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Figure 1: Bed supply and use in acute hospitals 1982-83 to 1991-92 

Health Expenditure Bulletin no. 9 
surveys use of and expenditure 
on acute public and private 
hospitals in Australia from 1982-
83 to 1991-92. 

The number of approved acute 
hospital beds per head of 
population and the length of stay 
per admission to hospital are 
falling. The fa lling length of stay 
from 1982-83 to 1991-92 is shown 
to outweigh the effect of 
increasing admissions, leading to 
lower bed-day use. 

Length of stay went from 6.93 
days in 1982-83 to 4.85 days in 
1991-92. This is a fall of 30%-an 
average decrease of 3.9% a year. 

Admissions to acute hospitals 
went from 3.29 million persons in 
1982-83 to 4.26 million in 1991-
92. This is a rise of 29.8%-an 
average increase of 2.9% per year. 

Bed use fell from 22.78 million 
bed-days in 1982-83 to 20.68 

million bed-days in 1991-92 
giving an overall fall of 9.2%-an 
average decrease of 1.1% per 
year. 

Approved beds in acute care 
hospitals fell from 94,249 beds in 
1982-83 to 87,013 in 1991-92. 

Preliminary data for 1992-93 
show these trends are continuing 
with an increase in admissions in 
that year of 5.2%, and a decrease 
in average length of stay of 5.1% 
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(Commonwealth of Australia 
1993). 
This bulletin gives data on both 
private and public hospitals. Care 
must be taken when comparing 
these two sectors particularly 
with respect to expenditure (see 
'Technical notes', page 23). 
Figures 1 to 3 show there have 
been significantly different 
trends in use of public and 
private hospitals. This has been 
most evident in admissions; 
private hospital admissions have 
been increasing at a greater rate 
than public hospital admissions. 
As a result, the private hospital 
share of total admissions has 
increased from 23% of total 
admissions in 1982-83 to 25% of 
total acute hospital admissions in 
1984-85 and 30% in 1991-92. 
Preliminary data from 1992-93 
show that this increase in the 
private hospital share of 
admissions is continuing. 























































Appendix B: Separations in private hospitals by eligible and non-eligible,1982-83 to 1987-88 

Non-eligible as 

Year Eligible Non~ligible Total percentage of eligible<•) 

1982-83 698,189 lcl59,490 (c)757,679 8.5 

1983-84(b) 753,418 (c)794,924 

1984-85 737,609 74,703 812,312 10.1 

1985-86 803,884 68,311 872,195 8.5 

1985-87 (c)814,391 (c)73,713 888,104 9.1 

1987-88 (c)818,852 (ci52,267 871,120 6.4 

1966-89 643,619 51,943 895,561 6.2 

1961)-90 945,674 52,926 998,600 5.6 

1990-91 1 '133,406 54,651 1,188,057 4.8 

(a) The proportions of non-eligible to eligible patients are found as follows. 

1986-87 and 1987-88 data are from Table 4 of Private Hospital Surveys Nos. 1, 2 and 3. For 1986-87, the proportion of 
compensable to total separations was 8.3%. Hence, non-eligible as a proportion of eligible patients was 9.051% (8.3/91.7) . 

For 1987-88, an arithmetic mean of 31 December 1987 and 30 June 1988 surveys was calculated. The proportions of 
compensable to total separations were 6.5% and 5.5% from the two respective surveys. Hence, the proportion of non-eligible 
to eligible patients was 6.4% (6.5+5.5/93.5+94.5). 

Similarly for 1988-89, 1989-90 and 1990-91 the arithmetic mean of 31st December and 30th June surveys was used to 
calculate the ratio of eligible to non-eligible patients: 

for 1988-89 the ratio was (5.5+6.1 )/(94.5+93.9) = 6.16% 

for 198it-90 the ratio was (5.5+5.1 )/(94.5+94.9) = 5.6% 

for 1990-91 the ratio was (4.5+4.7)/(95.5+95.3) = 4.82%. 

The above proportions together with the 1984-85 proportion were then averaged, and this figure was applied to the 1982-83 
eligible patient figure to obtain the number of non-eligible patients for that year. 

(b) 1983-84 includes seven months without Medicare and five months with Medicare. Data on non-eligible patients were collected 
only in the Medicare period. A factor of 1.05509 was calculated in a similar way to the note (a) calculation and then applied to 
the 1983-84 figure to estimate total separations for that year. 

(c) These figures are estimated. All others are either from bed-day subsidy scheme data or from the Private Hospital Survey. 

Sources: 
1982-83 to 1985-86: Department of Community Services and Health, unpublished data 

198~87 to 1987-88: Private Hospital Surveys Nos.1 to 7, Department of Community Services and Health 

Further copies of this bulletin may be obtained by writing to: 

The Publications Officer 
Australian Institute of Health and Welfare 
GPOBox570 
Canberra ACT 2601 

or by telephoning the Publications Unit on (06) 243 5037, facsimile (06) 2571470. 

Further enquiries, comments or feedback on the content of this publication may be 
directed to John Goss on (06) 243 5028. 
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