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Minister’s Foreword
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i

I present to you as the Commonwealth Minister for Health my 

fi rst “The State of Our Public Hospitals, June 2008 Report”. 

This report is published as a requirement under Schedule C, 

clause 4 of the current Australian Health Care Agreements.  

Through the Council of Australian Governments (COAG), 

all governments are working in a new era of Commonwealth-

State cooperation to deliver appropriate health and hospital 

services where and when they are needed. The development 

of the next Commonwealth – State health agreement, 

the $10 billion Health and Hospitals Fund and the additional 

$1 billion funding to the States and Territories for 2008–09 

refl ect the new directions and investment in essential public 

hospital services by the Rudd Government.  

This report provides a useful snapshot of hospital activity and performance in the 2006–07 fi nancial year and 

illustrates the importance of having nationally consistent public reporting of what goes on in our hospitals on a daily 

basis, so that we can better understand and observe measurable improvement.  

For the future, the Commonwealth and States and Territories have agreed to move to a new framework of national 

agreements, including on health, which will focus on agreed outputs and outcomes and which will enhance 

accountability to the community. A new performance and assessment framework will be developed to support 

public reporting against performance measures and milestones.

A special highlight of this year’s report is the chapter on the use of hospitals by Indigenous Australians in 2006–07.  

This chapter refl ects the priority of this area and illustrates some of the challenges Australia faces in closing the 

17 year gap in life expectancy between Indigenous and non-Indigenous Australians.

A second feature chapter titled “State and Territory Public Hospital Performance Reporting” details how States and 

Territories are currently measuring and publishing individual hospital performance in their own jurisdictions.

The Australian government recognises that the Australian health and hospital system has been under pressure 

for some time and this report refl ects that pressure. Our commitment now is to work together to reform Australia’s 

health and hospital system to meet future challenges – such as our ageing population and the rising burden of 

chronic disease. 

Nicola Roxon MP

Minister for Health and Ageing
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Introduction to the report and its structure

State and Territory governments provide public hospital services, free of charge, to public patients 

and are responsible for the day to day operations of public hospitals. In 2006–07, around $8.8 billion 

was paid by the Australian government to the States and Territories to support this activity through the 

Australian Health Care Agreements, while the States and Territories contributed around $15.8 billion.

The primary objective of the Australian Health Care Agreements is to secure access for the

Australian community to public hospital services, based on the following three principles:

• Eligible persons are given the choice to receive, free of charge as public patients, health and 

emergency services of a kind or kinds that are currently, or were (on 1 July 1998) provided 

by hospitals.

• Access to such services by public patients free of charge is to be on the basis of clinical need 

and within a clinically appropriate period.

• Arrangements are to be in place to ensure equitable access to such services for all eligible 

persons, regardless of their geographical location.

Full details of the Australian Health Care Agreements are available at www.health.gov.au/ahca.

The Australian Health Care Agreements do not cover private hospitals but what happens in these 

hospitals is important and this report includes some information on private hospitals.

Publishing this report is an annual responsibility under the 2003–08 Australian Health Care 

Agreements. The report shows public hospital information at state, territory and national levels.  

By providing a picture of the nation’s public hospitals, the Australian Government aims to:

• increase community understanding about hospital sector performance;

• show how this performance, and the sector itself, is changing; and

• stimulate improvement in performance and health outcomes for patients.

22
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This report covers:

Our hospitals describes the role of public and private hospitals, the cost of hospitals, the number of 

hospitals, their size and where they are.

Our patients details the number of patient admissions, why patients were admitted and the average 

length of stay for patients in our hospitals.

Our surgery includes information on how many people had elective surgery, waiting times for surgery 

and what surgical specialists are in high demand.

Our emergency departments notes the number of presentations to emergency departments, how 

long patients wait to be seen and where they go from the emergency department.

Our outpatients provides information on outpatient services provided by public hospitals.

Indigenous Australians in Hospitals includes information regarding hospital admissions, availability 

of hospital services, elective surgery admissions, emergency department presentations, and why 

Indigenous Australians are admitted to hospitals. 

State and territory public hospital performance provides information on how states and territories 

are currently measuring and publishing hospital level performance.

Comparisons with Australian hospital statistics 2006–07

Some of the information in this report may differ slightly from that published in May 2008 by the 

Australian Institute of Health and Welfare (AIHW) in Australian hospital statistics 2006–07.

Both reports draw on the same data collections provided by the States and Territories. The AIHW and 

the Department of Health and Ageing collaborated in managing corrections and updates to these 

collections until the time of publication of Australian hospital statistics 2006–07. However, each report 

contains some minor differences in the way statistics are calculated.

Both reports count all patients receiving care in public or private hospitals and distinguish public 

patients similarly, but differ in their defi nition of private patients, with a narrower defi nition used in 

this report. 

This report defi nes private patients as those who are self-funded or whose care is funded by private 

health insurance. It excludes patients whose care is funded by other sources such as the Department 

of Veterans’ Affairs. In this report, those patients are incorporated within the Other category. 

Further information about the defi nitions can be found in the Glossary at the end of this report.  

Statistics based on populations are also different because this report mainly used the Australian 

Health Care Agreements’ weighted population, while Australian hospital statistics 2006–07 used 

estimated residential populations, directly age standardised where possible.

The Technical Reference Guide at www.health.gov.au/ahca provides more detail about the methodology 

and calculations for each table and fi gure included in this report and outlines any differences between 

this report, Australian hospital statistics 2006–07 and previous State of Our Public Hospitals Reports.   
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A note about the data

This report uses fi ve data collections provided to the Australian Government Department of Health 

and Ageing by the states and territories under the Australian Health Care Agreements. These are:

1. Admitted patient care

2. Public hospital establishments

3. Emergency departments

4. Outpatient care

5. Elective surgery waiting times

The collections were provided to the Department by 31 December 2007. Amendments and 

corrections to the data were accepted up to mid May 2008.

Some fi gures represent the performance indicators agreed by the Australian, State and Territory 

governments and other fi gures have been derived through further analysis of these data collections 

by the AIHW. Some of this information has also been published in the Australian hospital statistics 

2006–07.  

Where data has not been derived from the Australian Health Care Agreements’ collections, 

the data source has been identifi ed in the relevant fi gures and tables in this report.

The tables and fi gures in this report list the states and territories by population size, 

from New South Wales to the Northern Territory.
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NATIONAL SUMMARY • HOSPITALS IN AUSTRALIA (2006–07)

BUDGET

• An estimated $86.9 billion was spent on health services in Australia in 2005–06, 

the latest year for which this fi gure is available 

• Of this, $24.3 billion was spent on public hospital services 

• 93 per cent was contributed by governments and 7 per cent from private sources 

• The split in funding between the Commonwealth and the States and Territories was 

42 and 51 per cent of total government expenditure on public hospitals

OVERVIEW 

• 758 public hospitals in Australia with 55,904 available beds

• 2.6 public hospital beds per 1,000 weighted population

• 543 private hospitals in Australia

• 1.2 private hospital beds per 1,000 weighted population

HOSPITAL ACTIVITY

• There were 4.7 million admissions to public hospitals 

• 56 per cent of patients admitted to hospital were discharged on the same day and 44 per cent 

stayed overnight 

• Of all patients admitted, 67 per cent received acute medical care, 18 per cent surgery, 

6 per cent medical procedures and 9 per cent other services

• 556,770 patients were admitted from waiting lists for elective surgery procedures, with a median 

waiting time of 32 days. 84 per cent of these were seen within the time recommended for their 

procedure 

EMERGENCY DEPARTMENTS 

• 6.7 million people received accident and emergency services in public hospitals

• 70 per cent of people were seen within the time recommended for their triage category. 

Half of all patients were seen within 24 minutes

• 28 per cent of people who presented to an emergency department were admitted to hospital

OUTPATIENTS (non admitted activity)

• Of the almost 39.4 million non admitted patient services:

• There were more than 15.8 million outpatient clinic services provided 

• There were more than 23.5 million ancillary and community setting services provided
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How many hospitals were there?

Hospitals provide life saving treatments, such as those provided to accident victims or heart attack 

patients. Many more people are treated in Australia’s hospitals each year for medical conditions or 

illnesses. Some patients are admitted for planned (elective) surgery while others are admitted after 

treatment in an emergency department. While some patients are admitted to hospital for several days, 

a lot of patients are admitted and discharged on the same day. 

All Australians are eligible for free treatment as public patients in public hospitals. Patients are free to 

elect to be treated as public or private patients. 

At June 2007, Australia had 1,301 hospitals, of which 758 (58 per cent) were public. 

There were 739 public acute hospitals in Australia ranging from small remote hospitals with a few 

beds providing a narrow range of services, to large metropolitan hospitals providing a wide range of 

specialist services.

There were 19 public psychiatric hospitals providing specialised mental health treatments. 

Specialist mental health services are also provided by some public acute hospitals, which have 

dedicated psychiatric units and beds.

There were 265 private day surgery facilities. Day surgery facilities differ from private hospitals by 

only providing same day specialised treatments, such as gastroscopies and lens procedures. 

They do not provide for overnight stays. 

There were 278 private hospitals. Private hospitals range in size from large hospitals providing a wide 

range of services to small facilities with limited services. These include a mixture of for profi t and not 

for profi t hospitals.  

TABLE 1.1 ALL HOSPITALS—type of hospital, states and territories, 2006–07

Public
acute 

hospitals

Public
psychiatric 

hospitals

Total
public 

hospitals

Private day 
surgeries

Private 
hospitals

Total
private 

hospitals

Total 
hospitals

New South Wales 219 9 228 89 84 173 401

Victoria 143 1 144 71 73 144 288

Queensland 173 4 177 51 57 108 285

Western Australia 94 1 95 20 23 43 138

South Australia 78 1 79 23 31 54 133

Tasmania 24 3 27 2 6 8 35

Australian Capital Territory 3 0 3 9 3 12 15

Northern Territory 5 0 5 0 1 1 6

Australia 739 19 758 265 278 543 1,301

Note: The number of hospitals reported can be affected by administrative and/or reporting arrangements and is not necessarily a measure of the physical hospital buildings or campuses.
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A day in the life of hospitals

Demand on our hospitals is high and fl uctuates depending on factors like the time 

of the year, the day of the week, or the weather. To get an idea of what happens in 

hospitals across Australia, a weekday and a weekend in autumn 2007 are compared below.

Overall, in public hospitals on a weekday 

compared to the weekend:

• almost twice as many patients were admitted 

and discharged; 

• more patients treated in emergency 

departments are admitted;

• the number of patients that stayed 

overnight were similar with about 70 per cent 

of beds occupied;

• emergency surgery numbers were similar;

• less elective surgery was performed on 

the weekend;

• more fractures were dealt with on the weekend; 

and 

• more people presented to an emergency 

department on the weekend.

In private hospitals, on a weekday compared to 

the weekend:

• fi ve times as many patients were admitted and discharged; 

• a larger number stayed overnight with about 63 per cent of beds occupied;

• more emergency surgery was carried out; 

• less elective surgery was performed on the weekend; and

• less fractures were dealt with on the weekend.

On average, an estimated 126,000 outpatient services are provided each day through the public 

hospital system. Weekday and weekend comparisons for these services are not able to be provided as 

similar information on outpatient services is not available.

; 

discharged; 

3 t f b d i d
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In all hospitals across the country:

TABLE 1.2 ALL HOSPITALS—admitted patients, Australia

Public hospitals Private hospitals

Saturday 
14 April 2007

Wednesday 
18 April 2007

Saturday 
14 April 2007

Wednesday 
18 April 2007

Patients admitted 8,583 16,133 2,272 12,063

Babies born 466 657 114 183

Of those admitted on this day:

Patients discharged same day 3,779 8,379 1,159 8,082

Patients who had emergency surgery 536 592 55 103

Patients who had elective surgery 72 2,620 430 4,712

Patients who died 138 174 21 39

Patients with acute heart problem 680 1,047 105 445

Patients for renal dialysis 2,173 2,673 405 516

Patients for hip or knee replacement 17 86 10 174

Patients with principal diagnosis of asthma 84 74 3 9

Patients with chronic obstructive 
pulmonary disease

99 123 13 26

Patients with principal diagnosis for 
arthritis/osteoarthritis

8 124 7 266

Patients with infl uenza or pneumonia 123 132 17 16

Patients with fractures 455 395 55 98

Patients with cataracts 0 224 22 561

Patients with diabetes (mellitus) 70 200 5 111

Patients discharged 9,151 16,004 3,834 11,703

Who discharged same day 3,779 8,379 1,159 8,082

Who stayed overnight 38,325 40,667 13,392 16,952

TABLE 1.3 PUBLIC HOSPITALS—emergency department patients, Australia

Public hospitals

Saturday 

14 April 2007

Wednesday 

18 April 2007

Number of emergency department 
presentations

15,180 13,715

Patients requiring resuscitation 124 96

Patients who arrived by ambulance 3,471 3,213

Patients who died in the 
emergency department

3 4

Patients dead on arrival 14 10

Patients subsequently admitted to hospital 3,722 3,851
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How many beds were there?

The number of available beds is a basic measure of 

the availability of a hospital’s services.  

However, it does not directly measure a hospital’s 

ability to provide hospital-in-the-home, emergency 

department or outpatient services. The number 

of beds per 1,000 population provides another 

indicator of bed availability.

A bed is considered available for use if it is in a 

suitable location with suffi cient nursing and other 

staff on hand to deliver effective care. 

In 2006–07, the total number of available beds 

nationally was 82,662 with 55,904 (68 per cent) 

public hospital beds or about 2.6 per 1,000 

weighted population. This includes 2,342 available 

beds in public psychiatric hospitals. 

In 2006–07, the number of available private 

hospital beds was 26,758 or about 1.2 per 1,000 

weighted population. 

TABLE 1.4  ALL HOSPITALS—average available beds per 1,000 weighted population, states and territories,  
 2006–07

 Public hospitals Private hospitals

New South Wales 2.8 1.0

Victoria 2.3 1.2

Queensland 2.5 1.5

Western Australia 2.7 1.5

South Australia 2.8 1.2

Tasmania 2.5 1.8

Australian Capital Territory 2.5 1.3

Northern Territory 3.7 0.9

Australia 2.6 1.2
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Were all hospitals the same?

The number of beds in a hospital may indicate the number of patients admitted each year. 

Hospitals are also distinguished by the nature of the care provided and other characteristics. 

Similar hospitals are grouped together 

as principal referral and specialist 

hospitals, large, medium, small 

acute, small non-acute and multi-

purpose services, psychiatric and 

other hospitals.

While principal referral and specialist 

hospitals accounted for 11 per cent of 

all public hospitals, they held 56 per 

cent of all available beds.

There were 40 large and 93 

medium hospitals that together 

have over 20 per cent of 

hospital beds.

Small acute and small non-acute 

hospitals, psychiatric and other 

hospitals made up more than 

71 per cent of all hospitals in 

Australia in 2006–07, but only 

24 per cent of hospital beds. 



The state of our public hospitals, June 2008 report
13

TABLE 1.5  PUBLIC HOSPITALS—defi nition of hospital types, number and percentage of hospitals 

 and beds, 2006–07

Hospital Type
Number of 

hospitals

% of total 

hospitals

Number of 

beds

% of total 

beds

Principal referral 

and specialist 

hospitals 

Principal referral hospitals are major city 

hospitals with more than 20,000 and regional 

hospitals with more than 16,000 acute 

(casemix-adjusted) separations per year. 

Specialist hospitals are specialised acute and 

childrens’ hospitals with more than 10,000 

(casemix-adjusted) separations per year.

84 11 31,104 56

Large hospitals

Large hospitals are major city acute 

hospitals with more than 10,000, regional 

acute hospitals with more than 8,000 and 

remote acute hospitals with more than 5,000 

(casemix-adjusted) separations per year.

40 5 5,749 10

Medium hospitals

Medium acute hospitals in regional and major 

city areas treating between 5,000 and 10,000 

acute (casemix-adjusted) separations per year.

Medium acute hospitals in regional and major 

city areas treating between 2,000 and 5,000 

acute (casemix-adjusted) separations per year, 

and acute hospitals treating less than 2,000 

(casemix-adjusted) separations per year but 

with more than 2,000 separations per year.

93 12 5,730 10

Small acute 

hospitals

Small regional acute hospitals (mainly small 

country town hospitals) treating less than 2,000 

(casemix-adjusted) separations per year and 

with less than 40 per cent non-acute and outlier 

patient days of total patient days.

Small remote hospitals treating less than 5,000 

acute (casemix-adjusted) separations but which 

are not multi-purpose and not small non-acute.  

Most have less than 2,000 separations per year.

150 20 3,358 6

Small non acute 

hospitals and 

multi-purpose 

services

Small non-acute hospitals, treating less than 

2,000 (casemix-adjusted) separations per year 

and with more than 40 per cent non-acute and 

outlier patient days of total patient days.

194 26 5,029 9

Psychiatric 

hospitals

Typically provide services to treat a range of 

psychiatric disorders and other psychosocial 

issues such as depression, post-traumatic 

stress, grief, anxiety, post natal conditions, 

alcohol and drug issues and eating disorders.

19 3 2,341 4

Other hospitals

Other hospitals are prison medical services, 

special circumstance hospitals major city 

hospitals with less than 2,000 acute (casemix-

adjusted) separations, hospitals with less than 

200 separations.

178 23 2,593 5

Total 758 100 55,904 100
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Where were the public hospitals?

There are public hospitals across Australia, in cities, regional and remote areas.  

In 2006–07, 174 hospitals were in major cities, 195 were in inner regional, 224 were in outer 

regional, 93 were in remote and 72 were in very remote locations.

Major cities are most capital cities, as well as major urban areas such as Newcastle, 

Geelong and the Gold Coast.

Inner Regional includes cities such as Hobart, Launceston, Noosa and Tamworth.

Outer Regional includes towns and cities such as Darwin, Whyalla, Cairns and Gunnedah.

Remote includes towns such as Alice Springs, Mt Isa and Esperance.

Very Remote includes much of central and western Australia and includes towns such as 

Tennant Creek, Longreach and Coober Pedy. 

PUBLIC HOSPITALS—number of public hospitals by 

remoteness area, Australia, 2006–07

Figure 1.1

72

93

224
195

174 Major cities

Remote

Inner regional

Outer regional

Very remote
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What services do public 

hospitals provide?

Hospitals are an important part of the 

Australian health system. Public hospitals 

provide health services such as medical, 

surgical, maternity, diagnostic and 

emergency services. The mix of services 

offered by an individual hospital is affected 

both by the size of the local population and 

the services offered by other hospitals in 

the region.

Hospital services can be overnight, same day 

and outpatient depending on the care a patient 

needs:

• some patients are admitted to hospital and 

stay overnight for surgery or treatment of a 

medical condition

• same day patients are admitted to hospital and discharged 

later the same day 

• outpatients receive specialist services without being admitted to hospital, such as diagnostic 

procedures, palliative care, dentistry and rehabilitation services

Many public hospitals also have emergency departments or accident and emergency services 

that provide patients with emergency treatment free of charge. 

Many public hospitals have specialist units to provide particular procedures to patients. 

The main units are:  

Domiciliary care units provide services to people with reduced ability to care for themselves, 

assisting them to stay living in their own homes.

Obstetric/maternity facilities care for obstetric/maternity patients and deal with a range of issues 

related to these patients.

Nursing home care units provide care and management of the older person who has multiple 

medical problems and/or chronic disabilities.

Maintenance renal dialysis centres provide patients with treatment for kidney failure. These centres 

are distinguished from acute or intensive care dialysis units because they deal with an ongoing life 

maintaining procedure.  

Geriatric assessment units work with patients to determine the best care options including 

rehabilitation, community care or residential care (including nursing homes).
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Rehabilitation units provide services for people suffering from traumatic brain injury, stroke and 

other neurological and medical disorders.

Psychiatric units provide treatment and care of admitted patients with psychiatric, mental, 

or behavioural disorders.

Specialist paediatric units provide services for children ranging from emergency medical and 

surgical conditions to adolescent mood disorders.

Hospice care units provide specialist palliative care to patients with a life threatening condition, 

who no longer need acute care. Hospice care can include end stage care, symptom relief 

(including radiotherapy) and respite.

Oncology units provide state of the art multi-disciplinary care for patients with cancer.

Other specialist service units include coronary care, infectious diseases, intensive care, 

major plastic/reconstructive surgery, sleep centres and transplantation (bone marrow, heart, liver, 

pancreas and renal). 

Not all specialist services are available in all States and Territories.

TABLE 1.6  PUBLIC HOSPITALS—number and type of ten most frequent specialist service units, 
 states and territories, 2006–07

NSW VIC QLD WA SA TAS ACT NT Total

Domiciliary care service 157 97 41 63 45 0 0 1 404

Obstetric/maternity service 74 59 41 33 33 3 2 5 250

Nursing home care unit 74 78 14 38 42 0 0 0 246

Maintenance renal dialysis centre 53 58 26 13 13 2 1 4 170

Geriatric assessment unit 68 36 9 25 12 3 2 0 155

Rehabilitation unit 56 31 19 15 8 3 2 2 136

Psychiatric unit/ward 44 35 18 18 8 3 2 2 130

Specialist paediatric 47 30 17 11 8 3 2 2 120

Hospice care unit 44 23 11 18 16 1 1 1 115

Oncology unit 41 35 11 10 8 3 2 0 110
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Why were people admitted to public hospitals?

In 2006–07, people were admitted to public hospitals for acute medical care, acute medical 

procedures, surgery, pregnancy care and childbirth, and many non-acute services.

• Acute – medical care includes patients admitted to hospital with a severe condition, such as 

kidney failure, a heart attack or cancer, which does not require immediate surgery. These patients 

are often treated with drugs or other care under specialist medical guidance. Around 67 per cent 

of patients admitted to public hospitals in 2006–07 received acute medical care.

• Acute – medical procedures are typically undertaken with specialised equipment, usually 

without a general anaesthetic, and often require the patient to be in hospital for less than a day. 

Around 6 per cent of admissions in 2006–07 were for these kinds of procedures.

• Patients requiring surgery accounted for 18 per cent of admissions during 2006–07. These are 

patients that require the use of an operating theatre and often need a general anaesthetic.

• Maternity services cover conditions that are related to pregnancy and child birth and these made 

up 6 per cent of admissions in 2006–07. Overall, there were 221,805 babies born in public 

hospitals in 2006–07. 

• Non-acute services include rehabilitation (1.5 per cent), palliative care (0.5 per cent), geriatric 

evaluation management (0.3 per cent), psychogeriatric care (0.1 per cent), maintenance care 

(0.4 per cent) and non-acute surgery (0.4 per cent). In total, these types of non-acute care were 

3 per cent of all public hospital admissions in 2006–07.

TABLE 1.7  PUBLIC HOSPITALS—number and percentage of admissions in different categories, 2006–07

 Number of admissions %

Acute - medical care 3,104,817 67

Acute - medical procedures 299,003   6

Patients requiring surgery 850,478 18

Maternity services 255,481   6

Non-acute services 151,501 3

Total 4,661,280 100
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How many hospitals were accredited?

Accreditation provides assurance to consumers that services are safe and of a high quality. 

Regular accreditation also drives systematic improvement within the hospital system, providing better 

service standards and streamlining hospital policies.

Accreditation is a formal process by which a recognised accreditation body, such as the Australian 

Council on Healthcare Standards (ACHS) or the International Organisation for Standardisation (ISO), 

assesses whether an individual hospital meets a set of agreed healthcare standards.

To ensure improvement in safety and quality, some States and Territories impose a mandatory policy 

of regular hospital accreditation for their hospitals. 

As at 30 June 2007, 85 per cent of public hospitals were accredited. 

TABLE 1.8  PUBLIC HOSPITALS AND BEDS—number and percentage accredited, states and territories, 

 2006–07

 Hospitals Beds

 number % number %

New South Wales 189 83 16,852 85

Victoria 141 98 12,380 100

Queensland 134 76 9,694 94

Western Australia 93 98 5,545 100

South Australia 72 91 4,752 97

Tasmania 5 19 1,122 83

Australian Capital Territory 3 100 785 100

Northern Territory 5 100 600 100

Australia 642 85 51,730 93

Note: All percentages in this table except for the Australian Capital Territory and the Northern Territory have been rounded
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Who paid for public hospitals?

Australia spent an estimated $86.9 billion on all health care in 2005–06, the latest year for which this 

fi gure is available. More than a quarter ($24.3 billion) was spent on public hospital services.

The Australian Government provided $10.1 billion (42 per cent), including public hospital funding, 

rebates for private health insurance, hospital services for veterans and direct expenditure such as 

payments for blood products and services, specialised drugs and grants for diagnostic equipment. 

The state, territory and local governments provided $12.4 billion (51 per cent). Private sources 

contributed $1.8 billion (7 per cent). Private sources include private health insurance and out-of-

pocket payments by private and other patients.

Recurrent expenditure refers to expenditure on wages, salaries and supplements, purchases of goods 

and services, but does not include capital, e.g. buildings or infrastructure.

The following table shows recurrent expenditure per person for each State and Territory in 2006–07.

In some States and Territories services such as fi nance, human resources, information technology, 

administration and public hospital services that are contracted out to private hospitals are provided 

on a corporate basis rather than by individual hospitals. They are not captured in the expenditure 

reported for hospitals and so the expenditure in the table below will underestimate actual expenditure 

on public hospitals for these States and Territories.

TABLE 1.9  PUBLIC HOSPITAL SERVICES—recurrent expenditure per person, weighted population, 

 states and territories, 2006–07

$

New South Wales 1,262

Victoria 1,238

Queensland 1,065

Western Australia 1,246

South Australia 1,133

Tasmania 1,131

Australian Capital Territory 1,473

Northern Territory 2,223

Australia 1,213

Note: No data provided for Tasmania public psychiatric hospitals, excludes depreciation and does not take into account patients treated in a different State or Territory to which they reside.

What was the cost of a patient?

The average cost of treating a public hospital patient in 2006–07 was $3,922 (excluding 

depreciation). This cost includes nursing and medical staff, supplies such as surgical dressings, 

and providing support services such as meals, cleaning, security, and computer systems costs. 

Salaries for medical and nursing staff represent over 50 per cent of admitted patient costs, and this 

excludes other staffi ng costs and the costs for non-salaried medical practitioners.
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PUBLIC HOSPITALS—percentage of spending, average total cost for 

an admitted patient ($3,922), Australia, 2006–07

FIGURE 1.2
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Who worked in public hospitals?

In 2006–07, the equivalent of 234,717 full-time staff worked in all public hospitals. 

Nurses were the largest group in public hospitals with 103,960 full-time equivalent staff or 

45 per cent of all full-time equivalent staff in public hospitals. In the States and Territories that 

reported on the different types of nurses, registered nurses were the largest group, followed by 

enrolled nurses and then student nurses.

In 2006–07, there were 34,241 full-time equivalent diagnostic and other health professionals 

employed in public hospitals (15 per cent), including radiographers, laboratory technicians, 

physiotherapists, occupational therapists, psychologists, and pharmacists. 

Salaried medical offi cers made up 10 per cent of the employed workforce in the public hospital 

sector with 24,526 full-time equivalent staff. Visiting Medical Offi cers (VMOs) paid on a sessional 

or fee-for-service basis are not included in this total.

There is also the equivalent of 36,843 full time administrative and clerical staff or 16 per cent of 

full-time equivalent staff and 35,141 personal carers, domestic and other staff or 15 per cent of 

all staff.
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PUBLIC HOSPITALS—percentage of full-time 

equivalent staff by category, 2006–07

Figure 1.3
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TABLE 1.10  PUBLIC HOSPITALS—number or type of full-time equivalent staff, states and territories, 2006–07

 

Salaried 

medical 

offi cers

Nurses

Diagnostic 

and other 

health 

professionals

Administrative 

& clerical staff

Personal care, 

domestic and 

other staff

Total

New South Wales 7,636 36,462 11,680 12,334 11,477 79,589

Victoria 6,058 26,431 12,223 10,007 6,724 61,443

Queensland 4,965 17,531 4,464 5,556 8,035 40,551

Western Australia 2,460 9,498 2,739 3,988 4,242 22,926

South Australia 2,118 8,821 1,919 3,199 2,710 18,769

Tasmania 519 2,245 459 733 1,057 5,019

Australian Capital Territory 423 1,759 455 590 341 3,568

Northern Territory 347 1,213 302 436 555 2,853

Australia 24,526 103,960 34,241 36,843 35,141 234,717

Note: Due to rounding not all States and Territory totals will add up to the sum of the columns of the table.
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How many patients were admitted to all Australian hospitals?

In 2006–07, there were 7.6 million patients admitted to Australian hospitals. Patients were treated in 

both public and private hospitals. There were 4.7 million patients admitted to public hospitals and 

2.9 million patients admitted to private hospitals. 

There has been signifi cant growth in the number of hospital admissions to both public and private 

hospitals from 1998–99 to 2006–07. 

 5,000,000

 4,000,000

 3,000,000

 2,000,000

 1,000,000

 0
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ALL HOSPITAL ADMISSIONS—number of patients 

admitted, 1998–99 to 2006–07

Figure 2.1
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How many patients were admitted to public hospitals?

Most public patient admissions were in public hospitals, although some public patients were treated 

in private hospitals under contract to State and Territory governments. 

The 4.7 million Australians admitted to a public hospital had the choice to be treated as public or 

private patients. 
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Public patients

• receive, free of charge, all medical, allied health and pharmaceutical care. Around 86 per cent 

of admissions to public hospitals were public patients.

Private patients

• can choose their own doctor and seek a private room. They are charged for their care by the 

hospital and treating doctors, and may recover all or some of their costs through private health 

insurance or choose to pay out of their own pocket. 10 per cent of patients admitted to public 

hospitals were as private patients.

Other patients

• care is paid for by other Australian Government agencies such as the Department of Veterans’ 

Affairs or the Department of Defence. There are also patients whose care is paid through workers’ 

compensation, third-party motor vehicle claims or other compensation arrangements. 4 per cent 

of public hospital patients are other types of patients.

• Australia also has Reciprocal Health Care Agreements with some overseas countries. Patients 

from these countries may choose to be treated as public or private patients in Australian 

hospitals. Patients from countries without these agreements are treated as private patients.

TABLE 2.1 PUBLIC HOSPITAL ADMISSIONS—percentage by patient type, states and territories, 2006–07

Public

patients %

Private

patients %

Other

patients %

New South Wales 81 14 5

Victoria 88 8 4

Queensland 91 6 3

Western Australia 89 8 3

South Australia 87 9 4

Tasmania 82 12 6

Australian Capital Territory 89 6 5

Northern Territory 97 1 2

Australia 86 10 4
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In 2006–07, there were 188 public patient admissions per 1,000 weighted population. 

Weighted admissions allow a direct comparison between States and Territories to take account of the 

age/sex structures of their populations.

TABLE 2.2  PUBLIC PATIENT ADMISSIONS—number per 1,000 weighted population, states and territories, 

 2006–07 

Number

New South Wales 165

Victoria 212

Queensland 176

Western Australia 204

South Australia 195

Tasmania 150

Australian Capital Territory 216

Northern Territory 509

Australia 188

Which public hospitals had the most admissions?

Many hospitals across Australia deal with very large workloads throughout the year. The ten hospitals 

with the most admissions in 2006–07 are listed along with the busiest hospitals in Tasmania, 

the Australian Capital Territory and the Northern Territory. 

TABLE 2.3 PUBLIC HOSPITAL ADMISSIONS—the busiest hospitals in Australia, 2006–07

Hospital Location Number of admissions

TOP 10

Royal Melbourne Hospital Melbourne, Victoria 100,476 

Royal Adelaide Hospital Adelaide, South Australia 75,677

Sir Charles Gardiner Hospital Perth, Western Australia 74,411

Westmead Hospital Sydney, New South Wales 72,787

Royal Brisbane & Women’s Hospital Brisbane, Queensland 72,577

Liverpool Hospital Sydney, New South Wales 70,915

Princess Alexandra Hospital Brisbane, Queensland 69,040

John Hunter Hospital Newcastle, New South Wales 64,790

Austin Hospital Melbourne, Victoria 63,857

Gold Coast Hospital Southport, Queensland 61,378

OTHERS

Canberra Hospital Canberra, Australian Capital Territory 58,168

Royal Darwin Hospital Darwin, Northern Territory 42,913

Royal Hobart Hospital Hobart, Tasmania 42,132
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How long did patients stay in hospital?

The average length of stay for all public hospital admissions, including same day admissions, 

was 3.7 days in 2006–07. 

The average length of stay for patients who stayed overnight in public hospitals during 2006–07 

was 6.5 days, or 6.2 days if patients in psychiatric hospitals are excluded. This latter group of patients 

stay in hospital signifi cantly longer (on average for 50.3 days). 

The average length of stay for patients who stayed overnight in a private hospital was 5.4 days.

TABLE 2.4  ALL HOSPITAL ADMISSIONS—average length of stay (days) for overnight patients, 

 states and territories, 2006–07

Public hospitals Private hospitals

New South Wales 6.5 5.5

Victoria 6.4 5.5

Queensland 6.2 5.6

Western Australia 6.4 5.1

South Australia 7.1 4.9

Tasmania 7.4 5.6

Australian Capital Territory 6.3 4.0

Northern Territory 6.1 3.7

Australia 6.5 5.4

Over half of all patients were admitted and discharged from hospital on the same day in 2006–07, 

for procedures such as renal dialysis, colonoscopy and lens surgery.

TABLE 2.5 ALL HOSPITAL ADMISSIONS—percentage of same day admissions, states and territories, 2006–07

 % Public % Private % Total

New South Wales 44 68 52

Victoria 56 64 59

Queensland 49 66 57

Western Australia 52 62 56

South Australia 49 60 53

Tasmania 50 61 55

Australian Capital Territory 54 55 55

Northern Territory 61 62 61

Australia 50 65 56
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What were the ten most common procedures in public hospitals?

Most patients receive many different services as part of a single stay in hospital, the common 

interaction being some form of allied health assistance, where about 860,000 overnight stays 

included interaction with allied health professionals, about 596,000 patients received cerebral 

anaesthesia and about 146,000 patients had a computerised tomography of the brain (CAT scan).

TABLE 2.6 PUBLIC HOSPITAL ADMISSIONS—number of overnight admissions and average number of days per  

 admission for ten most common procedures, Australia, 2006–07

Procedure
Total number of 

admissions

Average number of 

days per admission

Generalised allied health interventions 860,930 11.2

Cerebral anaesthesia 595,540 6.3

Computerised tomography of brain 146,363 11.4

Transfusion of blood 121,314 13.8

Conduction anaesthesia 109,520 6.8

Administration of drug therapy 77,073 13.6

Post procedural analgesia 64,429 8.2

Computerised tomography of abdomen and pelvis 63,493 10.8

Postpartum suture 58,680 3.1

Caesarean section 55,170 4.9

Overall, overnight procedures differ from same day procedures. Same day admitted patient 

treatments for haemodialysis (procedure to connect patient to a dialysis machine for treatment) 

occurred more than 780,000 times in 2006–07.

TABLE 2.7 PUBLIC HOSPITAL ADMISSIONS—number of same day admissions for ten most common   

 procedures, Australia, 2006–07

Procedure Total number of admissions

Haemodialysis 784,181

Cerebral anaesthesia 572,924

Administration of drug therapy 163,161

Fibreoptic colonoscopy 63,479

Panendoscopy with excision 63,134

Transfusion of blood 60,609

Conduction anaesthesia 52,695

Fibreoptic colonoscopy with excision 51,937

Extracapsular crystalline lens extraction by phacoemulsifi cation 49,499

Excision of lesion of skin and subcutaneous tissue 44,197
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What did it cost to treat a patient?

Public hospitals in Australia supply costing information to derive average episode 

costs for patient services.

The average cost for treating conditions depends on the medical and nursing staff 

involved, the complexity of treatment, the anaesthetics and drugs used, the level of 

care and time in hospital required and the surgical facilities needed.

Caring for patients with severe burns is the most expensive, with a single admission 

costing over $100,000 for each patient. The total cost of caring for the 121 patients 

with severe burns in 2006–07 was almost $14 million.

By contrast, the cost of same day renal dialysis, provided to patients with temporary 

or permanent kidney failure, is $472 per treatment. However, there are thousands of patients 

requiring renal dialysis and each needs to have this procedure several times a week. In total there 

were over 780,000 admissions for renal dialysis in 2006–07, with an overall cost of more than 

$370 million. (This does not include dialysis services provided to non-admitted patients in 

outpatient facilities.)

TABLE 2.8 PUBLIC HOSPITAL ADMISSIONS—number, average and total cost, selected procedures/medical  

 conditions, Australia, 2006–07

Selected procedures/medical conditions

 Number of 

admissions  Average cost ($)  Total cost ($) 

Bronchitis and asthma 27,474 1,818 49,947,732

Heart failure and shock 23,949 4,109 98,406,441

Poisoning/toxic effect of drugs and other substances 37,246 2,089 77,808,930

Removal of appendix 17,818 4,920 87,664,560

Same day chemotherapy 134,736 917 123,552,912

Same day lens procedures 51,227 2,189 112,135,903

Same day renal dialysis 784,340 472 370,208,480

Severe burns 121 115,614 13,989,294

Uncomplicated birth 101,664 4,083 415,094,112

Uncomplicated caesarean 41,503 6,870 285,125,610
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How many psychiatric hospital admissions were there?

In 2006-07, there were 15,206 admissions to public psychiatric hospitals. These represent a small 

proportion of the 7.6 million admissions to all hospitals, but can require signifi cant resources.

The majority of patients admitted to public psychiatric hospitals (13,047 or 86 per cent) stayed 

overnight, and on average were admitted for 50.3 days.

Key diagnoses were schizophrenia, alcohol and drug related illnesses, other mental disorders 

(such as manic episodes, depression and mood disorders) and behavioural issues.

Public psychiatric hospitals do not account for all psychiatric care.

TABLE 2.9  PUBLIC PSYCHIATRIC HOSPITAL ADMISSIONS—number of admissions, overnight and same day,  

 states and territories, 2006–07

Overnight Same day Total

New South Wales 9,001 1,757 10,758

Victoria 325 1 326

Queensland 402 3 405

Western Australia 1,380 65 1,445

South Australia 1,438 321 1,759

Tasmania 501 12 513

Australian Capital Territory - - -

Northern Territory - - -

Australia 13,047 2,159 15,206

Note: There are no public psychiatric hospitals in the Australian Capital Territory and the Northern Territory, defi nitional and collection practices vary across States and Territories.

In 2006–07, the average length of stay including same day separations in public psychiatric hospitals 

was 43.3 days nationally. 

30
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TABLE 2.10  PUBLIC PSYCHIATRIC HOSPITALS—average length of stay in days (including same day   

 separations), states and territories, 2006–07

Number of days

New South Wales 29.9

Victoria 145.5

Queensland 301.4

Western Australia 35.9

South Australia 50.4

Tasmania 52.1

Australian Capital Territory -

Northern Territory -

Australia 43.3

Note: There are no public psychiatric hospitals in the Australian Capital Territory and the Northern Territory, defi nitional and collection practices vary across States and Territories.

How many patients received hospital treatment at home?

Some public hospitals provide some of a patient’s care in the patient’s own home. Patients may 

choose this option if it is clinically appropriate and if there is adequate support at home. 

Treatments for a wide range of conditions can be provided. Examples include medication 

management, education, home-based rehabilitation and personal care.

Hospital-in-the-home patients are included in admitted patient data, and represent just over 

1 per cent of public hospital admissions across Australia. 

In 2006–07 there were 54,194 admissions for hospital-in-the-home care. 

TABLE 2.11 PUBLIC HOSPITAL ADMISSIONS—percentage and number of hospital-in-the-home, 

 states and territories, 2006–07

% of total
Number of 

admissions

New South Wales n/a n/a

Victoria 3.11 40,866

Queensland 0.14 1,125

Western Australia 0.91 4,102

South Australia 1.68 6,580

Tasmania n/a n/a

Australian Capital Territory 1.22 922

Northern Territory 0.70 599

Australia 1.16 54,194

Note: New South Wales and Tasmania does not routinely collect this data.
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How many rehabilitation admissions were there?

In 2006–07, there were 76,243 admissions for rehabilitation in public hospitals (excluding admissions 

to public psychiatric hospitals). The majority of patients admitted for rehabilitation in public hospitals 

(58,419 or 77 per cent) stayed overnight.

TABLE 2.12  PUBLIC HOSPITAL ADMISSIONS—number of admissions, overnight and same day, 

 rehabilitation care, states and territories, 2006–07

Overnight Same day Total

New South Wales 20,755 5,425 26,180

Victoria 14,866 233 15,099

Queensland 7,793 7,717 15,510

Western Australia 7,756 305 8,061

South Australia 4,214 3,593 7.807

Tasmania 1,052 36 1,088

Australian Capital Territory 1,720 208 1,928

Northern Territory 263 307 570

Australia 58,419 17,824 76,243

Note: Includes some acute care types of rehabilitation and other rehabilitation services.

In 2006–07, the average length of stay excluding same day admissions for rehabilitation care in 

public hospitals was 21.5 days.

TABLE 2.13 PUBLIC HOSPITAL ADMISSIONS—rehabilitation care, average length of stay in days

 (excluding same day admissions), states and territories, 2006–07

Average number of days

New South Wales 20.6

Victoria 21.9

Queensland 25.5

Western Australia 20.0

South Australia 21.1

Tasmania 26.9

Australian Capital Territory 13.9

Northern Territory 22.6

Australia 21.5

Note: Includes some acute care types of rehabilitation and other rehabilitation services.
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Surgery in our hospitals

In 2006–07, there were almost 2.1 million surgical procedures 

in Australian hospitals, including 908,000 surgical procedures in 

public hospitals.

Surgery can be divided between emergency, elective and other surgery. 

In Australia, 84 per cent of emergency surgery is provided in public 

hospitals, while for elective surgery the majority of procedures are 

provided in private hospitals and day surgeries.

Emergency Surgery

Emergency surgery occurs in the most urgent or critical cases and 

needs to be performed within 24 hours. Around 215,000 surgical 

admissions in 2006–07 were for emergency procedures. 

Elective Surgery

Elective surgery is typically surgery that can be delayed for at least 

24 hours. Patients are placed on a waiting list. More than 556,000 

admissions in 2006-07 were for elective surgery from waiting lists. 

For elective surgery specialists assess the clinical urgency of their 

patient’s condition and categorise it as one of three levels.

Category 1 Admission within 30 days desirable for a condition that 

has the potential to deteriorate quickly to the point that 

it may become an emergency.

Category 2 Admission within 90 days desirable for a condition 

causing some pain, dysfunction or disability but which 

is not likely to deteriorate quickly or become 

an emergency.

Category 3 Admission at some time in the future acceptable for a 

condition causing minimal or no pain, dysfunction or 

disability, which is unlikely to deteriorate quickly and 

which does not have the potential to become 

an emergency.

Other Surgery

Other procedures are not normally assigned an urgency category, for example, admissions for 

childbirth that results in caesarean surgery, or a newborn baby that requires surgery. 
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How many patients had elective surgery?

In 2006–07, 556,770 patients had elective surgery from waiting lists in public hospitals with a median 

wait of 32 days.  While more than 88,000 patients had an extended wait, 84.1 per cent of admissions 

were seen within the recommended time. 

TABLE 3.1  ELECTIVE SURGERY—admissions from waiting lists, median wait (days), number of patients overdue/ 

 extended wait, seen within the recommended time, percentage waiting more than 365 days, 

 states and territories, 2006–07

Admitted
Median wait 

(days)

Seen within 
recommended 

time (%)

No. of patients 
overdue/

extended wait

% waiting 
more than 
365 days

New South Wales 201,630 35 85.9 28,383 1.9

Victoria 131,669 30 85.5 19,050 3.3

Queensland 107,893 25 84.8 16,439 2.5

Western Australia 48,986 29 82.0 8,819 4.6

South Australia 37,194 40 82.6 6,470 3.9

Tasmania 14,181 38 67.6 4,600 9.2

Australian Capital Territory 9,306 63 67.6 3,015 9.9

Northern Territory 5,911 35 68.6 1,854 10.2

Australia 556,770 32 84.1 88,630 3.1

Note: Includes those admitted to the hospital as an elective patient for the awaited surgery only.

Not all patients waiting for elective surgery receive elective surgery. In 2006–07, 94,203 patients were 

removed from waiting lists for other reasons. The most common reason being surgery was no longer 

required or the patient decided not to have surgery done.

TABLE 3.2  ELECTIVE SURGERY—number and percentage of patients removed from waiting lists, other than for  

 receiving elective surgery, by reason for removal, Australia, 2006–07

Reason for Removal Total

Emergency admissions 5,909 (0.9%)

Not contactable 9,036 (1.4%)

Treated elsewhere 21,015 (3.2%)

Surgery not required or declined 47,284 (7.3%)

Transferred to another hospital’s waiting list 5,191 (0.8%)

Not reported 5,768 (0.9%)

Australia 94,203 (14.5%)
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How long did patients wait for elective surgery?

As demand for elective surgery in public hospitals is strong, doctors prioritise patients by the urgency 

with which the patient needs elective surgery. Doctors assign patients to one of three categories based 

on their clinical judgement about the urgency of the patient’s case. This helps set priorities 

for patients and can be used to measure patient access to timely elective surgery.

In 2006–07, clinicians assigned 32 per cent of public patient admissions for elective surgery to 

Category 1; 38 per cent to Category 2; and 30 per cent to Category 3. There is signifi cant national 

variation in the numbers of patients assigned to each urgency category.

TABLE 3.3 ELECTIVE SURGERY—percentage of admissions in each clinical urgency category, 
 states and territories, 2006–07

Category 1 Category 2 Category 3

New South Wales 32 32 36

Victoria 25 48 28

Queensland 37 45 19

Western Australia 33 29 38

South Australia 34 28 39

Tasmania 42 38 20

Australian Capital Territory 30 48 22

Northern Territory 48 35 18

Australia 32 38 30

Note: Due to rounding not all States and Territories fi gures total to 100 per cent.

In 2006–07, 84 per cent of public patients were seen within the recommended time.

TABLE 3.4  ELECTIVE SURGERY—percentage of admissions seen within the recommended time,   
by clinical urgency category, states and territories, 2006–07

 Category 1 Category 2 Category 3 Total

New South Wales 87 74 96 86

Victoria 100 75 92 86

Queensland 86 82 88 85

Western Australia 85 67 91 82

South Australia 78 78 90 83

Tasmania 75 54 77 68

Australian Capital Territory 93 51 70 68

Northern Territory 80 58 59 69

Australia 88 75 92 84



The state of our public hospitals, June 2008 report
39

How long did 

patients wait 

for particular 

procedures?

Waiting times for different 

procedures vary. Indicator 

procedures are high volume 

procedures selected to provide 

a snapshot of key hospital 

activity. 

TABLE 3.5  ELECTIVE SURGERY—number of admissions by indicator procedures, median waiting days, 
 number and percentage of admissions that waited longer than one year, Australia, 2006–07

Indicator procedure
Number of 

admissions

Median waiting 

days

Number and percentage of admissions 

that waited longer than one year

Cataract extraction 45,732 93 2,283 (5.0%)

Cholecystectomy (removal of the 
gall bladder)

17,233 43 297 (1.7%)

Coronary artery bypass graft 4,671 17 5 (0.1%)

Cystoscopy (examination of the bladder 
and urethra)

34,721 25 722 (2.1%)

Haemorrhoidectomy (surgery for hemorrhoids) 3,523 44 117 (3.3%)

Hysterectomy 9,759 43 110 (1.1%)

Inguinal Hermiorrhaphy 13,994 45 336 (2.4%)

Myringoplasty (eardrum surgery) 1,653 93 188 (11.4%)

Myringotomy (repair of perforated eardrum) 6,099 39 79 (1.3%)

Prostatectomy (removal of the 
prostrate gland)

6,885 35 234 (3.4%)

Septoplasty (nasal surgery) 4,154 113 563 (13.6%)

Tonsillectomy (removal of the tonsils) 12,547 75 765 (6.1%)

Total hip replacement 7,396 106 637 (8.6%)

Total knee replacement 10,594 162 1,416 (13.4%)

Varicose veins stripping & ligation 4,181 83 534 (12.8%)

Not applicable/not stated 373,628 26 9,124 (2.4%)

Total 556,770 32 17,410 (3.1%)
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What surgical specialists were in the highest demand? 

An alternative to examining indicator procedures is to consider the medical specialty of the treating 

surgeon. The following table provides a summary by surgical speciality of the number of admissions, 

the percentage of patients waiting longer than one year and how long it takes to treat half the 

patients waiting.

The most common areas of surgery are general (25 per cent), orthopaedic (15 per cent) and 

gynaecological (13 per cent). General surgery includes for example, cholecystectomy (removal of the 

gall bladder) and haemorrhoidectomy (surgery for haemorrhoids).

3 per cent of people waited longer than a year for elective surgery. More than one in twenty patients 

waiting for ear, nose and throat or orthopaedic surgery were likely to wait more than a year compared 

with less than one in a thousand waiting more than a year for cardio-thoracic surgery. 

In 2006–07, the longest median wait was for ophthalmology where half of all patients were 

still waiting for surgery after 71 days.

The shortest median waiting time was for cardio-thoracic surgery where half of all patients were seen 

within 12 days.

TABLE 3.6  ELECTIVE SURGERY—number of patients admitted by surgical specialty, median waiting days,  

 percentage of admissions that waited longer than one year, Australia, 2006–07

Surgical specialty Number of admissions Median waiting days

Percentage of patients 

that waited longer than 

one year

Cardio-thoracic 14,831 12 0.1

Ear, nose & throat 46,712 46 5.5

General 139,655 28 2.0

Gynaecology 73,799 28 0.9

Neurosurgery 10,944 26 1.9

Opthalmology 63,115 71 4.6

Orthopaedic 85,091 50 6.0

Plastic 38,675 28 3.6

Urology 59,389 26 2.3

Vascular 12,085 20 2.4

Other 12,474 15 0.6

Australia 556,770 32 3.1
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How many patients attended emergency departments?

This chapter includes information from emergency departments in public hospitals around Australia.  

Emergency departments have specialised facilities and staff dedicated to delivering emergency care.  

Emergency services may be provided in smaller public hospitals. These are also important to the 

provision of emergency care in Australia.

In 2006–07, 6.7 million accident and emergency presentations (or occasions of service) were 

provided to Australians (Table 4.1). This equates to 311 presentations to emergency departments 

per 1,000 weighted population.

TABLE 4.1  ACCIDENT AND EMERGENCY DEPARTMENTS—number of presentations, states and territories, 

 2006–07

 Number of presentations
Per 1,000 weighted 

population

New South Wales 2,303,877 318

Victoria 1,468,474 271

Queensland 1,382,259 332

Western Australia 726,741 350

South Australia 515,928 295

Tasmania 124,902 233

Australian Capital Territory 96,322 306

Northern Territory 122,801 751

Australia 6,741,304 311

Source: Public Hospital Establishments National Minimum Data Set.

Of all emergency services, around 5.3 million were presentations to emergency departments in 

larger hospitals for which waiting times and triage categories are recorded (this includes pre-planned 

attendances for routine or follow-up care at emergency departments). The information provided in 

this chapter relates to these presentations. 

Nationally, work to improve the consistency of use of triage categories in emergency departments has 

been done. The Emergency Triage Education Kit promotes the Australasian Triage Scale (ATS) and 

is available on the internet at www.health.gov.au/internet/main/publishing.nsf/Content/casemix-ED-

Triage+Review+Fact+Sheet+Documents.

What happened when patients arrived at emergency departments?

The emergency department (ED), sometimes termed the emergency room (ER), emergency ward 

(EW), accident & emergency (A&E) department or casualty department operates 24 hours a day to 

provide the community with necessary health care for the acutely ill and injured.

Upon arrival in the emergency department, a nurse will assess a person’s medical condition and 

assign them an ‘urgency’ or ‘triage’ category as shown in the following diagram.
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There are fi ve triage categories defi ned by the Australasian College of 

Emergency Medicine. They range from patients who require 

resuscitation (triage category 1) to patients whose medical 

needs are not urgent (triage category 5). 

For each of these categories, the Australasian College of 

Emergency Medicine has identifi ed the maximum time 

patients should wait until they are seen by a nurse or a 

doctor for treatment.

Triage category 1, Resuscitation: need for patients to be seen 

immediately. Patients in this category are critically ill and 

require immediate attention. Most arrive at the emergency 

department by ambulance and may already be receiving 

emergency life support. This category includes patients whose 

blood pressure may be dangerously low, who have serious 

breathing diffi culties, or who may be unresponsive following a 

head injury or drug overdose.

Triage category 2, Emergency: need for patients to be seen 

within 10 minutes. Patients in this category are probably 

suffering from a critical illness or very severe pain. This 

category includes patients who are suffering from serious chest 

pain likely to be related to a heart attack, who have diffi culty 

breathing, or who have severe fractures.

Triage category 3, Urgent: need for patients to be seen within 

30 minutes. Patients in this category could be suffering from 

severe illness, head injuries, major bleeding from cuts, major 

fractures, persistent vomiting, or dehydration.

Triage category 4, Semi-urgent: need for patients to be seen 

within 60 minutes. Patients in this category usually have less 

severe symptoms or injuries, although their condition may be 

serious. This category includes patients with mild bleeding, a 

foreign body in the eye, possible bone fractures, abdominal pain, 

migraine, or earache.

Triage category 5, Non-urgent: need for patients to be seen within 120 minutes. Patients in 

this category usually have minor illnesses or symptoms that may have been present for more than 

a week. Patients with stable chronic conditions who are experiencing minor complicating symptoms 

are also included.

 

All patients are assigned a 

‘triage’ category 

Urgency of each patient’s 

health condition is identifi ed 

All patients are assessed on 

arrival by a nurse

Category 1 patients treated 

immediately

Category 2-5 patients transferred 

to a treatment waiting area 
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EMERGENCY DEPARTMENTS—Presentations by 

triage category, Australia, 2006–07
Figure 4.1

Resuscitation: Immediate

Semi-urgent: within 60 minutes

Emergency: within 10 minutes

Urgent: within 30 minutes

Non-urgent: within 120 minutes

How urgently did patients who attended emergency departments 

need to be seen?

In 2006–07, 47 per cent of patients who attend emergency departments were classifi ed as semi-

urgent patients (triage category 4). Triage category 3 patients made up 32 per cent of emergency 

department services and needed to be seen in 30 minutes.

8 per cent of patients were classifi ed as emergency patients (triage Category 2) who were 

suffering from a critical illness or very severe pain that needed treatment within 10 minutes.  

1 per cent of patients required resuscitation, were critically ill or required immediate attention 

(triage category 1) in 2006–07.

How long did patients wait?

Half of all patients who presented at emergency departments were seen within 24 minutes in 

2006–07. Around 70 per cent of patients at emergency departments were seen within clinically 

recommended times in 2006–07, including:

› 99 per cent of patients in triage category 1 were seen immediately.  

› 78 per cent of patients in triage category 2 were seen within 10 minutes. 

› 65 per cent of patients in triage category 3 were seen within 30 minutes. 

› 66 per cent of patients in triage category 4 were seen within 60 minutes. 

› 88 per cent of patients in triage category 5 were seen within 120 minutes.

. 
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1%

8%

32%
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TABLE 4.2  EMERGENCY DEPARTMENTS—Median waiting times for all patients and percentage seen within  

 recommended time, states and territories, 2006–07

 
median waiting times 

(minutes)

% seen within 

recommended time

New South Wales 20 76

Victoria 22 74

Queensland 29 61

Western Australia 28 64

South Australia 26 63

Tasmania 27 64

Australian Capital Territory 44 54

Northern Territory 39 55

Australia 24 70

Source: National Non-admitted Patient Emergency Department National Minimum Data Set.

Where did patients go after the 

emergency department?

In 2006–07, 3.4 million or two thirds of 

patients treated in emergency departments 

did not need further hospital treatment, 

1.5 million (28 per cent) were admitted to 

hospital and 337,000 (7 per cent) either did not 

wait for treatment or data was not reported.

Further treatment or follow-up care provided 

by outpatient services, general practitioners or 

other health professionals was not required by:

› 10 per cent (3,938) of triage 

category 1 patients

› 33 per cent (144,326) of triage 

category 2 patients

› 53 per cent (878,704) of triage  

category 3 patients

› 75 per cent (1,828,357) of triage 

category 4 patients; and

› 84 per cent (594,234) of triage 

category 5 patients.



Our emergency departments

Part 4

48

TABLE 4.3  EMERGENCY DEPARTMENTS—percentage admitted or referred, not admitted and did not wait, left at own  

 risk or not reported by departure status, states and territories, 2006–07

% admitted

or referred
% not admitted

% did not wait,

left at own risk 

or not reported

New South Wales 29 64 7

Victoria 32 62 5

Queensland 23 68 9

Western Australia 24 73 3

South Australia 31 64 5

Tasmania 25 67 7

Australian Capital Territory 26 66 8

Northern Territory 24 67 9

Australia 28 65 7

Note: Due to rounding not all States and Territories fi gures total to 100 per cent. 
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Outpatient clinic services 

are generally measured by 

counting occasions of service. 

Each examination, 

consultation, treatment or 

other service, counts as one 

occasion of service. 

The Australian Government 

is working with the States 

and Territories to improve 

information on outpatient care.

How many outpatient services did public hospitals provide?

Public hospitals provide admitted and non admitted services. Non-admitted patient services, 

other than emergency department services, are provided by public hospitals either at the hospital, 

in clinics at another site or in community settings. 

There is considerable variation among the States and Territories in the way they count outpatient 

services, so data on outpatients occasions of service needs to be interpreted with caution.

In 2006–07, there were almost 39.4 million non admitted services (excluding accident and 

emergency) provided in all hospitals across Australia. 

Of these, almost 16 million were outpatient clinic services (for example, allied health and obstetrics). 

The balance, almost 24 million services, include pharmacy, pathology, mental health, radiology and 

imaging services as well as community based services such as alcohol and drug and community 

health services.

TABLE 5.1  NON ADMITTED SERVICES—total non admitted, outpatient clinic, ancillary and community setting   

 services, states and territories, 2006–07

Total non admitted

 services (excluding 

accident and emergency)

Total outpatient 

clinic services

Total ancillary 

and community 

setting services

New South Wales 17,980,888 6,255,445 11,725,443

Victoria 5,800,337 2,831,379 2,968,958

Queensland 8,565,746 3,200,518 5,365,228

Western Australia 3,940,105 1,595,387 2,344,718

South Australia 1,623,528 1,136,274 487,254

Tasmania 797,800 430,586 367,214

Australian Capital Territory 396,097 264,547 131,550

Northern Territory 295,091 118,161 176,930

Australia 39,399,592 15,832,297 23,567,295

Source: Public Hospital Establishments National Minimum Data Set, defi nitional and collection practices vary between States and Territories.
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What types of outpatient services were there?

Public hospitals provide a wide range of outpatient clinic services. In 2006–07, around 35 per cent of 

services were for the medical management of chronic conditions, such as pain management, asthma, 

dementia and epilepsy. These clinics also provide obstetric services (treating and caring for women 

during pregnancy).  

16 per cent of all outpatient services were allied health services, such as occupational therapy, 

physiotherapy, cardiac rehabilitation, nutritional counselling and alcohol and drug services.

Mental health, dental services, pathology and community/outreach services together account for the 

remaining 49 per cent of outpatient services.

OUTPATIENT SERVICES—types of services, excluding 

diagnostic imaging and pharmacy, Australia 2006–07
Figure 5.1

Medical/surgical/obstetric clinics

Dental

Mental Health

Alcohol and drug

Allied health

Pathology

23%

17%

35%

12%

3%

4%
6%

Community/outreach



Our outpatients

Part 5

54

The table below shows the number of occasions of service by clinic type for larger hospitals by 

States and Territories for 2006–07. Allied health, medical and obstetrics clinics provide the highest 

percentage of individual outpatient services in 2006–07.

TABLE 5.2  NON ADMITTED SERVICES—individual and group occasions of service by clinic types, 

 larger hospitals, states and territories, 2006–07

Individual occasions 
of service

NSW Vic Qld WA SA Tas ACT NT Australia 

Allied health 663,505 780,389 410,377 57,270 180,786 88,062 16,074 8,661 2,205,124

Cardiology 78,852 24,331 76,103 12,496 25,352 16,969 11,676 1,381 247,160

Chemotherapy 65,860 0 21,161 0 0 14,742 7,531 0 109,294

Dental 259,307 65,951 135,483 1,425 10,856 1,347 0 0 474,369

Dialysis 20,936 0 0 1,039 0 0 0 3,077 25,052

Ear, nose and throat 26,859 41,102 42,036 9,424 17,744 1,114 602 3,978 142,859

Endocrinology 170,890 48,941 71,542 20,329 30,338 27,654 7,378 602 377,674

Endoscopy 11,788 0 8,764 7 0 1,339 2,125 428 24,451

Gastroenterology 23,709 20,090 26,161 5,173 16,369 1,190 5,285 0 97,977

General practice/  
primary care

155,241 0 18,683 297 0 0 0 0 174,221

Gynaecology 52,134 48,187 67,964 7,165 32,528 13,245 4,130 4,564 229,917

Medical 1,298,306 195,755 352,153 100,722 130,751 61,136 28,998 17,360 2,185,181

Obstetrics 704,549 294,867 300,830 39,653 103,343 45,582 47,626 16,266 1,552,716

Oncology 283,587 148,759 145,089 23,488 23,913 44,383 31,536 1,595 702,350

Ophthalmology 138,626 97,690 68,535 21,598 56,426 8,410 16 9,127 400,428

Orthopaedic 264,465 162,433 244,345 41,799 55,232 18,140 9,299 10,441 806,154

Paediatric 104,908 17,918 42,324 3,426 27,664 17,381 6,044 4,484 224,149

Paediatric surgery 8,521 12,486 9,127 173 3,195 0 1,347 329 35,178

Plastic surgery 23,701 76,677 25,070 21,289 22,297 3,775 3,343 1,540 177,692

Pre-admission 
pre-anaesthesia

162,579 89,157 138,599 4,641 36,791 15,842 9,886 6,913 464,408

Respiratory 125,450 17,639 55,678 5,421 32,471 3,735 7,799 1,119 249,312

Surgery 80,049 133,462 136,226 15,603 71,962 39,386 4,336 12,808 493,832

Urology 27,534 39,794 37,755 5,551 14,613 1,741 1,094 288 128,370

Total 4,751,356 2,315,628 2,434,005 397,989 892,631 425,173 206,125 104,961 11,527,868

Group occasions 
of service

NSW Vic Qld WA SA Tas ACT NT Australia 

Allied health 18,252 20,400 6,841 14,850 5,645 n/a 695 n/a 66,683

Dental 54 n/a n/a n/a 0 n/a n/a n/a 54

Other clinic types 51,608 2,212 4,678 n/a 6,921 n/a 1,466 79 66,964

Total 69,914 22,612 11,519 14,850 12,566 n/a 2,161 79 133,701

Source: Individual occasions of service–Outpatient Care National Minimum Data Set, Group occasions of service–Public Hospital Establishments National Minimum Data Set

Note: This data by type of clinic has only been provided from the larger hospitals, therefore the total of 11,527,868 individual occasions of service in this table does not match the total number of 
outpatient services of 15,832,297 reported earlier in this chapter.
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How did hospital care differ for 

Indigenous Australians?

Overall, Indigenous Australians experience signifi cantly poorer health 

than non-Indigenous Australians, with their life expectancy around 17 

years less than the non-Indigenous. The disparities in health include 

much higher occurrence of a wide range of illnesses and chronic 

diseases, higher prevalence of many stressors impacting on social 

and emotional well-being and higher death rates amongst Indigenous 

Australians.  

The term “Indigenous” is used to include people who identify as 

Aboriginal, those who identify as Torres Strait Islander, and those who 

identify as both Aboriginal and Torres Strait Islander. The term non-

Indigenous includes all those who are not classifi ed as Indigenous as 

well as those where Indigenous status is not recorded.

The estimated resident Aboriginal and Torres Strait Islander population of Australia was 517,200 at 

30 June 2006 (Source: Australian Bureau of Statistics), or 2.5 per cent of the country’s population. 

Indigenous Australians have a higher rate of admission to hospitals than the general population.

The quality of the data provided for Indigenous status of hospital patients in 2006–07 has improved. 

However, this remains limited by the accuracy with which Indigenous patients are identifi ed in 

hospital records. Therefore, the number of hospital separations recorded as Indigenous is likely to be 

an underestimate of hospitalisations. Data on Indigenous status in this chapter should therefore be 

interpreted with some caution. 

There were over 258,000 admissions to hospitals by those identifi ed as Indigenous, of which over 

94 per cent were admissions to public hospitals.

TABLE 6.1 INDIGENOUS PATIENT ADMISSIONS—all hospitals, states and territories, 2006–07

 Public Private Total

New South Wales 50,557 1,138 51,695

Victoria 11,444 480 11,924

Queensland 60,193 3,855 64,048

Western Australia 42,251 8,294 50,545

South Australia 17,278 457 17,735

Tasmania 2,788 367 3,155

Australian Capital Territory 1,529 117 1,646

Northern Territory 57,863 0 57,863

Australia 243,903 14,708 258,611
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Indigenous Australian overnight hospital admissions were 291 per 1,000 Indigenous population, 

almost twice the rate for all Australians. 

INDIGENOUS PATIENT ADMISSIONS—overnight per 1,000 

population by Indigenous status, states and territories, 2006–07

Figure 6.1
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Approximately 59 per cent of Indigenous admissions were in the principal referral and specialist 

women and childrens’ hospitals. Remote hospitals accounted for the next most signifi cant proportion 

of Indigenous admissions with approximately 13 per cent.

INDIGENOUS PATIENT ADMISSIONS—percentage by 

hospital type, Australia, 2006–07

Figure 6.2
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The average length of stay for overnight admissions for Indigenous patients was 5.8 days compared 

with 6.5 for non-Indigenous public hospital admissions. In contrast, in private hospitals, the average 

length of stay for Indigenous admissions was 5.7 days, compared with 5.4 days for non-Indigenous 

patients. 

TABLE 6.2  PATIENT ADMISSIONS—average length of stay (days) for overnight patients in all hospitals, 

 states and territories, 2006–07

 Public Private

 Indigenous Non-Indigenous Indigenous Non-Indigenous

New South Wales 5.2 6.6 9.2 5.5

Victoria 5.4 6.4 7.2 5.5

Queensland 6.0 6.3 4.9 5.6

Western Australia 5.7 6.5 7.3 5.1

South Australia 6.6 7.1 4.0 4.9

Tasmania 4.7 7.5 3.6 5.6

Australian Capital Territory 6.0 6.3 3.1 4.0

Northern Territory 6.3 5.8 n/a 3.7

Australia 5.8 6.5 5.7 5.4

Note: The fi gures for private hospital admissions for Indigenous Australians were not available for the Northern Territory

Why were Indigenous Australians admitted to public hospitals?

The following table provides the top ten reasons for Indigenous admissions (principal diagnoses) 

and total admissions for these categories. 

While, Indigenous Australians represent 2.5 per cent of the population, they comprise 5 per cent of 

public hospital admissions and are over-represented for all hospitalisations.

41 per cent of all Indigenous hospitalisations pertain to the diagnosis category that 

deals with factors affecting health status, and the majority 

of these admissions are for renal 

dialysis. This diagnosis category 

has more than 5 times the 

admissions of the next most 

frequent category.

 

status, and the majority
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TABLE 6.3  INDIGENOUS PATIENT ADMISSIONS—number by most common principal diagnoses and percentage  
 of all admissions Australia, 2006–07

Principal diagnoses Indigenous
% of total for 

Indigenous patients

% of Indigenous 
patients in each 

principal diagnoses 

Factors influencing health status and contact 
with health services (care involving dialysis)

105,228 41 12

Injury, poisonings and certain other 
consequences of external causes

19,761 8 4

Pregnancy, childbirth and  
the puerperium

18,974 8 4

Diseases of the respiratory system 15,115 6 5

Diseases of the digestive system 13,251 5 2

Symptoms, signs and abnormal clinical 
laboratory findings, not elsewhere classified

11,074 4 2

Mental and behavioural disorders 10,914 4 4

Factors influencing health status and contact 
with health services (without care involving 
dialysis)

9,667 4 1

Diseases of the circulatory system 8,013 3 2

Other 41,813 17 2

Australia 253,810 100

Note: Excludes data from the Australian Capital Territory and Tasmania hospitals and the Northern Territory private hospital, the figures in the % of total for Indigenous patients column have 

been rounded

About 1 per cent of Indigenous and non-Indigenous Australians were admitted to specialised 
psychiatric care units in public and private hospitals in 2006–07. However, Indigenous Australians 
in total spent significantly longer as patients, with more overnight admissions, patient days and 
psychiatric care days per 1,000 population.

TABLE 6.4 PATIENT ADMISSIONS—psychiatric care, number of Indigenous and Non-Indigenous  
 per 1,000 population, Australia, 2006–07

 Indigenous Non-Indigenous Australia

Same day admissions 1.2 5.0 4.9

Overnight admissions 8.9 5.3 5.4

Total admissions 10.0 10.3 10.3

Total patient days 203.1 120.2 122.4

Total psychiatric care days 201.7 118.5 120.7

Average length of stay 22.8 21.9 21.9
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Indigenous Australians and elective surgery

The most common elective surgery procedure in public hospitals for Indigenous Australians in 

2006–07 was cataract extraction, followed by tonsillectomy and cholecystectomy. 

TABLE 6.5  INDIGENOUS PATIENT ELECTIVE SURGERY—number of admissions by indicator procedures,  

 Australia, 2006–07

 Total

Cataract extraction 620

Tonsillectomy 471

Cholecystectomy 452

Myringotomy 352

Cystoscopy 321

Hysterectomy 209

Inguinal herniorrhaphy 194

Myringoplasty 159

Coronary Artery Bypass Graft 158

Total Knee replacement 69

Septoplasty 60

Total Hip replacement 42

Prostatectomy 41

Vein ligation 39

Haemorrhoidectomy 35

Other 8,190

Total 11,412

Note: Some elective surgery data could not be linked to admitted patient records, therefore the number of elective surgery admissions is under represented.

The median waiting time for Indigenous Australians in 2006–07 was 34 days compared with 32 days 

for non-Indigenous. 

TABLE 6.6  INDIGENOUS PATIENT ELECTIVE SURGERY—median waiting time (days), for all procedures by  

 Indigenous status, Australia, 2006–07

Days

Indigenous 34

Non-Indigenous 32
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Indigenous Australians and emergency departments

There were over 224,000 emergency department presentations by Indigenous Australians in 

2006–07, representing 4.3 per cent of all patients presenting to an emergency department. 

TABLE 6.7  INDIGENOUS PATIENT PRESENTATIONS— number and percentage of total emergency department 

 presentations, states and territories, 2006–07

 Indigenous % of total presentations Total presentations

New South Wales 55,365 2.9 1,876,615

Victoria 14,727 1.1 1,305,114

Queensland 49,218 5.5 888,108

Western Australia 40,898 7.8 523,966

South Australia 8,527 2.4 355,295

Tasmania 3,925 3.3 119,451

Australian Capital Territory 1,615 1.7 96,312

Northern Territory 50,569 41.3 122,590

Australia 224,844 4.3 5,287,451

Aboriginal and Torres Strait 

Islander hospital liaison offi cers

Aboriginal and Torres Strait Islander hospital 

liaison offi cers play a valuable role in helping 

Indigenous Australians feel comfortable and 

safe when being treated in hospital. They help 

patients and their families communicate with 

health care professionals and connect with 

other community and government services. 

This may include assistance with transport 

and temporary accommodation of family 

members. Liaison offi cers can also help 

in continuity of treatment after patients 

leave hospital, including supporting their 

attendance to outpatient services.

Aboriginal and Torres Strait Islander hospital liaison offi cers also help educate other hospital staff 

to better understand the needs of Indigenous patients, including how to improve processes for 

accurately recording their status.

Source: National Non-admitted Patient Emergency Department National Minimum Data Set.
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State and Territory Public Hospital 

Performance Reporting

State and Territories report hospital level information differently.  

Most State and Territories report information on their individual public 

hospitals in annual or quarterly reports that are published on State 

and Territory Government Health Department websites. In addition to 

reports, some States and Territories also provide websites that allow 

individuals to access comparative data to compare elective surgery 

waiting times for common procedures across hospitals or in some 

instances, for each doctor. 

State and Territory governments choose which data most 

adequately represents the state of hospitals in their jurisdiction 

based on consumer needs and available data. Information 

included on individual hospital reporting must be easily identifi ed 

and understood by the average consumer.

In addition, States and Territories collect further data to inform 

and improve their monitoring and management of hospitals in 

their jurisdiction.

To ensure more detailed and effective reporting of their hospital, 

some individual hospitals publish their own performance information. Results of their data collection 

are usually available on the hospital websites.

All forms of hospital reporting aims to ensure that patient privacy is maintained. For example, elective surgery 

waiting lists or number of patients treated of less than 10 are not reported as patients may be identifi ed.

The following table is a summary of the performance information of individual hospitals provided by 

each State and Territory.

NSW VIC QLD WA SA TAS ACT NT

Admissions P P P P P P P P

Elective Surgery P P P P P P P P

Emergency Department care P P P P P P P ˚

Safety and Quality of Care ˚ P P ˚ P P P ˚

Other hospital level information P P P P P P P P

Outpatients ˚ P ˚ P P P P ˚

This section identifi es information reported by States and Territories online currently. There are 

national reports and collections, for example, the National Hospital Cost Data Collection, that include 

a range of State and Territory specifi c information. These national reports are not detailed in this 

chapter.
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Admissions

no. of admissions ¸

Elective surgery

elective surgery phone line ¸

search for doctors’ waiting times ¸

search for procedure waiting time ¸

waiting times by procedure ¸

waiting times by hospital ¸

no. of patients waiting for surgery ¸

no. of patients waiting longer than 12 months ¸

average waiting time ¸

Emergency department care  

hospital admissions from emergency department ¸

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Other hospital level information  

private hospital activity ¸

total bed days ¸

average length of stay ¸

daily average of inpatients ¸

mental health ¸

non-admitted care ¸

psychiatric hospitals ¸

New South Wales

www.health.nsw.gov.au/pubs/2007/pdf/

annualreport_07.pdf

Individual performance of hospitals in New South 

Wales is accessible via the online website provided by 

NSW Health.  

The online site provides public hospital data from 

December 2007 to give patients a view of emergency 

department care, elective surgery waiting times, and 

a variety of other performance outcomes in NSW 

hospitals.

Waiting times for individual hospitals for the October–

December 2007 quarter are also listed on the site. 

It details the number of patients waiting for booked 

surgery and medical procedures, number of patients 

on the register, number of patients waiting longer 

than 12 months and the average waiting time of 

admitted patients. Procedure waiting times classifi ed 

by their urgency status is also available.

The NSW Department of Health Annual Report also 

provides individual hospital information relating 

to number of beds, private hospital activity levels, 

mental health and ambulatory care.
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Victoria

www.health.vic.gov.au/yourhospitals/index.htm

Hospital performance in Victoria is published in the 

Your Hospitals report.  

Available on the Victorian Department of Human 

Services website, the July 2007–December 2007 

report provides individual hospital data for number 

of admissions, emergency department presentations 

and the number of patients on elective surgery 

waiting lists.

In addition to the report, the Victorian website 

is comprehensive with easy access to individual 

hospital data. It incorporates a search facility for easy 

access to emergency department waiting times for 

individual hospitals, elective surgery waiting times by 

procedure and hospital, elective surgery performance 

data by hospital and the number of patients treated. 

The website makes it easy for the consumer to select 

a number of hospitals and procedures and compare 

their performance to each other and to the national 

standard. 

Contact information for the elective surgery 

coordinators in each hospital is also provided.

Admissions

no. of admissions ¸

Elective surgery

elective surgery phone line ¸

search for procedure waiting time ¸

waiting times by procedure ¸

waiting times by hospital ¸

no. of patients waiting for surgery ¸

no. of patients treated ¸

Emergency department care  

hospital admissions from emergency department ¸

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Safety and quality of care  

patient satisfaction ¸

Other hospital level information  

waiting times for dental ¸
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Queensland

www.health.qld.gov.au/performance/
performance_report

Information about individual Queensland hospitals is 

available on their website. Further information may 

be found in annual and quarterly Queensland Public 

Hospitals Performance Reports available on the 

Queensland Health website.

These comprehensive reports compare hospital 

performance against peer hospitals and the State.

The areas on which Queensland provides 

performance measures for individual hospitals 

include: elective surgery, total admitted patient 

episodes of care, outpatient occasions of service, 

satisfaction with maternity services, mortality, 

complications of surgery, gynaecology, mental health 

services and readmission rates.

Admissions

no. of admissions ¸

Elective surgery

elective surgery phone line ¸

waiting times by hospital ¸

waiting times by procedure ¸

no. of patients waiting for surgery ¸

average waiting time ¸

no. of patients treated ¸

Emergency department care  

hospital admissions from emergency department ¸

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Safety and quality of care  

hospital mortality ¸

patient satisfaction ¸

readmissions ¸

Other hospital level information  

daily no. of inpatients (average) ¸

no. of newborns ¸

no. of pallative care services ¸

total bed days ¸

mental health ¸

non-admitted care ¸

outpatient services ¸

Outpatients  

no. of mental health services ¸

no. of women screened for breast cancer ¸
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Admissions

no. of admissions ¸

no. of renal dialysis admissions ¸

mental health admissions ¸

Elective surgery

elective surgery phone line ¸

waiting times by procedure ¸

waiting times by hospital ¸

no. of patients waiting for surgery ¸

no. of patients waiting longer than 12 months ¸

average waiting time ¸

no. of patients treated ¸

Emergency department care  

hospital admissions from emergency department ¸

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Other hospital level information  

total bed days ¸

average length of stay ¸

no. of newborns ¸

no. of patients attending GP after hours clinics ¸

Outpatients  

no. of mental health services ¸

no. of public dental clinic visits ¸

no. of ambulatory surgery initiative cases ¸

dental clinic waiting times ¸

Western Australia

www.health.wa.gov.au/publications/documents/
health_performance_report.pdf

Individual hospital performance in Western Australia 

is provided in several reports.  

The quarterly WA Health Performance Report 

captures performance information for the 

Metropolitan Health Service and the WA Country 

Health Service (WACHS). It provides details on 

several areas including the number of patients on 

elective surgery waiting lists, emergency department 

attendances and average length of stay.

The regional health services also provide region-level 

reporting on hospital performance. 

The Metropolitan Elective Surgery Report and the 

WACHS Elective Surgery Report both detail the 

number of cases on elective surgery waiting lists and 

median wait times for each elective 

surgery category. 
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Admissions

no. of admissions ¸

Elective surgery

waiting times by procedure ¸

waiting times by hospital ¸

no. of patients waiting for surgery ¸

no. of patients waiting by surgical specialty ¸

median waiting time ¸

no. of patients treated ¸

Emergency department care  

hospital admissions from emergency department ¸

emergency department presentations ¸

Other hospital level information  

total bed days ¸

average length of stay ¸

daily number of inpatients (average) ¸

Safety and quality of care  

patient satisfaction ¸

Outpatients  

public outpatient clinic occasions of services ¸

South Australia

www.health.sa.gov.au/electivesurgery

www.health.sa.gov.au/default.aspx?tabid=416

A number of hospital measures are reported in 

South Australia by hospital, on the Department of 

Health’s website.

The elective surgery data is updated monthly, with 

the current information displayed dating back to 

October 2007. The waiting time data is provided by 

each hospital and by surgical speciality.

Other hospital data displayed on the Department of 

Health’s website is updated quarterly. It incorporates 

the previous and current fi nancial year’s data 

on emergency department presentations and 

admissions, total separations, total inpatient bed 

days, average length of stay, the number of outpatient 

occasions of service and the daily number of 

inpatients.

In addition, regions publish varying levels of hospital 

statistics in their annual reports. For example 

Southern Adelaide Health Service produces its own 

report card in its annual report. The report card lists 

several performance measures for the health service 

to fulfi l within the given year. The report then show’s 

how the region’s two hospitals performed against 

these measures in the fi nancial year.
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Admissions

no. of admissions ¸

Elective surgery

no. of patients waiting for surgery ¸

average waiting time ¸

no. of patients treated ¸

Emergency department care  

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Other hospital level information  

ambulance response times ¸

no. of pallative care services ¸

Safety and quality of care  

no. of unplanned readmissions within 28 days  ¸

no. of mental health readmissions ¸

Outpatients  

no. of mental health services ¸

no. of dental appointments ¸

oral health waiting list  ¸

no. of women screened for breast cancer ¸

Tasmania 

www.dhhs.tas.gov.au/agency/profi le/
performance.php

The Tasmanian Your Health and Human Services 

Progress Chart is produced quarterly by the 

Department of Health and Human Services to provide 

performance indicators for individual hospitals and is 

available on the Department’s website.  

The latest chart from May 2008 cites individual 

hospitals on elective surgery waiting lists, emergency 

departments, outpatient clinic numbers and 

ambulance response times.
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Australian Capital Territory

www.health.act.gov.au/publications

Hospital performance in the ACT is published in the 

ACT Health Public Services Performance Report. 

This report, which has been published by the ACT 

Government since June 2005, includes a range 

of information on the performance of all public 

health services in the ACT, including hospital and 

community based services.  

The third quarter of the 2007–2008 report is the 

most recent edition available on the ACT Health web 

site. Examples of indicators published in the ACT 

Health Public Services Performance Report include:

• Emergency department timeliness by category

• Access to elective surgery

• Unplanned return to operating theatre

Elective surgery waiting times and operating sessions 

by clinical speciality or surgeon is also available to the 

consumer. A search facility is available on the ACT 

website to enable accurate information for clinical 

speciality, surgeon waiting times and operating 

sessions.  

Admissions

no. of admissions ¸

no. of mental health admissions ¸

no. of emergency admissions ¸

Elective surgery

elective surgery phone line ¸

search by doctor waiting times ¸

search for procedure waiting time ¸

waiting times by procedure ¸

no. of patients waiting for surgery ¸

average waiting time by clinical urgency category ¸

no. of patients treated ¸

no. of hospital initiated postponements ¸

Emergency department care  

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

no. of patients requiring hospitalisation not 
admitted within 8 hours ¸

Other hospital level information  

total bed days ¸

average length of stay ¸

Safety and quality of care  

no. of unplanned readmissions within 28 days  ¸

no. of mental health patients seen within 7 days 
post discharge from  hospital ¸

no. of mental health readmissions ¸

no. of unplanned returns to operating theatre ¸

Outpatients  

no. of patients waiting for dental services ¸

no. of allied health services ¸

no. of women screened for breast cancer ¸
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Admissions

no. of admissions ¸

Elective surgery

no. of patients waiting for surgery ¸

waiting time by category ¸

no. of patients treated ¸

no. of elective surgery procedures ¸

Emergency department care  

emergency department presentations ¸

no. of patients seen within recommended time by 
triage category ¸

Other hospital level information  

total bed days ¸

no. of outpatient services ¸

average length of stay ¸

no. of mental health services ¸

Northern Territory

www.nt.gov.au/health/publications

The Northern Territory’s Department of Health’s 

Annual Report is the best source for individual 

hospital reporting in the Northern Territory.

Produced annually, the report provides information 

on the average length of stay as well as weighted 

separations by Indigenous status, and major 

diagnostic categories. The most recent version 

available online is 2006–2007.

Other individual hospital performance information is 

available in publications produced by the Australian 

Institute of Health and Welfare and National Hospital 

Cost Data Collection.
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Published sources used in developing this report

Australian Government Department of Health and Ageing (2006) National hospital cost data 

collection–Cost Report–Round 10 (2005–06) Department of Health and Ageing, Canberra

Australian Government Treasury (2007) The intergenerational report 2007, Commonwealth of 

Australia, Canberra (www.treasury.gov.au/ig)

Australian Institute of Health and Welfare (2007) Australian hospital statistics 2006–07,

AIHW, Canberra

Health Data Standards Committee (2006) National health data dictionary (Version 13),

AIHW, Canberra

Useful websites

Australian Government

The Department of Health and Ageing www.health.gov.au 

Australian Institute of Health and Welfare www.aihw.gov.au

  www.aihw.gov.au/hospitals/index.cfm 

The Australian Bureau of Statistics www.abs.gov.au

HealthInsite- quality information about human health www.healthinsite.gov.au

National Health Data Dictionary www.aihw.gov.au/content/index/phtml/itemID/182137

State and Territory Governments 

See Chapter 7 of this report for details of links to specifi c State and Territory government information.

Other sources of information

Australian Commission on Safety and Quality in Health Care www.safetyandquality.org

Consumer Health Forum–the national 

voice for health consumers.  www.chf.org.au/our_chf/index.asp

Cochrane Consumer Network  www.cochrane.org/consumers/about.htm 

www.health.gov.au
SoOPH_2008_part5.pdf
www.aihw.gov.au/hospitals/index.cfm
www.abs.gov.au
www.healthinsite.gov.au
www.aihw.gov.au/content/index/phtml/itemID/182137
www.safetyandquality.org
www.chf.org.au/our_chf/index.asp
www.cochrane.org/consumers/about.htm
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GLOSSARY

This glossary provides a ‘plain English’ explanation of terms used in this report. Readers seeking more 

robust technical defi nitions should refer to the National health data dictionary.

Accreditation is a process to verify that a hospital meets specifi ed quality-related processes and 

clinical performance requirements.

Admission refers to a completed episode of hospital care which begins when a patient is admitted to 

a hospital. It ends when the patient is discharged from the hospital, is transferred to another hospital, 

changes their type of care, or dies. In this report, the term has the same meaning as the term 

separation used in other statistical reports. Admissions may be same day or overnight admissions. 

Newborn babies requiring only routine care, episodes of posthumous organ procurement and hospital 

boarders (such as family members staying with sick relatives) are excluded from counts of admissions 

in this report.

Average length of stay is the total number of days for all admissions divided by the number 

of admissions.

Care type defi nes the type of service provided to an admitted patient during an episode of care. 

The main types are:

1. acute care, comprising surgical and acute medical services

2. rehabilitation

3. palliative care

4. geriatric evaluation and management

5. psychogeriatric care

6. maintenance care

7. newborn care

8. other admitted patient care (care which does not meet any of the above categories)

9. posthumous organ procurement

10. hospital boarders (generally well family members staying overnight with an admitted patient) 

Care types in group 9 and 10 are excluded from counts of admissions in this report. Well newborns 

requiring only routine care are also excluded from admission counts. Where a patient’s care type 

changes (for example, from acute care to rehabilitation), this is generally counted as a new admission, 

although the patient may not physically move from the hospital.

Elective surgery is any form of surgery that a patient’s doctor or health professional believes to 

be necessary but which can be delayed by at least 24 hours.

Elective surgery waiting time is the time from the date a patient was added to the procedure’s waiting 

list to the date the patient was admitted for the same procedure, less any time the patient was not 

ready for care.
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Emergency department waiting time is the time from when a patient presents to the emergency 

department to the time treatment begins.

Emergency surgery is an emergency admission occurs if one or more of the following clinical 

conditions are applicable such that the patient required admission within 24 hours.

If an admission meets the defi nition of 

emergency above, it is categorised as 

emergency, regardless of whether the 

admission occurred within 24 hours of 

such a categorisation being made, or after 

24 hours or more.

Free-standing day surgery is a hospital 

facility providing investigation and treatment 

for acute conditions on a day only basis.

Hospital-in-the-home is the provision of 

care to admitted patients at their homes as a 

substitute for hospital accommodation. These 

patients are included in admission counts.

Indicator Procedure is a procedure which is of 

high volume, and is often associated with long 

waiting periods.

Inpatient (or admitted patient) is a patient that is 

treated while staying in a hospital.

National Triage Scale was introduced into 

Australian Emergency Departments in January 

1994, as a recommended means of categorising 

patients into urgency groups. The Scale aims 

to improve the waiting times of patients in the 

Emergency Department through early intervention 

and a more effi cient use of resources and funding. 

Occasion of service is a measure of service activity for outpatient facilities. Each discrete service 

activity, for example, each test or set of related tests, each consultation, or each treatment, counts as 

one occasion of service.

Patient type: Three categories of patient type are used in this report. The choice of category is 

determined primarily by the source of funding for the patient’s care and secondarily by reference to 

the patient’s recorded election status (public or private):

I

e

em

ad

suc

24 

Free

facil

for ac

Hospi

care to

substit

patients

Indicato

high volu

waiting p

Inpatient

treated wh

National Tr

Australian E

1994, as a r

patients into

to improve th

Emergency D

and a more effi 

Occasion of service is a measure of service activity for outpatie



The state of our public hospitals, June 2008 report
81

1. Public patients are those who are eligible for Medicare and elect to receive hospital services as 

a public patient in accordance with the Australian Health Care Agreements. A small proportion 

of public patients are treated in private hospitals (for example, under contractual arrangements 

managed by State and Territory governments). Public services are generally free of charge.

2. Private patients are those who pay for their hospital expenses by private health insurance and/or 

their own funds. Private patients may be treated in public or private hospitals.

3. Other patients are those who do not meet the defi nition of either public or private patients. 

This category includes patients whose hospital expenses are paid for by the Department of 

Veterans’ Affairs, the Department of Defence or compensation arrangements. This category also 

includes patients from correctional facilities. Any patient admission record with unknown funding 

source will be included here unless the patient’s election status is clearly identifi ed as public or 

private. Patients in this category may be treated in public or private hospitals.

Presentation (emergency department) refers to a non-

admitted completed episode of care provided in a 

dedicated emergency department (in practice this 

excludes all patients who receive emergency services 

at smaller hospitals). A presentation commences 

when a person is clerically registered or assigned a 

triage category (which ever is earliest) and may then 

involve a waiting period before the person is seen 

by an emergency clinician. It ends when the person 

leaves the emergency department (for example, to 

home or transferred to another facility or is admitted 

to hospital), or if the person dies.

Principal Diagnosis is the diagnosis responsible for 

an episode of admitted patient care, an episode of 

residential care or an attendance at the health care 

establishment.

Private hospitals are privately owned and operated 

institutions. They include acute care hospitals, 

psychiatric hospitals and free-standing day 

surgeries.

Public hospitals are hospitals controlled by a state 

or territory health authority. They include acute care and psychiatric hospitals.

Recurrent expenditure is expenditure on goods and services that are ongoing, for example, 

expenditure on wages and salaries, medical and pharmaceutical supplies, and domestic services. 

and psychiatric hospitals.
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Specialist Service Units are located in a number 

of public hospitals and provide particular procedures 

to patients.

Surgical Specialty describes an area of clinical expertise in surgery.

Triage category is used to indicate the urgency of a patient’s need for medical and nursing care in an 

emergency department. An experienced nurse or medical practitioner  assesses each patient arriving 

at an emergency department and rates each in one of fi ve categories of descending urgency using the 

National Triage Scale .

Weighted population is used to standardise the population across States and Territories to make 

comparisons more meaningful.  

Technical reference guide

The 2008 report is accompanied by a technical reference guide to assist researchers and others 

understand how the statistical fi gures in this report were calculated.

The technical reference guide is available with the on-line version of this report at:

www.health.gov.au/ahca
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