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Foreword 

The reporting of elective surgery waiting times is one way for policy-makers to assess how 
the demand for publicly funded elective surgery is being met. While elective surgery waiting 
times data serve as a useful measure of access to elective surgery, these data have some 
limitations, including lack of comparability of urgency categorisation across states and 
territories. In addition, elective surgery waiting times data do not provide information on 
different population sub-groups, or on access to elective surgery provided by the private 
sector.  

This report presents new analyses of the provision of elective surgery services in Australia 
by combining admitted patient and elective surgery waiting times data to generate possible 
new measures of accessibility and equity. 

Overall, the report indicates that access to private elective surgery decreases with remoteness 
and socioeconomic disadvantage, and that access to public elective surgery generally 
increases with remoteness and socioeconomic disadvantage. In addition, patients with 
cancers have lower waiting times for surgery than other patients.  

While rates of public elective surgery are higher for Indigenous Australians than for other 
Australians, the overall rate of elective surgery (including private elective surgery) is lower 
for Indigenous Australians.   

It is hoped that this report will stimulate and inform debate on appropriate methods to 
report access to elective surgery. Comments from readers are welcome.  

 
Penny Allbon 

Director 

Australian Institute of Health and Welfare 
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Summary 
Access to elective surgery has been the subject of community discussion for many years.  
In general terms, access to elective surgery can be measured by considering how much 
elective surgery is supplied, or by considering the demand for elective surgery and the 
extent to which the demand differs from the supply. In the absence of very good measures, 
use of both supply-related measures and demand-related measures may be useful. 

Current measures of access to public elective surgery are demand-related and have a number 
of limitations. In the past, the size of public hospital waiting lists was often used to gauge 
whether access to elective surgery was improving or declining. In the mid-1990s, the focus 
shifted to waiting times based around clinical urgency categories. However, variation in 
urgency categorisation meant that these measures were not comparable between states and 
territories and possibly between other groups.  For example, the proportion of patients on 
elective surgery waiting lists at 30 June 2006 who were Category 1 in New South Wales was 
4 times higher than in Victoria (9.4% of all patients on waiting lists, compared to 1.9% 
respectively).  

This report presents new demand-related and supply-related measures of access to elective 
surgery. The supply-related measures are population rates of elective surgery provision, age-
standardised to facilitate comparisons between population sub-groups. The demand-related 
measures use diagnosis and other information, rather than urgency categorisation, to assess 
access to elective surgery for different types of patients.  

These new measures could be developed and further refined for routine reporting on access 
to elective surgery in the future. 

New supply-related measures 
In Australia in 2004–05, there were over 1.6 million hospital separations for elective surgery. 
Almost 1 million of these separations were for private elective surgery, with the remaining 
629,000 separations being for public elective surgery.  

Remoteness of residence 
The rate of private elective surgery was highest for those living in Major Cities (51.9 per 1,000 
persons) and decreased to 16.1 per 1,000 persons for Very Remote areas. In contrast, the rate 
of public elective surgery was lowest for those living in Major Cities (27.8 per 1,000) and 
highest for those living in Outer Regional areas (39.3 per 1,000).  

Rates of admission for Plastic surgery varied markedly by remoteness, with people living in 
Major Cities admitted at four times the rate of people living in remote areas. People living in 
Very Remote areas were admitted for Cardiothoracic surgery at about one and a half times the 
rate for people living in other areas. 

Socio-economic status 
The rate of private elective surgery was highest for people in the Most advantaged socio-
economic group (62.4 per 1,000 persons) and decreased with socio-economic advantage to 
35.6 per 1,000 persons for the Most disadvantaged group.  

Rates of admission for Gynaecology and Cardiothoracic surgery varied markedly by socio-
economic group with people in the Most disadvantaged group admitted at twice the rate of 
people in the Most advantaged group. 
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Indigenous status  
The overall rate of elective surgery (including private elective surgery) for Indigenous 
Australians (48.9 per 1,000 persons) was markedly lower than for Other Australians (85.5 per 
1,000 persons). However, Indigenous patients were admitted from public hospital waiting 
lists for Cardiothoracic surgery, Vascular surgery and Ophthalmology at about twice the 
corresponding rates for other patients.  

New demand-related measures  
Overall for 2004–05 the median waiting time to admission from public hospital waiting lists 
was 29 days.  

Remoteness of residence 
People living in Very Remote areas had longer median waiting times (31 days) than people 
living in other areas. People living in Very Remote areas had the longest median waiting 
time for Ophthalmology (89 days, compared with 61 days overall) and the shortest median 
waiting time for Orthopaedic surgery (29 days, compared with 43 days overall). People in 
Outer Regional areas had the longest waiting times for Total hip replacement (111 days, 
compared with 97 days overall). 

Socioeconomic status 
Overall, people in the Most advantaged socio-economic group had the shortest overall median 
waiting time (24 days) and the Middle quintile group had the longest (31 days). The Middle 
quintile group had the longest median waiting times for Cardiothoracic surgery, Ophthalmology, 
Orthopaedic surgery, Neurosurgery and Ear, nose and throat surgery.  

Indigenous status  
Overall, Indigenous Australians and other Australians had the same median waiting time  
(28 days). Indigenous Australians had a shorter median waiting time than other Australians 
for Orthopaedic surgery (27 days and 42 days, respectively), but had a longer median waiting 
time for Total hip replacement (116 days and 91 days, respectively).  

Diagnosis  
Overall, the median waiting times for patients with cancer-related principal diagnoses were 
15 days shorter than the median waiting times for patients with other conditions. 
Ophthalmology patients with a neoplasm waited 21 days compared with 63 days for patients 
with other conditions. Patients with a principal diagnosis of Acute myocardial infarction had a 
median waiting time of 2 days for Coronary artery bypass graft, compared with a median 
waiting time of 16 days for those with Chronic ischaemic heart disease. 

Adverse events 
Overall for 2004–05, an adverse event was reported as being treated or occurring during 5.4% 
of elective surgery separations. The rate of Adverse effects of drugs, medicaments and biological 
substances was about 40% lower for elective surgery than for all hospital separations. 
However for elective surgery, the rate of Misadventures to patients during surgical and medical 
care was more than twice the rate reported for all separations.  
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Table A1.18: Waiting time statistics for patients admitted from waiting lists for  
elective surgery, by surgical specialty and Indigenous status, 2004–05 

Surgical specialty
Indigenous
Australians

Other 
Australians

Indigenous 
Australians

Other 
Australians

Cardio-thoracic surgery 331 11,211 11 9
Ear nose & throat surgery 1,410 39,363 48 34
General surgery 2,522 119,520 30.5 27
Gynaecology 1,895 65,330 22 25
Neurosurgery 106 7,641 11.5 19
Ophthalmology 752 49,656 80 60
Orthopaedic surgery 1,400 66,810 27 42
Plastic surgery 320 29,825 20.5 26
Urology 347 42,705 27 26
Vascular surgery 193 9,848 11 16
Other 366 8,158 13.5 16

Total 9,642 450,067 28 28

Separations
Median waiting             

time (days)

 
Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital  

   Morbidity Database. 

Note: Data included are for New South Wales, Victoria, Queensland, South Australia and the Northern Territory only.  

 

Table A1.19: Waiting time statistics for patients admitted from waiting lists for  
elective surgery, by indicator procedure and Indigenous status, 2004–05 

Indicator procedure
Indigenous
Australians

Other 
Australians

Indigenous 
Australians

Other 
Australians

Cataract extraction 348 35,653 82 84
Cholecystectomy 386 14,353 44.5 46
Coronary artery bypass graft 138 4,434 19 12
Cystoscopy 179 26,202 24 25
Haemorrhoidectomy 28 2,770 37 46
Hysterectomy 182 8,557 41.5 38
Inguinal herniorrhaphy 189 12,684 40 44
Myringoplasty 73 1,163 102 82
Myringotomy 261 5,473 28 26
Prostatectomy 28 5,064 42 32
Septoplasty 26 3,228 83.5 90
Tonsillectomy 349 10,632 75 56
Total hip replacement 39 5,760 116 91
Total knee replacement 54 7,775 79 134
Varicose vein stripping and ligation 33 3,705 76 74
Other 7,329 302,614 24 22

Total 9,642 450,067 28 28

Separations
Median waiting             

time (days)

 
Source:  AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital  

Morbidity Database. 

Note: Data included are for New South Wales, Victoria, Queensland, South Australia and the Northern Territory only. 
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Table A1.20: Waiting time statistics for patients admitted from waiting lists for  
elective surgery, by indicator procedure and sex of patient, 2004–05  

Indicator procedure Male Female Male Female

Cataract extraction 15,493 21,361 84 87
Cholecystectomy 4,155 11,222 44 48
Coronary artery bypass graft 3,665 1,166 12 13
Cystoscopy 18,032 9,288 25 28
Haemorrhoidectomy 1,535 1,337 46 49
Inguinal herniorrhaphy 11,873 1,549 46 37
Myringoplasty 662 602 78 89
Myringotomy 3,532 2,302 26 28
Septoplasty 2,191 1,108 91 93
Tonsillectomy 5,446 5,714 55 59
Total hip replacement 2,791 3,355 102 94
Total knee replacement 3,197 5,047 137 144
Varicose vein stripping and ligation 1,319 2,512 75 78
Other 143,843 179,143 22 23

Total 222,881 254,826 28 29

Separations
Median waiting              

time (days)

 
Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital  

Morbidity Database. 

Note: Data included are for New South Wales, Victoria, Queensland, South Australia, Tasmania, the Australian Capital  

Territory and the Northern Territory only. 
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Glossary 

For further information on the terms used in this report, refer to the Glossary of Australian 
hospital statistics 2005–06 (AIHW 2007), and the definitions in use in the National health data 
dictionary version 12 and version 13 (NHDC 2003, HDSC 2006). Each definition contains an 
identification number from the METeOR Metadata Online Registry. METeOR is Australia’s 
central repository for health, community services and housing assistance metadata. It 
provides definitions for data for health and community services-related topics, and 
specifications for related national minimum data sets (NMDSs), such as the NMDSs which 
form the basis of this report. METeOR can be viewed on the AIHW website at 
www.aihw.gov.au.  
Age-standardisation  A set of techniques used to remove as far as possible the effects of differences in age when 

comparing two or more populations. 

Clinical urgency 

METeOR identifier: 
270008 

A clinical assessment of the urgency with which a patient requires elective hospital care. 

Elective care 

METeOR identifier: 
270589 

Care that, in the opinion of the treating clinician, is necessary and for which admission can be 
delayed for at least 24 hours. 

Elective surgery 

METeOR identifier: 
270589 

Elective care in which the procedures required by patients are listed in the surgical operations 
section of the Medicare Benefits Schedule, with the exclusion of specific procedures frequently 
done by non-surgical clinicians and some procedures for which the associated waiting time is 
strongly influenced by factors other than the supply of services.  

Elective surgery 
separation 

A separation for which the Urgency of admission was reported as Elective (admission could be 
delayed by at least 24 hours) and where the assigned Diagnosis Related Group was Surgical (at 
least one operating room procedure was performed during the episode) 

Indicator procedure 

METeOR identifier: 
269991 

A procedure which is of high volume, and is often associated with long waiting periods. Elective 
surgery waiting time statistics for indicator procedures give a specific indication of waiting time for 
these in particular areas of elective care provision. 

Indigenous status 

METeOR identifier: 
270157 

A measure of whether a person identifies as being of Aboriginal or Torres Strait Islander origin. 
This is in accord with the first two of three components of the Commonwealth definition below: 

An Aboriginal or Torres Strait Islander is a person of Aboriginal or Torres Strait Islander descent 
who identifies as an Aboriginal or Torres Strait Islander and is accepted as such by the community 
in which he or she lives. 

Median waiting time 50th percentile waiting time. The median or middle value in a group of data arranged from lowest 
to highest value for days waited. Represents the number of days within which 50% of patients 
were admitted; half the waiting times will have been shorter, and half the waiting times longer, than 
the median 

90th percentile 90th percentile waiting time. Represents the number of days within which 90% of patients were 
admitted; 10% of the waiting times were longer than the 90th percentile waiting time 

Non-Indigenous  

 

Person who does not identify as being of Aboriginal or Torres Strait Islander origin. For the 
purpose of this report, Non-Indigenous includes those records where the Indigenous status was 
Not reported. 

Percentile Any one of 99 values that divide the range of probability distribution or sample into 100 intervals of 
equal probability or frequency. 

Performance indicator A statistic or other unit of information that reflects, directly or indirectly, the extent to which an 
expected outcome is achieved or the quality of processes leading to that outcome. 
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Principal diagnosis 

METeOR identifier: 
270187 

The diagnosis established after study to be chiefly responsible for occasioning an episode of 
admitted patient care. 

Private hospital A privately owned and operated institution, catering for patients who are treated by a doctor of their 
own choice. Patients are charged fees for accommodation and other services provided by the 
hospital and relevant medical and paramedical practitioners. Acute care and psychiatric hospitals 
are included, as are private free-standing day hospital facilities. See also Establishment type. 

Privately-funded The reported funding source was not public (that is, including Private Health Insurance, Self-
funded, Compensation and others where the patient election status was private) 

Procedure 

METeOR identifier: 
269932 

A clinical intervention that is surgical in nature, carries a procedural risk, carries an anaesthetic 
risk, requires specialised training and/or requires special facilities or equipment available only in 
the acute care setting.  

Public hospital A hospital controlled by a state or territory health authority. Public hospitals offer free diagnostic 
services, treatment, care and accommodation to all eligible patients. 

Publicly-funded The reported funding source was public (that is, Australian Health Care Agreements, Reciprocal 
Health Care Agreements, Other hospital or public authority(and patient election status was public)) 

Remoteness Area A classification of the remoteness of a location using the Australian Standard Geographical 
Classification remoteness Structure, based on the Accessibility / remoteness Index of Australia 
(ARIA) which measures the remoteness of a point based on the physical road distance to the 
nearest urban centre. The categories are: 

Major cities, Inner regional, Outer regional, Remote, Very remote and Migratory.  

Removal from waiting list 

METeOR identifier: 
269959 

The reason a patient is removed from an elective surgery waiting list. The reason-for-removal 
categories are:  

1 Admitted as an elective patient for awaited procedure in this hospital or another hospital 
2 Admitted as an emergency patient for awaited procedure in this hospital or another hospital 
3 Could not be contacted (includes patients who have died while waiting whether or not the cause 
 of death was related to the condition requiring treatment) 
4 Treated elsewhere for awaited procedure, but not as a patient of this hospital’s waiting list 
5 Surgery not required or declined 
6 Transferred to another hospital’s waiting list 
9 Not known 

SEIFA category/quintile Socio-Economic Indexes For Areas - generated by the ABS. The most disadvantaged quintile 
represents the areas containing the 20% of the population with the least advantage/most 
disadvantage and the most advantaged quintile represents the areas containing the 20% of the 
population with the least disadvantage/most advantage.  

Separation rate ratio The separation rate for one population divided by the separation rate of another.  

Separations 

METeOR identifier: 
270407 

The total number of episodes of care for admitted patients, which can be total hospital stays (from 
admission to discharge, transfer or death), or portions of hospital stays beginning or ending in a 
change of type of care (for example, from acute to rehabilitation) that cease during a reference 
period.  

Surgical procedure A procedure used to define surgical Australian Refined Diagnosis Related Groups version 5.0 
(DoHA 2002).  

Surgical specialty 
METeOR identifier: 
270146 

The area of clinical expertise held by the doctor who will perform the surgery of interest. 

 

Urgency of admission 

METeOR identifier: 
269986 

Whether the admission has an urgency status assigned and, if so, whether admission occurred on 
an emergency basis.  

Waiting time at admission The time elapsed for a patient on the elective surgery waiting list from the date they were added to 
the waiting list for the procedure to the date they were admitted to hospital for the procedure. 

METeOR identifier: 269477 
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