2 Overview of Australian hospitals
Introduction
This chapter describes the public and private hospital sectors in terms of the number of
hospitals and the availability of hospital beds. Summary statistics for admitted and nonadmitted patients are also presented for each sector. Information is included on the number
of separations for patients and their aggregated and average length of stay, presented on the
basis of the sector of the hospital and the type of hospital within the sector. Later chapters
present information on the basis of characteristics of admitted patients and their hospital
stays (Chapters 6 to 11).
The summary information on public and private hospitals is derived from the National
Public Hospital Establishments Database and the Australian Bureau of Statistics’ Private
Health Establishments Collection (ABS 2001, and unpublished data). National statistics are
presented for the years 1996–97 to 2000–01 and State and Territory detail is presented for
2000–01 for public hospitals and for 1999–00 for private hospitals. Information for private
hospitals was not available for 2000–01 at the time of publication of this report.
Summary separation, patient day, average length of stay and average cost weight
information are derived from the National Hospital Morbidity Database. National statistics
for the years 1996–97 to 2000–01 and State and Territory statistics for 2000–01 are presented.
The hospital sectors and types reported in this chapter are public acute hospitals, public
psychiatric hospitals, private free-standing day hospital facilities and other private
hospitals. Data are also presented for all public hospitals combined, all acute hospitals (that
is, excluding public psychiatric hospitals), all private hospitals and all hospitals. For
confidentiality reasons, private free-standing day hospital facilities were not separately
identified for Tasmania. Therefore, totals for Australia for private free-standing day hospital
facilities and other private hospitals do not include Tasmania. Further information on these
types of hospitals is provided in Appendix 5.
As detailed in Chapter 1, there is some variation in the scope of the National Hospital
Morbidity Database among the States and Territories. There is also some variation in the
way in which separations with Newborn care were reported and in the inclusion of periods
of hospital in the home care, as described in Appendix 3. These variations should be
considered when comparing States and Territories, the public and private sectors and
reporting years.
Data on occasions of service for non-admitted patients in public hospitals, derived from the
National Public Hospital Establishments Database, are also presented and similar data for
private hospitals are provided from the Australian Bureau of Statistics’ Private Health
Establishments Collection.

Hospitals and hospital beds
A range of data on hospitals, available beds, expenditure and revenue are presented in
Table 2.1. Over the four-year period a number of jurisdictions changed from accounting on a
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cash basis to accrual accounting. A number of other changes to reporting arrangements
have occurred over the period, and therefore comparisons across years must be made with
care.
There were 749 public hospitals in 2000–01 compared with 748 in 1999–00. Changes in the
numbers of hospitals can be due to changes in administrative or reporting arrangements
and not necessarily to changes in the number of hospital campuses or buildings (see
Appendix 5). Therefore, changes in the number of available beds over years is a more
reliable indicator of shifts in the availability of hospital services. Nationally, bed numbers
were about the same in 1999–00 and 2000–01, at about 53,000.
Recurrent expenditure increased 6.1% from 1999–00 to 2000–01 (in current price terms) for
public hospitals. In constant prices (referenced to 1999–00), national expenditure was
$15,038 million in 2000–01, and represents a real increase in expenditure of 2.7% over 1999–
00. (See Chapter 3 for more detail.) Data on recurrent expenditure for public hospitals for
1998–99 and earlier years in Table 2.1 is not comparable with data for 1999–00 and 2000–01
because New South Wales only included expenditure through community health program
funding administered by hospitals in 1999–00 and 2000–01. Revenue for public hospitals
increased by 29.1% between 1999–00 and 2000–01.
Information on the number of hospitals and hospital beds available by State and Territory is
provided in Table 2.2. Data in this table are provided for both public hospitals (using
2000–01 data) and private hospitals (using 1999–00 data). Nationally, there were 1,258
hospitals. Public hospitals provided 52,591 beds (67.6% of the national total), compared with
25,246 beds provided in private hospitals (32.4% of beds nationally). New South Wales had
the highest number of hospitals (391) and the Northern Territory has the lowest (5).
Similarly the number of available beds in public hospitals was highest in New South Wales
(17,534) and lowest in the Northern Territory (560). Nationally, there were 2.7 beds per 1,000
population, ranging from 2.2 beds per 1,000 population in the Australian Capital Territory
to 3.4 beds per 1,000 population in South Australia (Table 3.2).
Box 2.1: Hospitals: 1993–94 to 2000–01
·

The number of public acute hospitals increased by 3.4%, from 702 to 726, and the number of public
psychiatric hospitals decreased by 37.8%, from 37 to 23.

·

From 1993–94 and 1999–00 the number of private hospitals increased by 15.7%, from 440 to 509.
The biggest increase was for private free-standing day hospital facilities which almost doubled in
number since 1993–94, from 111 to 207. The number of other private hospitals decreased from 329
to 302 (8.2%) over this period.

·

There was a 14.2% reduction in available beds in public hospitals, resulting in a decrease from 3.4
to 2.7 beds per 1,000 population. Available beds in public acute hospitals decreased by 10.7% over
this period and in public psychiatric hospitals, they decreased by 53.8%.

·

From 1993–94 to 1999–00, the number of beds/chairs in private free-standing day hospital facilities
increased by 72.4% and the number of beds in other private hospitals increased by 11.4%.

·

In current price terms, 1993–94 to 2000–01 expenditure increased by 46.8% in the public sector
(5.6% per year on average), and between 1993–94 and 1999–00, private hospital expenditure grew
by 73.0% (9.6% per year on average). Revenue for the public sector increased by 45.7% (5.5% per
year, on average), while private hospital revenue grew by a total of 63.7% (8.6% on average per
year).
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Admitted patients by sector and hospital type
Separations
There were 6,138,398 separations reported from public and private acute and psychiatric
hospitals in 2000–01 (Table 2.4), an increase of 239,594 (4.1%), compared with 1999–00
(Table 2.3). Public hospital separations decreased by 0.1% (5,208), compared with 1999–00
and there was a 12.1% (244,802) increase in the private sector.
This relatively large increase in private hospital separations is likely partly to reflect recent
increases in the level of private health insurance coverage. At the end of the first three
quarters in 1999–00, coverage was about 30%, but it had increased to 43% at the
measurement point on 30 June 2000. This reflected the introduction of the Commonwealth
Government’s ‘lifetime’ health cover incentives from 1 July 2000. During 2000–01, coverage
was measured at about 45% at each quarterly measurement point (PHIAC 2002).
The increase in private sector separations may also partly reflect increased coverage of the
National Hospital Morbidity Database for 2000–01. Compared with 1999–00, coverage of the
private sector increased for Victoria and Tasmania and for South Australian private freestanding day hospital facilities. For hospitals in New South Wales, Queensland, Western
Box 2.2: Admitted patients, 1993–94 to 2000–01
·

Hospital separations increased by 33.2%: 17.4% in public acute hospitals and 72.9% in private
hospitals.

·

The increase for private hospitals between 1999–00 and 2000–01 was marked, at 12.1% compared
with an average of 7.5% over the previous 6 years.

·

The number of separations in public psychiatric hospitals decreased by 27.0% between 1995–96 and
2000–01.

·

The number of patient days increased by 6.9%, from 21,023,901 days to 22,468,953 days. In public
acute hospitals, the number of patient days decreased by 5.7%, while in private hospitals they
increased markedly (31.7%).

·

The number of patient days reported for public psychiatric hospitals decreased 5.2% per year on
average between 1995–96 and 2000–01.

·

There has been a shift from the use of public acute hospitals to private hospitals. The proportion of
separations that were from public acute hospitals fell from 71.5% in 1993–94 to 62.7% in 2000–01.
Similarly, in 1993–94, 75.7% of patient days were in public acute hospitals compared with 66.8%
in 2000–01.

·

The average length of stay decreased by 19.6%, from 4.6 days to 3.7 days. It decreased by 18.8% in
public acute hospitals and by 23.9% in private hospitals.

·

In 2000–01 the proportion of same day separations was 50.8% compared with 36.8% in 1993–94,
an increase of 38.0%. The number of same day separations increased by 83.7% (1,420,888
separations), 58.5% in public hospitals and 133.8% in private hospitals.

·

Overnight separations increased by 3.7%. There was a decrease of 4.1% for public hospitals and a
marked increase, of 26.4%, for private hospitals.

·

In the period 1996–97 to 1999–00 (for which information for private free-standing day hospital
facilities is available separately), the number of same day separations from private hospitals other
than private free-standing day hospital facilities accounted for 79.1% of the increase in same day
separations in the private sector, despite the number of private free-standing day hospital facilities
increasing markedly over this period, from 153 to 207.
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Australia and the Australian Capital Territory there was no change in coverage, and records
for two months for one non-day hospital were not included for 2000–01 for South Australia,
whereas all records for those hospitals had been included for 1999–00. Excluding Victoria,
Tasmania, and the South Australian private free-standing day hospital facilities (28.6% of
private hospital separations for 1999–00), there was an increase of 11.6% in separations in
2000–01 compared with 1999–00. This follows increases reported from the ABS’s Private
Health Establishments Collection of 7.0% between 1997–98 and 1998–99 and 8.1% between
1998–99 and 1999–00 (ABS 2001).
Information on the 30 AR-DRGs with the largest changes in the number of separations in
either the public or private sectors (or both) between 1999–00 and 2000–01 is included in
Table 11.17. The increase in separations for private hospitals described above was reflected
in increases in a range of AR-DRGs for the private sector. The AR-DRG with the greatest
increase was G44C Other colonoscopy, same day, for which an increase of 24,668 separations
was reported, 10.1% of the total increase in private sector separations. Other AR-DRGs for
which relatively large increases were reported for the private sector were L61Z Admit for
renal dialysis (an increase of 22,099 separations, or 9.0% of the total increase) and R63Z
Chemotherapy (an increase of 21,295 separations, or 8.7% of the total increase).
The number of separations reported for public psychiatric hospitals (18,132) increased by
182 compared with 1999–00, an increase of 1.0%.
The private sector accounted for 37.0% of the 6.14 million separations (2,270,791), compared
with 34.3% (2,025,989) in 1990–00. Excluding Tasmania (for which data were not available
for 2000–01), private free-standing day hospital facilities accounted for 332,448 or 15.1% of
private sector separations in 2000–01, compared with 278,803 or 14.1% in 1999–00.

Same day and overnight separations
The year 2000–01 saw a continuation of the recent annual increases in the proportions of
admitted patients being treated on a same day basis, that is, admitted and separated on the
same date.
Same day separations have been distinguished from other separations in this report to
illustrate the proportions of total separations which they represent, and also to demonstrate
the effect on average lengths of stay when patients receiving this type of hospital care are
classified as admitted. In most countries of the Organisation for Economic Co-operation and
Development (OECD), same day patients are not counted as admitted patients, and
reported average lengths of stay are therefore greater than those calculated for Australia
(OECD 2000).
In Australia in 2000–01, 3,117,751 separations were on a same day basis, an increase of 7.4%,
compared with 1999–00, 1.3% in public hospitals and 16.8% in private hospitals. These
separations comprised 50.8% of separations overall (compared with 49.2% (2,903,966) in
1999–00) and there were increases in the proportions of same day patients in both public
acute hospitals (from 45.6% to 46.2%) and private hospitals (from 56.1% to 58.5%).
In contrast with the increases in same day separations, overnight separations increased by
0.9% between 1999–00 and 2000–01, from 2,994,838 to 3,020,647. Overnight separations
decreased by 1.3% in public hospitals (from 2,106,309 to 2,078,876), but increased by 6.0% in
the private sector (from 888,529 to 941,771). Overnight separations for private free-standing
day hospital facilities were mainly from sleep centres (mainly AR-DRG E63Z Sleep apnoea).
There was some variation among the States and Territories in the proportion of separations
that were same day separations. For public acute hospitals, New South Wales had a lower
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proportion than the national average (41.0%), whereas the Australian Capital Territory
(52.7%), Victoria (51.4%) and the Northern Territory (51.0%) had markedly higher
proportions. In the private sector, New South Wales (61.3%) and Queensland (60.3%)
reported higher proportions than average. The Australian Capital Territory (47.9%) reported
lower proportions, perhaps reflecting the incomplete coverage of private free-standing day
hospital facilities for this jurisdiction.

Separation rates
The age-standardised separation rate per 1,000 population decreased by 1.8% between
1999–00 and 2000–01 for public acute hospitals and increased by 9.9% for private hospitals,
not adjusted for changes in coverage (Table 2.3, Figure 2.1).
Among the States and Territories, the Northern Territory reported the highest agestandardised public acute hospital separation rate in 2000–01 (360.3 per 1,000 population;
Table 2.4) and Tasmania reported the lowest (144.9 per 1,000 population). Private hospital
separation rates ranged from 83.1 per 1,000 population in the Australian Capital Territory
(for which separations from same day facilities were not included in the database) to 139.9
per 1,000 population in Queensland. For all hospitals combined, the Northern Territory
reported the highest age-standardised separation rate (360.3 per 1,000 population), despite
its private hospital not being included in the database.
These rates are likely to have been affected by whether or not separate episodes of care (see
Glossary) within a hospital stay were counted as individual separations, the way in which
hospital stays for patients aged 9 days or less on admission (Newborn episodes) were
counted, and the reporting of hospital in the home care (see Appendix 3 for details). The
private sector in the Australian Capital Territory and Tasmania had not implemented
separate episodes of care in 2000–01 and this would have had the effect of reducing the
number of separations and increasing the average length of stay for these hospitals in
comparison with the others. In addition, there were changes in the coverage of private
hospitals, as described above, that would affect comparisons between reporting years.
The age-standardised separation rate for public psychiatric hospitals varied widely, from 0.1
per 1,000 population in Victoria, to 2.2 per 1,000 population in South Australia. This
variation reflects differences in the extent to which public psychiatric services have been
provided in public acute hospitals and non-hospital facilities.

Average cost weight of separations
In Table 2.4, average cost weights are presented for 2000–01 based on version 4.2 Australian
Refined Diagnosis Related Group (AR-DRG) into which each separation was classified on
the basis of demographic and clinical characteristics of the patient. Separations were only
included where the care type was reported as Acute, or was not reported, or where the care
type was Newborn and the separation had at least one qualified day. Thus separations for
Rehabilitation, Palliative care, Geriatric evaluation and management, Psychogeriatric care,
Maintenance care, Other admitted patient care, and Newborn care with no qualified days were
excluded.
The average cost weight information provides a guide to the relative complexity and
resource use of admissions within hospitals, with a value of 1.00 representing the theoretical
average for all separations. Cost weights for 1999–00 (AR-DRG version 4.1) were used, as
2000–01 cost weights were not available at the time of publication of this report. Public
sector cost weights were used for both public and private hospitals to enable comparison
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between the sectors on the same basis. Data are also presented for private hospitals using
private sector cost weights. (Separate private and public sector cost weights were used as
they reflect the differing cost structures of the two sectors.) Further information about the
AR-DRG classification and cost weights is included in Chapter 11 and Appendix 8.
Table 2.4 indicates that, within the public sector, most States and Territories had average
cost weights close to the national average for public acute hospitals. The Northern Territory
was the only exception, with an average cost weight of 0.78. This reflects the high
proportion (32.0%) of separations in the Northern Territory that were for Admit for renal
dialysis (AR-DRG L61Z), an AR-DRG with a relatively low cost weight (see Chapter 11).
The validity of comparisons of average cost weights is limited by differences in the extent to
which each jurisdiction’s acute care psychiatric services are integrated into its public
hospital system. For example, in Victoria, almost all public psychiatric hospitals are now
mainstreamed, and are therefore included in the public acute hospital data. Cost weights are
of little use as a measure of resource requirements for these services because the relevant
AR-DRGs are much less homogeneous than for other acute services.
The average cost weight for private free-standing day hospital facilities was markedly lower
(0.49) than for other private hospitals (0.97), reflecting the lesser complexity and day-only
nature of most admissions in these hospitals. The average cost weights for the other private
hospitals ranged from 0.90 in Western Australia to 1.05 in the Australian Capital Territory.
Nationally, the average cost weight for private hospitals using private sector cost weights
was 0.87 compared with 0.90 using public cost weights.

Patient days
Patient days represent the number of full or partial days stay for patients who separated
from hospital during the reporting period, and represent the aggregated length of stay for
all patients (see Glossary). A total of 22,468,953 patient days was reported for 2000–01,
70.0% in the public sector and 30.0% in the private sector.
There was a decrease in patient days reported for public acute hospitals (81,331 0.5%) in
2000–01, compared with 1999–00, and there was an increase reported for private hospitals
(376,342, 5.9%). Patient days for public acute and private hospitals combined increased by
1.4% (295,011) and for all hospitals combined, they decreased by 0.6% (135,161).
Public psychiatric hospital patient days decreased dramatically, from 1,156,250 in 1999–00 to
726,078 in 2000–01 (37.2%). This reduction in patient days was marked for Queensland and
was largely the result of the statistical discharge and readmission of long stay patients on
30 June 2000 in this State. This was done to cater for the change in the National Health Data
Dictionary care type definition, that was effective from 1 July 2000, and would have had the
effect of inflating the number of patient days reported in 1999–00 (for which those
separations were reported to the National Hospital Morbidity Database) and of reducing the
number of patient days reported for 2000–01. Some of this reduction in patient days overall
is also likely partly to be due to the increasing practice of providing community based
accommodation to former patients of public psychiatric hospitals.
The number of age-standardised patient days per 1,000 population in 2000–00 fell by 0.7%
for public acute and private hospitals combined, compared with 1999–00. Public acute
hospital patient days per 1,000 fell by 2.6%, with those for private hospitals increasing by
3.8%. Age standardised, patient days per 1,000 population for public psychiatric hospitals
fell by 38.1%, compared with 1999–00, and patient days per 1,000 population for all
hospitals combined fell by 2.7%.
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Of the States and Territories, the Northern Territory reported the highest number of patient
days per 1,000 population for public acute hospitals in 2000–01 (1,252.3 per 1,000
population) and Queensland reported the lowest (628.6 per 1,000 population). The highest
age-standardised population rate for patient days in private hospitals was reported by
Queensland (411.8 per 1,000 population). The lowest age-standardised rate for public
psychiatric hospitals for 2000–01 was 4.5 patient days per 1,000 population in Victoria and
the highest was 62.6 per 1,000 population in South Australia.
Age standardised, the highest rate for all hospitals combined was reported by the Northern
Territory (1,252.3 per 1,000 population) and the lowest by the Australian Capital Territory
(1,043.9 per 1,000 population).

Average length of stay
The average length of stay for public acute and private hospitals combined was unchanged
between 1999–00 and 2000–01 (3.6 days) (Figure 2.2). For public acute hospitals, there was
also no change between 1999–00 and 2000–01 (3.9 days). For private hospitals, the average
length of stay was 3.0 days in 2000–01, a reduction from 3.1 days in the previous year. The
average length of stay for public psychiatric hospitals decreased markedly from 64.4 days in
1999–00 to 40.0 days in 2000–01. This is consistent with the large decrease in the number of
patient days reported for public psychiatric hospitals as described above. Tasmania reported
the longest average length of stay for public acute hospitals (5.1 days) and the Northern
Territory reported the shortest (3.3 days). For private hospitals other than free-standing day
hospital facilities, Queensland reported the greatest average length of stay (3.5 days) and
Western Australia reported the shortest (3.1 days). With same day separations excluded (as
is the practice in most OECD countries), average lengths of stay have not reduced markedly
over the last few years (Table 2.3, Figure 2.2). The average length of stay in 2000–01 was
unchanged compared to 1999–00 for public acute hospitals (6.4 days respectively). For
private hospitals, the average length of stay decreased from 5.9 days in 1999–00 to 5.7 days
in 2000–01. The average lengths of stay are within the range of those reported for 1997 and
1998 average lengths of stay for acute care for other OECD countries (OECD 2000).

Non-admitted patients
Information on non-admitted patient occasions of service and group sessions provided by
public acute and psychiatric hospitals for 2000–01 is provided in Table 2.5. Similar
information from the ABS’s Private Health Establishments Collection is presented for
private hospitals for 1999–00 in Table 2.6 (Data for private hospitals for 2000–01 were not
available at the time of publication of this report.)
Over 40 million non-admitted patient occasions of service were delivered to individuals
through public acute hospitals in 2000–01 (Table 2.5). The largest group of these was Other
medical/surgical/obstetric encounters (28.7% of the total), followed by Pathology (14.1%) and
Accident and emergency services (13.5%). Allied health and Community health were also
frequently provided services, together accounting for 15.6% of non-admitted patient
services. These categories include services such as: physiotherapy, speech therapy, dietary
advice, baby clinics, aged care assessment teams and immunisation clinics.
In addition to the services provided to individuals, 594,323 group sessions were delivered
through public acute hospitals. These services include group activities conducted in the
same areas against which individual non-admitted patient services are recorded.
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Users of these data should note that there is considerable variation among States and
Territories and between reporting years, for the way in which non-admitted patient
occasions of service data are collected. For example, Victoria, Queensland, South Australia,
Tasmania, the Australian Capital Territory and the Northern Territory reported that
emergency department presentations that go on to be admitted are included in the counts
reported to the National Public Hospitals Establishments Database. These patients are not
included in the counts of non-admitted patient occasions of service reported to the National
Public Hospitals Establishments Database for New South Wales and Western Australia.
Differing admission practices between the States and Territories will also lead to variation
among jurisdictions in the services reported in Table 2.5. Connected with that, States and
Territories may also differ in the extent to which these types of services are provided in nonhospital settings (such as community health centres), which are beyond the scope of this
data collection.
Data on the number of non-admitted patient occasions of service provided through public
psychiatric hospitals are also presented. A total of 365,041 services was provided in New
South Wales and Queensland, the only States or Territories for which these data were
supplied (Table 2.5). These services include emergency and outpatient care and
outreach/community care provided to individuals or groups.
In 1999–00, private hospitals reported 1,819,600 occasions of service, ranging from 56,200 for
South Australia and the Northern Territory combined, to 775,300 for Victoria. Nationally,
there were 486,100 occasions of service reported for Accident and emergency (Table 2.6).
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