5 Non-admitted patient emergency
department care

Introduction

This chapter presents information on public hospital emergency department care for
non-admitted patients. The types of data used were:

* Detailed episode-level data for 4,529,412 non-admitted patient emergency department
occasions of service. These records include information on waiting times, triage category
and the proportions of patients admitted to hospital (Tables 5.3 and 5.4), as well as
information on the sex and age of the patient, the type of visit, the triage category the
patient was assigned at the time of presentation, their mode of arrival at the emergency
department, their departure status, the waiting time until attended by a health care
professional and the total duration of the non-admitted patient emergency department
care (Tables 5.5 to 5.10).

* Summary information on the total number of accident and emergency occasions of
service for all public hospitals (5,993,248 occasions of service) (Tables 5.2 and 5.3). These
occasions of service include those for which the detailed episode-level data were
available. Occasions of service for which the detailed data were not available mostly
occurred in hospitals not required to report to the NMDS or in hospitals that did not
have an emergency department.

Table 5.1 includes summary data from both these data sources. Due to differences in the
collection, scope and coverage of the sources of data (as detailed below), the statistics in this
chapter should be interpreted with reference to the notes on the data collections in this
chapter, in Chapter 1 and in Appendix 4.

The detailed information presented for all episode-level records in Tables 5.4 to 5.10 should
be interpreted with caution as the data may not be representative of emergency department
occasions of service for hospitals which were not required to provide data for non-admitted
patient emergency department care. The proportion of accident and emergency occasions of
service for which detailed episode-level data was available was about 99% for Principal
referral and specialist women'’s and children’s hospitals and Large hospitals (peer group A and B
hospitals), and about 76% for all hospitals (Table 5.1).

In Australian hospital statistics reports before 2003-04, data on accident and emergency
occasions of service were presented in Chapter 2 and data on emergency department waiting
times were presented in Chapter 4.
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Data sources

Non-admitted Patient Emergency Department Care Database

The detailed episode-level data are sourced from the AIHW’s National Non-admitted Patient
Emergency Department Care Database (NAPEDCD), a compilation of episode-level data for
emergency department occasions of service in public hospitals. The database is based on the
National Minimum Data Set (NMDS) for Non-admitted patient emergency department care,
as defined in the National health data dictionary version 12.0 (NHDC 2003).

The scope of the NMDS for Non-admitted patient emergency department care is
non-admitted patients registered for care in emergency departments in selected public
hospitals that were classified as either peer group A (Principal referral and specialist women’s
and children’s hospitals) or B (Large hospitals) in Australian hospital statistics 2003-04 (AIHW
2005a). The peer group classification was developed for the cost per casemix-adjusted
separation analysis based on admitted patient activity. The use of this classification as an
interim measure to define the scope of this collection is under review. Data was also
provided by some states and territories for hospitals in peer groups other than A and B, as
described below.

Limitations of the data

This is the second year that these episode-level data on emergency department care have
been collected on a national basis and, as certain issues of definition have not been resolved,
comparability across jurisdictions may be limited. For example:

* There is variation in the point at which the occasion of service is recorded as completed
for those patients subsequently admitted within the emergency department and/or
elsewhere in the hospital. For more detail see Australian hospital statistics 2003-04 (AIHW
2005a). This variation is likely to have significantly impacted on the comparability of data
on the duration of the occasions of service (Table 5.10).

* There is also some variation in the occasions of service reported as subsequently
admitted over time.

National Public Hospital Establishments Database

Data on accident and emergency occasions of service were sourced from the National Public
Hospital Establishments Database (NPHED), which has essentially full coverage of public
hospitals (see Appendix 4). For the purposes of this report, accident and emergency
occasions of service refer to those occasions of service reported with a Type of non-admitted
patient care of Emergency services. There were variations in the type of activity reported for
accident and emergency occasions of service. South Australia’s NPHED occasions of service
data included emergency presentations only. For all other states and territories, both
emergency presentations and other types of occasions of service (see below) were included,
at least for hospitals reporting episode-level data. For Tasmania, the NPHED accident and
emergency occasions of service data did not include patients who were dead on arrival,
however, they were included in the episode-level data. The waiting times data for 2001-02
and 2002-03 presented in Table 5.3 were sourced from the aggregate waiting times data
provided by the states and territories as part of NPHED.
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Variations in methods for collection and analysis

Due to differences over time in the coverage, method of collection and method of analysis for
data on waiting times and proportion admitted data should be interpreted with caution.

For 2004-05 all states and territories reported waiting times data as part of the episode-level
data.

For 2003-04, the waiting times data for South Australia presented in Tables 5.3 and 5.4
included aggregated unit-record level data for 5 hospitals that were not in peer group A or B.

For 2002-03, the Emergency Department Waiting Times Data did not include one peer group
A hospital in New South Wales, one peer group A and 11 peer group B hospitals in Victoria.
For 2002-03, Western Australia also provided aggregate data for 74 Medium and Small
hospitals, and South Australia provided data for six Medium hospitals. Estimated coverage
overall was 71% in 2002-03 and 63% in 2001-02 (Table 5.3).

For 2003-04 and 2004-05, the number of patients seen on time was determined as the
number of patients in each triage category whose waiting time was less than or equal to the
maximum waiting time stated in the National Triage Scale definition. Resuscitation patients
whose waiting time for treatment was less than or equal to 2 minutes were considered to
have been seen on time. For 2003-04, Resuscitation patients for South Australia were
considered to have been seen on time using a cut-off point of one minute.

For 2001-02 and 2002-03, the number of patients seen on time was supplied by the states and
territories as part of the summary data provided to NPHED. For those years, the criteria for
calculating the proportion of Resuscitation patients who were seen on time varied between
jurisdictions, with a cut-off point of less than 1 minute for Tasmania and the Northern
Territory, less than or equal to 1 minute for Victoria, Queensland and South Australia and
less than or equal to 2 minutes for New South Wales and Western Australia.

Hence, data on the proportion of Resuscitation patients who were seen on time are not
completely comparable between 2003-04 and 2004-05 and earlier years, and the data for
2003-04 and 2004-05 will differ from data calculated on state-based criteria for Victoria,
Queensland, South Australia, Tasmania and the Northern Territory.

The median and 90th percentile waiting times to service delivery are presented for 2003-04
and 2004-05 data only as these data were not available in the aggregated data collections for
2001-02 and 2002-03.

For 2004-05, the estimated number of patients subsequently admitted included those
occasions of service with episode-level data for which the departure status was reported as
Admitted to this hospital. For 2003-04, the estimated number of patients subsequently
admitted included those occasions of service with episode-level data for which the departure
status was reported as Admitted to this hospital, except for South Australia, Western Australia
and Victoria (for which aggregate data were used). For 2001-02 and 2002-03, the estimated
proportion of patients subsequently admitted was supplied by the states and territories as
part of the aggregate data provided for NPHED.

Overview

Table 5.1 presents information on the number of accident and emergency occasions of service
reported to NPHED as well as the number of emergency department occasions of service
reported to the NAPEDCD, by hospital peer group and state or territory. Episode-level data
were provided for 73 Principal referral and specialist women’s and children’s hospitals, 43 Large
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hospitals and 32 Other hospitals (not classified in peer groups A or B). The table includes
estimates of the coverage of the NAPEDCD, calculated as the proportion of accident and
emergency occasions of service reported to NPHED that were also reported as episode-level
data in the NAPEDCD.

For 2004-05, all states and territories were able to provide episode-level data to the National
Non-admitted Patient Emergency Department Care Database for all public hospitals in peer
groups A and B that have emergency departments (that is 100% of hospitals that were
required to report episode-level data). However, data were not available for all accident and
emergency occasions of service and for hospitals in peer groups A and B, the overall
coverage was estimated as approximately 99% (Table 5.1). For states or territories that
reported a greater number of episode-level records than occasions of service by peer group
of hospital, the coverage for that peer group has been reported as 100%.

Some states and territories also provided episode-level data for public hospitals which were
classified to other peer groups (in addition to the required NAPED NMDS scope of peer
group A and B hospitals), and these data have been included in this chapter. The Northern
Territory supplied episode-level data for all public hospitals, New South Wales provided
data for 14 Medium hospitals and two Small acute hospitals, Victoria provided data for eight
Medium hospitals, South Australia provided data for one Medium hospital and Western
Australia provided data for two Medium hospitals and two Small remote hospitals. The
NAPEDCD provides detailed information on about 76% of all public hospitals accident and
emergency occasions of service. This proportion was estimated as the number of episode-
level occasions of service divided by the total number of accident and emergency occasions
of service reported. This may underestimate the proportion because some accident and
emergency occasions of service are for other than emergency presentations. The proportion
for all public hospitals ranged from 100% for the Australian Capital Territory and the
Northern Territory to 64% for Queensland (Table 5.1).

Remoteness Area of hospital

Table 5.2 presents data on accident and emergency non-admitted occasions of service in
public hospitals by Remoteness Area of the hospital. These data are derived from the
occasions of service data provided to the NPHED for 2004-05 (see Table 5.1).

There was a total of 5,993,248 accident and emergency occasions of service reported for
2004-05, including 3,220,282 (53.7 %) in Major cities and 1,477,231 (24.7%) in Inner regional
areas.

Table 5.2 also presents the ratio of the number of occasions of service provided in the area to
the number of residents in the area. This represents an approximation of the utilisation of
accident and emergency services by the resident population, as services provided in one area
may be provided to persons residing in other Remoteness Area categories. The analysis by
Remoteness Area is of less relevance to geographically smaller jurisdictions and those
jurisdictions with smaller populations residing in remote areas (such as Victoria and the
Australian Capital Territory). For Victoria, it was not possible to separately identify accident
and emergency occasions of service in hospital campuses located in remote areas.

The ratio varied from 242 per 1,000 population in Major cities to 376 per 1,000 population in
Regional areas and 828 per 1,000 population in Remote areas. The pattern of utilisation may
reflect a number of factors including the availability of other health care services (such as
primary care practitioners), patterns of occurrence of accidents causing injury, and the
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relatively poor health of Indigenous people who have higher population concentrations in
remote areas.

Triage category and other data elements reported for
emergency department care

Figure 5.1 presents data on patients who were assigned a triage category of Emergency at the
time of presentation at the emergency department. The information presented for the total
occasions of service and for counts by state and territory and by hospital peer group were
based on the episode-level non-admitted patient emergency department care data.

There were 356,543 emergency department occasions of service that were assigned a triage
category of Emergency in 2004-05. They were reported by 73 hospitals that were classified as
Principal referral and specialist women’s and children’s hospitals, 43 Large hospitals and 32 Other
hospitals. The average length of the service episode (from triage to the end of the non-
admitted patient emergency department occasion of service) for Emergency patients was

5 hours and 21 minutes, ranging from 3 hours and 58 minutes for patients who presented to
an emergency department in a hospital in a peer group other than A or B to 5 hours and 40
minutes for patients who presented to an emergency department in a Principal referral and
specialist women’s and children’s hospital. Overall, 76% of Emergency patients were seen within
a clinically appropriate time. The median waiting time for an Emergency patient was 5
minutes, and 90% of Emergency patients were seen within 22 minutes. The proportion of
Emergency patients who were subsequently admitted ranged between 44 % in Other hospitals
to 67% in Principal referral and specialist women’s and children’s hospitals.

Almost 57% of Emergency patients were male, and the most common age group was 45-64
years. Almost half of Emergency patients arrived at the emergency department by Other
transport while just over 48% arrived by Ambulance and about 63% of Emergency patients had
a departure status of Admitted to this hospital (which includes admission within the
emergency department). Almost a quarter of all Emergency patients arrived at the emergency
department between 10am and 2pm, and the number of arrivals for these patients was
lowest between 4am and 6am.

Waiting times

The National health data dictionary definition for Emergency department waiting time to
service delivery is “The time elapsed for each patient from presentation in the emergency
department to commencement of service by a treating medical officer or nurse’. Waiting
times statistics are presented in Tables 5.3 and 5.4 by triage category and hospital peer group.
Emergency department waiting times are regarded as indicators of responsiveness of the
acute care sector (see Chapter 4).

The triage category indicates the urgency of the patient’s need for medical and nursing care
(NHDC 2003). It is usually assigned by triage nurses to patients at, or shortly after, the time
of presentation to the emergency department, in response to the question “This patient
should wait for medical care no longer than...?”. The National Triage Scale has five categories
that incorporate the time by which the patient should receive care:

*  Resuscitation: immediate (within seconds)

*  Emergency: within 10 minutes
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*  Urgent: within 30 minutes
*  Semi-urgent: within 60 minutes

*  Non-urgent: within 120 minutes.

Changes 2001-02 to 2004-05

Table 5.3 presents national emergency department waiting times data by public hospital peer
group and triage category for the years 2001-02 to 2004-05. Due to differences over time in
the scope, method of collection and method of analysis these data should be interpreted with
caution.

The data for 2004-05 include only those episodes where the type of visit was reported as
Emergency presentation or was Not reported. For 2004-05, for episodes with an Emergency
presentation type of visit, the waiting time was missing or invalid for 11,439 records, and
there were 224,889 records with a departure status of Did not wait or Dead on arrival. These
records are presented in the counts of occasions of service but were excluded from the
calculations of the proportions seen on time and the median and 90th percentile waiting
times presented in Tables 5.3 and 5.4.

For 2003-04, the data for South Australia and for some Western Australian data were
provided without information on the type of visit. The data for 2001-02 and 2002-03 were
sourced from the aggregate waiting times data provided by the states and territories as part
of NPHED. The estimated proportion of emergency presentations for 2001-02 and 2002-03
was calculated using the assumption that all occasions of service reported were emergency
presentations (for which waiting times are applicable). This assumption was also used for the
South Australian and Western Australian waiting times data for 2003-04. Based on these
estimates the coverage for hospitals in peer groups A and B increased from 88% in 2001-02 to
99% in 2004-05. Over the same period, the NAPEDCD data as a proportion of all public
hospital accident and emergency occasions of service increased from 63% to 76%.

In 2004-05 there were 5,993,248 accident and emergency occasions of service reported for
public hospitals to NPHED, and there were 4,529,412 emergency presentations reported to
NAPEDCD. Between 2001-02 and 2004-05 the number of accident and emergency occasions
of service increased by 4.1% from 5,754,666 (Table 5.3). However, this may reflect the
inclusion of non-emergency presentation occasions of service for some jurisdictions for the
2003-04 and 2004-05 data that may not have been previously provided.

The proportion of emergency visits by triage category remained fairly stable between
2001-02 and 2004-05. For 2004-05 approximately 1% of patients who presented at an
emergency department in 2004-05 were assigned a triage category of Resuscitation, while 8%
were Emergency, 32% were Urgent, 47 % were Semi-urgent and 12% were Non-urgent.

For the period 2001-02 to 2004-05, for all triage categories combined, the number of patients
seen on time for all hospitals increased from 64 % to 69%. The proportion of patients seen on
time remained relatively stable for most triage categories and increased each year for the
Urgent and Semi-urgent categories. The median waiting time to service delivery was 25
minutes for both 2003-04 and 2004-05, and was fairly stable across all triage categories and
for all hospitals. For 2004-05, 90% of all emergency department patients were attended by a
health care professional within 121 minutes, compared to 124 minutes in 2003-04.

The proportion of patients subsequently admitted decreased between 2000-01 and 2004-05
for all triage categories and for both Principal referral and specialist women’s and children’s
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hospitals and Large hospitals. Nationally, the proportion of patients subsequently admitted
decreased from 30% in 2001-02 to 28% in 2004-05.

States and territories, 2004—-05

Table 5.4 presents the number of occasions of service where the type of visit was reported as
Emergency presentation or was Not reported by triage category, public hospital peer group and
state or territory in 2004-05, the proportions of these visits that were seen on time and

subsequently admitted, and the median and 90th percentile waiting time to service delivery.

There was some variation among the states and territories in the proportions of patients in
each triage category. Overall, Queensland had the lowest proportion of Resuscitation
emergency visits (0.6%) while the Australian Capital Territory reported the highest
proportion (1.1%). For the triage category Non-urgent, the Australian Capital Territory
reported the highest proportion (15.6%), and South Australia reported the lowest (5.1%).

For the purpose of this report, a patient with a triage category of Resuscitation, was
considered to be seen on time if their waiting time to service delivery was less than or equal
to two minutes. There is some variation between jurisdictions in the criteria used to
determine the proportion of Resuscitation patients seen on time, therefore these data may
differ from those reported by individual jurisdictions.

Overall, for all triage categories, the proportion of patients receiving emergency department
care within the required time was 69%, ranging from 58% in the Australian Capital Territory
to 79% in Victoria. Nationally, approximately 100% of Resuscitation patients, and 76% of
Emergency patients were seen on time. There was marked variation between states and
territories in the median and 90th percentile waiting times to service delivery. For Victoria,
50% of patients were treated by a medical officer or nurse within 16 minutes, while for the
Australian Capital Territory 50% of patients were treated within 40 minutes. The length of
time by which 90% of patients were treated also varied; from 103 minutes in Victoria to 152
minutes in the Australian Capital Territory.

The comparability of the data may be influenced by the comparability of the triage categories
among the states and territories. Although the triage category is not a measure of the need
for admission to hospital, the proportions of patients in each category that were admitted can
be used as an indication of the comparability of the triage categorisation.

Nationally, 28% of all Emergency presentations were subsequently admitted to the hospital.
New South Wales, Victoria and Tasmania had higher proportions of patients subsequently
admitted than the national figures in the triage categories Resuscitation and Emergency, while
Western Australia had the lowest proportion of Urgent patients subsequently admitted.

Type of emergency department visit

Table 5.5 presents occasion of service statistics by type of visit, hospital peer group and state
or territory for 2004-05 for the Non-admitted patient emergency department care data.

The data element type of visit to emergency department describes the reason the patient
presented to the emergency department. The type of visit can be reported as Emergency
presentation, Return visit-planned, Pre-arranged admission, Patient in transit (to another facility)
or Dead on arrival. Not all states and territories reported occasions of service for all categories
of type of visit. Tasmania did not report any occasions of service with a type of visit of Pre-
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arranged admission or Patient in transit, while the Northern Territory did not report any
occasions of service with a type of visit of Pre-arranged admission.

Nationally, 95.7% of occasions of service were Emergency presentations, while 3.3% were
reported as Return visit-planned. The proportion of occasions of service varied by state or
territory and by hospital peer group. Over 97% of emergency department occasions of
service were Emergency presentations for hospitals in peer group A, compared to about 91%
for hospitals in peer groups other than A and B. New South Wales had the highest
proportion of occasions of service that were reported as Emergency presentations (96.8%), and
for Western Australia 4.6% of occasions of service were reported as Pre-arranged admission.

Sex and age group

Table 5.6 presents data on the sex and age group of patients who presented to an emergency
department for the non-admitted patient emergency department care data.

Data on the sex of each non-admitted patient were reported as male, female, indeterminate
or not stated /inadequately described. All states and territories supplied the date of birth of
the patient, from which the Institute calculated the age of the patient at the date of
presentation. The 289 records for which the sex of the patient was not provided and the 122
records for which date of birth was not provided are included in the totals of Table 5.6.

Males accounted for 52.5% of emergency department occasions of service, and there were
more occasions of service for males than females in all age groups from 0 to 75 years. The
most common age groups reported for non-admitted patient emergency department care
were 15-24 years (15.4%), followed by 25-34 years (14.7%) and 0-4 years (12.2%).

Aboriginal and Torres Strait Islander status

Table 5.7 presents Indigenous status data by state and territory. This table is based on the
Non-admitted patient emergency department care data.

The data on Indigenous status were supplied by all states and territories according to the
National health data dictionary definition. As the coverage of this data collection is largely
public hospitals which were classified in peer groups A and B in Australian hospital statistics
2003-04 (AIHW 2005a), most of the data relates to hospitals within major cities.
Consequently, the coverage may not include areas where the proportion of Indigenous
people (compared with other Australians) may be higher than average. Therefore these data
may not be indicative of the rate of usage of emergency department services by Indigenous
people nationally.

Nationally, 4.3% of all patients presenting to an emergency department had an Indigenous
status of Aboriginal and/or Torres Strait Islander. The Northern Territory had the highest
proportion of occasions of service involving Indigenous persons (40.6%), while Victoria
recorded the lowest proportion (1.0%).

Quality of Indigenous status data

Overall, the quality of the data provided for Indigenous status in 2004-05 is considered to be
in need of improvement, being reported as acceptable by only Western Australia and the
Northern Territory. Most states and territories cautioned that the Indigenous status data
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collected in an emergency department setting could be less accurate than the data collected
for admitted patients. The quality of data on Indigenous status varies by jurisdiction, and so
the data should be used with caution.

For 2004-05, the New South Wales Health Department reported that its data were in need of
improvement, and assumes that the data collected in the emergency department is less
accurate than the admitted patient data due to difficulties sometimes experienced with data
collection at the time of presentation at the emergency department.

For Victoria, the quality of Indigenous status data is considered to be similar to that of
admitted patients in public hospitals.

Queensland Health noted that for 2004-05 Indigenous status was not reported in 1.5% of
cases, and this was significantly less than the percentage not reported for 2003-04. The
improvement was mainly attributed to the rollout of new software and its associated
business practices.

Western Australia reported that the quality of the emergency department Indigenous status
data is considered to be acceptable, and to be more reliable in rural and remote areas.

The South Australian Department of Health reported that the quality of Indigenous status
data is higher for admitted patients than non-admitted emergency department patients, as
evidenced by the high proportion of episodes for which Indigenous status was Not Reported
in Table 5.7. The department intends to investigate the reasons for the high levels of non
responses, and plans to take appropriate follow-up action.

For Tasmania, the quality of Indigenous status data is considered to be similar to that of
admitted patients in public hospitals. Tasmania is in the process of investigating the reasons
for a high proportion of occasions of service for which the Indigenous status was not
reported.

The Australian Capital Territory Health Department has been closely monitoring Indigenous
status data in its public hospitals, and has noted a significant reduction in the number of
records with an unknown Indigenous status. The Australian Capital Territory is preparing to
conduct an investigation into why some Indigenous patients are not identified in both the
admitted and non-admitted data collections, in order to introduce processes to improve the
rate of Indigenous identification.

The Northern Territory Department of Health and Community Services reported that the
quality of its 2004-05 Indigenous status data is considered to be acceptable. The department
retains historical reporting of Indigenous status and individual client systems receive a
report of individuals who have reported their Indigenous status as Aboriginal on one
occasion and as Torres Strait Islander on another. System owners follow up on these clients.
All management and statistical reporting, however, is based on a person’s most recently
reported Indigenous status.

Arrival mode—transport and departure status

Tables 5.8 and 5.9 present data on the arrival mode and the departure status of the patient,
by triage category, and by state and territory for the Non-admitted patient emergency
department care data. The data element emergency department arrival mode--transport
could be reported as Ambulance, air ambulance or helicopter rescue service, Police/correctional
services vehicle or Other. The category Other includes patients who walked to the emergency
department, or who came by private transport, public transport, community transport or
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taxi. For 2004-05, arrival mode was not reported for about 11% of South Australian and
almost 10% of Northern Territory records (Table 5.9).

The emergency department departure status could be reported as Admitted to this hospital
(including to units or beds within the emergency department), Non-admitted patient emergency
department service episode completed-departed without being admitted or referred to another hospital,
Referred to another hospital for admission, Did not wait to be attended by a health care professional,
Left at own risk after being attended by a health care professional but before the non-admitted patient
emergency department service episode was completed, Died in emergency department as a
non-admitted patient or Dead on arrival, not treated in emergency department. For 2004-05,
departure status was not reported for almost 20% of Western Australian and about 18% of
South Australian records (Table 5.9).

The majority of patients who presented at an emergency department reported an arrival
mode of Other (76.2%), although for patients who were assigned a triage category of
Resuscitation, 84.2% reported an emergency department arrival mode of Ambulance, air
ambulance or helicopter rescue service (Table 5.8). The majority of patients reported a departure
status of Non-admitted patient emergency department service episode completed-departed without
being admitted or referred to another hospital (61.9%). However, the proportion of patients who
reported this departure status varied markedly by triage category, accounting for only 9.6%
of Resuscitation patients. The category Did not wait to be attended by a health care professional
was reported for about 5% of emergency department occasions of service.

Queensland reported the highest proportion of occasions of service with an arrival mode of
Ambulance, air ambulance or helicopter rescue service (25.3%), while the Australian Capital
Territory had the highest proportion of occasions of service with an arrival mode of Other
(82.9%) (Table 5.9). The Australian Capital Territory had the highest proportion of occasions
of service with a departure status of Non-admitted patient emergency department service episode
completed-departed without being admitted or referred to another hospital (71.1%) and the lowest
proportion of occasions of service for which the patient was either admitted to the same
hospital or referred to another hospital for admission (21.6%).

Length of non-admitted patient emergency
department occasion of service

Table 5.10 presents summary length of occasion of service statistics by triage category and
state and territory, including the average and median duration of occasion of service and the
average and median duration of the service event, for the Non-admitted patient emergency
department care data. The duration of the occasion of service is from the time of presentation
or triage to the end of the provision of service as a non-admitted patient. The duration of the
service event is measured as the time from the commencement of service by a treating
medical officer or nurse (when a health care professional first takes responsibility for the
patient’s care) to when the non-admitted component of the emergency department service
episode has concluded.

Extreme caution should be used in interpreting these data as there is some variation between
jurisdictions in the recording of the time at which the occasion of service is completed and in
the recording of the time of admission, which indicates the completion of the non-admitted
emergency department occasion of service, for patients who were admitted subsequent to a
non-admitted emergency department occasion of service (see limitations of the data, above).
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The average duration of occasion of service for patients who were assigned a triage category
of Resuscitation was 4 hours and 35 minutes, while the median duration of the service event
was 3 hours and 16 minutes. Generally, the average durations for occasions of service and
service events were greater for the triage categories Resuscitation, Emergency and Urgent than
for all triage categories combined, indicating that these patients generally required more
lengthy treatment than patients in the Semi-urgent and Non-urgent triage categories.

Time of presentation

The time of presentation at the emergency department is defined as the earliest occasion of
being registered clerically or triaged. Time of presentation was reported for all non-admitted
patient emergency department occasions of service reported to NAPEDCD.

Figure 5.2 presents the number of occasions of service by triage category and hour of
presentation. This figure highlights the uneven use of emergency department resources
throughout the average day. Over 70% of emergency department presentations occur
between the hours of 8am and 8pm. For the triage categories Semi-urgent and Urgent, the
pattern of usage is consistently relatively high during this period. For the triage category
Non-urgent, the peak time of presentation is between 8am and noon.

Figure 5.3 presents the proportion of emergency department occasions of service by triage
category and hour of presentation. This figure illustrates the pattern of usage within each
triage category. Figure 5.3 indicates that for the most urgent triage category Resuscitation, the
number of emergency presentations is more evenly distributed throughout the day than for
other triage categories, ranging from 2.2% between 5am and 6am to 5.5% between 6pm and
7pm, with almost 45% of these patients arriving overnight between 8pm and 8am. In
contrast, for the Non-urgent triage category, the pattern of usage varies from 0.7% between
4am and 5am to 9.1% between 9am and 10am, with 29% of these patients arriving overnight
between 8pm and 8am.
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Table 5.3: Non-admitted patient emergency department emergency presentation statistics®, by
triage category and public hospital peer group, Australia, 2001-02 to 2004-05

Triage category and peer group 2001-02 2002-03 2003-04 2004-05
Principal referral and specialist women's and children’s hospitals
Hospitals reporting accident and emergency occasions of service® 66 70 67 74
Accident and emergency occasions of service 2,397,278 2,614,739 2,649,366 2,924,659
Hospitals reporting emergency department episode-level data 58 65 66 73
Occasions of service reported with waiting times data®® 2,291,226 2,524,598 2,579,203 2,911,508
Estimated proportion of occasions of service with waiting times data (%)‘d”e) 96 97 97 99
Proportion by triage category (%)
Resuscitation 1 1 1 1
Emergency 9 9 9 10
Urgent 34 34 34 35
Semi-urgent 45 44 45 45
Non-urgent 11 10 10 10
Total 100 100 100 100
Proportion seen on time (%)®
Resuscitation 99 99 100 100
Emergency 75 75 79 75
Urgent 58 58 63 61
Semi-urgent 55 55 62 61
Non-urgent 78 76 85 86
Total 60 59 67 65
Median waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 5 6
Urgent n.a. n.a. 24 23
Semi-urgent n.a. n.a. 46 44
Non-urgent n.a. n.a. 34 33
Total n.a. n.a. 28 26
90th percentile waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 24 23
Urgent n.a. n.a. 99 95
Semi-urgent n.a. n.a. 166 161
Non-urgent n.a. n.a. 156 144
Total n.a. n.a. 134 129
Proportion ending in admission (%)
Resuscitation 84 87 82 83
Emergency 69 70 67 67
Urgent 49 49 46 46
Semi-urgent 23 23 20 20
Non-urgent 8 8 7 6
Total 35 34 33 29
Large hospitals
Hospitals reporting accident and emergency occasions of service®™ 47 48 48 44
Accident and emergency occasions of service 1,250,165 1,215,550 1,260,622 1,114,988
Hospitals reporting emergency department episode-level data 35 37 44 43
Occasions of service reported with waiting times data'® 928,836 1,007,316 1,177,573 1,115,158
Estimated proportion of occasions of service with waiting times data (%)‘d”e) 74 83 93 100
Proportion by triage category (%)
Resuscitation 1 <1 <1 <1
Emergency 6 5 6 6
Urgent 29 28 29 28
Semi-urgent 50 48 50 50
Non-urgent 15 14 15 16
Total 100 100 100 100
Proportion seen on time (%)®
Resuscitation 99 97 100 99
Emergency 77 73 80 78
Urgent 65 63 70 69
Semi-urgent 66 65 72 70
Non-urgent 88 87 89 87
Total 70 68 74 73
Median waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 5 6
Urgent n.a. n.a. 19 19
Semi-urgent n.a. n.a. 31 33
Non-urgent n.a. n.a. 30 33
Total n.a. n.a. 23 24
(continued)
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Table 5.3 (continued): Non-admitted patient emergency department emergency presentation
statistics@, by triage category and public hospital peer group, Australia, 2001-02 to 2004-05

Triage category and peer group 2001-02 2002-03 2003-04 2004-05
90th percentile waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 21 20
Urgent n.a. n.a. 75 70
Semi-urgent n.a. n.a. 127 129
Non-urgent n.a. n.a. 128 137
Total n.a. n.a. 109 111
Proportion ending in admission (%)‘g)
Resuscitation 86 87 69 66
Emergency 67 67 58 54
Urgent 42 40 38 36
Semi-urgent 17 15 14 14
Non-urgent 4 4 3 3
Total 26 23 22 21
Coverage of episode-level data for hospitals in peer groups A and B
Accident and emergency occasions of service 3,647,443 3,830,289 3,909,988 4,039,647
Occasions of service reported with waiting times data'” 3,220,062 3,531,914 3,756,776 4,026,666
Estimated proportion of occasions with waiting times data (%)‘d’(e) 88 92 96 99
All hospitals™
Hospitals reporting accident and emergency occasions of service®™ 574 588 635 610
Accident and emergency occasions of service 5,754,666 5,837,549 5,864,232 5,993,248
Hospitals reporting emergency department episode-level data 120 195 213 148
Occasions of service reported with waiting times data® 3,627,912 4,156,790 4,390,591 4,529,412
Estimated proportion occasions of service with waiting times data (%)@® 63 71 75 76
Proportion by triage category (%)
Resuscitation 1 1 1 1
Emergency 7 7 8 8
Urgent 31 30 30 32
Semi-urgent 47 45 46 47
Non-urgent 13 14 15 12
Total 100 100 100 100
Proportion seen on time (%)(”
Resuscitation 99 99 99 100
Emergency 76 75 76 76
Urgent 60 61 62 64
Semi-urgent 59 61 61 65
Non-urgent 84 85 82 88
Total 64 66 72 69
Median waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 5 5
Urgent n.a. n.a. 22 21
Semi-urgent n.a. n.a. 38 38
Non-urgent n.a. n.a. 28 30
Total n.a. n.a. 25 25
90th percentile waiting time to service delivery (minutes)
Resuscitation n.a. n.a. 0 0
Emergency n.a. n.a. 23 22
Urgent n.a. n.a. 90 88
Semi-urgent n.a. n.a. 150 148
Non-urgent n.a. n.a. 139 136
Total n.a. n.a. 124 121
Proportion ending in admission(%)'9
Resuscitation 82 86 78 79
Emergency 67 69 63 63
Urgent 45 46 43 43
Semi-urgent 19 19 16 17
Non-urgent 6 6 4 5
Total 30 29 27 28

(a) For more information on the public hospital peer group classification see Appendix 4.

(b) Not all hospitals include an emergency department and the definition of an emergency department is currently under review.

(c) For2001-02 and 2002-03, these are the number of occasions of service reported with waiting times data. For 2003-04 and 200405, these are the number of
occasions of service reported with episode-level data and some additional aggregate data for South Australia for 2003-04.

(d) The number of occasions of service with waiting times data divided by the number of emergency department occasions of service. This may underestimate

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

For 2003-04 and 2004-05, for some jurisdictions, the number of emergency department occasions of service reported to the Non-admitted Patient Emergency

Department Care Database exceeded the number of accident and emergency occasions of service reported to the National Public Hospital Establishments

Database. For these jurisdictions the coverage has been estimated as 100%.

(f) The proportion of occasions of service for which the waiting time to service delivery was within the time specified in the definition of the triage category. For the

triage category Resuscitation , the cut-off point for determining the proportion seen on time has varied both over time and among jurisdictions. See Chapter 5

for more information.

For 2001-02, 2002-03 and for some 2003-04 data (for South Australia, Victoria and some Western Australian hospitals), these are estimates of emergency

department patients ‘subsequently admitted’. For other 2003—-04 data and for 2004-05 data, this proportion is based on occasions of service reported with

episode-level data, for which the departure status was reported as Admitted to this hospital .

The total includes hospitals in peer groups other than Principal referral and specialist women's and children's hospitals and Large hospitals .

(e

(9

(h
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Figure 5.2: Number of occasions of service, by hour of presentation and triage category, selected
public hospitals, Australia, 2004-05
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Figure 5.3: Proportion of emergency department occasions of service, by hour of presentation and
triage category, selected public hospitals, Australia, 2004-05
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