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NOTES

INTRODUCTORY NOTES This publication presents details from the latest national census of private hospitals.
Three categories of hospitals are identified: acure hospitals, psychiatric hospitals and
free-standing day hospital facilities. The number of psychiatric hospitals is small and a
number of them are owned by the same business entity. To mainin their
confidentiality, psychiatric hospitals are combined with acute hospitals in most tables in

this publication.

For confidentiality reasons, also, the details for the two private acute hospitals in the
Australian Capital Terrtory are included with the details for private acute and psychiatric
hospitals in New South Wales and the derails for the private acure hospital in the

Northern Territory are included with such details for South Australia.

State health authorities for South Australia and ‘I'asmania were vnable 1o provide reliable
information for the hospital insurance status of patients and data for the Northern
Territory are unpublishable for confidentiality reasons. Details for other States, however,

are shown in table 15,

Any differences between the data given in this report and the dara shown in other
reporns on hospital activiry are due 1o differences in scope and coverage, relative
completeness of the data sources and differing error resolution procedures.
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SYMBOLS AND OTHER ABS Australian Bureau of Statistics

USAGES ATHW Australian Institute of Health and Welfare
AN-DRG  Diagnosis Related Groups
n.p. not available for publication
— nil or rounded to zero
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INQUIRIES For information about other ABS statistics and services, please refer to the back of this

publication.

For further information about these statistics, contact Keith Carter on

Brisbane (07) 3222 6374.

Dennis Trewin
Acting Australian Statistician
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SUMMARY OF FINDINGS
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INTRODUCTION
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The contribution by the private hospital sector to institutionalised health care is

stgnificant. One in every four days of hospiralisation are provided by private hospitals.

In 1995-96. revenue generated by private hospitals accounted for 0.7% of gross national
product. Total recurrent expenditure for the hospital industry was $15,055m of which

private hospitals contributed just over 19%.

NUMBER OF PRIVATE HOSPITALS

There were 463 private hospitals in operation during 1995-96 comprising 299 acute
hospitals, 24 psychiatric hospitals {table 3) and 140 free-standing day hospiral facilities
(table 2).

ACUTE AND PSYCHIATRIC HOSPITALS

Over the last five vears, the numbers of acute and psychiatric hospitals have risen slightly
froni 319 in 1991-92 to 323 in 199596 and peaking at 329 in 1993-94 (table 1. These
hospitals provide medical, surgical, obstetric, psychiatric and rshabi}itarive procedures
for overnight-stay and same-day patients. Generally, acute and psychiatric hospitals are

combined throughout this publication (see Notes on page 2).

Acute and psychiatric hospitals are distributed unevenly across the States and Territories.
However, the size of these hospitals also varies and therefore numbers of hospitals do
not necessarily reflect levels of service.  Tn 1995-96 Victoria, the second most populous
State, had the largest number of hospitals (104). in comparison New Sauth Wales, the
most populous State, had 91 hospitals. The number of hospitals in each State and

Territory has changed very little over the last five years (table 1).

FREE-STANDING DAY HOSPITAL FACILITIES

R

Free-standing day hospital facilities comprise general surgery, specialist endoscopy,
ophthalmic and other (fertility management, plastic surgery and sleep disorders) clinics.
The Commonwealth Government considers day surgery is a proven and cost effective
alternative to overnight patient care and has encouraged this form of care in recent
years, The number of free-standing day hospitais has almost doubled, from 72 in
1991-92 to 140in 1995-96 (table 2). Conditions for the growth of these facilities have
varied greatly between the States and Territories because of market forces, and State and
Commonwealth government initiatives to encourage the establishment of new facilities.
Over half (53%) of the increase over the last five years has occurred in New South Wales.
Of the 140 day hospital facilities operating in Australia in 199596, 73 were in New South
Wales, 23 were in Victoria, 17 were in Queenstand and the remaining 27 were in the

other States and Territories (table 2).

Day hospital theatres operating within acute and psychiatric hospitals numbered 156 in
1995-96 (table 8). Details for these are included with the details for acute and
psychiatric hospitals throughout this publication.

L R R R R N N N R R R I T R R R T T T
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SUMMARY OF FINDINGS cowinued
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BED SUPPLY

ACUTE AND PSYCHIATRIC HOSPITALS

The average number of beds available for overnight accommaodation in acure and

psychiatric hospirals increased by 2,012 (10%) ro 22,757 beds berween 1991-92 and
1993-96 (table 1). Over the fiveyear period 1o 1995-96, Queensland recorded the
lacgest increase in bed supply (872 beds) while South Australia and the Northern
Territory combined recorded the smallest (112 beds) (see reference to the Nerthern

‘Territory and the Australian Capital Territory in Notes on page 2).

Almost three-quarters (74%) of available beds in 1995-96 were in hospitals located
within capital city statistical divisions (table 3), where 64.0% of Australia’s population
reside. However, in considering this dispropomionate supply of private hospital beds in
capital city statistical divisions it shouid be recognised that some large specialised
hospirtals in the capital cities may service the entire State or even wider areas. South
Australia and the Northern Territory combined have the largest variation in bed supply
{based on available beds per 1,000 resident population) between capital cities and the
rest of State, while Queensland has the smallest,

HOSPITALS(a), beds per 1,000 population -

MNSW & ACT B o TR PR 1
Vig, | coeeeeeee [0 TR LR Y
L4 Capiitai city
Qld | e ! = O Rest of State
SA&NT ,O ............................... - .
WA _O ..................... .
I T T . T
0.0 0.5 1.0 1.5 2.0

Beds per 1,000 population
|1a) Private acute and psychiatric hospitals.

FREE-STANDING DAY HOSPITAL FACILITIES
Beds for avernight accommodation are not provided ar free-standing day hospital
facilities as patients undergo day-only surgical and medical procedures. However,
1,023 beds. chairs, recliners, ete. were in usc at these hospital facilities during 1995-96
mainly for post-operative use (table 22). This number has increased from 556 in

1991-92 as a result of the rapid expansion in the numbers of day hospital facilities over

the: period.
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SUMMARY OF FINDINGS continued
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USAGE, OCCUPANCY AND LENGTH OF STAY

N 1995-96 there were 1,661,100 separations of admitted patients recorded at all private
hospitals in Australia; 1,452.300 for private acute and psychiatric hospirtals and 208,800
for free-standing day hospiral facilitics. The contribution by free-standing day hospital

facilities has risen from 10% of all separations five years ago o 13% in 1995-96.

ACUTE AND PSYCHIATRIC HOSPITALS
‘I'he pumber of separations recorded at acute and psychiatric hospitals has increascd by
295,100 (26%) over the five vears to 1995-96 (table 1). Berween 199495 and 1995-96,
the numbcer of separations increased by 105,600 (8%). Queensland hospitals accounted

for 37% of this increase since the previcus vear and Victorian hospitals 23%.

The accumulated days of hospitalisation (patient days) associated with all scparations in
199596 amounted to 5,844,200, an increase of 19% over the five vear period (table 1}.
Between 1994-95 and 1995-96, the number of patient days increased by 422,300 (8%},
Queensland hospitals accounted for 60% of this increase, partly due to special statistical
action taken by Queensland Health for Casemix classification purposes (see Explanatory
Notes, paragraphs 15-17). The privatisation of onc large Commonwealth Government
hospital carly in 1995 also added significantly to the large increase in patient days and
separations recorded for Queensiand. Per head of population, Queensland recorded the
highest number of patient days. However, after the data are adjusted to remove the
statistical effect noted abaove, Queensland recorded a figure very similar to that recarded

by Tasmania.

HOSPITALS{a), patient days per 200,000 population

NSw&AcT .......... T

Vic_ ...................................... | R R R I

Q|d e e e e e e e e e e e e e e e e e gy e e

SAGNT |- : ]

WA ......................... ‘.,,.,,,,..,.,, e Y

Tas. B I IR |

- T T
20,000 30.000 40,000 50,000
Patient days per 100,000 population
ia* Private acute and psychiatric hospitals.

The average length of stay for patients separating from acute and psychiatric hospitals in
1995-96 was 4.0 days (table 1), a small decline from 4.2 days in 1991-92. This decline

in part reflects the increase in the proportion of patients who were same-day.

P R R R R R R R R R R R I R I R L I R I R N A N I B )
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SUMMARY OF FINDINGS continued
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ACUTE AND PSYCHIATRIC HOSPITALS continued

TYPE OF PATIENTS

PATIENT CLASSIFICATION

PROCEDURES

Bed occupancy rates provide an indication of the usage of available facilities and services
at acute and psychiatric hospitals. The national rate for 1995-96 was 70%. This
compares with rates under 67% for each of the previous four years {table 1}, Generally,
occupancy rates increase with the increasing size of the hospital. This is because the
larger hospitals arc able to offer a wider range of services and they arc more often
located in centres with high population densitics. 1n 1995-96 the occupancy rate for
hospitals with 26-50 beds was 39% while the rate for the largest hospitals (with over 200
beds) was 81% (table 7). Queensland recorded the highest occupancy rate (81%) while
New South Wales and the Austratian Capirtal Territory had the lowest (64%) (table S).
However, the special statistical action taken by Queensland Health (sec Explanatory
Notes, paragraphs 19-17) was partly responsible for their high bed occupancy rate.
Adjusrment 1o remove this effcer reduces the Queensland occupancy rate to 74% and

the: national rate for 1995-96 to 69%.

The primary classification of afl private hospital patients is into same-day and
overnight-stay. Of the 1,452,300 patient separations at acute and psychiatric hospitals in
1995-96, 41% were sarne-day patient separations. This proportion has been increasing
in recent vears, from 35% in 199495, and 30% in 1993-94 (table 1). All patients reared

at free-standing day hospital facilities are classed as same-day patients.

For patient billing purposes, overnight-stay patients are classed as advanced surgery,
surgery, minor surgery, obstetric, psychiatric, rehabilitation, nursing home type and
medical/other. Surgery (including advanced surgery and minor surgery) patients
represented 57% of all overnight-stay paticnts scparated at acute and psychiatric
hospirtals in 199596 (table 15). The average length of stay ranged from 3.3 days for
patients classed as surgery and minor surgery, to 197 days for nursing home type

patients.

There were 1,162,200 surgical and obstetric procedures performed at acute and
psychiatric hospitals (hut mainly at acute hospitals) in 1995-96 (table 18). Of this
number, 95% were surgical procedurces while 5% were obstettic procedures. Since
1991-92, the number of procedures performed has increased by 29% in line with a
similar increase in the number of scparations aver that period. Surgical procedures are
further categorised into advanced surgery, surgery ancl minor surgery.

R R R R R R R R N N N N T T N N N A e e R R R T
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SUMMARY OF FINDINGS coniinwed
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HOSPITALS{a), nhumber of procedures performed

Advanced surgery : SRR
Su rgery e e e e e e &
Minor surgery | ooccesesse e L
Obstetrics | : -»
r | . U , i
0 100 200 300 400 500 600

Number of procedures performed {"000)
ia; Private acute and psychiatric hospitals.

Investigative endoscopics (listed as Medicare Benefits Schedule item numbers 30473 and
32090) were the most commonly performed procedures in free-standing day hospital
facilitics, accounting for 35% of the 251,300 procedures peteformed in 1995-96 (table 261
While most day patients will have a single procedure in their hospital visit, some will
undergo two (or more} in the same visit. The total procedures performed at thesc
facilitics has increased by 85% since 1991-92 when a total of 136,100 procedures was
recorded. This large growth in procedures performed reflects the rapid growth of
free-standing day hospital facilities in the period and the associated increase of 69% in

the number of separations over that period.
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SUMMARY OF FINDINGS continued
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STAFF

FULL-TIME EQUIVALENT STAFF — ANNUAL AVERAGES
There were 39,100 full-time equivalent staff employed at acute and psvchiatric hospitals
during 1995-96, 26% up on the toral in 1991-92 (table 10). The average number of staff
per occupied bed was 2.4 in 1995-96. This ratio has fluctuated between 2.2 and 3.0 over

the past five years.

Fullstime equivalent staff at free-standing day hospital facilities in 1995-96 numbered 890
{table 23). This doubling in staff numbers since 1991-92 is consistent with the large

growth in these facilities over that period.

Staff figures do not include the many visiting medical and other health professionals who

use private hospital facilitics but are not employed by the hospitals.

The mix of staff employed at acute and psvchiatric hospitals differs significantly from that
at free-standing day hospital facilities. For both types of hospital, however, registered

nurses were the largest group.

ALL HOSPITALS, staff(a) by category

Registerad nUrSes |-« ----------vomi i : O &
Other nursing staft - ® pcute and psychiatric hospitals
O : . '
Sataried medical | . O Free-standing day hospitals
officers
Administration staff L J o
Domesticand | . )
other staff © d

f T T T T
0 10 20 30 40 50 60

Proportion of total staff (%)
{a) Full-time equivalent.
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SUMMARY OF FINDINGS continued
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EXPENDITURE

ACUTE AND PSYCHIATRIC HOSPITALS
Total operating expenditure for all private acutc and psychiatric hospitals in Australiz
during 1995-96 was $2,824.1m (table 1). The corresponding total for 1991-92 was
$1,954.6m, an increase of 44% over the five-year period.

The average recurrent expenditure per patient day in 1995 -96 was $483, an increase of
21% on the 1991-92 average (table 1). Unit costs in 1995-96 ranged from an average of
8322 for smaller hospirals (with 25 or fewer beds) ro $610 for the larger hospitals (with
over 200 beds) (table 14). It should be noted that these unit costs are based on total
costs for services to both admitted paticnts and non-admitted patients. Generally, larger
hospitals tend to provide the more complex procedures involving expensive medical
equipment and highly specialised staff. It is also the larger hospitals which tend to

spend significant funds on scrvices to non-admitted patients.

HOSPITALS(a), recurrent expenditure per patient day

Hospital

size(h)
0_25 . ©  aaaaaaaaiaaaanas oL L laaaaiian i e

2650 | .. ® -

B1-100 ;- --o--e-- TR e

101-200 e & e e

over 200 el ® -

; . |
300 400 500 800 700
Recurrent expenditure {$) per patient day

[a} Private acute and psychialric hospitats.
ib} Based gn number of beds.

There was also significant variation in average cost per patient day across States. In
1995-96 these ranged from $391 for Queensland to $544 for New South Wales and the

Australian Capital Territory combined (table 12).

,' FREE-STANDING DAY HOSPITAL FACILITIES
% Recurrent expenditure at all free-standing day hospital facilities during 1995-96 was
$80.2m., up from $35.4m in 1991-92 (table 2). Average operating expenditure per
patient separation was $384 in 1995-96, This was higheSt‘for ophthalmic clinics ($690)
and lowest for specialist endoscopy centres ($228) (table 25).

L L O N R R R N R e R E R L T Y T N I
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SUMMARY OF FINDINGS continued
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ALL PRIVATE HOSPITALS
Almost 60% of total operating expenditure at private acute and psychiatric hospitals in
1995-96 was for wages and salarics including on-costs (table 12). In contrast, the
corresponding proportion for free-standing day hospirtal facilities was 43% (table 25). A
major reason for this difference is that acute and psychiatric hospitals are staffed
24 hours each day, whereas day hospitals mainly operate only during normal business
hours. Drugs, medical and surgical supplies are major cost items which accounted for

14% of expenditure at acute and psychiatric hospitals compared with 21% at day hospital

facilities. Similariy, administrative expenscs comprised 9% of expenditure at acute and

psychiatric hospitals and 19% at day hospitals.
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1 HOSPITALS{a), Summary Table
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ParticLians 1991-42 1992-92 1993-94 1994-95 1995-96
Number of hospitals
New South Wales o0 90 91 92 91
Victorra 111 113 113 111 104
Queernsland 49 49 51 52 50
South Australia 37 3g 38 39 42
Western Australia 21 21 24 22 23
Tasmania 8 a G 9 10
: Northemn Territory 1 1 1 1 1
g Australian Capital Temtory 2 2 2 2 2
3 Australia 319 323 329 328 323
Number of beds(b)
3 Capral city statistical division 16 800 15 863 15 809 18 632 15 821
. Rest of Australia 5055 5197 5432 5738 5936
Total 20745 20 860 21 241 22 370 22 157
] Number of separations (000)
Same-day patients 311.4 313.4 3808 4651 597.1
Overnight-stay patients B45.8 888.8 8701 8816 855.2
Total 1157.2 12022 1 250.7 1 346.7 1452.3
Humber of patient days {'000}
2 Same-day patients 3114 313.4 380.6 465.1 597.1
:, Dwvernight-stay patients 4 579.9 4 65825 47818 48956.8 52471
Total 4 891.3 5 008.3 51724 54219 5844.2
E Average length of stay {days) —
Overnight-stay patients 54 53 55 5.6 6.1
All patients 4.2 4.2 4.1 4.0 4.0
Qccugancy rate (%)
Overnight-stay patients 60.3 61.6 51.8 &50.7 63.2
All patients 54.4 65.8 656.7 66.4 70.4
Numnber of staff{c)
Total 31097 32493 33738 36 589 39 100
Revenue
Total {$000) 2177035 2325 497 2491 674 27683174 3 OB3 859
Patient revenue(d) (%) 95.3 95.7 95.1 94.7 94.3
Recurrent expenditure
Total ($°000) 1 954 846 2 046 427 2225 893 2503067 2823781
Wages and salanies, including on costs(e} (%) 60.8 61.3 50.3 59.1 58,7
Per patient day ($} 400 409 430 462 483
Gross capital expenditure ($'000) 212 331 258 5683 3649 474 354 211 381 853
r'. ia) Comprsirg private acute and psychiatre hospitals.
I
: {b) Avarlable beds (average for the year).
{e) Full-time equivalent {average for the year).
{d) As a proportion of total revenuc.
ey As a proportion of total recurrent expenditure,

%
i
i
i
b
,\.

R R R N T R R R R R R R R R R R R N N R R R R I R R R R N N R R T

ABS = PRIVATE HOSPITALS » 4390.0 « 1995-96 13



2 DAY HOSPITALS(a), Summary Table
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Particulars 189192

Number of haspitals

New South Wales 37
Victaria 22
Queensiand 4
South Australia 1
Westarn Australia 4
Tasmania -
Northern Territory

Australian Capital Terntory 4
Australia 72

Number of hospitals by type

General surgery 24
Specialist endoscopy 26
Cphthalmic 13
Other(b) 9
Total ¥2
Number of operating theatres at 30 June a1
Number of procedure rooms at 30 June 69
Mumber of beds/chairsic) 556
Number of separations 123 396

Number of staff{d)

Total 479
Revenue

Total {$'000) 45 486
Patient revenueia) (%) 90.0

Recurrent expenditure

Total {$°000) 35 360
Wages and salaries, including oncosts(f) (%) 41.1
Per patient day ($) 332
Gross capital expenditure ($'000) 6 052

{a) Compnsing free-standing day hospital facilities,

(b} Clinies specialising in fertility management, plastic surgery and sleep disorders.

ic) Availabie beds/chairs (average for the year),
id) Full-time equivaient {average for the year).
{e) As a proportion of total revenue.

{fl 4s a proportion of total recurrent expenditure.

1992-932

57
23

PSR

94

37
28
14
14
94

1)

20

763

149 390

544

1993-94

63
24

=W

[y

111

A6
30
16
14
111

111
103
17
182 178

553

76 502
94.2

51 092
39.7
335

15 317

1994-95

R A A A I

71
23
11

[ R

iy

125

47
36
20
22
125

122
108
939
189 863

85 BOS
96.4

[ 044
0.9
369
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1995 .96

PR A

73
23
17
10
10

140

54
37
23
26
140

13g

130
1023
208 793

890

G99 306
94.8

80 238
42.8
384

16 775



3 HOSPITALS(a), Numbers and Beds—States and Territories
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Particulars NSW andg ACT Vic. Qi SAand NT wa Tas. Aust.
HOSPITALS

Type

Acute 83 9o a7 38 22 9 299
Psychiatric 10 5 3 & 1 1 24
Total a3 104 50 43 23 10 323
Location

Camital city statistical division 58 7l 19 34 21 5 218
Rest of State or Terntory ) 33 21 9 2 5 1056

Hospital size(b}

{0-25 beds 4 33 7 17 3 3 67
26-50 beds 38 30 7 12 5 g2
H1-100 beds 40 24 17 8 10 3 102
101-200 beds 2 13 12 5 3 4 46
Over 200 beds 3 4 5 1 2 — 16
BEDS

Available bedsic)

Acute hospitals 5853 5819 4735 n.p. n.p. n.p. 21475
Psychiatric hospitals 498 333 227 n.p. .. n.g. 1282
Total 6 351 6152 4 962 2392 214 782 22 757
Capital citv statistical divisior: 4614 5073 2503 2248 n.p. n.p. 16 821
Rest of State or Territory 1737 1079 2 459 144 n.p. n.p. 5936
Approved bedsic} 7038 6 506 5 489 2604 2415 — &83 24 935

FROPORTION OF AUSTRALIAN TOTAL (%)

Haspitals 288 32.2 155 13.3 7.1 3.1 100.0
Available beds(c) 279 270 218 10.5 9.4 3.3 100.0

P R R I R T I T T T R T LN

{a) Cormpresng private acute and paychiatric hospitals,
(o) Based on avallable beds (averape for the year),

() Average for the year,

P N R R R R R R R I R I I R R R N A I I IR IR N
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4 HOSPITALS(a), Numbers and Beds—By Hospitat Classification
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NOT FOR PROFIT..........

Refigious or
Particulars For profit charitable Otherih) Total
HOSPITALS

New South Wales and

Austrafian Capital Territory 69 21 3 93
Victonia 54 15 35 104
Queensland 20 22 8 . 80
South Australia and

Northern Territory 17 5 21 43
Western Australia 15 7 1 23
Tasmania 5 2 2 10
Australia 180 73 70 223
Lecation
Capital city statistical dwisian 141 47 30 218
Rest of Australia 39 26 40 105
Hospital size(b)
0-25 beds 21 7 39 a7
26-50 beds B4 10 18 92
51-100 beds 70 22 10 102
101 200 heds 20 24 2 46
Over 200 beds 5 10 1 16
Total 180 73 70 — 323

BEDS

Available bedsic)
Capital city statistical division 2807 g 366 1648 16821
Rest of Australia Z 911 2281 744 5936
Total 11 718 8 647 2 392 22 757
Approved beds(c) 12 651 9 750 2534 24 935

Py v s R ca e g e e v R R e s oe

(&) Comprising private acute and psychiatnc hospitals.
b} Based an available beds (average for the year).

ic] Average for the year,

Ot-vv-l1...'..¢..-b-;tclliloons-l-...bvaoos-q-..tl&ao‘bq'goooacancu-olQDCQ-aooooa-clcco.t(t-.'
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5 HOSPITALS(a}, Separations, Days, Average Stay and Qccupancy—States and Territories

naﬂlll....lls&(!llt.noa&»a&s&s&a..OOsst&&l....ai'l....uol-Il.ti.-l-lﬂlll

Average length  Hed occupancy

t Separationsibl..........ov.. Patient daysiB)......we e, of stay rate
Particwlars ‘000 % 000 % days %
1993-94

New South Wales and
Australian Capital Territory 3611 289 14016 271 3.9 63.4
Victoria 3445 275 1485.0 28.7 4.3 67.5
Queensland 251.0 20.9 11178 21.8 4.3 69.5
South Australia and
MNorthern Territary 129.4 10.3 5949 11.5 4.6 714
Western Australia 1138 9.1 422.7 8.2 3.7 616
Tasmania 40.9 3.3 150.7 28 3.7 70.0
Australia 1250.7 100.0 51724 100.0 4.1 66.7
Capital city stanstical dwsion 934.2 74.7 3886.4 751 4.2 67.4
Rest of Austraha 316.4 25.3 1286.1 24.9 4.1 54.9
1884-95
New South Wales and
Australian Capital Territory 384.3 28.5 14329 26.4 3.7 62.6
Victoria 3658 27.1 1521.4 28.1 4.2 88.6
Queensland 293.0 21.8 12125 224 4.1 53.5
South Australia and
Northerr Territory 132.3 58 584.8 10.8 4.4 67.1
Western Australia 1285 g6 5153 95 4.0 64,2
Tasmania 421 3.1 1549 2.9 a7 64,5
Australia 1 348.7 100.0 54219 100.0 4.0 6654
Capital city statistical division 1009.5 75.0 4073.7 751 4.0 &7.1°
Rest of Australia 337.2 25.0 13482 24.9 4.0 64.4
1995-96
New South Wales and
Australian Capital Tertitory 3966 27.3 147867 25.3 3.7 63.7
Victoria 3899 26.8 1603.9 27.4 4.1 71.4
Queenslandi{c} 3322 229 1465.7 251 4.4 80.9
South Australia and
Northern Territory 139.9 9.6 5739 9.8 41 65.7
Westerm Australia 141.5 9.7 532.0 9.1 38 67.9
Tasmania 521 36 192.1 3.3 3.7 70.0
Australia 14523 100.0 58442 100.0 4.0 70.4
3 Capital city statistical division 1 088.3 74.9 4 409.0 75.4 4.1 71.8
3 Rest of Australia 364.0 251 1435.2 . 248 38 66.2
(@} Comprising private acute and psychiatric hospitals,
(b} See paragraph 15 of Explanatory Notes,
: [z} See paragraphs 16 and 17 of Explanatory Notes,




6 HOSPITALS(a), Separations, Days, Average Stay and Occupancy—By Hospital Classification

A 8 & & % & 8 2 8 & 0 0 B B A W AN T ER PSR S SRS AR IR RS RS RS S S SS A PSRN NN

Average tength  Bed occupancy

Separations. ........cc..ccoiras PatEnt daYS...eciveieiiiecerniiea of stay rate

Hospital classification ‘000 % ‘000 % 2ays £

For profit 7206 496 2824.3 48.3 3.4 66.0
Not for profit

Relgious or charitable 590.7 an0.7 24185 41.4 4.1 76.6

Other{b) 141.0 5.7 500.8 10.3 4.3 G68.8

Total 14523 100.0 5 844.2 100.0 3.0 70.4

{a) Comprising private acute and psychiatnic hospitals.

(b} Comprising bush nursing. community and rmemaonal hospitals,

—

7 HOSPITALS(a), Separations, Days, Average Stay and Occupancy—By Hospital Size

.....C0.....OQOI.........000.’.........‘0.............0..........0.‘..

Average fength  Bed occupancy

Separations.........oovveee Patient days......ooeocoeieeiiceeeee of stay rate
Hospital size(b) ‘000 % ‘000 % days %
(0-25 beds 44 8 31 2299 3.9 5.1 §2.2
26-50 beds 170.7 11.8 747 .4 12.8 4.4 58.7
51-100 beds 4458 30.7 17210 26.4 39 63.2
101-200 beds 4808 33.1 1864.3 319 39 79.0
Qwer 200 beds 310.1 21.4 1281.6 219 4.1 811
Total 14523 300.0 5 844.2 100.0 4.0 70.4

P - R T R R ] B A

{3y Compnsing private acute and psychiatric hospitals,

ib) Based on avalable beds {average for the year).

e R R A R N N R L R LRI LR L L L L L L L T T Rl e
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8 HOSPITALS(a), Operating and Day Surgery Theatres(b)

-..‘C&.....‘IIQ.......l...l.&s&&....‘ﬁl’....l.‘..“lll....‘l'...ll..'

Theatres NEW and ACT vie, Qid SAand NT

Operating theatres

Huospitals with these theatres 68 &8 35 26
MNumber of theatres 220 181 143 74
Average number of sessions(c) 8.4 7.9 21 80
Average theatre time used(c) (hours) 285 36.1 25.4 236
Nurses(d) 1238.0 1032.3 B03.4 4278

Day surgery theatres(e)

Hospitals with these theatres 19 33 24 Q9
Nurrber of theatres 25 50 A0 13
Average number of sessions{c) 5.4 5.0 7.0 7.8
Average theatre time used(c) (hours) 19.0 126 17.7 21.2
Nursesid) 96.4 145.2 146.8 37.4

vvvvvv Borow e . os s R A L . R T T T I I R 2 T e S T S Y

(a) Comprising private acute and psychiatric hospitais.
{b) Details for last pay penod before 30 June 1998,
(G) Per theatre per week,

(d} Fuli-time equivalent.

&) Excluding free-standing day haspital faciliies.

9 HOSPITALS(a), Specialised Wards and Units

..........'C...Q‘Q...-...00!.................'.......................

WA

L

21
B82
7.3
259
345.0

10
21
6.4
21.2
80.9

1

Accident or

emergency units

11

]

30

192

Labour Psychiairic Special care

Particilars wards wardsib} units{c)
Hospitals with specialised wards

or units
New South Wales and

Australian Capital Territory 20 12 37
Victoria 36 10 35
Queensland 20 8 24
South Austraha and

Northern Tetritory 14 3 12
Western Australia 11 6 10
Tasmania 3 1 7
Australla 104 40 125
Beds — last Wednesday in June 333 1568 1166
Nurses{d) — last pay period in June 041 8395 1595

257

......... L T T T T S S S T S e

(@) Comprising private acute and psychiatric hospitals,
{b) including alcehal and drug rehabilitation or treatment units.
(2) Intensive care units, coronary care units, neonatal intensive care units and high dependency units.

(d} Full-time equivalent.

L L I R I P N R IR S T SR RS R

Tas.

26
4.5
245
5.6

8.4
201
41.2

Aust.

224
726
8.0
28.8
40216

161
154
6.1
171
528.9



1 o HOSPITALS(a), Number of Staff(b) and Average Staff per Bed

i' 1 1 HOSPITALS(a), Revenue

T EEEREEEEREE T I I S B A N NN NN N R R N N L I S g
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Tas.

108 759
3400
1546

113 706

L I I R I

Particulars NSW and ACT Vic. Qld  SAand NT WA Tas. Aust.
NUMBER OF STAFF
Nursing staff 6 068.2 6247.0 5 389.4 24037 2119.3 [07.9 23 135.5
Registered 4775.1 5 656.8 4403.1 20541 18695 783.1 19 5457
Other 12891 580.2 986.2 349.7 2498 124.8 3589.7
Salaried medical officers and other
diagnostic health professionals 496.9 662.2 204.4 44.9 156.5 8786 16525
Administrative and clerical 1287.9 1374.8 12104 448.9 592.1 191.8 51059
Domestic and other staff 23428 2667.8 20089 1483 1 060.6 3778 0 206.0
Total 10 195.8 10 951.7 8 813.0 36458 39258.4 1 565.0 39 099.9
AVERAGE NUMBER OF STAFF PER QCCUPIED BED
Nursing staff 1.5 1.4 1.3 1.5 1.5 17 1.4
Registered 1.2 1.3 i1 13 1.3 15 1.2
Cther 0.3 0.1 0.z 0.2 0.2 .2 0.2
Other 1.0 1.1 098 0.8 1.2 1.2 1.0
Total 2.5 25 22 23 2.7 3.0 2.4
(g} Compnsing private acute and psychiatric hospitals,
by Full-time equivalent. —

A R A E A B A SR EERS S S SR LN E RS A AN

Aust.

2 907 622
111 855
54 582

3 083 859

94.3

Revenue NSW and ACT vic. Qid  SAand NT WA
] Revenue ($'000
] Patient revenue B22 466 833651 809 871 253 792 279 082
Recoveries 38 436 30321 14 096 12124 12 278
Other(b) 13182 18615 17 392 5834 8010
Total 875 084 882 591 641 359 271 750 299 370
Patient revenue as a proportion of
total revenue (%) 94.0 94.5 95.1 934 93.2
' (a) Compnsing private acute and psychiatiic hospitals.
{) Investment income, Income from charnties, bequests, visitor's meals and accommodation and
Kiosk sales.
-l'll..tv-ﬁ'.lll.'.OtiblolIl-IllAUll..CIl...'I.nt.v...lll'.lt'rtt‘t!l!lIICIO'IDIC'GQCQOOII.'IQ
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1 2 HOSPITALS(a), Expenditure—States and Territories

S B B & B B F X N 3 R & & E B & & & &K FA Q0 A SRS E SIS NS E S AR RS S eSS A AR S S S A AR S ENNN

Expenditure NSW and ACT ViC, Qfd  SAand NT Wi Tas. Aust,

Recurrent expenditure(b) ($'000)

Wages and salanes inchuding on-costs 439 202 463 257 351 897 153 300 158 835 62 337 1658829
Drug, medical and surgical supphes 128 563 G7 419 €2 581 29992 34 348 10 248 363 650
Food supphes 16 523 19114 12 393 5983 6178 2078 62 266
: Other domestic services 18 949 16 343 18 706 5 485 6 796 3313 69 590
‘I Administrative expenses 78 098 20014 41 2185 21354 21795 9 854 252 330
! Repairs and maintenance 17 544 18301 12 885 5 758 4271 1786 51 550
Other(c) 104 381 90 248 73 862 31 800 44 121 11154 355 566
: Tofal 803 265 814 694 573 539 254 672 276 844 100 767 2823 781

Wages and salaries including on-costs as
a proportion of total recurrent
expenaiture (3) 54.7 80.5 514 80.2 57.4 61.9 58.7

Average recurrent expendituro{d)

Per separation (3) 2025 2088 1727 1820 1956 1433 1944
Per patient day {$) 544 508 391 444 520 525 483
Gross capital expenditure {$'000) 159 095 95 915 59 961 25270 20948 20 665 381 853

L P - B R R R T e O I S R P e ok A NE s ow o v os R ox

ia) Compnsing private acute and psychiatric hospitals,

ik} See Explanatory Notes, paragraph 11, Expenditure on non-admitted patient services is
included by default because such expend:ture s not separately available.

é (e} Interest, depreciation and contract servces.

idl Average expenditure figures can vary considerably between hospitals depending on the type of -
seraces they provide.

ABS + PRIVATE HOSPITALS « 4390.0 + 1908508 21



13 HOSPITALS(a), Expenditure By Hospital Classification

lill.....sl...t..ll.a.....tlla...its.a.has.llt.....aalau.tnaa----...o

NOT FOR PROFIT...........

Religious or
- Expenditure For profit charitable Otherfb) Total

R

e Eow o e

Recurrent expenditure(c) ($°000)

Wages and salaries including on-costs 753110 756 401 149 322 1 658 829
Drug, medical and surgical supplies 169 833 170941 22 876 363 650
Food supplies 29919 26 243 6103 62 266
Other domestic senvices 31559 32 137 5 894 63 590
Administrative expenses 118 092 114 938 19 300 252 330
Repairs and maintenance 24176 31687 5 686 51 550
Other{d) 157 147 169 433 28 985 355 566
Total 1283836 1301780 238 166 2823781

Wages and salaries including on-costs as
a propartion of total recurrent

aexpenditure (%) 58.7 58.1 62.7 58.7
Average expenditure(e)
Per separation {$) 1782 2204 1689 1944
Per patient day ($) 454 538 396 483
Gross capital expenditure ($'000) 201 354 148 485 32015 381 853

I B R B R

{a) Compnsing private acute and psychiatiic hospitals.

(B} Bush nursing, community and memaonal hospitals.

(c) See Explanatory Notes, paragraph 11, Expenditure on non-admitted patient services is —
included by default because such expenditure is not separately avalable.

{d) Interast, depreciation and contract servicos.

(e) Average expenditure figures can vary crnsiterably solyeen hospitals depending an the type of

3 semwices they provide.

T AT

R I R R R N A R I R I R R R R R R R I N I I E E R R R T T
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14 HOSPITALS(a), Expenditure By Hospital Size(b)

4 .llill...l.oos&al.li.tlnllll.....llli..i.‘.t&&t.l..ttco....tal..t.ﬂ..ta

HOSPITALS WITH BEDS NUMBERING...................ooceeee.

Expendituie 025 26-50 51-100 101-200 Over 200 Total

- - . P . @ e v & A os o S T PO soaa e e B

Recurrent expenditure(c) (3'000)

Wages and salaries including on-costs 47 146 171 82% 452 555 529 438 457 864 1658 829
Drug, medical and surgical supplies 4 496 2R 746 94 404 128 163 107 844 363 B50
Food supplies 2310 7743 18 062 18 476 15675 62 266
Other domestic services 2 260 7245 18 420 21263 20 402 69 530
Administrative expenses 2 10% 3¢ 249 74921 80 207 58 843 252 330
Repairs and maintenance 1448 5640 15923 17 510 21029 61550
Other{d) 8 167 37 187 93 875 115941 100 415 355 556
Total 73936 288 619 768 160 910 998 782 069 2 823 781

Wages and salaries including on-costs as
a proportion of total recurrent

expenditure (%) 638 59.5 58.9 58.1 58.5 58.7
Average recurrent expenditure(e)
Per separation %] 1650 1 690 1723 1895 26522 1944
Per patient day ($} 322 386 446 489 610 483
Gross capital expenditure ($°000) 5892 31801 89 548 85 214 159 400 381 853

e s s v B . R I B I T T T T S e, .. B A I e on

(a) Comprising private acute and osychiatric hospitals.
{b) Based on number of availatre beds {average for the year).

{c} See Exptanatory Notes, paragraph 11, Expenditure on non-admitted patient senvices s
Includea by default because such exgenditure 12 not separately availabie.

i) Interest, depreciation and contract serices,

ie} Average =orer e figures can vary consderably between hospitals depending on the type of

L L R O LI I I R R N e I I I I I R Y R E R E R R T Y
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15 HOSPITALS(a), Patient Classification

...l...“l“.......'IIlli.....I.l......l......ﬁ‘ﬂ..lI.....“l...‘..‘.

Number of Averagde length of
Patient classification hospitals(b) Separations Patient daysic) stay (days)
'‘D0G ‘000

Same-day patients(d} 280 5671 597.1 1.0
Qvernight-stay patients

Advanced surgery 208 104.8 833.6 8.0

Surgery and minor surgery RV 3862 12608 3.3

Obstetrics 11+ 59.6 3728 8.3

Psychiatric 35 17.7 362.0 204

Rehabilitation 33 11.8 2332 188

Nursing home type 61 15 297.8 197.1

iMedical and other 204 2736 1886.8 5.9

Al overnight-stay patients 322 855.2 5247.1 6.1

Total 323 1452.3 5844.2 4.0

e I . Sy e se s - Tawrew e ey . St s
{a) Comprising private acute and psychiatric hospitals.

[ Most hospitals lreal more than one class of patient and so are countad in more than one row.

{c} Each same-day patient 15 allocated a notichal stay of one day.

idi Patient classfication for same-day patients has been discontinued. See notes on this
classhication in Appendix List of Terms,

1 6 HOSPITALS(a), Average Stay (days) by Patient Classification

L AL L B BRI N A I L B R R A IR L L I B B R B B I B B N N B R B BRI IR R BN B NN B I B N NN RN NN NN I R R RE NN NN R I I ]

Fatient classification NSW and ACT Vic. Qid  SAamdNT WA Tas. Ausst,

L I I T A T A I I I A R R B L I I L R L R R N e

Same-day patients(b) 1.0 1.0 10 1.0 1.0 1.0 1.0

Overnight-stay patients
Advanced surgery 7.6 8.2 8.6 7.8 7.1 8.8 8.0
Surgery and minor surgery 3.0 35 3.4 3.0 35 32 33
Obstetrics 6.0 6.6 6.2 5.9 8.6 5.1 6.3
Psychiatric 22.6 19.8 19.2 n.p. n.p. n.p. 20.4
Rehabilitation 20.3 20.6 273 n.p. -— n.p. 15.8
Nursing home type(c) 115.2 161.5 2220 219.5 n.p. n.o. 167.1
Medical and other 7.3 7.3 6.7 7.0 6.3 53 6.9
All overnight-stay patients 5.7 6.5 7.0 5.6 5.4 5.0 6.1

Total 3.7 4.1 44 4.1 38 3.7 4.0

R R R T Te i ke woe v b fr o omamEroow oo

(a) Comprising private acute and psychiatric hospitals.

{b) Allocated a notional stay of one day. Patient classification for same-day patients has been
discontinued. See notes on this ctassification in Appendix List of Terms.

(c) See paragraphs 16 and 17 of Explanatory Notes,

R N R R R R R R N N N R S P AN N YR R R R R R R R R T R T
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1 7 HOSPITALS(a), Average Stay (days) By Patient Classification and Hospital Size(b)

ﬂ..‘..l..&.....’lIll‘l....‘llll...I.ll........ﬂ‘.....“‘l....’I..l.“

1 HOSPITALS WITH BEDS NUMBERING..................
Patient classification 0-25 26-50 51-100 101-200 Gver 200 Total
Same-day patients(c) 1.0 1.0 1.0 1.0 1.0 1.0

Overnight-stay patients

Advanced surgery 5.0 5.6 7.4 8.0 9.3 B.O
Surgery and minor surgery 3.0 2.9 3.0 3.2 41 3.3
Obstetrics 4.6 5.8 6.2 6.2 6.6 8.3
Psychiatric 27.1 18.3 21.5 n.p. n.p. 20.4
Rehabilitation n.p. 23.0 19.0 15.3 n.p. 15.8
Nursing home type n.p. 1439 17.5 n.p. n.p. 197.1
Medical and other 9.6 9.8 7.2 55 89 6.9
All overnight-stay patients 0.8 7.0 5.8 5.7 6.3 6.1
Total 5.1 4.4 3is 3.9 4.1 4.0

R I I I I e e N I . T r s ik m % ¥ BB E PSS PR TS E S A A R4 E R FE R A YR ow LR BRI

{a) Comprising private acute and psyctuatric hospitals.
{b) Based on number of available beds {average for the vear].

() Allocated a notional stay of one day. Patent classification for same-day patients has been
discontinued. See notes on this classification i Appendix List of Terms.

18 HOSPITALS(a), Type of Procedure

# B 5 & 8 & 5 8 & & & BB S B B E eSS SRS BRSNS S S S SSEESSSESEREEESE RS

Procedures.........uvuismissnsrissioscens

i Type of procedure no. {5} no. %
Advanced surgery 209 132 716 11.4

Surgery 230 598 310 515

Minor surgery 225 371071 319

Ohstetries 114 B0 106 52

Total 323 1182 203 100.0

R I I S R R R R E R R R R I I AR N B BN ¥y moeoa

a} Compnising private acute and psychiatric hospitals.

() Most hospitais provide more than one type of procedure and $o are counted in more than one
row.




19 HOSPITALS(a), Insurance Status(b){c)

"'ﬂﬂ'.ll.&i'.....lll.....G‘&......Q&...‘i&&...llll’....&&..l!@

Insurance status NSW and ACT vic. Qi WA

L I R I T T P R R R R R R R I R

SEPARATIONS {no.)

insured
Basic only 20 867 17 960 12 981 —
Basic ptus supplementary 282 540 304 816 182 631 —
Not stated : — 7501 60 423 101 440
Totat 303 407 330 277 266 035 101 440
Other
Uninsured 84 530 56 645 85 236 40 096
MNat stated 8295 — 882 —
Total 396 632 389 922 332156 141 536
SEPARATIONS {% of total}
Insured
Basic only 53 4.8 39 —
Basic plus stipplemeantany 71.2 78.2 58.0 —
Not stated — 19 182 1.7
Total 76.5 84.7 80.1 717
Other
Uninsured 21.4 15.3 1986 283
Not stated 21 — 0.3 —
Total 100.0 100.0 100.0 100.0
AVERAGE LENGTH OF STAY (days)
Insured
Basic only 38 5.6 118 —
Basic plus supplementary 38 4.2 4.1 —
Not stated — — — —
Total 3.9 4.3 4.4 3.6
Other
Uninsured 31 2.9 4.3 4.0
Mot stated 2.8 — 4.0 —
Total 3.7 4.3 4.4 3.8

{a) Compnsing private acute and psychiatric hospitals.
() Details are not avaitable for South Australia, Tasmania and the Northern Temitory {see page 2).

{c] See paragraphs 16 and 17 of Explanatory Notes.

26 ABS



2 o HOSPITALS(a), Specialised Units or Wards

l...l.'l.l.iill‘&........OSS&G&‘.I......‘I............i.....'ll...

Specialised units or wards NSW and ACT Vic. Qid SAand NT WA Tas. Aust,
Neonatai intensive care unt 14 13 13 2 3 2 a7
Separate intensive careunit {ICU} 11 5] a4 3 1 1 76
Separate coronary care unit {CCU) 4 8 2 3 1 1 17
Combined ICU/CCU 2 7 10 — 3 2 30
High dependency unit 21 26 9 12 5 5 78
Obstetne/matemity service 23 26 19 10 8 3 89
Specialist paediatric service 3 7 7 — 1 1 19
Cardiac surgery unit 1 3 3 1 — — 8
Neurosurgical unit 1 3 — — — 4
Acute spinal cord injury unit — : — — — —
Burns unit — - — — — — —
Maijor plastic/reconstructive surgery unit — 1 1 — — — 2
Transplantation units — - — — — — —
Acute renal dialysis unit — 2 — — — — 2
Maintenance renal dialysis centre 2 3 2 1 — — 8
infectious diseases unit — — — — — — —
Psychiatric unit/ward(b) 11 8 =] 4 6 1 36
Oncology unit P 14 7 1 2 1 27
Rehabilitation unit(b} 12 10 5 2 — 1 30
Refractory epilepsy unit 1 - 1 — — — 2
Clinical genetics unit — ra — — —
Sleep centre 10 5 8 1 1 - 25
AIDS unit — — — 1 — — 1
Diabetes unit — — — — — — —
In-vitro fertilisation unit — 1 2 — 2 — 5
Alcohol and drug unit & 4 2 1 17 — 14
Nursing home care unit(c) — 1 — 3 — 1 5
Geriatric assessment unit — - — — — — —
Dormciliary care service — — 1 1 1 3
Hospice/palliative care unit 4 5 2 1 3 1 16
Dedicated day surgery unit 27 22 20 9 5 4 a7
QOther specialised services — 2 2 1 — — 5
68 82 35 25 18 10 218

Totald)
(a) Comprising'pnvate acute and psychiatrie hospitals.

{h) Designated as such by registered health benefits funds.

{¢) Including those which are an integrai patt of the hospital only.

(d) Many hospitals have more than cne type of speciatised unit or ward and so are counted in

more than ong row.

NeT A e ST BRESE $E L LSSV EETAL AN P
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2 1 HOSPITALS(a), Designated Units/Wards for Non-admitted Patients

acaoooo..0--llst-ll.oo...toa:waa..otsﬁaao.aoont-onooooo-cooauooto.---a

HO S P T AL S e e e . Oecasions of
servige

Designated units or wards NEW and ACT vic. Qid SAand NT WA Tas. Aust.
‘000
Accident and emergency(b) 5 25 13 2] 3 4 59 249.56

Medical/surgical/diagnostic

Dialysis — - — — — — - —
Radiology and organ imaging 5 12 2 1 2 — 22 284.9
Endoscopy — a 1 1 5 1 12 12.6
Pathology 2 3 - — — — 5 175.1
Other 4 5 10 4 7 — 30 26.0
Paychiatric <] 1 1 4 4 — 16 304
Alcohol and drug 3 — 1 1 — 5 32
Dental — —_ — — 1 — 1 np.
Pharmacy 3 1 — — — — 4 n.p.
Allied health services [} 10 — 1 1 1 19 451.1
Comrmunity health 2 1 2 — — — 5 26.2
District nursing senvices 1 5 - — — — 5 17.9
Mon-medical and social services 2 1 - 3 1 — 7 n.p
Other 5 & 4 1 5 — 21 308
Total(c} 18 33 17 10 17 2 97 1334.7

SE R E v or h % % S F B P EE P E W oMK L o - oo .. - L R I I R i T T P A S S S S

{a} Comprising private acuie and psychiatngc hospitais.
b Including hospitals whieh did not have a formal accident and emergency unit but which
treated accident and emergency patents dunng the year.

() Many hospitals have more than one type of desighated unit or ward and so are counted In
mare than ong sow.
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28 ABS » PRIVATE HOSPITALS +» 4360.0 = 1995-858



2 2 DAY HOSPITALS{a}, Theatres and Rooms, Sessions, Beds/Chairs and Separations
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General Speciafist
Particufars surgery  endoscogy  Ophthalmic Other(b) Total
Number of hospitals
New South Wales and

Australian Caprtal Terntory 29 21 14 14 78
Victona 8 11 3 1 23
Queensland 8 3 4 2 17
South Australia and

Northern Territory 3 1 - 6 10
Western Australia 5 1 3 10
Tasmania 1 — 1 — 2
Australia 54 37 23 26 140
Number of operating theatres at 20 June 84 32 26 26 139
Number of procedure rooms at 30 June 30 49 11 40 130
Average number of sessions(c) 4 4 2 5 4
Average theatre/room time usad {hours}(c) 12 18 10 23 15
Average number of beds/chairs 505 267 8g 162 1023
Number of separations 78 040 76 925 15 734 38 094 208 793
Average number of separations per bed/chair 155 288 177 235 204

s w e . R L L S v ow v .t oaom e . Cte ot ke owoa

(a) Free-standing day hospital faci'ities.
(B} Ineluding ferliity. plastic surgery and sleap disorders clinics.

{c} Per theatre/raom per weck. —

2 3 DAY HOSPITALS(a), Number of Fuil-time Equivalent Staff

QQ..*&Q..’i!...ﬁ!...l...‘ﬂﬂ...‘ﬂ...'.l.”*'..l-.'.‘l‘...!ﬂ...'.

General Speciatist
?;. Staff surgery  endoscopy  Ophthalmic Other(b} Tataf
Nursing staff 2374 118.2 47.1 94.8 497.4
Administrative and clerical 931 1052 349 57.6 290.7
: Other(c) 20.9 129 21.0 46.8 | 1016
¥
; Total as51.4 236.1 1028 199.2 889.7

P . L L A R 2R R N I T P A Y

fa) Free-standing day hospital facilities,
- (b} including fertiity, plastic surgery and sleep disorders clinics.

ic} Incluaing diagnostic and heaillh professionals, orderlies, domestic and maintenance staff,




i

2 4 DAY HOSPITALS(a), Revenue
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Revenue

----- PE e . e E R R

Revenue ($'000)
Patient revenue
Other(c)

Total

Patient revenue as a proportion of tota!
revenue (%)

e e s E & b F e

(8] Free-standing day hospital facilibes.,

General
surgery

Speciatist
andoscooy

P

35215
2045
37 260

894.5

21 854
1/03
23 B57

92.8

S T

B Inciuding fetility, ptastic surgery and sleen disorders clinics.

Ophthalmic

B N I

13 694
483
14177

85.6

CEa e s n e oo

(¢l Investmert :ncome, income from cnarities, bequeasts, visitor's meas and acceramadaton and

kiosk sales,

2 5 DAY HOSPITALS(a), Recurrent Expenditure

* 9 % F & F 5 F 3 F F B 8§ % S F K S S P S S S S S F P e ST TP PP PP PR PSPPI RS E S IR R RS ST SRS A RN

Particiilars
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Recurrent expenditure(c) ($°'000)
Wages and salaries including on-costs
Drug, medical and surgical supplies
Administrative expenses

Other(d!

Total

Wapges and salaries including on-costs as a

proportion of total recurrent expenditure (%)

Average recurrent expenditure(e)
Par separation ($)

Gross capital expenditure ($'000)

ta) Free-standing day hospital facilities.

General
surgery

12 589
6 051
7932
5 €35

32207

413

6 285

{b) Including fertility, plastic surgery and sleep disorders clinics.

() See Explanatory Notes, paragraph 11.

{d} Compnsing repairs and maintenance, interest, depreciation and contract services.

Speciatist
endoscopy

9233
2164
2707
2428
17532

52.7

228

31854

Ophthalmic

3785
3411
1339
2322
10 857

349

(&) Average expenditure figures can vary considerably between hospitals depending on the type of

senvices they provide.
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19965-96

Otherib)

23 348
965
24 311

88.0

Qtherih)

8721
4979
3116
282
19 642

44,4

Total

94 109
5196
99 305

94.8

Tota!

34 328
16 606
15 093
14 212
80 238

42.8



2 6 DAY HOSPITALS({a), Most Commanly Performed Procedures
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Procedures. .o
Description and MBS item number na, 9%
Oesophagoscopy, gastroscopy, duodenoscopy or panendoscopy, one or more such procedures (30473) 49991 10.9
Fibre optic eolonoscepy — examination of colon beyond the hepatic flexure {32050} 38 564 15.3
Evacuation of the contents of the gravid uterus by curettage or suction curettage (35643} 17 805 7.0
Lens extraction (42698) 16 009 5.4
Insertion of artificial lens {42701) 14 188 5.8
Fibre: optic colonoscopy — examination of colon beyond the hepatic flexure with removal of one or more
polyps {(32083) 10 194 4.1
Turnour, Gyst, ulcer or scar, (excluding a sear removed during the surgical approach at an operation), up to
3 centimetres i diameter, where the removal is by surgical excision and suture { 30117 and 30118) 5778 2.3
Knee. arthroscopic surgery of, involving one or more of: meniscectomy, removal of loose body, laterat
release, or chondroplasty {49560} 3509 1.4
Flexible fibreoptic sigmoidoscopy or fibreoptic colonoscopy up to the hepatic fiexure (32084) 3249 1.3
Uterus, curettage of, {including curettage for incomplete miscarriage) under general anaesthesia, or under
epidural or spinal (intrathecal) nerve block (35639 and 35640} 3232 1.3
Oocyte retrieval by any means for the purposes of assisted reproductive technologies (13212) 3199 13
All other procedures 85 810 341
251 3228 1000

Tatal

PRI R I I S I T I S A P 58 8 4 r

{a) Free-standing day hospital faclities.
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2 7 DAY HOSPITALS(a), Separations By Type Of Anaesthesia

4 5 8 5 & B & & 8 F 0 B S FE R RS ST R R RS DD DS S A A EE RSN

General Specialist
Particulars surgery  éndoscopy  Ophthaimic
PER CENT
Nil or local
Nil 16 0.6 -
Localic) 14.0 2.1 35.2
Total 18.6 2.7 36.2
Other types of anaesthesia
General 42.0 2.0 1.2
Regional 2.0 n.p. 40.7
Intravenous 221 B8.5 115
Neuroleptic 17.2 r.p. n.p.
Multiple 1.2 n.0. r.p.
Total uther 84.5 97.3 63.8
Total 100.0 100.0 100.0
NUMBER
All separations 78040 76025 15734

PEE B

{a) Free-standing day hospital facilities.
i) Inzluding fertitity, plastic surgery and sleep disorders ¢linics.

(e} Including Lapical.

2 8 ALL HOSPITALS, Separations By Age and Sex

Otherib

21.3
27.7
489

35.4
mp.
132
1.0
n..
51.1

100.0

38 094

4 8 8 & & & & F 4 5 4 B &8s VAR S &G

Total

4.7
136
18.4

23.0
4.1
a4.1
&5
0.9
81.8

100.0

L

208 792

T N NN EEEEEEEEE NI T AT I A I BN N R R R R R I R R R R R R N B N B B B B L LR R A B L B ]

ACUTE AND PSYCHIATRIC

Females

19
27.0

25.8
100.0

123 070

HOSPITALS.. .. ..ot

Age group {years) Males Females Persons fMales
PER CENT

0-14 7.8 4.6 6.0 34

15-44 26.2 40.3 34.1 280

45--64 306 265 28.3 38.0

a5 and over 352 2846 315 319

Total(a) 100.0 100.0 100.0 100.0

Propartion of

Persons 44.2 55.8 100.0 41.0

NUMBER

All separations 641 946 810 353 1452 299 85 723

 r E R w K K R A M R MR K W %% R E R R R Rk xw k% R R R R R R R R R R R AR R R KR AR =

(a) Including not stated.
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FREE-STANDING DAY
HOSPITAL FACILITIES...........

TOTAL HOSPITALS................

Fersons Males Femates Persons
25 7.4 4.2 5.6
379 264 40.8 34.5
30.7 31.3 2686 286
283 34.8 283 311
100.0 100.0 100.0 100.0
100.0 43.8 56.2 100.0
208 793 727 669 933 423 1661092

B T I TR R R ]
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2 9 ALL HOSPITALS, Separations By Pringipal Diagnosis

..-.‘Cﬂlll.ll..‘&lll..&‘f&&&&&&l..lll....li‘ttl.....ﬂl..od..l..alt.ﬂﬂ.

Acute ana psychiatric Free-standing day
Principal giagnosis hospitals hospital facilities Total hosgitals
PER CENT

Infectious diseases Q.7 0.4 0.7
Neoplasms B.6 9.0 8.7
Endocrine disorders 0.8 0.3 0.8
Diseases of blooa 0.7 0.7 0.7
Mental disorders as 0.1 3.2
Crseases of nervous system 7.2 11.2 7.7
Diseases of circulatory system 71 3.7 8.7
Diseases of respiratory system 4.4 0.4 39
[Diseases of digestive system 15.8 36.7 18.4
Diseases of genitourinary system 9.2 4.0 86
Complications of pregnancy 59 8.8 6.3
Diseasaes of skin 1.7 2.8 1.8
Diseases of musculosketal system 11.1 2.6 10.0
Congenital anomalies 0.6 0.4 0.5
Conditions of perinatal periad o7 — 0.6
Symptoms, signs and ill-defined

conditions 4.4 82 4.9
Injury and poisoning 5.0 0.8 4.5
Supplementary classifications 12.3 9.9 12.0
Total 100.0 160.0 100.0

NUMBER

All separations 1452 299 208 793 1661 092
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3 o ALL HOSPITALS, Separations By Principal Procedure
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Acute and psychiatric Free-standing day
Principal procedure tospitals hospital facifities Total hospitals
PER CENT
Qperatiors on
Nervous system 2.9 0.7 2.6
Endocrine system 0.3 . n.p.
Eve 5.2 12.0 6.2
Ear 2.1 15 2.0
Nose, mouth, pharyns 8.3 50 7.8
Respiratory system 0.8 0.2 0.7
Cardiovascular system 7.1 n.p. n.p.
Hermic and lymphatic system 0.4 0.2 03
Digestive system 211 47.7 250
Urinary system 4.1 25 3g
Male genital organs 2.9 08 2.6
Female genital organs 8.4 14.4 9.3
Obstetric procedures 4.6 r.p. n.p.
fusculosketetal system 13.9 28 12.3
Breast 19 05 1.7
Other operations on skn and
subcutanecls tissus 4.1 6.2 4.4
Diagnostic radiology and related
technigues 2.2 0.1 18
Other miscellaneaus diagnostic and
therapeutic precedures 9.7 35 8.8
Total 100.0 100.0 100.0
NUMBER
All separattons 1188 548 203 525 1392173

B R T T T RSN ] L |
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3 1 ALL HOSPITALS, Separations By Mode of Separation
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Fartictiars

e oo s - e e

Acute and psychiatric hospitals
New South Wales and
Australian Capital Territory
Victoria
Queensiand{c)
South Australia and
Northern Territory
Western Australia
Tasmania
Australia

Frea-standing day hospital
facilities

Total

DISCHARGE OR TRANSFER TQ.............

Usiial

résfdenceia; MNursing home Other hospital
3BG E13 1193 4 839
374 540 1557 Q277
320981 2310 3321
131 6881 1985 4118
138 GB7Y 288 1531
51034 33 478
1402358 7 366 23 562
205 226 228 2845
1 608 182 7 594 26 507

L

(a} Including own accommodationdwelfare institution, including pnsons, hostels and group homes

providing primarly welfare saraces.

{b} Includes discharge or transfer to ancther health care arrrmerodation. status crange, statistical

discharge and not stated,

izl See paragraphs 16 and 17 of Exglanatory Notes,

N R R R R N T Pr s e

Other(t)

1116
727
2048

832
142

4538

=2]

5037

Left against

Died advice
1936 935
3 666 155
3235 261
1174 126
1 387 101
3z0 176
11723 1754
— 285
11723 2049

Total

396 632
389 922
332 156

135918
141 536

52 134
1452 299

208793

1 661 092

PR



EXPLANATORY NOTES
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INTRODUCTION

1 This publication contains statistical information, for 1995-96 and previous
vears, obtained from annual censuses of all private hospitals in Australia. It
contains details about the facilitics, activities, staffing and finances of alt private
acute and psychiatric hospirals and free-standing day hospital facilities.

2 Corresponding statistics for public hospitals are compiled by the Australian
institute of Health and Welfare (AIHW). Hospitals, Austrafia, 1991-92

(Cat. no. 4391.0), provides a comparison berween the public and private hospital
sectors in 1991-92 and was released jointly by AIHW and the Australian Bureau of
Statistics (ABS) in May 1995.

SCOPE

3 Included are all private acute and psychiatric hospitals licensed by State and
Territory health autharities and all free-standing day hospital facilities approved
by the Commonwealth Department of Health and Family Services.

COLLECTION METHODROLOGY

4 Data collection forms are sent cach year to all private hospitals in Australia for
conmpletion and retum to ABS. A large component of the required data on
admirted paticnts is sent 1o ABS by State and Territory health authorities on
behalf of hospitals, thus relieving hospitals of the task of collating this

.

information for ABS. All data received are subjected to clerical and computer
editing. Inconsistencies which arc detected are referred to hospitals for
resolution. Further clerical editing of aggregares is carried ourt to detect and

resolve any remaining crrors.

COVERAGE
5 All private hospitals in Australia which operated for ali or only part of the
i reference year are included in the collection.
,f: 6 Updated lists of private hospitals are received from Statc and Commonweaith
3 health authorities and every effort is made to include all hospitals in scope.
DEFINITIONS

7 The darta items and definitions are based on the National Health Data
Dictionary published by AIHW, with the addition of data items requested by
private hospitals associations and health authorities. Refer to the Glossary for
definitions of the main data items used in this publication.

DATA QUALITY

8 Establishments which provided incomplete data were contacted to obtain the
missing details. Hospital staff were asked to provide estimates in cases where
records for the data item were not kept. If reasonable estimates could not be
provided by the establishment then the data item was either left blank or
imputed by ABS staff. Imputation was based on data received in previous years
and on the results of the data provided by all responding hospitals.

R = 50
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EXPLANATORY NOTES continued
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DATA QUALITY continued

9 The statistics from this collection may be subicct to various sources of error,
These may be errors in reporting fe.g. hecause estimates may have been used in
rhe case of actual data not being available, misunderstanding of questions or
unwillingness of respondents to reveal all details) or errors arising during
processing (e.g. coding, data recording). Every effort is made 1o reduce errors in
the collection to a minimum by careful design of questionnaires and by
processing procedures designed 1o detect errors and enable them to be
corrected. These procedures include external coverage checks, clerical and
computer editing of input data. error resolution including referral back to the

source and clerical scrutiny of preliminary aggregares.

10 TNospital morbidity darta, providing admitted patients’ details such as age,
principal diagnosis and procedure, are routinely provided by hospitals 1o State
health autheritics. Arrangements were made with consent of the hospirals, for
State health authorities to provide the ABS with the relevant morbidity daa. Any
significant inconsistencies berween the data collated by health authorities and by

hospitals were followed up and resolved.

11 Differences in accounting policy and practices lead o some inconsistencies
in the financial data provided by hospitals. Mcasurement of expenditure is
affected by management policy on such things as depreciation rates, bad debt
and goodwill wrire-off  Further inconsistency oceurs in cases where all property
and fixed asset accounts arc administered by a parent body or religious order
headquarters and details are not available for the individual hospitals.

CASEMIX

12 Casemix is an information tool which recognises that there are similarities
between groups of hospital patients. A special feature of a Casemix classification
is that for cach class, patients will have clinical similarities and will be

homogeneous with respect to ancther variable such as the cost of care,

13 In Australia, a system of Diagnosis Related Groups (AN-DRG) is used as a
means of classifving patients for Casemix purposes. Each AN-DRG represents a
class of patients with similar clinical conditions requiring similar total hospital

resources for their treatment.

14 This classification is used by most States and Territores as a management
tool for public hospitals and, o varying degrees, for their funding, The
classification is becoming more widely used by private hospitals as a reporting
tool. Some contracting between health funds and private hospirtals is gradually
incorporating charging for paticnts based on their Casemix classification. As a
result, there may be a reduction in the number of patients for whom a patient
accommaodation classification (which currently categorises overnight-stay patients
into advanced surgery, surgery and obstetrics) is available.

L R R R R R R R I A A A I I N I I R N N N R R N A A A N AT S I LR E R R R

ABS + PRIVATE HOSPITALS » 4390.0 « 1995-96 37




EXPLANATORY NOTES continued
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COUNTING METHODS

15 The method of counting patient separations and paticnt days was changed
for 1995-96 in accordance with procedures outlined in the National Health Data
Dictionary. Previously, a patient separation was recorded only when the patient
left hospital, and total hospital stay was auributed to that scparation. The
concept of 'episode of care' has now been introduced to facilitate Casemix
classification and cost analysis of patient treatment. Under this concept, if there
is a change in the type of clinical treatment, a statistical separation is recorded.
For cxample, if a patient is admitted for acute care and subsequently receives
non-acute care (e.g. nursing home type care)} until discharged, then one
separation and the number of days are recorded for the acute care episode and
one separation and the number of days for the non-acute episode are also

recorded.

16 Cenerally, these changes have only a small effect on the data for private
hospitals. However, in order to prepare for this new reporting procedure, alk
nursing home type patients in Queensland hospitals were statistically discharged
and re-admitted on 1 July 1995, The premature reporting of patient days
assoctated with these statistical separations has produced an overstatement of
the number of parient days in Queenstand for 1995-96. Thercfore, care should
be exercised when comparing across States, Further, the recording of these
separations in 1995-96 will result in some reduction of patient days in

Queensland in future years.

17 Though the total number of nursing home type scparations was relatively
small {approximately 1,000} for Queensiand private hospitals in 1995-96, there
were 232,000 patient days associated with them. As a1 consequence, the
occupancy rate and average length of stay are affected ar both State and National
levels.

18 Assuming that the number of nursing home type patient days in 199396
remained at the same level as for 199495, the number of patient days for
Queensland in 199596 would reduce to 1,348,100, the occupancy rate would be
reduced to 74.4% (from 8(1.9% in table 5) and the average length of stay reduced
to 4.1 days (from 4.4 days in table §). Nationally, the occupancy rate would be
reduced 10 68.9% (from 70.4%) with negligible impact on average length of stay.
Under this assumption, the 60% contribution made by Qucensland to the averall
national increase in patient days between 1994-95 and 1995-96 would be
reduced to 45%.

CLASSIFICATIONS

19 The principal diagnosis and principal procedure for admitted patients are
reported using the International Classification of Diseases, 9th Revision —

Clinical Modification.

20 The locations of all private health establishments are coded according to the
Australian Standard Geographical Classification, Edition 2.5.

NOTE OF APPRECIATION

21 ABS publications draw extensively on information provided by individuals,
businesses, governments and other organisations, Their continued cooperation
is very much appreciated. Information received by the ABS is treated in strict
confidence as required by the Census and Statistics Act 1905.
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EXPLANATORY NOTES continued
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RELATED PUBLICATIONS
22 Other ABS publications which may be of interest include:

Characteristics of Persons Emplaoyed int Heaith Occupations. Australia, Census
of Population and Howsing (Cat. no. 4346.0) — Larest issue: August 1991
($15.00}

Health insurance Survey, Australica (Cat. no. 4335.0) — lLatest issuc: June 1992
($15.30)

Hospitedls, Australia (Cat. no. 4391.0) ~ Latest issue: 1991-92 ($22.00) (lssued
co-jointly with the AT

1995 National Health Survey: First Resulfts (Cat. no. 4392.0) ($14.00)

23 The following related publications are issued by other organisations.
Available from ALY Distribution Cenrre, GPO Box 84, Canberra ACT 2601:
Australian Hospital Statistics, 1995-96 .

Austrafian Hospital Staristics. 1995-96: An Quervietw

Neational Health Data Dictionary, Version 6.0, 1997

Available from the Australian Government Info Shop. 10 Mort Streer, Canberra
ACT 2601:

Australian Caseniix Report, 199495

First National Report an Health Sector Performance Indicators: Public

Flospitals — The State of Play

Available from the National Mental Health Report Service (Mental Health Branch.
Department of Health and Family Services — telephone Canberra

(02} 6289 3985):

National Mental Health Report, 1995

National Mental Health Report, 1995 -- OQuverview

24 Current publications produced by the ABS are listed in the Cafalogue of
Publications and Products (Cat. no. 1101.0). The ABS also issues the

Relecase Advice (Cat. no. 1105.0) on Tuesdays and Fridays which lists publications
) be released in rhe next few days. Both the Catalogue and the Release Advice

are available from any ABS office.

UNPUBLISHED STATISTICS
25 As well as the statistics included in this and related publications, the ABS may have

other relevant unpublished data available. Inquiries should be directed 1o Keith Carter

on Brishane (07) 3222 6374.

EFFECTS OF ROUNDING

28 Where figures have been rounded, discrepancies may occur between totals
and sums of the component items.
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APPENDIX LIST OF TERMS
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Establishment level  An admitted patient is a patient who undergoes a hospital's formal admission
activity data items  process. Babics born in hospital are excluded unless they are provided with
medical care other than that which would nermally be provided 0 a newborn, or
they remain in hospital after the mother has been discharged, or arc the sccond
or subsequent live born infant of a multipie birth and the mother is currently an
admitted patient. Persons accompanying a sick patient (¢.g. nursing mothcrs and

parents accompanying sick children) are also excluded.

Sanie-day patients are pattents who are admitted and separated on the same day
(i.e. they are in hospital for a period that does not include an overnighr stay).

Overright-stay patients are partients who arc admitted to and separated from
hospital on different dates (i.e. they stay at least one night in hospital}.

Non-admitted patients are paticnts wha do not undergo a hospital's formal
admission process. These include outpaticnts. accident and emergency patients
and off-site {community/outreach) patients.

A separation uccurs when an admitted patient:
» is discharged;
* s rransferred to another institution;
= absconds;
= dics whilst in care;
* changes status e.g. from acure 1o nursing home type; or
» leaves hospital for a period of seven or more days.

Patient days are the aggregate number of days of stay (i.e. separation date minus
admission date} for all overnight-stay paticnts who were separated from hospital
during the vear. Periods of approved lcave are subtracted from these
calculations. Same-day patients are each counted as having a stay of one day.

Occupancy rate is calculated by dividing patient days by the product of average
number of beds and the number of days in the yvear (363 in 1995-96) and
expressed as a percentage,

i.e. occupancy rate (%) = patient days x 100
average available beds x 365

Average fength of stay in hospital is calculated by dividing the aggregate number
of patient days by the number of separations which generated those patient days.

Occasions of service are any services provided to a non-admitted patient in a
functional unit {e.g. radiology) of the hospital. Each diagnostic test or
simultaneous set of related diagnostic tests is counted as one occasion of service.

Allied bealth services are provided by units and clinics for treatment and
counselling of patients. They mainly comprise physiotherapy, speech therapy,
family planning, dietary advice, optometry and occupational therapy.

Procedures comprise advanced surgery, surgery and obstetrics as defined by the
Commonwealth Department of Health and Family Services for health insurance
fund benefit purposes. Surgical procedures, other than those defined above, are
shown as minor surgery in this publication. Total procedures performed during
the year relate to all such procedures regardless of type of patient (admitted or
non-admitted patient).
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APPENDIX LIST OF TERMS continued
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Establishment level — Approved beds for acute and psychiatric hospitals are those for which the
resource data items  hospital is licensed to operate under the relevant State or Territory government
legislation,

Available beds are those immediarely available (occupied and unoccupied) for
the care of admitted patients as required. In the case of free-standing day
hospital facilities, this includes chairs, trolleys, recliners and cots.

Occupied beds are calculared by dividing total patient days by the number of
days in the year (365 in 1995-96).

Fufl-time equivalent staff represents the sum of full-time staff and the full-time
equivalent of part-time staff. It is derived by adding the on-job hours worked and
hours of paid leave (sick, recreation, long service, workers’ compensation leave)
by:for a staff member (or contract employee where applicable) divided by the
number of hours normally worked by a full-time staff member when on the job
(or contract employee where applicable} under the relevant award or agreement.

Staffing categories include staff employed by the hospital and contracr staff
employed through an agency in cases where the contract is for the supply of

labour. —

Nursing staff comprises registered nurses, enrolled nurses, student nurses,
traince/pupil nurses and assistants in nursing.

Adhninistreitive and clerical staff includes computing and finance staff.

Domestic and other staff includes staff engaged in cleaning, laundry services, the
provision of food and also orderlies, porters, hospital artendants and engineering
and maintenance staff.

Patient revenie includes revenue reccived by and due to the hospiral in respect
of patient liability for accommodation and other fees, regardless of source of
pavment {Commonwealth, health fund, insurance company, direct from patient)
or status of patient (whether admitted or non-admitted patient).

Recoveries includes income received from items such as staff meals,
accommedation and facility fees paid by medical practitioners.

Otber revenues includes revenue such as investment income from temporarily
surplus funds and income from charities, bequests, meals and accommodation
provided to visitors, and kiosk sales. Revenue payments received from State or

Territory Governments are excluded.

Wages and salaries (including on-costs) includes wages and salaries,
superannuation employer contributions, payroll tax, worker's compensation and
workcare premiums, uniforms, education, personnel costs and fringe benefits tax.

Grther domestic services includes staff services, accommodation, bedding and
linen, hardware, crockery, cutlery, laundering and cleaning of uniforms.
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APPENDIX LIST OF TERMS continued
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Establishment level  Repairs and maintenance includes costs of maintaining, repairing, replacing
resource dara items  and providing additional equipment, maintaining and renovating buildings, and
continued  minor additional works.

Administrative expenses includes management and administrative support
expenditure such as rates and taxes, printing, telephone, stationery, insurances
and motor vehicle running expenses.

Capital expenditure comprises expenditure on land and buiidings, computer
facilities, major medical equipment, plant and other equipment, and expenditure
in relation to intangible assets, having regard to guidelines followed as to the

differentation between capital and recurrent costs.

Geographical classification A legad tocal government area (LGA) 1s the geographical area under the
responsibility of an incorporated local government councit.

Statistice! divisions which are groupings of the whole or part of legal LGAs, are
designed to be redatively homogeneous regions characterised by idencifiable
social and economic units within the region. Capital city staristical divisions,
shown in some tablcs of this publication, comprise Sydney, Mclbourne, Brisbane,
Adeilaide, Perth. Greater Hobart, Darwin and Canberra.

Patient level data items  Patient classification applies to all overnight-stay patients and is used to facilieate
padent billing. It includes the categories, advanced surgery, surgery and
obstetrics as defined by the Commonwealth Department of Health and Family
Services for health fund benefits purposes. Surgery, other than that defined
above, is shown as minor surgery in this publication. The other categories
included under patient classification are psychiatric, rehabilitation and nursing
home type. Psychiartric includes all admitted patients of an approved psychiatric
program. Similarly, rehabilitation includes all admitted patients of an approved
rehabilitation program. Nursing home type relates to admitted patients stayving
35 days or more for whom an acute care cenificate has not been provided ar the
nme of discharge. Patients not included in the previously defined categories are

shown under 'medical and other’ in this publication

In previous vears, same-day patients were catcgorised according to patient
classification but this practice has been discontinued for the 1995-96 and future

surveys.

fnsurance staius indicates whether or not hospital insurance is held with a
registered health insurance fund, with a general insurance company or with an
employer health plan. Patients who have insurance cover only for ancillary

services are regarded as not having hospital insurance.

Basic insurance provides some cover for hospital accommeoedation charges for
private hospitals including day hospital facilities.

Supplementary insurance provides additional hospital accommodation benefits
to those provided by the basic hospital table. Patients with basic and
supplementary insurance are counted once only (under basic plus
supplementary).
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APPENDIX LIST OF TERMS continued
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Type of hospital  An acute haspital provides at least minimal medical, surgical or obsterrical
services for admitted patient trearment and/or care and provides round-the-clock
comprehensive qualified nursing service as well as other necessary professional
services. It must be licensed by the State or Territory health authority, Most of
the patients have acute conditions or temporary ailments and the average stay

per admission is relatively short.

A psychiarric hospital is devoted primarily to the treatment and care of admitted
patients with psychiatric, mental or behavioural disorders. Psychiatric hospitals
are licensed/approved by cach State or Territory health authority and cater
primarily for patients with psychiatric or behavioura! disorders.

A free-standing day hospital facility provides investigation and treatment for
acute condirions on a day-only basis and is approved by the Commonwealth for
the purposes of hasic table health insurance benefits.
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For more information . . .

The ABS publishes a wide range of statistics and other informatien on Australia’s
economic and social conditions. Details of what is available in variocus publications and
other products can be found in the ABS Catalogue of Publications and Products
available from all ABS Offices.

ABS Products and Services

Many standard products are available from ABS bookshops located in each State and
Territory. In addition to these products, information tailored to the needs of clients can
be obtained on a wide range of media by contacting your nearest ABS Office. The ABS
also provides a Subscription Service for standard products and some tailored information
services.

National Diai-a-Statistic Line
0055 86 400

Steadycom P/L: premium rate 25¢/20 secs.
This number gives 24-hour access, 365 days a year, for & range of important economic
statistics including the CPI.

Internet
http://www.abs.gov.au

A wide range of ABS information is available via the Intemet, with basic statistics
available for each State, Territory ang Australia. We also have Key National Indicators,
ABS product release details and other information of general interest.

Sales and Inquiries

client.services@abs.gov.au

National Mai! Order Service (02) ©6252 5249
Subscription Service 1300 366 323
Information Inquiries Bookshop Sales
CANBERRA {02) 6252 6627 {02) 6207 0326
SYDNEY (02) 9268 4611 {02) 9268 4620
MELBOURNE (03) 9615 7755 {03) 9615 7755
BRISBANE (07) 3222 6351 (07) 3222 6350
PERTH (08) 9360 5140 {08) 9360 5307
ADELAIDE (08) 8237 7100 (08} 8237 7582
HOBART (03) 6222 5800 (03) 6222 5800
DARWIN {08) 8943 2111 (08) 8943 2111
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Client Services, ABS, PO Box 10, Belconnen ACT 2616
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