 1345 123.9 63.3 334 332 7.6 7.7 16 4052
80 to 84 '000 118.1 954 45.8 30.5 29.0 5.3 5.7 0.9 3306
85andover '000 107.4 76.5 39.4 237 254 5.1 5.0 0.5 283.0
75 and over '000 360.0 2958 1485 87.6 876 179 18.5 3.0 10189
Not reported '000 na na na na na na na na na
Total (b) '000 1506.0 1379.6 883.3 467.4 3745 949 899 954 4891.0
Proportion of total separations
Under 15 % 10.0 7.7 10.4 9.1 9.2 7.9 7.9 9.3 9.2
15to 34 % 17.2 171 20.7 187 178 18.1 17.9 19.1 18.1
35to 54 % 20.1 22.2 22.9 237 220 241 220 389 22.2
55 to 74 % 28.7 315 29.1 297 276 311 317 295 29.7
75 and over % 23.9 214 16.8 18.7 234 189 205 3.1 20.8

(a)

records for hospital boarders and posthumous organ procurement.

(b)
na Not available.

Source:
84, AIHW, Canberra.
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Table 10A.11

Table 10A.11  Separations per 1000 people, by Indigenous status of patient
(number) (a), (b), (c)

NSW Vic Qld WA (d) SA Tas  ACT NT Total (e)

2004-05
Public hospitals
Indigenous people np np 7336 8215 8222 np np 1441.0 907.0
Total population 193.3 238.3 188.1 195.2 2253 np np 456.2 208.1
Private Hospitals (f)
Indigenous people np np np np np np np np np
Total population 106.6 136.1 172.4 155.7 126.5 np np np 133.9
2005-06
Public hospitals
Indigenous people  495.6 np 7454 8452 875.0 np np 1548.0 792.1
Total population 203.2 2434 186.2 1964 2284 np np 479.1 213.6
Private Hospitals (f)
Indigenous people np np np np np np np np np
Total population 1086 1364 1752 1572 129.2 np np np 139.6
2006-07
Public hospitals
Indigenous people 528.0 624.3 756.7 876.5 929.3 np np 15848 787.5
Total population 206.0 246.7 190.2 2184 232.6 np np 480.1 218.8
Private Hospitals (f)
Indigenous people np np np np np np np np np
Total population 112.9 141.3 177.9 138.4 132.5 np np np 1414
2007-08
Public hospitals
Indigenous people 550.5 629.8 7857 8694 908.9 np np 1670.7 807.7
Total population 202.8 247.8 195.7 2151 216.4 np np 4864 217.6
Private Hospitals
Indigenous people 15.0 53.7 82.0 3153 91.3 np np np 95.1
Total population 117.6 1455 1815 150.9 138.3 np np np 147.0
2008-09
Public hospitals
Indigenous people 5115 5358 7325 817.3 950.5 np np 1656.0 763.3
Total population 2056 2495 2044 2158 217.7 np np 4955 2213
Private Hospitals
Indigenous people 17.3 44 1 646 373.1 67.4 np np np 81.7
Total population 1229 1453 186.6 1653 1434 np np np 145.6

(a) Directly age standardised to the Australian population at 30 June 2001.

(b) Identification of Aboriginal and Torres Strait Islander patients is not considered to be complete and
completeness varies among jurisdictions.
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Table 10A.11

Table 10A.11  Separations per 1000 people, by Indigenous status of patient
(number) (a), (b), (c)

NSW Vic Qld WA (d) SA Tas ACT NT Total (e)
(c) The AIHW has advised that data for for NSW, Victoria, Queensland, SA, WA and the NT are of
acceptable quality in 2006-07 and 2007-08. Nevertheless data for these jurisdictions should be
interpreted with caution as there are jurisdictional differences in data quality and changes in
hospitalisation rates for Indigenous people over time may include a component due to improved
identification. Indigenous status should therefore be interpreted cautiously.

(d) In WA, separations for public patients at Joondalup and Peel Health Campuses are included from
2006-07 public hospitals figures but not in those for previous years.

(e) The totals include data only for NSW, Victoria, Queensland, WA, SA and the NT (public hospitals
only), for which the quality of Indigenous identification is considered acceptable for the purposes of
analysis. Caution should be used in the interpretation of these data because of jurisdictional
differences in data quality
Data quality of Indigenous status in the private sector is considered to be unacceptable and therefore

(f)  data have been suppressed for the private sector.

np Not published.
Source:  AIHW (unpublished), National Hospital Morbidity Database.
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Table 10A.12

Table 10A.12  Selected hospital procedures, public hospitals, per 1000 population,
July 2008 — June 2009 (a), (b), (c)

NSW Vic Qd WA SA Tas ACT NT(d) Total (e)

Procedures for Indigenous patients

Cataract extraction 55 51 83 77 54 np np 5.8 6.5
Cholecystectomy 24 27 23 23 25 np np 2.2 24
Coronary artery bypass graft 10 05 14 09 25 np np - 1.0
Coronary angioplasty 2.1 20 15 18 46 np np - 1.8
Cystoscopy 1.7 30 28 32 47 np np 2.0 2.6
Haemorrhoidectomy 1.3 16 06 05 0.6 np np 04 0.8
Hip replacement 04 07 04 06 05 np np 0.5 0.5
Inguinal herniorrhaphy 13 10 15 08 1.2 np np 04 1.1
Knee replacement 1.3 05 13 05 06 np np 0.3 0.9
Myringotomy 12 16 13 18 16 np np 1.4 1.3
Tonsillectomy 1.2 16 1.1 1.1 1.6 np np 0.3 1.1
Varicose veins stripping and ligation 0.1 0.3 0.1 0.1 0.6 np np 0.1 0.2
Septoplasty 02 04 03 03 04 np np 0.2 0.3
Prostatectomy 1.5 18 1.1 12 14 np np 1.0 1.3
Hysterectomy 2.1 2.1 1.8 1.3 21 np np 1.5 1.8

Procedures for all other patients (f)

Cataract extraction 83 80 93 103 7.0 np np 2.7 8.4
Cholecystectomy 2.1 2.1 22 26 1.7 np np 0.7 2.1
Coronary artery bypass graft 05 06 07 04 05 np np - 0.6
Coronary angioplasty 1.5 1.6 14 1.7 1.2 np np - 1.5
Cystoscopy 39 48 49 73 45 np np 1.2 4.7
Haemorrhoidectomy 2.4 1.4 1.3 1.4 1.0 np np 1.2 1.7
Hip replacement 1.2 14 1.2 1.7 14 np np 0.2 1.3
Inguinal herniorrhaphy 2.1 22 23 29 1.7 np np 1.0 2.2
Knee replacement 1.6 1.3 1.6 1.9 1.6 np np 0.3 1.6
Myringotomy 1.5 1.8 1.7 34 21 np np 0.6 1.8
Tonsillectomy 2.1 2.1 24 42 1.9 np np 0.8 23
Varicose veins stripping and ligation 05 08 05 07 05 np np 0.3 0.6
Septoplasty 1.0 1.3 09 1.2 1.0 np np 0.3 1.1
Prostatectomy 30 34 27 26 29 np np 1.7 3.0
Hysterectomy 22 21 26 23 27 np np 1.8 2.3

(a) Includes all patients treated in public hospitals and public patients treated in private hospitals.

(b) Proportions are indirectly age standardised using the age and cause specific rates of other Australians as
the standard.

(c) Excludes separations with a care type of Newborn without qualified days and records for Hospital
Boarders and Posthumous organ procurement.

(d) Excludes private hospital data for NT.
(e) Includes data for NSW, Victoria, Queensland, WA, SA and NT only.
(f) Includes non-Indigenous patients and those for whom Indigenous status was not stated.

— Nil or rounded to zero. np Not published.
Source: AIHW (unpublished), National Hospital Morbidity Database.
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Table 10A.13

Table 10A.13

Hospitalisations with a procedure recorded, excluding
hospitalisations for care involving dialysis, per 1000
population, 2008 — June 2009 (per cent) (a), (b)

NSW Vic Qd WA SA Tas ACT NT (c) Aust

Public hospitals and public patients (d)

Indigenous hospitalisations with

procedure reported 187 209 199 282 251 np np 281 218

Hospitalisations with procedure

reported for all other patients (e) 18 153 115 139 131 np np 129 130
Total patients (f)

Indigenous hospitalisations with 199 234 232 290 297 N n 281 037

procedure reported P P

Hospitalisations with procedure 234 280 276 274 9258 np np 215 259

reported for all other patients (e)

(a) Proportions are indirectly age standardised using the age and cause specific rates of other Australians

as the standard.

(b) Excludes hospitalisations with a principal diagnosis of care involving dialysis. Excludes separations with
a care type of Newborn without qualified days and records for Hospital Boarders and Posthumous

organ procurement.
c) Excludes private hospital data for NT.

np Not published.

f) Includes all patients in public and private hospitals.

Source:  AIHW (unpublished), National Hospital Morbidity Database.
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e) Includes non-Indigenous patients and those for whom Indigenous status was not stated.

d) Includes all patients treated in public hospitals and public patients treated in private hospitals.
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Table 10A.14

Table 10A.14 Hospitalisations with a procedure reported, excluding
hospitalisations for care involving dialysis, per 1000
population, July 2008 — June 2009 (per cent) (a), (b)

Major Regional Remote All areas

cities areas areas (c)
Public hospitals and public patients (d)
Indigenous hospitalisations with procedure reported 198 221 253 223
Hospitalisations with procedure reported for all other
patients (e) 128 151 138 136
Total patients (f)
Indigenous hospitalisations with procedure reported 231 243 256 243

Hospitalisations with procedure reported for all other

patients (e) 277 257 215 270
(a) Proportions are indirectly age standardised using the age and cause specific rates of other

Australians as the standard.

(b) Excludes hospitalisations with a principal diagnosis of care involving dialysis. Excludes separations
with a care type of Newborn without qualified days and records for Hospital Boarders and
Posthumous organ procurement.

(c) Includes data for NSW, Victoria, Queensland, WA, SA and NT only. Excludes private hospital data
for NT.

(d) Includes all patients treated in public hospitals and public patients treated in private hospitals.
(e) Includes non-Indigenous patients and those for whom Indigenous status was not stated.

(f) Includes all patients in public and private hospitals.

Source:  AIHW (unpublished), National Hospital Morbidity Database.
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Table 10A.15

Table 10A.15  Average full time equivalent (FTE) staff per 1000 persons, public
hospitals (including psychiatric hospitals) (a)
NSW (b) Vic (c) Qld (d) WA(e) SA Tas () ACT  NT  Aust

2006-07
Salaried medical officers 1.1 1.2 1.2 1.2 1.3 1.1 1.3 1.6 1.2
Nurses 5.3 5.1 4.2 4.6 5.6 4.6 5.2 5.7 5.0
Registered nurses na na 3.6 4.4 4.4 4.1 4.4 5.0 na
Other nurses na na 0.6 0.2 1.2 0.5 0.9 0.7 na
Other personal care staff na na 0.2 - 0.5 0.2 0.5 0.1 na
Diagnostic and allied health 1.7 24 1.1 1.3 1.2 0.9 1.4 1.4 1.6
Administrative and clerical 1.8 1.9 1.3 1.9 20 1.5 1.8 21 1.8
Domestic and other staff 1.7 1.3 1.7 2.0 1.3 2.0 0.5 25 1.6
Total staff 1.6 119 98 110 119 102 106 134 11.3

2007-08
Salaried medical officers 1.2 1.3 1.3 1.3 1.4 1.0 1.5 1.6 1.3
Nurses 5.3 5.2 4.5 4.5 5.7 4.5 5.7 5.6 5.1
Registered nurses na na 4.0 4.3 4.5 4.0 4.7 4.9 na
Other nurses na na 0.6 0.2 1.2 0.5 1.0 0.6 na
Other personal care staff na na 0.2 na 0.5 na 0.5 0.1 na
Diagnostic and allied health 1.8 2.4 1.1 14 1.3 1.1 1.4 1.5 1.7
Administrative and clerical 1.6 21 1.5 1.9 1.9 1.3 1.8 20 1.7
Domestic and other staff 1.4 1.3 1.8 20 1.2 20 0.5 2.6 1.5
Total staff 1.3 121 105 11.0 12.0 99 115 13.2 11.3

2008-09
Salaried medical officers 1.2 1.4 1.4 1.3 1.5 1.5 1.9 1.7 1.3
Nurses 5.3 54 4.5 4.7 6.0 4.9 5.9 6.1 5.2
Registered nurses na na na na na na na na na
Other nurses na na na na na na na na na
Other personal care staff na na 0.2 na 0.5 na 0.5 0.1 na
Diagnostic and allied health 1.6 24 1.1 1.4 1.1 1.0 1.5 1.5 1.6
Administrative and clerical 1.6 20 14 1.9 1.9 1.6 20 21 1.7
Domestic and other staff 1.3 1.2 1.7 1.9 1.2 2.2 0.5 2.6 14
Total staff 11 124 103 113 122 112 123 14.0 11.4

(a) Where average FTE staff numbers are not available for a financial year, staff numbers on the last
day of the financial year are used (for example, 30 June 2009, for 2008-09). Staff contracted to
provide products (rather than labour) are not included. Numbers per 1000 people are calculated
from population estimates for each financial year (table AA.2).

(b) For NSW, 'other personal care staff' are included in 'diagnostic and allied health’ and 'domestic and
other staff'.

(c) For Victoria, FTEs may be slightly understated. 'Other personal care staff' are included in 'domestic
and other staff".

(d) Queensland pathology services staff employed by the state pathology service are not included.

(e) Many WA hospitals were unable to provide a split between nurse categories and these have been
reported as registered nurses.
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Table 10A.15

Table 10A.15  Average full time equivalent (FTE) staff per 1000 persons, public
hospitals (including psychiatric hospitals) (a)
NSW (b) Vic (c) Qld (d) WA (e) SA Tas (f) ACT NT  Aust
(f) In Tasmania in 2006-07 data for two small hospitals are not included. Tasmanian 'other personal
care' staff are included in 'domestic and other staff'.

na Not available. — Nil or rounded to zero.

Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos
HSE 41, 50, 55, 71 and 84, Canberra; ABS (unpublished), Australian Demographic Statistics,
December Quarter 2009, Cat. no. 3101.0; table AA.2.
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Table 10A.20

hospitals 2008-09

Table 10A.20

Emergency department waiting times, by triage category, public

Unit  NSW Vic Qld WA SA (a)Tas (b) ACT NT  Aust

Proportion of patients seen on time (c) (d)

1 — Resuscitation % 100 100 99 99 100 99 100 100 100

2 — Emergency % 80 82 72 69 75 76 85 62 77

3 — Urgent % 68 74 59 53 59 54 53 48 64

4 — Semi-urgent % 73 68 65 62 62 61 53 49 67

5 — Non-urgent % 90 86 88 89 83 87 78 89 88

Total % 75 73 66 62 64 62 60 54 70
Estimated proportion of occasions of service ending in admission (d) (e)

1 — Resuscitation % 81 92 69 67 78 82 77 72 79

2 — Emergency % 62 74 53 48 58 58 63 61 61

3 — Urgent % 41 52 30 34 42 38 44 43 40

4 — Semi-urgent % 17 21 10 12 15 13 15 14 16

5 — Non-urgent % 5 4 3 4 5 5 3 4 5

Total % 26 33 22 22 30 25 27 25 27
Proportion of occasions of service (d)

1 — Resuscitation % 1 1 1 1 1 1 1 1 1

2 — Emergency % 8 9 10 11 12 7 9 7 9

3 — Urgent % 31 30 39 30 35 34 31 30 32

4 — Semi-urgent % 44 47 43 51 44 50 44 53 46

5 — Non-urgent % 16 13 8 8 8 8 15 10 12

Total % 100 100 100 100 100 100 100 100 100
Data coverage

Estimated proportion of

occasions of service with % 83 88 72 72 67 89 100 100 80

waiting times data (f), (g)

Hospitals reporting

occasions of service with  no. 85 38 26 16 8 4 2 5 184

waiting times data (h)

(a) The estimated proportion of occasions of service ending in admission in SA excludes data for large
hospitals. Includes records for which the Type of visit was reported as Emergency presentation or was

not reported

(b) Includes data for the Mersey Community Hospital.

(c) The proportion of occasions of service for which the waiting time to service delivery was within the time
specified in the definition of the triage category. For the triage category Resuscitation, an occasion of
service was classified as 'seen on time' if the waiting time to service was reported as less than or equal

to 2 minutes.

(d) Values are derived from all hospitals that reported to the non-admitted patient emergency department
care database, including all principal referral and specialist women's and children's hospitals, large
hospitals and public hospitals that were classified to other peer groups.

(e) The proportion of occasions of service for which the emergency department departure status was
reported as 'admitted to this hospital'.
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Table 10A.20

Table 10A.20 Emergency department waiting times, by triage category, public
hospitals 2008-09

Unit ~ NSW Vic Qld WA SA (a) Tas (b) ACT NT  Aust

(f) The number of occasions of service with waiting times data divided by the number of accident and

emergency department occasions of service expressed as a percentage. This may underestimate

coverage because some occasions of service are for other than emergency presentations, for which
waiting times data are applicable.

(g) For some jurisdictions, the number of emergency department occasions of service reported to the Non-
admitted Patient Emergency Department Care Database exceeded the number of accident and
emergency occasions of service reported to the National Public Hospital Establishments Database. For
these jurisdictions the coverage has been estimated as 100 per cent.

(h) Episode-level data are required for public hospitals which are classified as Principal referral and
Specialist women's and children's hospitals and Large hospitals.

Source:  AIHW 2010, Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat no. HSE
84, AIHW, Canberra.
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

2004-05
Cardio-thoracic
Days waited at 50th percentile 14 5 8 13 12 24 17 . 11
Days waited at 90th percentile 69 66 69 42 70 86 35 .. 62
% waited more than 365 days 0.2 - 0.3 - 0.2 - - . 0.1
Ear, nose and throat surgery
Days waited at 50th percentile 60 29 15 83 50 39 116 55 37

Days waited at 90th percentile 446 192 105 351 314 448 689 384 322
% waited more than 365 days 141 4.9 29 9.6 86 130 173 107 8.4
General surgery

Days waited at 50th percentile 27 26 25 20 31 28 28 51 27

Days waited at 90th percentile 163 194 99 120 142 199 201 315 155

% waited more than 365 days 3.1 3.7 1.6 1.5 1.9 3.3 2.8 8.1 2.8
Gynaecology

Days waited at 50th percentile 27 28 21 19 28 29 30 6 25

Days waited at 90th percentile 133 139 87 68 128 141 160 66 113

% waited more than 365 days 22 1.7 0.9 0.5 0.6 0.8 0.8 1.2 1.5
Neurosurgery

Days waited at 50th percentile 21 21 11 34 21 42 70 . 22

Days waited at 90th percentile 129 149 78 134 153 436 337 . 141

% waited more than 365 days 1.9 1.2 04 1.2 20 137 9.0 . 1.7
Ophthalmology

Days waited at 50th percentile 140 34 28 78 71 115 209 145 66

Days waited at 90th percentile 450 179 189 314 255 554 531 356 364

% waited more than 365 days 18.2 1.7 238 6.1 29 350 284 9.1 9.8
Orthopaedic surgery

Days waited at 50th percentile 61 64 22 81 69 160 112 36 48

Days waited at 90th percentile 410 358 123 396 363 648 404 289 356

% waited more than 365 days 12.7 9.6 23 1.2 9.8 308 13.0 7.9 9.6
Plastic surgery

Days waited at 50th percentile 28 24 25 25 31 22 35 39 27
Days waited at 90th percentile 140 187 97 245 213 192 463 294 162
% waited more than 365 days 20 3.8 1.7 54 7.2 56 133 8.3 3.6
Urology
Days waited at 50th percentile 28 23 26 21 28 37 33 50 26
Days waited at 90th percentile 163 182 109 126 119 174 191 188 155
% waited more than 365 days 3.4 4.0 1.4 2.2 2.7 3.1 2.6 5.7 3.0
Vascular surgery
Days waited at 50th percentile 18 23 16 16 8 40 23 .. 18
Days waited at 90th percentile 101 298 92 66 39 203 534 . 121
% waited more than 365 days 24 8.4 23 1.2 0.6 52 14.2 . 3.9
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

Other
Days waited at 50th percentile 7 21 26 9 22 6 35 13 14
Days waited at 90th percentile 66 81 116 43 90 32 332 98 96
% waited more than 365 days 04 0.9 3.1 0.1 0.5 0.2 7.4 0.9 1.5
Total
Days waited at 50th percentile 34 28 22 27 35 34 45 29 29
Days waited at 90th percentile 294 200 105 197 201 352 368 266 217
% waited more than 365 days 6.9 4.0 1.8 3.8 4.0 9.5 1041 5.9 4.8
2005-06
Cardio-thoracic
Days waited at 50th percentile 13 7 7 14 18 36 27 . 12
Days waited at 90th percentile 73 92 78 46 72 135 100 . 73

% waited more than 365 days 0.2 0.1 0.2 - - - . 0.1

Ear, nose and throat surgery
Days waited at 50th percentile 70 45 20 82 46 45 140 75 47
Days waited at 90th percentile 404 229 143 320 296 491 828 623 331
% waited more than 365 days 13.0 4.9 3.7 8.2 78 154 230 184 8.3
General surgery

Days waited at 50th percentile 29 29 26 21 31 23 27 51 28

Days waited at 90th percentile 175 203 112 132 141 193 159 324 166

% waited more than 365 days 2.3 3.7 1.7 2.5 1.5 3.9 4.2 84 2.6
Gynaecology

Days waited at 50th percentile 28 29 25 16 31 32 36 6 27

Days waited at 90th percentile 126 148 94 77 113 170 186 63 119

% waited more than 365 days 1.6 1.9 0.6 0.2 0.6 1.2 2.2 1.6 1.3
Neurosurgery

Days waited at 50th percentile 20 26 12 44 18 74 52 .. 26

Days waited at 90th percentile 103 177 108 147 121 427 372 . 152

% waited more than 365 days 21 20 1.0 1.1 1.6 141 104 . 2.1
Ophthalmology

Days waited at 50th percentile 132 38 34 71 68 41 180 189 69
Days waited at 90th percentile 362 210 247 291 291 545 504 455 326

% waited more than 365 days 9.4 1.0 3.8 6.0 42 302 225 191 6.5
Orthopaedic surgery
Days waited at 50th percentile 66 69 23 70 77 146 137 36 54

Days waited at 90th percentile 390 392 168 370 404 538 450 340 364
% waited more than 365 days 120 112 29 102 123 224 153 8.4 9.9
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

Plastic surgery

Days waited at 50th percentile 29 24 29 31 37 25 52 46 29
Days waited at 90th percentile 185 223 134 310 217 146 392 357 197
% waited more than 365 days 3.9 5.3 2.3 8.8 5.0 3.3 129 8.9 4.7
Urology
Days waited at 50th percentile 28 20 28 21 38 36 49 25 26
Days waited at 90th percentile 168 176 118 147 160 184 215 174 162
% waited more than 365 days 2.6 3.9 1.7 3.2 4.0 3.4 3.1 7.2 3.0
Vascular surgery
Days waited at 50th percentile 19 33 21 17 12 42 22 .. 20
Days waited at 90th percentile 122 507 84 76 47 284 552 . 175
% waited more than 365 days 20 14.2 2.0 0.8 0.3 43 136 . 5.0
Other
Days waited at 50th percentile 8 23 24 14 33 12 33 11 16
Days waited at 90th percentile 64 78 111 48 110 133 199 85 91
% waited more than 365 days 0.7 0.5 2.7 - - - 1.9 1.2 1.0
Total
Days waited at 50th percentile 36 32 25 28 38 34 61 30 32
Days waited at 90th percentile 291 224 127 205 212 332 372 313 237
% waited more than 365 days 5.4 4.5 21 4.3 4.2 8.7 10.3 7.7 4.6
2006-07
Cardio-thoracic
Days waited at 50th percentile 12 7 12 13 18 27 24 .. 12
Days waited at 90th percentile 62 63 82 40 74 173 87 . 66
% waited more than 365 days - 0.1 0.2 - 0.1 0.5 - . 0.1
Ear, nose and throat surgery
Days waited at 50th percentile 69 39 23 90 54 57 105 50 46
Days waited at 90th percentile 335 204 159 431 312 521 803 546 308
% waited more than 365 days 4.1 3.5 36 135 74 129 231 14.8 55
General surgery
Days waited at 50th percentile 28 29 26 25 33 29 29 53 28
Days waited at 90th percentile 158 183 124 177 158 268 164 326 162
% waited more than 365 days 0.7 2.8 21 3.5 24 6.9 1.5 7.8 2.0
Gynaecology
Days waited at 50th percentile 29 36 24 21 32 38 39 7 28
Days waited at 90th percentile 145 143 97 94 119 238 209 81 130
% waited more than 365 days 0.7 1.2 0.8 0.2 0.3 3.7 1.8 1.2 0.9
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon

NSW Vic Qld (a) WA SA Tas (b) ACT NT  Aust
Neurosurgery
Days waited at 50th percentile 23 21 15 42 21 38 29 26
Days waited at 90th percentile 130 162 158 169 89 505 296 154
% waited more than 365 days 0.9 1.7 4.0 1.1 02 119 7.7 1.9
Ophthalmology
Days waited at 50th percentile 123 36 34 77 68 54 173 255 71
Days waited at 90th percentile 339 228 268 304 278 528 510 643 318
% waited more than 365 days 3.5 1.1 4.8 6.7 46 236 277 36.3 4.6
Orthopaedic surgery
Days waited at 50th percentile 65 63 25 52 69 123 123 49 50
Days waited at 90th percentile 330 340 175 301 345 561 403 399 318
% waited more than 365 days 4.2 8.6 3.5 6.6 92 225 123 11.9 6.0
Plastic surgery
Days waited at 50th percentile 28 23 29 29 37 22 62 42 28
Days waited at 90th percentile 167 213 135 312 182 166 371 315 193
% waited more than 365 days 1.3 4.5 2.0 8.2 4.1 3.7 1041 8.1 3.6
Urology
Days waited at 50th percentile 28 21 27 19 44 33 52 50 26
Days waited at 90th percentile 167 151 127 133 177 148 237 407 158
% waited more than 365 days 1.4 2.7 2.3 3.1 4.1 21 34 118 2.3
Vascular surgery
Days waited at 50th percentile 17 25 20 20 12 43 27 20
Days waited at 90th percentile 89 273 84 103 71 242 482 133
% waited more than 365 days 0.5 6.3 1.6 1.1 1.5 42 114 24
Other
Days waited at 50th percentile 6 23 29 13 21 12 36 20 15
Days waited at 90th percentile 46 86 122 42 82 54 151 251 90
% waited more than 365 days 0.1 04 0.6 0.3 04 0.6 2.0 54 0.6
Total
Days waited at 50th percentile 35 30 25 29 40 38 63 35 32
Days waited at 90th percentile 260 208 142 225 206 343 364 370 226
% waited more than 365 days 1.9 3.3 25 4.6 3.9 9.2 9.9 10.2 31
2007-08
Cardio-thoracic
Days waited at 50th percentile 14 6 10 19 14 21 18 12
Days waited at 90th percentile 74 85 69 55 101 131 103 78
% waited more than 365 days 0.1 0.1 0.3 - - 0.5 0.4 0.1
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

Ear, nose and throat surgery

Days waited at 50th percentile 87 48 28 106 63 50 135 73 57

Days waited at 90th percentile 346 276 161 416 350 406 610 530 335

% waited more than 365 days 4.4 34 34 140 9.1 11.3 304 1841 6.2
General surgery

Days waited at 50th percentile 29 34 26 27 37 25 35 44 29

Days waited at 90th percentile 165 204 109 152 180 344 218 244 170

% waited more than 365 days 0.6 2.8 1.1 1.7 2.6 9.0 1.3 5.5 1.7
Gynaecology

Days waited at 50th percentile 32 45 25 30 29 37 53 10 31

Days waited at 90th percentile 168 158 95 138 121 195 226 110 145

% waited more than 365 days 0.9 1.4 0.9 1.1 0.4 3.3 2.3 2.3 1.1
Neurosurgery

Days waited at 50th percentile 25 24 21 35 21 35 39 . 25

Days waited at 90th percentile 148 185 134 187 95 343 276 .. 166

% waited more than 365 days 0.7 1.5 4.3 1.8 0.2 9.9 7.6 . 1.9
Ophthalmology

Days waited at 50th percentile 134 36 42 55 61 104 169 149 68
Days waited at 90th percentile 335 217 296 267 230 670 484 524 315

% waited more than 365 days 2.6 1.9 5.5 3.5 25 307 184 18.9 3.8
Orthopaedic surgery
Days waited at 50th percentile 70 61 27 58 77 125 121 53 54
Days waited at 90th percentile 343 335 175 254 379 548 427 414 323
% waited more than 365 days 4.5 8.4 3.3 33 105 202 136 116 5.8
Plastic surgery
Days waited at 50th percentile 25 22 28 18 40 13 45 42 26
Days waited at 90th percentile 147 235 148 144 187 134 347 376 186
% waited more than 365 days 0.5 5.6 2.8 1.7 3.5 24 95 105 3.2
Urology
Days waited at 50th percentile 28 20 31 21 44 41 50 59 27
Days waited at 90th percentile 166 170 122 127 185 185 267 210 162
% waited more than 365 days 1.1 2.7 24 2.4 2.8 3.2 4.5 2.9 2.1
Vascular surgery
Days waited at 50th percentile 18 25 22 27 14 25 25 . 21
Days waited at 90th percentile 108 364 82 145 57 242 705 . 161
% waited more than 365 days 0.5 9.9 1.3 26 0.9 56 196 . 3.8
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

Other (c)
Days waited at 50th percentile 7 24 27 18 21 50 35 63 19
Days waited at 90th percentile 63 88 96 72 76 795 157 383 89
% waited more than 365 days - 1.0 04 04 - 371 1.5 102 1.4
Total
Days waited at 50th percentile 39 33 27 30 42 36 72 43 34
Days waited at 90th percentile 278 221 137 206 208 369 372 337 235
% waited more than 365 days 1.8 3.6 23 3.0 39 101 103 8.6 3.0
2008-09
Cardio-thoracic
Days waited at 50th percentile 13 9 11 13 11 15 19 7 12
Days waited at 90th percentile 62 107 74 38 117 107 69 15 76
% waited more than 365 days 0.1 0.7 0.2 - 0.3 - - - 0.3
Ear, nose and throat surgery
Days waited at 50th percentile 84 56 31 73 51 56 204 36 58
Days waited at 90th percentile 353 267 158 294 252 268 627 385 318
% waited more than 365 days 6.3 3.2 3.3 5.7 3.4 7.3 336 108 52
General surgery
Days waited at 50th percentile 30 32 26 27 34 58 41 47 30
Days waited at 90th percentile 149 176 114 154 175 564 193 225 165
% waited more than 365 days 1.1 2.5 1.1 20 1.8 19.6 2.8 4.6 24
Gynaecology
Days waited at 50th percentile 30 35 25 29 22 30 56 13 28
Days waited at 90th percentile 139 137 96 117 112 175 211 99 126
% waited more than 365 days 0.7 1.0 04 0.7 0.7 4.5 3.6 1.0 0.9
Neurosurgery
Days waited at 50th percentile 26 22 18 40 26 35 43 .. 24
Days waited at 90th percentile 168 165 107 167 84 265 217 . 157
% waited more than 365 days 1.5 1.5 0.8 2.5 0.1 6.2 1.6 . 1.5
Ophthalmology

Days waited at 50th percentile 135 48 35 49 49 109 115 118 65
Days waited at 90th percentile 344 181 205 200 252 571 318 350 306

% waited more than 365 days 3.5 1.1 1.9 1.2 20 26.9 8.1 8.7 3.0
Orthopaedic surgery
Days waited at 50th percentile 76 51 28 51 68 .. 125 36 53
Days waited at 90th percentile 355 301 172 224 334 . 506 315 323
% waited more than 365 days 6.5 6.7 3.0 3.1 7.0 .. 185 8.0 5.6
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Table 10A.25

Table 10A.25 Elective surgery waiting times, by specialty of surgeon
NSW  Vic Qd(a) WA  SATas(b) ACT  NT Aust

Plastic surgery

Days waited at 50th percentile 22 17 26 24 31 17 48 69 22

Days waited at 90th percentile 135 193 147 147 186 126 338 520 168

% waited more than 365 days 0.7 3.7 34 1.9 4.4 3.1 9.1 11.7 3.0
Urology

Days waited at 50th percentile 29 20 32 24 43 43 63 81 27

Days waited at 90th percentile 126 140 116 121 151 181 388 234 137

% waited more than 365 days 1.1 1.9 1.4 1.5 2.2 36 11.2 5.2 1.8
Vascular surgery

Days waited at 50th percentile 17 27 19 28 11 44 25 208 20

Days waited at 90th percentile 104 320 79 222 47 535 382 565 175

% waited more than 365 days 0.3 8.4 1.0 4.2 07 127 119 320 3.5
Other (c)

Days waited at 50th percentile 10 26 14 19 26 156 42 30 21

Days waited at 90th percentile 104 82 96 79 75 475 159 137 105

% waited more than 365 days 0.1 0.2 0.6 0.5 - 20.0 1.3 29 1.5

Total

Days waited at 50th percentile 39 31 27 31 36 44 75 40 34
Days waited at 90th percentile 283 194 133 174 207 448 378 256 220
% waited more than 365 days 25 29 1.8 20 27 131 10.6 5.6 29

(a) For 2005-06 the total number of admissions for Queensland include 644 admissions that were removed
from the waiting list for elective admission before 30 June 2005 and separated before 30 June 2006. It
is expected that these admissions would be counterbalanced overall by the number of admissions
occurring in a similar way in future reporting periods. The total number of admissions for Queensland
includes 507 patients who were removed from the waiting list for elective admission before 30 June
2007 and separated before 30 June 2008. It is expected that these admissions would be
counterbalanced overall by the number of admissions occurring in a similar way in future reporting
periods.

(b) Includes data for the Mersey Community Hospital. For Tasmania in 2008-09, admissions for
Orthopaedic surgery were included under the category General Surgery.

(c) Includes specialty of surgeon 'not reported'
.. Not applicable. — Nil or rounded to zero.

Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE
41, 50, 55, 71 and 84, Canberra.
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Table 10A.27

Table 10A.27

Waiting times for elective surgery in public hospitals, by

remoteness area, 2008-09 (days) (a), (b)

NSW Vic Qld WA SA Tas ACT NT Aust
All hospitals

50th percentile
Major cities 35 32 26 32 38 13 75 8 33
Inner regional 46 28 27 31 32 38 67 np 35
Outer regional 53 27 30 32 32 37 62 35 37
Remote 38 14 33 30 33 43 23 36 34
Very remote 40 8 35 29 34 42 np 44 36

90th percentile
Major cities 262 192 133 178 211 29 370 39 206
Inner regional 309 180 134 199 183 411 378 np 246
Outer regional 314 191 134 209 182 393 351 226 248
Remote 300 173 148 158 183 466 94 208 203
Very remote 256 218 195 179 179 596 np 307 229

(a) The data presented for this indicator are sourced from linked records in the National Hospital Morbidity
Database and National Elective Surgery Waiting Times Data Collection. The linked records represent
about 97 per cent of all records in the National Elective Surgery Waiting Times Data Collection for 2008-

09.

(b) Disaggregation by remoteness area is by usual residence, not remoteness of hospital. Separations are

reported by jurisdiction of hospitalisation, regardless of the jurisdiction of usual residence.

np Not published.

Source: Linked AIHW (unpublished) National Hospital Morbidity Database; AIHW (unpublished) National
Elective Surgery Waiting Times Data Collection.
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

2004-05
Cataract extraction
Days waited at 50th percentile 182 44 33 94 99 368 240 167 92
Days waited at 90th percentile 475 187 209 317 272 595 531 365 388
% waited more than 365 days 21.2 1.9 26 6.1 29 511 299 9.7 121
Cholecystectomy
Days waited at 50th percentile 50 49 40 28 40 64 57 92 46
Days waited at 90th percentile 274 236 104 165 132 217 334 367 217
% waited more than 365 days 6.1 4.4 1.2 2.2 0.8 3.5 6.6 10.6 4.2
Coronary artery bypass graft
Days waited at 50th percentile 17 7 11 20 20 28 12 . 14
Days waited at 90th percentile 94 129 84 53 78 86 33 . 89
% waited more than 365 days 0.1 0.1 04 - - - - .. 0.2
Cystoscopy
Days waited at 50th percentile 27 23 29 23 22 37 44 47 27
Days waited at 90th percentile 146 174 160 187 100 179 197 182 158
% waited more than 365 days 2.2 3.6 14 3.5 1.6 3.0 2.5 34 2.6
Haemorrhoidectomy
Days waited at 50th percentile 49 58 40 33 35 104 105 np 45
Days waited at 90th percentile 338 308 201 170 92 638 370 np 294
% waited more than 365 days 8.7 7.6 6.3 4.3 08 278 121 np 7.4
Hysterectomy
Days waited at 50th percentile 40 35 34 25 53 45 44 43 36
Days waited at 90th percentile 189 173 105 78 168 161 186 389 153
% waited more than 365 days 3.7 22 0.8 0.8 1.1 1.6 20 115 24
Inguinal herniorrhaphy
Days waited at 50th percentile 47 48 38 25 45 72 77 84 43
Days waited at 90th percentile 246 255 111 151 153 273 311 379 216
% waited more than 365 days 4.7 5.3 1.5 26 1.1 5.6 35 113 4.0
Myringoplasty
Days waited at 50th percentile 210 64 46 123 115 38 96 49 88
Days waited at 90th percentile 629 434 489 419 544 489 1093 730 550
% waited more than 365 days 325 124 126 141 261 150 30.0 238 199
Myringotomy
Days waited at 50th percentile 34 23 21 77 43 46 127 65 29
Days waited at 90th percentile 200 80 103 168 111 157 241 263 119
% waited more than 365 days 3.3 0.6 1.0 0.9 - - 3.9 4.8 0.9
Prostatectomy
Days waited at 50th percentile 40 25 28 28 39 36 30 53 32
Days waited at 90th percentile 265 267 98 123 155 52 162 188 216
% waited more than 365 days 6.9 6.5 1.9 1.1 3.1 - 3.7 3.2 5.2
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Septoplasty
Days waited at 50th percentile 179 63 46 176 173 np 354 149 96
Days waited at 90th percentile 662 565 1031 649 614 np 952 433 642
% waited more than 365 days 304 19.0 204 29.0 247 np 500 13.0 242
Tonsillectomy
Days waited at 50th percentile 110 39 28 127 73 75 173 76 62
Days waited at 90th percentile 516 205 128 406 306 402 734 369 360
% waited more than 365 days 19.1 3.1 20 140 70 150 224 105 9.8
Total hip replacement
Days waited at 50th percentile 106 141 50 114 125 355 173 96 102
Days waited at 90th percentile 481 400 179 377 375 668 427 402 433
% waited more than 365 days 189 1238 40 105 109 485 151 167 144
Total knee replacement
Days waited at 50th percentile 218 176 60 165 140 411 207 217 152
Days waited at 90th percentile 604 463 267 450 418 747 587 503 542
% waited more than 365 days 331 17.6 72 178 142 579 287 333 235
Varicose veins stripping and ligation
Days waited at 50th percentile 68 90 68 29 169 96 519 243 78
Days waited at 90th percentile 483 1,145 808 147 668 510 1,087 876 775
% waited more than 365 days 13.8 279 20.0 48 261 222 671 476 211
Not available/Not stated
Days waited at 50th percentile 25 23 19 21 29 27 29 21 23
Days waited at 90th percentile 173 174 93 150 163 245 262 212 154
% waited more than 365 days 3.6 3.3 14 3.0 3.8 6.4 5.6 4.7 3.1
Total
Days waited at 50th percentile 34 28 22 27 35 34 45 29 29
Days waited at 90th percentile 294 200 105 197 201 352 368 266 217
% waited more than 365 days 6.9 4.0 1.8 3.8 4.0 9.5 101 5.9 4.8
2005-06
Cataract extraction
Days waited at 50th percentile 161 49 41 83 96 389 182 246 93
Days waited at 90th percentile 368 225 272 293 314 566 496 464 342
% waited more than 365 days 10.5 0.8 4.2 59 45 508 227 216 7.5
Cholecystectomy
Days waited at 50th percentile 50 48 41 31 29 47 48 71 45
Days waited at 90th percentile 261 210 138 175 96 264 169 568 211
% waited more than 365 days 4.4 3.3 1.5 3.3 - 4.9 6.4 15.0 3.4
Coronary artery bypass graft
Days waited at 50th percentile 16 10 8 20 25 45 22 . 15
Days waited at 90th percentile 90 159 93 62 79 138 98 " 100
% waited more than 365 days - 0.2 0.1 - - - - .. 0.1
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Cystoscopy

Days waited at 50th percentile 24 21 32 23 35 38 55 51 25

Days waited at 90th percentile 141 159 140 198 137 180 216 21 155

% waited more than 365 days 1.8 2.8 1.7 4.8 3.5 2.7 2.9 5.0 2.5
Haemorrhoidectomy

Days waited at 50th percentile 54 70 42 32 47 53 70 np 51

Days waited at 90th percentile 292 366 171 322 105 353 379 np 286

% waited more than 365 days 53 10.0 3.3 8.3 - 85 125 np 6.3
Hysterectomy

Days waited at 50th percentile 41 40 39 26 54 48 49 47 40

Days waited at 90th percentile 209 161 110 90 138 184 276 372 157

% waited more than 365 days 3.4 1.9 0.7 0.2 0.2 1.3 42 116 2.1
Inguinal herniorrhaphy

Days waited at 50th percentile 51 56 41 24 44 41 47 71 48

Days waited at 90th percentile 259 257 133 148 142 308 202 517 233

% waited more than 365 days 3.5 5.6 2.1 3.1 0.8 5.3 3.3 179 3.8
Myringoplasty

Days waited at 50th percentile 190 83 60 99 72 69 631 364 98

Days waited at 90th percentile 574 361 376 440 367 1903 1000 1144 463

% waited more than 365 days 26.7 94 102 104 100 389 611 457 16.3
Myringotomy

Days waited at 50th percentile 40 34 29 75 38 23 144 30 37

Days waited at 90th percentile 210 107 118 220 117 153 329 187 139

% waited more than 365 days 1.8 0.2 2.7 0.3 0.2 - 6.5 - 1.1
Prostatectomy

Days waited at 50th percentile 48 21 28 25 50 41 52 62 35

Days waited at 90th percentile 281 278 126 116 324 70 239 250 246

% waited more than 365 days 6.0 7.8 3.0 1.5 7.5 - 3.9 9.1 5.9
Septoplasty

Days waited at 50th percentile 266 96 66 147 130 np 312 130 128

Days waited at 90th percentile 613 430 945 503 522 np 847 468 542

% waited more than 365 days 329 147 19.0 16.2 20.1 np 418 194 224
Tonsillectomy

Days waited at 50th percentile 129 56 40 119 74 57 203 118 72

Days waited at 90th percentile 406 215 182 390 231 648 894 389 336

% waited more than 365 days 13.6 3.9 39 113 20 265 303 133 8.1
Total hip replacement

Days waited at 50th percentile 119 154 61 99 106 238 149 120 111

Days waited at 90th percentile 418 408 187 359 418 552 477 345 406

% waited more than 365 days 16.0 13.0 3.3 92 149 322 168 83 133
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure

NSW Vic Qid (a) WA SA Tas (b) ACT NT  Aust
Total knee replacement
Days waited at 50th percentile 242 188 74 138 193 326 219 137 178
Days waited at 90th percentile 519 463 287 498 505 639 633 1060 492
% waited more than 365 days 291 18.6 64 200 260 4.0 296 222 23.1
Varicose veins stripping and ligation
Days waited at 50th percentile 70 182 71 33 203 52 241 352 98
Days waited at 90th percentile 358 726 699 416 504 252 927 635 596
% waited more than 365 days 95 291 199 103 294 39 463 476 196
Not available/Not stated
Days waited at 50th percentile 27 26 21 23 32 28 36 22 25
Days waited at 90th percentile 191 195 109 167 176 253 290 237 174
% waited more than 365 days 3.3 4.1 1.6 3.6 3.7 5.7 6.7 5.6 3.3
Total
Days waited at 50th percentile 36 32 25 28 38 34 61 30 32
Days waited at 90th percentile 291 224 127 205 212 332 372 313 237
% waited more than 365 days 5.4 4.5 21 43 4.2 8.7 103 7.7 4.6
2006-07
Cataract extraction
Days waited at 50th percentile 152 50 40 85 96 111 177 320 93
Days waited at 90th percentile 343 237 292 297 288 625 516 641 330
% waited more than 365 days 3.9 0.8 5.8 6.3 39 357 293 403 5.0
Cholecystectomy
Days waited at 50th percentile 47 45 38 32 36 61 71 111 43
Days waited at 90th percentile 202 170 133 279 107 258 239 503 182
% waited more than 365 days 1.2 1.8 1.1 5.2 - 6.4 29 141 1.7
Coronary artery bypass graft
Days waited at 50th percentile 15 9 15 26 24 43 19 17
Days waited at 90th percentile 76 80 91 67 83 196 77 88
% waited more than 365 days 0.1 0.2 0.1 - - 04 - 0.1
Cystoscopy
Days waited at 50th percentile 25 21 29 16 42 35 66 48 25
Days waited at 90th percentile 151 141 168 167 195 146 257 260 157
% waited more than 365 days 1.0 20 3.1 3.4 51 0.9 4.0 7.5 2.1
Haemorrhoidectomy
Days waited at 50th percentile 44 53 42 36 32 94 81 np 44
Days waited at 90th percentile 237 265 201 359 158 298 160 np 241
% waited more than 365 days 21 3.7 4.8 8.2 0.7 8.8 - np 3.3
Hysterectomy
Days waited at 50th percentile 45 43 36 32 52 62 53 32 43
Days waited at 90th percentile 204 146 116 118 154 241 252 129 165
% waited more than 365 days 1.0 1.1 1.2 0.4 0.4 3.2 4.4 4.8 1.1
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Inguinal herniorrhaphy

Days waited at 50th percentile 48 45 40 32 47 77 79 77 45

Days waited at 90th percentile 231 198 168 232 141 424 224 362 217

% waited more than 365 days 1.2 24 24 5.0 1.5 136 14 9.5 24
Myringoplasty

Days waited at 50th percentile 125 62 62 143 186 154 252 440 93

Days waited at 90th percentile 354 278 379 485 434 1106 952 863 378

% waited more than 365 days 6.5 62 110 148 226 286 357 583 114
Myringotomy

Days waited at 50th percentile 42 28 38 68 49 37 61 13 39

Days waited at 90th percentile 232 92 150 301 133 114 321 116 152

% waited more than 365 days 1.1 0.2 1.1 5.5 0.6 - 6.1 5.0 1.3
Prostatectomy

Days waited at 50th percentile 44 23 28 23 55 51 30 45 35

Days waited at 90th percentile 223 225 128 122 232 83 218 441 206

% waited more than 365 days 2.6 5.2 1.9 1.9 4.3 - 51 154 3.4
Septoplasty

Days waited at 50th percentile 203 75 56 159 129 np 167 205 113

Days waited at 90th percentile 370 376 545 561 354 np 851 1814 405

% waited more than 365 days 1.4 107 169 19.1 9.5 np 294 429 136
Tonsillectomy

Days waited at 50th percentile 123 53 42 112 80 117 194 154 75

Days waited at 90th percentile 345 199 183 461 364 1278 943 683 332

% waited more than 365 days 4.3 2.0 3.8 175 98 355 358 20.2 6.1
Total hip replacement

Days waited at 50th percentile 134 132 62 83 111 244 140 164 106

Days waited at 90th percentile 356 361 245 326 468 617 330 413 358

% waited more than 365 days 5.9 9.4 5.3 71 165 383 81 273 8.6
Total knee replacement

Days waited at 50th percentile 221 170 74 115 171 392 233 203 162

Days waited at 90th percentile 365 437 343 399 559 654 527 434 390

% waited more than 365 days 99 156 90 120 285 540 241 364 134
Varicose veins stripping and ligation

Days waited at 50th percentile 59 109 77 51 284 39 218 305 83

Days waited at 90th percentile 230 431 770 336 747 254 957 1269 426

% waited more than 365 days 1.9 140 226 89 355 33 413 467 128
Not available/Not stated

Days waited at 50th percentile 26 26 21 24 33 32 38 26 26

Days waited at 90th percentile 184 189 114 183 163 280 239 246 174

% waited more than 365 days 1.2 3.3 1.8 3.8 2.7 6.9 5.1 59 24
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Total
Days waited at 50th percentile 35 30 25 29 40 38 63 35 32
Days waited at 90th percentile 260 208 142 225 206 343 364 370 226
% waited more than 365 days 1.9 3.3 25 4.6 3.9 9.2 99 10.2 3.1
2007-08
Cataract extraction
Days waited at 50th percentile 168 43 48 59 73 417 175 184 87
Days waited at 90th percentile 340 231 317 265 225 737 484 498 326
% waited more than 365 days 29 1.7 6.0 3.3 1.2 515 185 201 4.3
Cholecystectomy
Days waited at 50th percentile 53 50 37 33 50 78 83 76 47
Days waited at 90th percentile 202 194 117 194 154 420 227 384 188
% waited more than 365 days 0.7 1.4 0.7 1.8 06 13.8 1.8 105 14
Coronary artery bypass graft
Days waited at 50th percentile 14 11 9 24 20 31 13 . 14
Days waited at 90th percentile 102 151 67 56 113 140 84 . 97
% waited more than 365 days 0.1 0.2 0.2 - - 0.8 - . 0.2
Cystoscopy
Days waited at 50th percentile 26 21 33 20 35 49 51 52 26
Days waited at 90th percentile 156 163 137 146 119 174 279 181 157
% waited more than 365 days 0.9 20 3.0 3.1 1.1 24 4.0 3.5 1.8
Haemorrhoidectomy
Days waited at 50th percentile 50 65 37 39 48 68 72 79 50
Days waited at 90th percentile 249 260 167 245 168 440 168 307 245
% waited more than 365 days 1.9 4.2 2.5 29 1.7 125 - 6.1 2.8
Hysterectomy
Days waited at 50th percentile 52 52 36 42 54 66 85 78 49
Days waited at 90th percentile 239 161 121 161 167 221 308 158 192
% waited more than 365 days 1.8 1.2 0.7 1.1 0.8 3.5 4.1 34 14
Inguinal herniorrhaphy
Days waited at 50th percentile 56 52 40 35 51 98 90 74 50
Days waited at 90th percentile 231 232 145 196 201 424 237 461 225
% waited more than 365 days 0.8 4.1 0.9 1.5 24 155 1.8 115 2.2
Myringoplasty
Days waited at 50th percentile 177 63 62 166 200 441 417 406 104
Days waited at 90th percentile 365 322 358 408 551 1432 860 1043 411
% waited more than 365 days 9.8 5.9 99 158 322 600 640 556 145
Myringotomy
Days waited at 50th percentile 63 39 36 73 57 44 94 44 48
Days waited at 90th percentile 315 113 168 355 159 150 418 106 182
% waited more than 365 days 24 0.5 0.9 9.4 0.7 - 138 3.6 24
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Prostatectomy
Days waited at 50th percentile 47 22 36 28 58 39 45 50 36
Days waited at 90th percentile 232 234 155 105 217 135 178 160 203
% waited more than 365 days 1.7 5.6 3.0 0.9 2.5 - 3.0 - 3.0
Septoplasty
Days waited at 50th percentile 224 105 68 156 148 507 196 153 141
Days waited at 90th percentile 369 364 625 382 459 1557 645 1913 389
% waited more than 365 days 11.3 97 145 123 186 604 324 211 131
Tonsillectomy
Days waited at 50th percentile 148 67 40 146 109 96 289 95 88
Days waited at 90th percentile 350 271 188 443 399 539 677 385 349
% waited more than 365 days 4.1 29 3.8 180 143 157 432 11.2 71
Total hip replacement
Days waited at 50th percentile 134 121 62 84 114 294 185 129 107
Days waited at 90th percentile 357 405 230 246 484 679 478 928 359
% waited more than 365 days 6.3 127 3.3 31 164 396 213 217 8.9
Total knee replacement
Days waited at 50th percentile 235 166 77 118 207 381 226 292 160
Days waited at 90th percentile 367 505 294 307 656 762 496 618 386
% waited more than 365 days 105 187 6.9 57 349 539 252 375 136
Varicose veins stripping and ligation
Days waited at 50th percentile 71 140 57 66 258 46 401 123 91
Days waited at 90th percentile 290 480 353 397 603 331 867 987 430
% waited more than 365 days 27 203 94 129 343 91 536 271 138
Not available/Not stated
Days waited at 50th percentile 27 27 22 25 35 28 42 28 27
Days waited at 90th percentile 200 203 113 160 175 263 261 229 181
% waited more than 365 days 1.2 3.4 1.8 22 2.7 6.2 6.1 5.6 2.3
Total
Days waited at 50th percentile 39 33 27 30 42 36 72 43 34
Days waited at 90th percentile 278 221 137 206 208 369 372 337 235
% waited more than 365 days 1.8 3.6 2.3 3.0 39 101 103 8.6 3.0
2008-09
Cataract extraction
Days waited at 50th percentile 168 56 42 49 59 197 121 146 84
Days waited at 90th percentile 348 190 224 190 259 570 339 372 320
% waited more than 365 days 3.8 1.0 2.2 0.8 1.3 304 8.8 10.2 3.6
Cholecystectomy
Days waited at 50th percentile 53 47 40 32 44 59 85 82 47
Days waited at 90th percentile 189 175 117 149 148 426 226 253 170
% waited more than 365 days 1.8 1.5 0.7 0.9 05 1441 3.5 4.9 1.8
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Coronary artery bypass graft

Days waited at 50th percentile 15 15 10 15 17 29 11 . 14

Days waited at 90th percentile 80 184 74 35 119 142 51 . 93

% waited more than 365 days - 1.3 0.1 - 0.2 - - . 0.4
Cystoscopy

Days waited at 50th percentile 26 19 33 22 35 36 80 49 25

Days waited at 90th percentile 118 126 145 161 100 158 394 213 133

% waited more than 365 days 0.8 1.2 14 2.5 1.1 1.2 121 3.0 1.5
Haemorrhoidectomy

Days waited at 50th percentile 51 68 42 30 38 204 84 73 51

Days waited at 90th percentile 191 248 166 178 179 591 164 318 216

% waited more than 365 days 1.6 5.0 2.1 1.4 34 30.8 - 8.0 3.3
Hysterectomy

Days waited at 50th percentile 50 48 41 56 50 55 77 56 48

Days waited at 90th percentile 215 141 119 160 184 280 235 208 171

% waited more than 365 days 1.6 0.6 0.5 1.1 1.0 4.3 3.5 1.1 1.2
Inguinal herniorrhaphy

Days waited at 50th percentile 58 52 47 32 48 68 87 80 52

Days waited at 90th percentile 241 214 145 156 217 622 272 206 218

% waited more than 365 days 2.3 3.4 1.2 0.9 1.1 227 5.7 1.5 3.0
Myringoplasty

Days waited at 50th percentile 190 82 70 101 153 71 273 82 92

Days waited at 90th percentile 366 316 328 381 451 450 689 593 370

% waited more than 365 days 10.9 6.9 81 114 163 150 400 16.2 10.8
Myringotomy

Days waited at 50th percentile 45 43 33 58 48 49 119 35 44

Days waited at 90th percentile 195 120 119 212 109 154 353 128 141

% waited more than 365 days 1.1 0.3 1.2 2.5 0.4 1.0 8.9 25 1.2
Prostatectomy

Days waited at 50th percentile 55 23 40 28 56 51 42 108 41

Days waited at 90th percentile 182 227 121 72 136 109 467 216 172

% waited more than 365 days 2.2 4.8 1.7 0.1 2.4 - 133 - 2.8
Septoplasty

Days waited at 50th percentile 237 86 69 110 106 136 420 105 128

Days waited at 90th percentile 369 353 413 336 337 909 728 1203 378

% waited more than 365 days 12.3 85 126 8.6 77 290 585 303 126
Tonsillectomy

Days waited at 50th percentile 145 80 48 101 74 113 346 66 85

Days waited at 90th percentile 361 281 168 301 277 244 560 413 335

% waited more than 365 days 8.2 26 3.5 5.8 1.8 74 461 11.2 5.7
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Table 10A.28

Table 10A.28 Elective surgery waiting times, by indicator procedure
NSW Vic Qld (a) WA  SATas(b) ACT NT  Aust

Total hip replacement

Days waited at 50th percentile 125 107 68 68 102 370 170 59 100

Days waited at 90th percentile 364 348 242 218 374 757 489 391 364

% waited more than 365 days 8.9 9.2 4.0 1.8 110 505 220 125 9.6
Total knee replacement

Days waited at 50th percentile 223 143 86 83 182 493 249 172 147

Days waited at 90th percentile 376 463 343 271 429 825 589 409 393

% waited more than 365 days 140 171 7.9 42 190 699 373 111 149
Varicose veins stripping and ligation

Days waited at 50th percentile 69 110 55 9 116 104 298 118 87

Days waited at 90th percentile 270 486 275 393 344 584 749 524 373

% waited more than 365 days 22 170 59 124 79 139 354 211 106
Not available/Not stated

Days waited at 50th percentile 28 25 22 26 29 32 44 25 26

Days waited at 90th percentile 194 172 113 149 172 315 256 181 168

% waited more than 365 days 1.7 2.6 1.5 1.9 2.4 8.4 6.3 3.9 2.3

Total

Days waited at 50th percentile 39 31 27 31 36 44 75 40 34

Days waited at 90th percentile 283 194 133 174 207 448 378 256 220

% waited more than 365 days 25 29 1.8 20 27 131 106 5.6 29

(a) For 2005-06, the total number of admissions for Queensland includes 644 admissions that were
removed from the waiting list for elective admission before 30 June 2005 and separated before 30 June
2006. It is expected that these admissions would be counterbalanced overall by the number of
admissions occurring in a similar way in future reporting periods. The total number of admissions for
Queensland includes 507 patients who were removed from the waiting list for elective admission before
30 June 2007 and separated before 30 June 2008. It is expected that these admissions would be
counterbalanced overall by the number of admissions occurring in a similar way in future reporting
periods.

(b) Includes data for the Mersey Community Hospital.

.. Not applicable. — Nil or rounded to zero. np Not published.

Source:  AIHW various years, Australian hospital statistics, Health Services Series, AIHW Cat. nos HSE
41, 50, 55, 71 and 84, Canberra.
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Table 10A.29

Table 10A.29 NSW elective surgery waiting times by clinical urgency category,
public hospitals (per cent) (a), (b)

2004-05 2005-06 2006-07 2007-08  2008-09
Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 38.9 15.7 5.1 1.5 3.3

Category 2 (over 90 days) 40.2 38.7 28.9 16.2 7.4

Category 3 (over 12 months) 10.6 0.1 0.2 0.1 1.3

All patients 22.7 13.7 8.5 3.7 25
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) 21.7 22.8 12.9 7.9 7.2

Category 2 (over 90 days) 28.8 29.5 25.5 24.3 14.5

Category 3 (over 12 months) 20.8 15.8 4.4 4.6 6.4

All patients 23.6 22.9 14.2 12.5 9.2
Waiting time data coverage

Per cent of elective surgery separations 100.0 100.0 100.0 100.0 100.0

(a) Waiting times are counted as the time waited in the most recent urgency category plus any time waited
in more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category
1 and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.
Source:  NSW Government (unpublished).
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Table 10A.31

Table 10A.31 Victorian elective surgery waiting times by clinical urgency
category, public hospitals (per cent) (a), (b)

2004-05  2005-06  2006-07  2007-08  2008-09

Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 0.7 - - - -

Category 2 (over 90 days) 42.3 36.8 34.0 35.1 32.9

Category 3 (over 12 months) 20.8 14.2 10.5 9.3 9.3

All patients 29.7 23.8 20.5 21.3 20.3
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) - - - - -

Category 2 (over 90 days) 23.6 27.7 25.3 29.9 27.0

Category 3 (over 12 months) 8.7 10.3 8.5 9.7 7.9

All patients 13.7 16.2 14.5 16.5 14.6
Waiting time data coverage

Per cent of elective surgery separations 77.0 77.9 77.9 78.1 79.2

(a) Waiting times are counted as the time waited in the most recent urgency category plus any time waited
in more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category
1 and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

— Nil or rounded to zero.
Source:  Victorian Government (unpublished).
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Table 10A.33

Table 10A.33  Queensland elective surgery waiting times, by clinical urgency

category, public hospitals (per cent) (a), (b)

2004-05  2005-06  2006-07  2007-08  2008-09

Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 54 11.0 6.4 8.0 6.4

Category 2 (over 90 days) 11.3 20.5 20.5 214 221

Category 3 (over 12 months) 30.5 32.8 32.5 24 .4 15.5

All patients 22.2 26.5 25.6 21.6 17.8
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) 10.4 14.3 13.2 14.7 13.0

Category 2 (over 90 days) 9.4 15.6 17.7 16.9 18.4

Category 3 (over 12 months) 8.5 10.2 11.7 11.2 8.7

All patients 9.6 14.1 14.9 15.0 14.7
Waiting time data coverage

Per cent of elective surgery separations 95.0 95.0 95.0 98.0 98.0

(a) Waiting times are counted as the time waited in the most recent urgency category plus any time waited
in more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category
1 and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

Source: Queensland Government (unpublished).
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Table 10A.35

Table 10A.35 WA elective surgery waiting times, by clinical urgency category,

public hospitals (per cent) (a), (b)

2004-05  2005-06  2006-07  2007-08  2008-09

Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 40.9 27.4 26.2 13.9 211

Category 2 (over 90 days) 52.4 53.0 46.2 401 30.1

Category 3 (over 12 months) 249 19.7 6.5 4.1 3.1

All patients 34.2 31.8 21.9 17.0 14.2
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) 17.8 18.9 28.8 12.3 141

Category 2 (over 90 days) 31.8 321 44.0 30.2 247

Category 3 (over 12 months) 7.6 8.3 24.3 54 4.5

All patients 17.3 18.4 31.6 16.0 14.3
Waiting time data coverage

Per cent of elective surgery separations 72.0 76.0 67.0 79.0 78.0

(a) Waiting times are counted as the time waited in the most recent urgency category plus any time waited
in more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category
1 and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

Source: WA Government (unpublished).
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Table 10A.37

Table 10A.37  SA elective surgery waiting times, by clinical urgency category,
public hospitals (a), (b)

2004-05  2005-06  2006-07  2007-08  2008-09
Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 19.8 22.9 21.6 26.0 0.8
Category 2 (over 90 days) 27.9 20.8 16.8 11.2 1.1
Category 3 (over 12 months) 13.5 12.2 11.3 6.5 0.1
All patients 17.1 15.1 13.5 9.3 0.3
Per cent of patients admitted from waiting lists with extended waits
Category 1 (over 30 days) 20.0 224 22.5 21.5 17.4
Category 2 (over 90 days) 24.9 22.9 221 271 15.6
Category 3 (over 12 months) 94 10.5 9.5 11.4 7.2
All patients 16.9 18.0 17.4 19.2 13.2

Waiting time data coverage

Per cent of elective surgery separations 62.2 60.4 61.6 67.7 70.6
(a) For 2004-05, waiting times are counted as time waited in the most recent urgency category plus any
time waited in more urgent categories, for example time in category 2, plus time spent previously in
category 1. In previous periods, SA counted the waiting time in all urgency categories.
(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category
1 and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.
Source:  SA Government (unpublished).
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Table 10A.39

Table 10A.39 Tasmanian elective surgery waiting times, by clinical urgency
category, public hospitals (a), (b)
2004-05 2005-06 2006-07 2007-08 2008-09
Per cent of patients on waiting lists with extended waits (c)
Category 1 (over 30 days) na 52.0 39.7 46.4 48.0
Category 2 (over 90 days) na 66.0 64.8 68.5 68.6
Category 3 (over 12 months) na 31.0 32.0 40.3 27.2
All patients na 49.0 48.8 544 51.3
Per cent of patients admitted from waiting lists with extended waits
Category 1 (over 30 days) na 28.0 25.0 234 271
Category 2 (over 90 days) na 43.0 46.1 51.2 48.2
Category 3 (over 12 months) na 23.0 22.6 28.8 28.5
All patients na 32.0 324 34.4 35.1
Waiting time data coverage
Per cent of elective surgery separations na 100.0 100.0 100.0 100.0

(a) Waiting times are counted as time waited in the most recent urgency category plus any time waited in
more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category 1

and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

na Not available.
Source: Tasmanian Government (unpublished).
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Table 10A.41

Table 10A.41 ACT elective surgery waiting times, by clinical urgency category,

public hospitals (a), (b)

2004-05 2005-06 2006-07 2007-08 2008-09

Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 0.8 0.9 6.8 6.6 0.8

Category 2 (over 90 days) 60.9 54.2 54.0 54.5 51.2

Category 3 (over 12 months) 34.2 341 24.3 20.9 154

All patients 45.3 42.8 38.7 38.5 34.4
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) 9.2 3.7 7.2 4.1 5.9

Category 2 (over 90 days) 55.6 48.3 491 53.4 54.9

Category 3 (over 12 months) 30.2 27.0 30.4 29.0 24.8

All patients 32.5 29.9 324 34.0 34.5
Waiting time data coverage

Per cent of elective surgery separations 100.0 100.0 100.0 100.0 100.0

(a) Waiting times are counted as time waited in the most recent urgency category plus any time waited in
more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) There is no specified or agreed desirable wait for category 3 patients, so the term ‘extended wait’ is
used for category 3 patients waiting longer than 12 months for elective surgery, as well as for category 1

and 2 patients waiting longer than the agreed desirable waits of 30 and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

Source:  ACT Government (unpublished).
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Table 10A.43

Table 10A.43  NT elective surgery waiting times, by clinical urgency category,
public hospitals (a), (b)

2004-05 2005-06 2006-07 2007-08 2008-09
Per cent of patients on waiting lists with extended waits (c)

Category 1 (over 30 days) 61.4 53.6 53.7 57.0 497

Category 2 (over 90 days) 64.2 57.0 51.7 524 50.0

Category 3 (over 12 months) 42.2 42.6 39.3 35.8 24.2

All patients 55.9 49.0 45.9 44.9 39.1
Per cent of patients admitted from waiting lists with extended waits

Category 1 (over 30 days) 17.2 16.7 19.2 19.6 24.3

Category 2 (over 90 days) 30.5 31.0 43.0 37.9 41.6

Category 3 (over 12 months) 14.9 22.7 39.9 291 19.7

All patients 215 225 31.1 28.6 29.8
Waiting time data coverage (d)

Per cent of elective surgery separations 71.7 100.0 100.0 100.0 100.0

(a) Waiting times are counted as time waited in the most recent urgency category plus any time waited in
more urgent categories, for example time in category 2, plus time spent previously in category 1.

(b) Extended waits include those patients overdue in any category, that is, it is not restricted to patients
waiting greater than 365 days. There is no specified or agreed desirable wait for category 3 patients, so
the term ‘extended wait’ is used for category 3 patients waiting longer than 12 months for elective
surgery, as well as for category 1 and 2 patients waiting longer than the agreed desirable waits of 30
and 90 days respectively.

(c) Data show patients on the waiting list at 30 June 2005, 2006, 2007, 2008 and 2009.

(d) In previous reports, waiting times coverage data were derived including scopes. Data from 2004-05
exclude these scopes.

Source: NT Government (unpublished).
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Table 10A.48

Table 10A.48 Pre-anaesthetic consultations, public hospitals, NSW (a)

Unit 2006 2007 2008
Hospitals reporting no. 6 6 6
Reports no. 11 6 9
Numerator (pre-anaesthetic consultations) no. 6 400 2 858 7 800
Denominator (procedures) no. 6 428 2 858 10 833
Consultation rate per 100 procedures 99.56 100.0 72.0
Standard error (+) 1.0 0.8 17.2
National performance at 80th centile (consultation rate) % 100 100 100
National performance at 20th centile (consultation rate) % 92 93 32
Potential centile gains (consultations) no. 27 -1 3032
Change represented by potential gains % 0.42 -0.03 28
Potential outlier gains (consultations) no. - - -
Potential stratum gains (consultations) no. 28 - 651

(a) Health organisations contribute data voluntarily to the ACHS and therefore the samples are not

necessarily representative of all hospitals in each jurisdiction.

— Nil or rounded to zero.
Source:  ACHS (unpublished).
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Table 10A.49

Table 10A.49 Pre-anaesthetic consultations, public hospitals, Victoria (a)

Unit 2006 2007 2008
Hospitals reporting no. 4 np np
Reports no. 6 np np
Numerator (pre-anaesthetic consultations) no. 8 757 np np
Denominator (procedures) no. 9660 np np
Consultation rate per 100 procedures 91 np np
Standard error (+) 0.8 np np
National performance at 80th centile (consultation rate) % 100 np np
National performance at 20th centile (consultation rate) % 92 np np
Potential centile gains (consultations) no. 902 np np
Change represented by potential gains % 9.33 np np
Potential outlier gains (consultations) no. - np np
Potential stratum gains (consultations) no. 903 np np

(a) Health organisations contribute data voluntarily to the ACHS and therefore the samples are not
necessarily representative of all hospitals in each jurisdiction.
— Nil or rounded to zero. np Not published.

Source:  ACHS (unpublished).
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Table 10A.51

Table 10A.51 Proportion of accredited beds in public hospitals (per cent) (a)
NSW Vic Qld WA SA Tas ACT NT  Aust
Total beds accredited by ACHS or other agency
2004-05 95 100 97 93 98 83 100 100 96
2005-06 93 100 97 96 98 83 100 100 96
2006-07 85 100 94 100 97 83 100 100 93
2007-08 85 100 97 100 98 82 100 100 93
2008-09 95 100 98 100 98 80 100 100 97

(a) Accreditation status at 30 June. Where average available beds for various years were not available,

bed numbers at 30 June were used.
AIHW (various years), Australian hospital statistics, AIHW Cat. nos. HSE 41, 50, 55, 71 and

Source:

84 Canberra.

REPORT ON
GOVERNMENT
SERVICES 2011

PUBLIC
HOSPITALS



SIVLIdSOH 1102 SIDINY3S
211gnd ININNYIANOD
NO 140d3y
£ Gl € v'Z 02 A 02 4 8¢ (0) suelensny Jsyi0
80 L0 - 9l 60 60 80 90 0l snousbipu|
(q) smeys snouabipuj
6'C du du du 9C 6'C 9C 1'C g¢ algnd
A du du du L'l L'l vl Ll Z'l 8jeAlld
10)09s |ejidsoH
suolneledss 0001 Jod ajey
16€ 81 oLl ¥82 LLE 192 L G9. 1 GlE € v.9¥ 1669 (3) reyo1
6.€ ¢ du 191 du 8yl Gl Sly 800 L 1zz L G 8|uIND
oGl € € 89 €9 002 88¢ 86/ 1¥6 8G/ ¥ 8uInD
8G/ € oz Ll G/ e 126G 90/ G86 98l L € 8uIND
Zl0 ¥ 6 12 €e 192 06¢ 1€S €58 206 | Z 8nuinp
6L0 ¥ G¢ S 861 (0]%% 8yl 506 v.8 42A" L 8[uInp
(8) ®ouspisal o V43S
8Le cP - g Zs 68 96 14 62 sjowsal A1o/ pue sjowsy
G0. L ¥9 €l LoL ogl 81 cly 8ee A [euoiBau JeInQ
100 ¥ du du 192 orl 6€C €/l Gzl L oty L |leuoibau Jauu|
90¢ ¢l du ore du £€6 9/z | €20¢ 002 € v29 v sa)io Jolep
(p) @ouspIsal Jo ssausjoway
60S L1 99 ¥8¢ 99¢ 4% oLl L 0ze € 999 v 16V 9 () suelensny Jsyi0
€ee 4% - g Ll 6% GS 8 09 snouabipu|
(q) sneys snouabipu|
00t v1 du du du 2.6 6S¢E L Gz ¢ 09 ¢ LEY G oljgnd
166 € du du du 682 90t ozl L ¥16 ozl L 8jeAlld
10)08s |ejidsoH
JaquinN
Isny AN 10V (e) sey VS 7 pIO 9IN MSN

¢G'vol s1qel

60-800Z ‘Buiyas aied yjjeay e ul paiinoado jey) sjjej 10j suoieiedag

¢G'VOl ®19qel



STV.1IdSOH 1 10¢ S3OINGES
arnand ININNHINOCO
NO LH40d3d

‘aseqejed AJpiquoly [e)dsoH [euoneN (paysiigndun) MHIY ~ :92/n0S

‘0J8z 0] pepunod Jo [IN — ‘paysiignd joN du

‘pejels

JOU JO UMmouMun Sem aouapisal Jo ade|d ay} se paubisse aq jJou pjnoo eale ssausjowal o Alobajed y4|3S e yolym Joj suoijeledas sapnjoul [Bjo |
‘lendsoy ay) Jo uoe20| 8Y) 10U ‘eouspisal [ensn sjusned

8y} uo paseq sl Y4|3S Aq uonebaibbesiq “Aloyuia | Jo a)e1s yoes ul uonejndod ay) Jo a9 Jad g Juasaldad Ajuessassu jou op Ing ‘uoneindod
[euoneu ay) Jo juso Jad oz Ajerewixoldde jussalidal sejnuinb v4|3S 8y "pabejueapesip ises| syl Buleq g ajnuinb pue pabejueapesip 1sow ay) Buieq
L ajuinb yum ‘(qsy|) ebejueapesiq 21LoU009-0100S AIle|9Y JO Xapu| SgY 8y} uo paseq ale sajjuinb (Y4]3S) sealy 10) Saxapu| 2ILoU093-0100S
‘gouapIsal |ensn Jo uonolpsLn ay Jo ssa|piebal

‘uonesijeudsoy jo uonaipsunl Aq papodal ale suoneledsas ‘jelidsoy Jo ssauajowal Jou ‘@duapisal [ensh AQ sI eate ssauajowsal Aq uonebaibbesiqg

‘paje)s Jou sem snje)s snousbipul woym Joy asoyy pue sjdoad snousBipuj-uou jo suoljesijendsoy sepnjoul sueljesisny JayjQ,

"BIUBWSE] pue | DY 8y} 10} BlEp 8pn|oul Jou op sueljelisny JayiQ/snousbipul Joy s|ejol

ueljensny ay| "paie|dwod s uoneonuapl snousbipul JO JUSWSSSSSE Jaylny [RUN UonNed Yjim pajaldisiul 8q pinoys | DV Sy} pue eluewse] Joj ejeq
‘suole.ledss |ejidsoy [ej01 s eluewsSE ] Jo Yyble suo Ajejewixoidde Jo) Junoooe 1ey) sjeldsoy a1eAlid om) apnjoul Jou Seop eluelSE | 10} Bleq

()

(®)

(p)
(0)

(9)
(e)

[ 0l [ v'T 02 1T 02 1T Le (3) 1e3oL
2e du 9¢ du 8L 2¢ L'l L'z GC G 8|uIND
0C 0¢ 9l G2 6l 0¢ 0C 6'l (o ¥ 8IuIND
€T A v LT 9¢ 0¢ 0¢ 2c 8¢ € 9uIND
Gz 80 o€ 92 0Z €C 6l €C o€ Z 8Iuinp
€T L0 L'z v'e 6'l €T 2¢ €T 8¢ L 8[uInD
(9) @ouspisail jo V43S
Gl L0 - 8L €T 9L L'l du 8l ajowal As/\ pue sjowey
2¢ al v'C (4 L'l 02 6l 6¢ 9¢ [euoibas J8InQ
Ge du du LT 1'C €T 0¢ GC 8¢ leuoibal Jauuy|
ze du €eC du 0¢C 2¢ 0¢C 0¢ LT sapio Jofe\
(p) @ouapIsal Jo ssoudloWSY
Isny AN 10V (e) sey VS 7 PIO I MSN

60-800Z ‘Buiyas aied yjjeay e ul paiinoado jey) sjjej 10j suoieiedag ZS'YO0l o|gel

¢G'vol s1qel



STV1IdSOH 1102 SADINY3AS
olI1and INIANYINOD
NO LH0d3d
(p) @ouapisal Jo ssausjowWay
Z0 du €0 du 10 70 A0 du 10 (0) suelensny JoY10
L0 - - du - L0 Z0 du z0 snouabipu|
(q) smeys snouabipuj
Z0 du du du 1’0 G0 Z0 1’0 10 alland
10 du du du - €0 Z0 1’0 1’0 ajenld
10)09s |ejidsoH
suoneledas 000} Jed sy
91 14 X ] 96 1413 8lLe 691 962 (3) 1eyoL
112 du Gl - du /8 L. LY zs G |uIND
0SZ du 6 S du Gl 68 Ge e ¥ 8IuIND
Gze du du S 0l 8. 8y 8¢ v € 8D
761 - du du Ll S Ge 8l 0L Z duinp
961 du - du v 8l €l Gz 6¥ L 8juIND
(8) @ouspIisal jo V43S
L2 du du - e €l v - - ajowal AIo\ pue ajoway
20l du du du 8 ze Y €l Ll leuoibas J8InO
€61 - du du g e €g Gz 9G leuoibal Jauuy|
9z8 du du - 8¢ €ee zee Gzl LLL sapio Jofey
(p) @ouapisal Jo ssaudloWaY
801 14 Le du 96 80¢ €0¢ du 444 (9) suelensny Jayi0
Ge - - du - 9 Gl du Zl snouabipu|
(q) smeys snouabipuj
0.. du du du 8y 761 z6l 96 G6l alland
z6¢ du du du 8 ozl 9zl 69 19 ajenld
J10}08S _mH_QwOI
JaquinN
Isny AN 10V (e) sey VS 7 PIO 9N MSN

€G°V0l 8|1gqel

60-800Z ‘Buias aies yjjeay e ui palinddo jey} wiey-|as [euoljualul 1o} suoneiedag

€G'VOl ®19qel



STV.1IdSOH
arnand

1 10¢ S3OINGES
ININNHINOCO
NO LH40d3d

"aseqejeq Aypiglo|y [edsoH |euoneN (paysiigndun) \\HIY ~ ‘824noS

'0J8Zz 0} papunod Jo |IN — ‘paysiignd joN du

‘paje)s Jou JO UMOoUNUN Sem aouapisal jo aoe|d sy} se paubisse aq Jou pjnod eale ssausjowal o Alobsjes yY413S e Yyoiym Joy suoneledas sspnjoul €10 |

‘leydsoy ayj 40 uolEed0| 8y} jou

‘@ouspisal |ensn suaned ay) uo paseq si y¥4|3S Aq uonebaibbesiqg "Alollia | Jo 81e)s yoes ul uoieindod ay) Jo juad Jad g Jussaldal Ajluessasau Jou op Ing
‘uone|ndod jeuoneu ay) jo a9 Jad oz Ajgrewixoidde juasaidal ssjuinb 4|38 ay| “pabeilueapesip 1ses| ay) buieq G sjnuinb pue pabejueApesip 1sow ay}
Buieq | snuinb yum ‘(Qsy|) ebelueapesiq 21LIOUODS-0100S SAIE|SY 1O Xopu| SgV oY) Uo paseq aJe sa|ijuinb (Y4|3S) sealy 1o} sexapu| 2IWouod3-0100S
"@ouapIsal |ensn Jo uonoipsun(

ay1 Jo sso|pJebal ‘jeyidsoy Jo uonoipsunl Aq pallodal ale suoneledss “|eldsoy Jo sseusjowal Jou ‘eouspisal |ensn AQ sI eale ssausjowal Aq uonebaibbesiq
‘poJe]s Jou sem snjejs snouabipu| woym Joy asoy) pue sjdoad snousBipul-uou Jo suonesijejidsoy sepnjoul suelessny Jayjo,

‘BlUBWISE ] pUB | DV 8y} JoJ Blep apn[oul Jou op sueljelisny JaylQ/snousbipu| Jo)

s|ejo} ueljeysny 8y “pale|dwod si uonesluspl snousBbipu] Jo JUSWSSaSSE JayLIng [IUN UolNed YIm pajaldisiul 8q pjnoys | DV 84l pue eluewse ] Joj eleq

‘suofeledas |eudsoy [ejo; s.eluewse] Jo yybie auo Ajgjewixoidde 1oy Junodoe jey; sjelidsoy ajeAld oM} apnjoul Jou Sa0p eluewSE | 10} eleq

()

(e)

(p)
(0)

(9)
(e)

z0 du €0 10 10 ) 20 10 1’0 (1) re3oL
Z0 du Z0 - du G0 €0 10 10 G 9MUIND
Z0 du A0 Z0 du 90 Z0 L0 L0 ¥ 8|uIND
1’0 du du Z0 1’0 €0 Z0 [0 10 € 9uIND
1’0 - du du 1’0 €0 1’0 L0 L0 Z 8N
1’0 du - du 1’0 €0 Z0 10 10 L 8IuIND
(e) @douapIsai jo V4|3S
L0 du du - du €0 du - - ajowal AIap pue ajoway
10 du du du 1’0 70 1’0 1’0 1’0 leuoibai J8InQ
1’0 - du du 1’0 €0 Z0 1’0 1’0 leuoibal Jauuy|
A du du - 1’0 70 Z0 1’0 1’0 sano Jole|y
Isny AN 10V (e) sey VS 7 PIO 9N MSN
60-800Z ‘Buipyas ales yjjeay e ui pasinddo jey} waey-4|d8s |euoljualul 1oy suoijeiledas €G'V0l 9|19el

€G°V0l 8|1gqel



Table 10A.54

Table 10A.54 Nursing workforce (includes midwives), by age group and region

(a), (b), (c)

Unit 2004 2005 2006 2007 2008
Nurses (registered and enrolled) in workforce
Major cities no. 159662 159 880 na 174206 176935
Inner regional no. 50 080 51726 na 55721 56 787
Outer regional no. 22 287 23 699 na 24 479 25 354
Remote and very remote no. 5460 5504 ha 5 855 6 674
Total (c) no. 253592 254 956 na 277297 283087
Proportion of Nurses aged under 30
Major cities % 13.4 10.2 na 15.0 15.0
Inner regional % 8.6 6.7 na 101 9.8
Outer regional % 8.4 6.4 na 101 10.6
Remote and very remote % 10.2 8.6 na 11.6 12.5
Total (c) % 11.8 9.0 na 13.6 13.6
Proportion of Nurses aged 30 to 39
Maijor cities % 251 22.6 na 245 23.5
Inner regional % 21.3 18.5 na 21.2 19.0
Outer regional % 21.9 19.2 na 20.9 19.4
Remote and very remote % 23.7 20.6 na 23.6 22.9
Total (c) % 24.0 21.4 na 23.6 22.2
Proportion of Nurses aged 40 to 49
Maijor cities % 331 32.9 na 29.3 28.7
Inner regional % 39.3 37.4 na 33.7 32.6
Outer regional % 38.2 37.4 na 33.2 32.8
Remote and very remote % 34.4 34.9 na 314 29.3
Total (c) % 34.8 34.3 na 30.4 29.7
Proportion of Nurses aged 50 to 59
Maijor cities % 22.8 26.9 na 241 25.4
Inner regional % 25.0 30.0 na 28.0 30.6
Outer regional % 24.9 29.5 na 27.6 291
Remote and very remote % 25.3 28.2 na 26.7 27.5
Total (c) % 23.5 27.8 na 25.2 26.8
Proportion of Nurses aged 60+
Maijor cities % 5.6 7.4 na 7.0 7.5
Inner regional % 5.8 7.3 na 7.0 8.0
Outer regional % 6.6 7.7 na 8.2 8.1
Remote and very remote % 6.3 7.7 na 6.7 7.9
Total (d) % 5.9 7.5 na 7.2 7.7
(a) Nurses are allocated to a region based on postcode of main job. Region is based on Australian
Standard Geographical Classification (ASGC) — Remoteness Areas.
(b) Includes registered and enrolled nurses (including midwives) who are employed in nursing, on
extended leave and looking for work in nursing.
(c) Percentages are the percentage of those within a region for each age group.
(d) Total includes 'not stated' for ASGC Remoteness Areas.
na Not available.
Source:  AIHW Nursing and Midwifery Labour Force Surveys (unpublished)
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Table 10A.56

Table 10A.56 Medical practitioner workforce, by age group and region (a), (b), (c)

Unit 2004 2005 2006 2007 2008
Medical practitioners in workforce
Major cities no. 45 994 47 632 49 835 50 981 52 877
Inner regional no. 7471 7 577 7 816 8 141 8 686
Outer regional no. 2710 2993 3061 3258 3516
Remote and very remote (d) no. 582 71 886 1001 867
Total (e) no. 59 004 61165 63 688 68 812 70 431
Medical practitioners under 30
Major cties % 11.0 12.4 10.2 10.2 11.1
Inner regional % 9.3 8.8 7.4 8.2 8.1
Outer regional % 7.5 7.9 8.8 7.1 8.0
Remote and very remote (d) % 5.8 8.4 13.0 9.6 59
Total (e) % 10.6 11.6 9.8 9.7 10.4
Medical practitioners aged 30 to 39
Major cties % 26.3 26.4 25.7 271 27.2
Inner regional % 21.0 21.1 211 223 22.2
Outer regional % 241 24.6 22.6 24.7 26.8
Remote and very remote (d) % 29.7 29.7 30.1 29.9 30.0
Total (e) % 25.7 25.8 250 26.3 26.4
Medical practitioners aged 40 to 49
Major cties % 275 27.0 27.0 26.2 259
Inner regional % 324 31.7 29.8 29.0 27.7
Outer regional % 30.9 30.7 30.3 30.0 281
Remote and very remote (d) % 28.7 29.0 27.2 28.8 324
Total (e) % 28.0 27.6 27.4 26.7 26.2
Medical practitioners aged 50 to 59
Major cties % 20.8 20.3 211 20.4 20.4
Inner regional % 24.0 254 26.9 25.6 26.7
Outer regional % 22.5 22.2 23.6 24.0 22.5
Remote and very remote (d) % 20.8 19.7 16.3 18.7 19.4
Total (e) % 211 20.9 21.7 21.0 21.3
Medical practitioners aged 60+
Major cties % 14.4 13.8 16.0 16.1 15.4
Inner regional % 13.3 13.1 14.8 14.8 15.2
Outer regional % 14.9 14.7 14.7 14.3 14.6
Remote and very remote (d) % 151 13.1 13.4 13.1 12.3
Total (e) % 14.7 14.0 16.0 16.2 15.7

(a) Medical practitioners are allocated to a region based on postcode of main job. Region is based on 2006
version Australian Standard Geographical Classification (ASGC) — Remoteness Areas.

(b) Includes employed medical practitioners, registered medical practitioners on extended leave and

registered medical practitioners looking for work in medicine.

(c) Percentages are the percentage of those within a region for each age group.
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Table 10A.56

Table 10A.56 Medical practitioner workforce, by age group and region (a), (b), (c)

Unit 2004 2005 2006 2007 2008
(d) Remote and very remote areas includes Migratory areas. Estimates for remote and very remote areas
should be treated with caution due to the relatively small number of medical practitioners used to
produce these estimates.

(e) Total includes 'not stated' for ASGC Remoteness Areas.
Source:  AIHW Medical Labour Force Surveys (unpublished)
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Table 10A.62

Table 10A.62 Relative stay index, indirectly standardised, patients in public

hospitals, by medical, surgical and other type of diagnosis
related group 2008-09 (a), (b)

NSW Vic Qld WA SA Tas ACT NT  Aust
Medical 1.03 0.89 0.92 0.99 0.99 1.01 0.90 1.1 0.96
Surgical 1.08 0.98 1.02 1.06 1.04 1.02 0.88 1.39 1.04
Other 1.15 0.96 1.05 0.98 1.06 1.00 0.89 1.16 1.05
All public hospitals 1.04 0.92 0.95 1.01 1.01 1.01 0.89 1.18 0.99

(a) Separations for which the care type was reported as acute or newborn with qualified days, or was

not reported. Relative stay index based on all hospitals using AR-DRG version 5.1.

(b) The indirectly standardised relative stay index is not technically comparable between cells but is a
comparison of the hospital group with the national average based on the casemix of that group.

Source:  AIHW 2010, Australian Hospital Statistics 2008-09, Health Services Series No. 34, Cat
no. HSE 84, AIHW, Canberra.

REPORT ON
GOVERNMENT
SERVICES 2011

PUBLIC
HOSPITALS



STIVL1IdSOH L10Z S3DINYG3S
alnand ININNHGINOD
NO 140d3d
‘(paysiigndun) JuswuIdA0 M\SN 1 824N0S
‘9|qe|leAe JON eu
"Uo1}09]|09 ejeq 3so) [EYdsoH [euoiieN 60-800Z @} Ul pajedioied jey} sjejidsoy auy) uo paseq aJe ejep 8say] (e)
196G 9 106 eu eu 19S 9 ¥68 eu eu ouyelyoAsd oljgnd
€609lcle Lol 961 L06 ¢ 96 G0L0L0O9L 66 261 862 ¢ Sli jejol
ySe LSL v 6l 00l €0S ¥8 106 L29 € 6 €G¢ 9¢ 96 Jayjo pue passadun
8.8 09€ €0l 766 801 €0l G901l LLL 6vC Lyl 86 [lews
06¢ ¥S1 ¢ 101 8v. OvYy 14" 9€G Y61 | €L 900 6SS ol wnipsiy
990 ¥40 v 101 88¢ 069 08 ¥0€ ¥69 ¢ €0l ¥.€ 689 LGl abien
S,UBJp|IYD puUB S,UsWOM
G0G S.v 0L vl 90€ Y9l L Lol 689 8¢V 8 6¢l 01G 288 9l¢ 1sifeioads pue [essial fediouiig
ajnoe ol gnd
‘ou $ ‘ou $ ‘ou $ ou $
|ejog 18410 Juanedino ‘1dep Aousbiowg

(e) 60-800Z ‘sieydsoy 21gnd ‘@21A19s JO UOISEI90 Judnjed papiwpe-uou Jad }s0o Jualindal M\SN  £9°V0| d|gel

€9°V0l 8|1qel



Table 10A.64

Table 10A.64  Victorian recurrent cost per encounter, public hospitals (a)

Encounters (no.) Cost per encounter ($)
2002-03 1 096 883 125
2003-04 1116 425 133
2004-05 1141 593 140
2005-06 1190 007 146
2006-07 1228 145 152
2007-08 1243 082 158
2008-09 1290 337 167

(a) Data for 2002-03 based on 12—14 hospitals. Data for 2003-04 based on 16 hospitals. Data for 2004-05
based on nine hospitals. Data for 2005-06 based on 14 hospitals.

Source: Victorian Government (unpublished).
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Table 10A.69

Table 10A.69 Non-admitted clinic occasions of service reported at Tier 0 clinics,
sample results, public sector, Australia, 2008-09 (a), (b), (c), (d)

Tier O clinic Occasions of service Average cost per occasion of service
no. $
Total 11 905 554 269

(a) Depreciation costs are included.

(b) Tier O figures stated here represent the total of all non-admitted clinical activity reported at any level of
detail. That is, Tier O results incorporate all non-admitted clinic data reported at Tier 0 and both Tier 1
and Tier 2.

(c) Based on data from 205 public sector hospitals.
(d) Victorian outpatient data is not included. Victoria is working on to rectify this problem in the future.

Source: Australian Government Department of Health and Ageing (DoHA), National Hospital Cost Data
Collection (NHCDC), Round 13 (2008-09).
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Table 10A.70

Table 10A.70 Emergency department average cost per occasion of service, by
triage class, public sector, Australia, 2008-09 (a), (b), (c), (d), (e)

Estimated (f) Sample

Average cost per Average cost per

Emergency triage Occasions of occasion of Occasions of occasion of
category service service service service
no. $ no. $

Admitted triage 1 28 714 1535 24 125 1545
Admitted triage 2 255 006 851 210616 861
Admitted triage 3 607 369 702 492 907 713
Admitted triage 4 326 323 585 261 125 589
Admitted triage 5 31746 422 25470 420
Non-admitted triage 1 9109 815 7319 847
Non-admitted triage 2 179 032 561 139 047 565
Non-admitted triage 3 981 167 462 754 183 472
Non-admitted triage 4 1873 145 343 1388 754 349
Non-admitted triage 5 695 990 221 500 504 217
Did not wait (g) 156 390 41 126 258 42
Total 5143 990 438 3930 308 451

(a) Not all hospitals that submit data to the National Hospital Cost Data Collection submit emergency
department data. The emergency department national database contains only acute hospitals with
emergency department cost and activity.

(b) Based on data from 159 public sector hospitals.

(c) Victorian emergency department data are not included. Victoria is working to rectify this problem in
the future.

(d) Costing and admission practices vary between jurisdictions and hospitals.
(e) Depreciation costs are included.

(f) Estimated population costs are obtained by weighting the sample results according to the known
characteristics of the population.

(g) 'Did not wait' means those presentations to an emergency department who were triaged but did not
wait until the completion of their treatment at which time they would have been either admitted to
hospital or discharged home.

Source: DoHA, NHCDC Round 13 (2008-09).
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Table 10A.71

Table 10A.71 Non-admitted clinic occasions of service for Tier 1 clinics, sample
results, public sector, Australia, 2008-09 (a), (b), (c), (d)

Average cost per occasion of

Tier 1 clinic Occasions of service service

no. $
Allied health and/or clinical nurse specialist 1757 643 162
Dental 34 378 300
Medical 4 064 037 386
Obstetrics and gynaecology 1925 889 168
Paediatric 368 498 312
Psychiatric 142 267 616
Surgical 2 988 560 220
Total 11 281 272 270

(a) Depreciation costs are included.

(b) The Tier 1 figures stated here represent the non-admitted clinical activity which is reported in speciality
categories listed above or at a lower level of detail that is mapped to the above specialities (that is, Tier

1 results incorporate Tier 2 results rolled into Tier 1 clinic data).
(c) Based on data from 177 public sector hospitals.

(d) Victorian outpatient data are not included. Victoria is working to rectify this problem in the future.

Source:  DoHA, NHCDC Round 13 (2008-09).
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Table 10A.80

Table 10A.80 NSW selected sentinel events (number) (a)

2007-08 2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.

Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.

Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

4 6

5 2

14 16

29 28

(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.

Source:  NSW government (unpublished).

REPORT ON
GOVERNMENT
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Table 10A.81

Table 10A.81 Victoria selected sentinel events (number) (a)

2007-08 2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

1 —

Suicide of a patient in an inpatient unit. 7 7
Retained instruments or other material after surgery requiring re-operation or further 11 3
surgical procedure.
Intravascular gas embolism resulting in death or neurological damage. - -
: : : : . -~ 2 1
Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.
Medication error leading to the death of a patient reasonably believed to be due to 2 1
incorrect administration of drugs.
Maternal death or serious morbidity associated with labour or delivery. 6 3
Infant discharged to the wrong family. - -
Total 29 15
(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.
Source:  Victorian government (unpublished).
REPORT ON
GOVERNMENT PUBLIC

SERVICES 2011

HOSPITALS



Table 10A.82

Table 10A.82  Queensland selected sentinel events (number) (a)
2007-08 2008-09

Procedures involving the wrong patient or body part resulting in death or major 8 2
permanent loss of function.

Suicide of a patient in an inpatient unit. 5 2
Retained instruments or other material after surgery requiring re-operation or _ y

further surgical procedure.

Intravascular gas embolism resulting in death or neurological damage. - -
Haemolytic blood transfusion reaction resulting from ABO (blood group)
incompatibility.

Medication error leading to the death of a patient reasonably believed to be 5 6
due to incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery. 1 2

Infant discharged to the wrong family. - -
Total 19 13
(a) Sentinel events definitions can vary across jurisdictions.

— Nil or rounded to zero.

Source: Queensland government (unpublished).

REPORT ON
GOVERNMENT PUBLIC
SERVICES 2011 HOSPITALS



Table 10A.83

Table 10A.83 WA selected sentinel events (number) (a), (b)

2007-08  2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.
Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.
Haemolytic blood transfusion reaction resulting from ABO (blood group)
incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

1 —

9 3
3 3
2 2
4 2
5 1
26 11

(a) Sentinel events definitions can vary across jurisdictions.

(b) Data for 2007-08 include both public and private hospitals while data for 2008-09 are for public hospitals

only. Therefore 2007-08 data are not comparable with 2008-09.
— Nil or rounded to zero.

Source: WA government (unpublished).

REPORT ON
GOVERNMENT
SERVICES 2011

PUBLIC
HOSPITALS



Table 10A.84

Table 10A.84  SA selected sentinel events (number) (a)

2007-08

2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.

Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.

Haemolytic blood transfusion reaction resulting from ABO (blood group)
incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

1

12

15

(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.

Source:  SA government (unpublished).
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Table 10A.85

Table 10A.85 Tasmania selected sentinel events (number) (a)

2007-08 2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.

Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.

Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.

Source:  Tasmanian government (unpublished).
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Table 10A.86

Table 10A.86  ACT selected sentinel events (number) (a)

2007-08

2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.
Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.

Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

np

(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero. np Not published.

Source:  ACT government (unpublished).
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Table 10A.87

Table 10A.87 NT selected sentinel events (number) (a)

2007-08 2008-09

Procedures involving the wrong patient or body part resulting in death or major
permanent loss of function.

Suicide of a patient in an inpatient unit.
Retained instruments or other material after surgery requiring re-operation or further
surgical procedure.

Intravascular gas embolism resulting in death or neurological damage.

Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.

Medication error leading to the death of a patient reasonably believed to be due to
incorrect administration of drugs.

Maternal death or serious morbidity associated with labour or delivery.

Infant discharged to the wrong family.
Total

(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.
Source:  NT government (unpublished).
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Table 10A.88

Table 10A.88  Australia selected sentinel events (number) (a)

2007-08 2008-09
Procedures involving the wrong patient or body part resulting in death or major 15 8
permanent loss of function.
Suicide of a patient in an inpatient unit. 32 20
Retained instruments or other material after surgery requiring re-operation or further 32 30
surgical procedure.
Intravascular gas embolism resulting in death or neurological damage. 1 2
: : : : . - 4 4
Haemolytic blood transfusion reaction resulting from ABO (blood group) incompatibility.
Medication error leading to the death of a patient reasonably believed to be due to 18 10
incorrect administration of drugs.
Maternal death or serious morbidity associated with labour or delivery. 15 8
Infant discharged to the wrong family. 2 -
Total 119 82
(a) Sentinel events definitions can vary across jurisdictions.
— Nil or rounded to zero.
Source:  State and Territory governments (unpublished).
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GOVERNMENT PUBLIC
SERVICES 2011 HOSPITALS



STIVL1IdSOH L10Z S3DINYG3S
alnand ININNHGINOD
NO 140d3d
"ellaqued ‘MHIV ‘8 ISH ou 18D ‘¢ 'ON Selag SIS Yl edH ‘ 60-8002 SOiSielS [e)dsoH ueljesisny ‘0102 MHIV ~ :99inoS
‘uoneuabAxo
aueiquiaw |easodiooexe—Q DT ‘dnois pajejay sisoubeig—oyq ‘Alobaje) onsoubeiq Jolen—o A ‘Aeis jo yibus| ebeiane—SgOY SUOHBINGIQQY
"Sejewsa }so2 oliqnd pajewsa |°G uolsion 9YA-yY 80—200Z @y} uo paseg (0)
8002 Jeqwiada( L ¢ e se uonendod uelessny ay} uo paseq ajel apni) (q)
‘pauodal jou sem Jo ‘sAep Jusaied paijenb yim uiogmau Jo ‘einoe se pauodal sem adA} aued ay) yoiym Joj suoneledas (e)
0001 €e €. % uonuodoud Aq 1809
z.€88. 8l 666 G19 1G9 6.€ | 000.$ (9) swinjon Aq 350D
¥'S v'8 e shep Aep awes Buipnjoxe (shep) SOV
1€ 8. 9 skep (SOTV) Aess Jo yibus) abeieny
7’898 9 1'9e2 Z9ly "ou uone|ndod 000 0} Jod sAep jusijed
09¢ v¥8 vl L06 0LG 96.Z 006 ‘ou shep juaned
8¢6l ¢ ¥'0¢ 6191 ‘ou (q) uonendod o0 0| Jod suonesedag
15 €6 8've % suonesedss Aep awes Juad Jad
G06 8EV ¢ 10L 9 ¢cl 98 ‘ou suoneledas Aep sweg
00C 9v.L ¥ G68 99 L€€ 0G€ ‘ou suoneledas
(e) (siepdsoy oiqnd (GLoam) sejeuosu (¥LOaW) wnuadiand nn
ul suoljeiedas Jayjo pue ayj} pue yuIgpiyos
8jnae |e) |ejo | suiogmepn ‘Aoueuboa.id
Rl=lepslvd
60-800¢ ‘eljesysny ‘sjeydsoy a1qnd
‘1 DAIN Pue 1 HAIN 10} S3s09d pue Aejs jo yjbua| abesane ‘sAep juanjed ‘suoljesedas Aep sawes ‘suonesedag  §9'v0l o|9el

68°'V0l 8lgqel



STV.1IdSOH

arnand

L10¢ S3OINGES
ININNHINOCO
NO LH40d3d

"Z°VYV @lgel ‘0'LOLE "ou 18D ‘6002 JeuMeny Jaquiada( ‘sonsnels olydesbowsq ueljessny

‘(paysiigndun) Sgv ‘MHIV "elequed ‘MHIV ‘#8 ISH 'OU JeD ‘¢ 'ON S8uag SaDIAIBS U)esH ‘60-800Z SIHSHEIS [eldsoH ueljessny ‘0L0Z MHIVY  :82.n0S
‘pauiodal Jou sem Jo ‘ sAep jusned payijenb yyum ulogmavy, Jo ‘,81noe, se pajodal sem a1ed Jo aposids Jo adA} syl yoiym Joy suoneledas sepnpou; (e)

0¢ 0'S L€ e 8¢ l¢ Lc 6'C L'e ‘ou $8jeuosU JBLjo
pue sulogmaN
29l €¢ce VGl LclL 0Ll 8Vl 991 09l 191 ‘ou wnuadiend pue
umIgp|iyo ‘Aoueubald
uone|ndod goQ| J2d suoneledag
vl A Sl el el 0l 7'l 'l 8l % ss8jeuosu Jayjo
pue sulogmaN
V. 9’2 7’9 g9 S/ Ay S'8 ¥'9 8. % wnuadiend pue
yHIgpIiyo ‘Aoueubaid
suoneledss |je jo uonlodoid
L0C9vL v €8l 76 Zl6 €8 Lv. 26 9¢6 ¢9€ 96 €SV ¢.S ¢S8 860 S¥€ | 18097 | ‘ou suofjeledas
(e) anoe |ejo )
G68 99 €olL L Zé8c 1 ecel 12104 6.9 ¥ 99 L1 0€s Gl 6.8 GC ‘ou $8jeuosU JaYjo
pue sulogmaN
1€€ 0S¢ 6Sl L 1G€ S L¥0 9 G8¢ L2 LS ¢e 96¢ ¢/ €06 S8 GGo €Ll ‘ou wnuadiend pue
uHIgp|iyo ‘Aoueubald
suoleledsg
sny AN 10V sel VS M PID IIN MSN Hun

60-800Z ‘sieydsoy aiqnd ‘L g uoisian (sOHYA-YV) A1obajes anpsoubelp Jolew Aq suoljeisedag 06°'VYOl @|9el

06°'V0l 8lgel



SIV.1IdSOH 1102 S3DINGTS

arnand INIANHINOD

NO LHOd3d

"ellaqued ‘MHIV ‘8 ISH 0u 18D ‘¢ 'ON Selag SIS Y)edH ‘60-8002 SOiSielS [e)dsoH ueljesisny ‘0102 MHIV ~ :89inoS

‘018z 0} papunol Jo |IN —

JNOYIM = O/ “YIM = M “AjIpigiowod Jo uoped)dwod = 99 “Aelg Jo yjbue abeleay = SOV

"800z Jeqwiada( L ¢ e se uonendod uelesisny uo paseq ajes apni) (q)

"S9}EWI)se }s02 2ljgnd pajewsa |G Uoision HYA—YY 80—/00Z Y} Uo paseg (e)

6¢8 191 0'¢C 0l 185 €66 9¢1 9'8S 6°'66 6G8 9CL 626 9¢l Adesayjowsy)

osvevrl <Ll c'LL gov 6198 V¢ g0 9 /0L G 20)+.1d |amog abie pue |lews Jolep

L9 bYL 8L s, sz 500 /Sl 96 8¢ 108 698 02 mmmmmmwwﬁ\_ﬂwwnmoﬂﬁm%mﬁmc\w

€6 ¥LZ bl yoL p8LL 28952 €8 - - 008 /I oMo Nvm%%w%%_w . >w%h@wmwm

SlLcle T. fAVA oy ¥s¥ /8 9GS A 0c €8l ¢l juswyoepeay pue juswade|day aauy

8/892¢ €€ ClE VLT 95y 0Ly 0L - - £€0 Sl MMM%:_MM_M M_ﬁwﬁ_aﬁﬂw_\w,_

69 8¢ 0P 0v ¥'l8 9.1 9.1 202 A 98 S0.L €y suoneo|dwod O/M AianlleQg ueslesae)

coc ey 9L 0l 9'96¢ G6C 898 <C'96¢ 866 996 968 €y LG8 sishjeiq [euay Jo4 Jwpy

8¢8¢csy L¢ LcC 6'8¢l 8l68/C 98y A eor ¢ 196 ¥01 suonedidwod O/M AlanllaQ [eulbep

111698 0¢Ce g'Le 6'9¢l L¥E96C €F S0 A7 LlEB6 sInoy Ge< uone|iuap Jo Awojsoayoel |
000.$ ‘ou ‘ou 000 0| Jad "ou 000 01 Jed % ‘ou ‘ou

awinjon Aep swes (sAep) (q) uoneindod sAep (q) uoneindod suonesedss suonesedss  suoneledss 0ya-V

Aqjsoo  Buipnjoxe SOTY 00004 49d  jusned 000 04 4od Aep swes  Aep swes
‘(shep) SOV sAep juened suoneledss

(e) 60-800Z ‘eljes3sny ‘sjeydsoy a1qnd ‘awnjoA Aq 3s09 jsaybiy yym sdnoub pajejas sisoubeiq o} L6'VOL d|9eL

L6'V0l ®lqel



STV.1IdSOH L10¢ S3OINGES
arnand ININNHINOCO
NO LH40d3d

"sjuswiulonob AloJlIa | pue 8)elg [ 982JnoS
"a|gejieAe JON eu
"9|qEJIEAR 8B BJEP U2IyM 10} suonaipsunl Ajuo apnjoul eljensny Joj siejol  (P)

10V 8y ul
pa.ind20 Yuig 8y} 8J9ym Sjuspisal | Dy-UOU pue | DY Yioq apnjoul ejep asay) se sebejuaoled Bunsidisiul usym uaye) aq isnw ale) "Aeuiwiaid aie eyep 19y  (9)

‘Aeuiwiaid ale euoloip Joy eleq (q)

‘uonejuasaid
XAUBA pue ‘(8AIsnjoul) sydam L 0} /¢ uonelsab ‘Aoueubaid uoje|buls ‘(aaisnjoul) abe Jo sieak gZ—Ggz ‘SeudAlap snolaald ou yum siaylow :aselediwnd pajosjes (e)
0¢ce 0'ce 0'0¢ eu 9'0¢ 9'v¢ [AVAN 6'9¢ 8'0¢ % aley
€90 € A .S eu 16l €cs €€g GGg 998 ‘ou sueaJesaed aelediwld pajosjes
11G 6 00l 061 eu 779 AN’ vve ¢ .90¢ y18¢ ‘ou Uuiq eneb oym selediwnd pejosjeg
s|eudsoy ajeAld
A 4 g'9¢ L9l eu 8'v¢ 09¢ ave 0'ce 6'¢¢ % aley
8lc S 9¢ 89 eu 142% €9y G86 gce | 106 | ‘ou sueaJesaed aelediwld pajosles
08¥ ¢¢ (A4 (XA eu 699 | Ze8L | 290 v ¢c09 Leg ‘ou Uuiq eneb oym selediwid pejosjeg

s|eydsoy o1qnd
aelediwid pa)osjes 10} suealesaed Jo uoluodold

¥'Ge 0¢ce ¥'8¢ eu 0'ly Gg'6¢ Lce €ve 96e % ojey
l6E € % 12°] eu ¥9¢ 169 €el 60. 100 L ‘ou suononpul selediwnd pajosjes
1/G 6 0oL 061 eu 9 cls 1 yve ¢ 190 ¢ i8¢ ‘ou Uuig aneb oym selediwnd pajosjes
s|endsoy ajeAlld
€le 6'8¢ g'ac eu A (A4 G/c 1'8¢ 6°€e % sjey
Gco L 19 801 eu 619 €.9 8Ll 1 LeL L ql8 ¢ ‘ou suononpul selediwud pajosjes
08¥ ¢¢ 324 1%4% eu 699 | 8Ll 90 ¥ ¢c09 L1E8 ‘ou Uuig aneb oym selediwnd pajosjes

sleydsoy dlqnd
aelediwnd psjos|as 10) suoionpul Jo uolodold
(p) Jsny N (0) LoV  sel VS 7 PIO (a) aA MSN nn
(e) 6002z ‘oeaediwind pajoajas 10} Sajel UOIUBAIBU| Z26'VOl 9|qelL

¢6'v0l s1qel



Table 10A.93

Table 10A.93 Intervention rates for selected primiparae, NSW (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 6 946 6 930 7 641 7 897 8 311
Selected primiparae inductions no. 1988 1968 2484 2 564 2815
Rate % 28.6 28.4 32.5 32,5 33.9
Private hospitals
Selected primiparae who gave birth no. 2520 2195 2570 2634 2814
Selected primiparae inductions no. 935 778 916 900 1 001
Rate % 37.1 35.4 35.6 34.2 35.6
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 6 946 6 930 7 641 7 897 8 311
Selected primiparae caesareans no. 1471 1432 1652 1714 1907
Rate % 21.2 20.7 21.6 21.7 22.9
Private hospitals
Selected primiparae who gave birth no. 2520 2195 2570 2634 2 814
Selected primiparae caesareans no. 699 659 751 748 866
Rate % 27.7 30.0 29.2 28.4 30.8

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

Source: NSW Government (unpublished).
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Table 10A.94

Table 10A.94 Intervention rates for selected primiparae, Victoria (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 5230 5622 6 101 6 022 6 022
Selected primiparae inductions no. 1609 1734 1885 1731 1731
Rate % 30.8 30.8 30.9 28.7 28.7
Private hospitals
Selected primiparae who gave birth no. 1802 1818 1 849 2 067 2 067
Selected primiparae inductions no. 656 676 659 709 709
Rate % 36.4 37.2 35.6 34.3 34.3
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 5230 5622 6 101 6 022 6 022
Selected primiparae caesareans no. 1173 1312 1 380 1325 1325
Rate % 22.4 23.3 22.6 22.0 22.0
Private hospitals
Selected primiparae who gave birth no. 1802 1818 1849 2 067 2 067
Selected primiparae caesareans no. 488 500 530 555 555
Rate % 271 27.5 28.7 26.9 26.9

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

Source:  Victorian Government (unpublished).
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Table 10A.95

Table 10A.95 Intervention rates for selected primiparae, Queensland (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 3 389 3453 3777 3937 4 062
Selected primiparae inductions no. 936 1028 1075 1120 1118
Rate % 27.6 29.8 28.5 28.4 27.5
Private hospitals
Selected primiparae who gave birth no. 2 000 2034 2175 2237 2244
Selected primiparae inductions no. 713 678 718 738 733
Rate % 35.7 33.3 33.0 33.0 32.7
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 3 389 3453 3777 3937 4 062
Selected primiparae caesareans no. 810 846 900 967 985
Rate % 23.9 24.5 23.8 24.6 24.2
Private hospitals
Selected primiparae who gave birth no. 2000 2034 2175 2237 2244
Selected primiparae caesareans no. 736 796 854 809 833
Rate % 36.8 39.1 39.3 36.2 37.1

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

Source: Queensland Government (unpublished).
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Table 10A.96

Table 10A.96 Intervention rates for selected primiparae, WA (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 1474 1 606 1776 1758 1782
Selected primiparae inductions no. 496 504 573 503 573
Rate % 33.6 31.4 32.3 28.6 32.2
Private hospitals
Selected primiparae who gave birth no. 1215 1280 1452 1453 1512
Selected primiparae inductions no. 475 501 573 546 597
Rate % 39.1 39.1 39.5 37.6 39.5
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 1474 1606 1776 1758 1782
Selected primiparae caesareans no. 364 372 418 407 463
Rate % 24.7 23.2 23.5 23.2 26.0
Private hospitals
Selected primiparae who gave birth no. 1215 1280 1452 1453 1512
Selected primiparae caesareans no. 464 479 460 437 523
Rate % 38.2 37.4 31.7 30.1 34.6

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

Source: WA Government (unpublished).
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Table 10A.97

Table 10A.97 Intervention rates for selected primiparae, SA (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth no. 1393 1338 1534 1579 1669
Selected primiparae inductions no. 483 487 554 567 619
Rate % 34.7 36.4 36.1 35.9 37.1
Private hospitals
Selected primiparae who gave birth  no. 586 634 632 632 644
Selected primiparae inductions no. 233 246 275 250 264
Rate % 39.8 38.8 43.5 39.6 41.0
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 1393 1338 1534 1579 1669
Selected primiparae caesareans no. 357 341 394 405 414
Rate % 25.6 255 257 25.6 24.8
Private hospitals
Selected primiparae who gave birth  no. 586 634 632 632 644
Selected primiparae caesareans no. 222 197 208 209 197
Rate % 37.9 31.1 32.9 33.1 30.6

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

Source:  SA Government (unpublished).
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Table 10A.98

Table 10A.98 Intervention rates for selected primiparae, Tasmania (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 268 325 369 407 na
Selected primiparae inductions no. 74 80 66 56 na
Rate % 27.6 24.6 17.9 13.8 na
Private hospitals
Selected primiparae who gave birth  no. 215 235 228 236 na
Selected primiparae inductions no. 95 95 90 70 na
Rate % 44.2 40.4 39.5 29.7 na
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 268 325 369 407 na
Selected primiparae caesareans no. 10 15 20 21 na
Rate % 3.7 4.6 54 5.2 na
Private hospitals
Selected primiparae who gave birth  no. 215 235 228 236 na
Selected primiparae caesareans no. 17 18 20 29 na
Rate % 7.9 7.7 8.8 12.3 na

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

na Not available.

Source: Tasmanian Government (unpublished).
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Table 10A.99

Table 10A.99 Intervention rates for selected primiparae, ACT (a), (b)

Unit 2005 2006 2007 2008 2009 (c)
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 345 397 460 453 423
Selected primiparae inductions no. 83 74 97 99 108
Rate % 24 1 18.6 21.1 21.9 25.5
Private hospitals
Selected primiparae who gave birth  no. 225 241 208 229 190
Selected primiparae inductions no. 53 84 60 71 54
Rate % 23.6 34.9 28.8 31.0 28.4
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 345 397 460 453 423
Selected primiparae caesareans no. 71 73 92 75 68
Rate % 20.6 18.4 20.0 16.6 16.1
Private hospitals
Selected primiparae who gave birth  no. 225 241 208 229 190
Selected primiparae caesareans no. 64 62 71 70 57
Rate % 28.4 25.7 34.1 30.6 30.0

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

(b) Care must be taken when interpreting percentages as these data include both ACT and non-ACT
residents where the birth occurred in the ACT. Between 2004 and 2008, 15.9 per cent of women who

gave birth in the ACT were not residents.
(c) Data are preliminary.
Source:  ACT Government (unpublished).
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Table 10A.100

Table 10A.100 Intervention rates for selected primiparae, NT (a)

Unit 2005 2006 2007 2008 2009
Proportion of inductions for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 189 178 180 234 211
Selected primiparae inductions no. 49 48 41 61 61
Rate % 25.9 27.0 22.8 26.1 28.9
Private hospitals
Selected primiparae who gave birth no. 80 54 83 na 100
Selected primiparae inductions no. 34 43 57 na 33
Rate % 42.5 79.6 68.7 na 33.0
Proportion of caesareans for selected primiparae
Public hospitals
Selected primiparae who gave birth  no. 189 178 180 234 211
Selected primiparae caesareans no. 50 53 49 52 56
Rate % 26.5 29.8 27.2 22.2 26.5
Private hospitals
Selected primiparae who gave birth  no. 80 54 83 na 100
Selected primiparae caesareans no. 38 22 22 na 32
Rate % 47.5 40.7 26.5 na 32.0

(a) Selected primiparae: mothers with no previous deliveries, 25-29 years of age (inclusive), singleton

pregnancy, gestation 37 to 41 weeks (inclusive), and vertex presentation.

na Not available.

Source:  NT Government (unpublished).
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Table 10A.107

Table 10A.107 Neonatal, fetal and perinatal death rates, Australia (a)

Fetal death rate (b)

Neonatal death rate (c)

Perinatal death rate (d)

1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

6.5
6.0
5.3
5.1
5.2
5.2
4.9
6.5
6.7
7.0
6.0
5.8
5.5

3.5
3.2
3.0
3.4
3.1
3.3
3.1
3.3
3.2
3.6
3.2
3.0
29

10.0
9.2
8.3
8.5
8.3
8.4
8.0
9.8
9.9

10.6
9.2
8.8
8.4

(a) Perinatal deaths (including fetal and neonatal deaths) for years 2003-2007 have been subject to a
revision of scope rules. See ABS Perinatal Deaths, Australia, 2007 (cat.no. 3304.0) Explanatory Notes

18-20 for further information.

(b) Fetal death (stillbirth) is the birth of a child who did not at any time after delivery breathe or show any
other evidence of life, such as a heartbeat. Fetal deaths by definition include only infants of a gestational
age of at least 20 weeks or weighing at least 400 grams.

(c) A neonatal death is the death within 28 days of birth of a child who after delivery, breathes or shows any

evidence of life such as a heartbeat.

(d) Perinatal deaths are fetal and neonatal deaths combined. Fetal deaths exclude those records where
gestational age was less than 20 weeks or birthweight was known to be less than 400 grams.

Source:  ABS Perinatal deaths, Australia, Cat. no. 3304.0, Canberra (unpublished).
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