6 Access to elective surgery

Introduction

This chapter presents information related to access to elective surgery using different sources
of data. The first two sources listed below relate to ‘elective surgery” as defined in the
National health data dictionary (HDSC 2006). The third data source relates to elective surgical
separations for both public and private hospitals. They include all separations that were
reported as elective and with a surgical procedure, as defined for the AR-DRG classification
(see Chapter 12). In summary the three data sources are:

* Data for almost 565,000 patients admitted from public acute hospital elective surgery
waiting lists (tables 6.1 to 6.6 and Figure 6.1). These data are sourced from the National
Elective Surgery Waiting Times Data Collection (NESWTDC). The records include
information on waiting times, surgical specialty of the scheduled doctor and Indicator
procedures.

* Linked public hospital elective surgery waiting times and admitted patient data for over
550,000 records (Table 6.6 and figures 6.2 to 6.10). The linkage allowed demographic and
diagnosis information to be analysed in conjunction with information on waiting times,
surgical specialty and Indicator procedure. These data are presented as separation rates
and median waiting times by remoteness areas, quintile of socioeconomic
advantage/disadvantage and Indigenous status.

* Information on approximately 1.7 million elective surgical separations, sourced from the
National Hospital Morbidity Database (NHMD) (Table 6.7 and figures 6.11 to 6.14).

Similar analyses of linked data and the data sourced from the NHMD for 2004-05 were
presented in Elective surgery in Australia: new measures of access (AIHW 2008c).

Variation in scope and analysis methods

The three data sources vary in scope and incorporate different data analysis methods.

Scope

The scope of the NESWTDC is patients on waiting lists for elective surgery which are
managed by public acute hospitals, and may include private patients treated in public
hospitals, and public patients treated in private hospitals.

The scope of the NHMD is episodes of care for admitted patients in all public and private
acute and psychiatric hospitals, free standing day hospital facilities and alcohol and drug
treatment centres in Australia.

For the linked public hospital admitted patient and elective surgery waiting times data, the
scope is patients admitted from public acute hospital waiting lists for elective surgery. For
2007-08, all states and territories provided elective surgery waiting times data linkable to the
NHMD. Overall, 97% of elective surgery records were linked to the NHMD. For most states
and territories, the linked data includes patients treated at a hospital other than the hospital
at which they were listed.
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The 3% of records not linked included records for patients awaiting more than one
procedure where:

* the second (and subsequent) elective surgery waiting list records may not have been
identified where multiple awaited procedures were performed during the same
admitted patient episode or

* the second (and subsequent) admitted patient episodes may not have been identified.

Analysis methods

The definition of elective surgery care for the purposes of the NESWTDC and the linked data
analyses, and the definition of elective surgical separations in the NHMD differ. In
particular, the procedures defined as surgical differ between those used to define the scope
of the NESWTDC and those used to define elective surgical separations in the NHMD.

For the NESWTDC, elective surgery comprises elective care where 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 (HDSC
2006).

For the NHMD, separations have been classified as elective surgical separations if they had
an elective urgency of admission (see Chapter 7). The definition of ‘surgical procedure” is
based on the procedures used to define ‘surgical’ DRGs in Australian Refined Diagnosis Related
Groups, version 5.1 (DoHA 2004b). For more information see Elective surgical separations.

Elective surgery

National Elective Surgery Waiting Times Data Collection

This section presents national statistics for elective surgery waiting times for the years
2003-04 to 2007-08, and a state and territory overview of elective surgery waiting times for
2007-08. Information on the number of days waited at the 50th and 90th percentiles by
patients admitted from waiting lists for elective surgery, the proportion of patients waiting
greater than 365 days, and the number of patients admitted is presented by public hospital
peer group. Information is also included by the specialty of the surgeon who was to perform
the elective surgery and by Indicator procedure.

The 50th percentile (the median or the 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. The 90th percentile data represent the number of days within
which 90% of patients were admitted. The 50th and 90th percentiles have been rounded to
the nearest whole number of days.

The data cover public hospitals only, except as noted below in the description of the
coverage of the data collection.

The waiting times data presented here for patients who complete their wait and are admitted
for their surgery on an elective basis are generally used as the main summary measure of
elective surgery waiting times. Most patients are admitted after waiting; however, some
patients are removed from waiting lists for other reasons. Other reasons for removal are that
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the patient was admitted as an emergency patient for the awaited procedure; was transferred
to another hospital’s waiting list; had been treated elsewhere; was not contactable; had died,
or had declined surgery. Information on time spent on waiting lists is therefore also
presented for those reasons for removal.

The number of patients added to waiting lists and the number of patients removed from
waiting lists for admission or other reasons are also presented in this chapter. This provides
information about the movement of patients onto and off waiting lists.

National health data dictionary definitions (HDSC 2006) are the basis of the NESWTDC (see
Chapter 1) and are summarised in the glossary. However, some of the definitions used varied
slightly among the states and territories in 2007-08 and in comparison with previous
reporting periods. Comparisons between jurisdictions and between 2007-08 and previous

reporting periods should therefore be made with reference to the notes on the definitions
used and to previous reports (AIHW 2004a, 2005a, 2006a, 2007a, 2008a).

Variation in methods to calculate waiting times

Waiting times were generally calculated by comparing the date on which a patient was
added to a waiting list with the date that the patient was removed. Days on which a patient
was ‘not ready for care” were excluded.

For reporting periods before the 2004-05 collection period, South Australia used a different
method from other states and territories to calculate waiting times for patients who changed
clinical urgency category. However, from the 2004-05 reporting period, South Australia has
been able to report waiting times as per the agreed national standard for calculating waiting
times, that is:

Counting the time waited in the most recent urgency category plus any time waited in
more urgent categories, e.g. time waiting in category 2, plus time spent previously in
category 1.

This would have the effect of decreasing the apparent waiting time for South Australian
admissions in 2004-05 and later years compared with previous reporting periods. In
previous periods South Australia counted the waiting time in all urgency categories.

Transfers between waiting lists

In some states and territories, for patients who were transferred from a waiting list managed
by one hospital to that managed by another, the time waited on the first list is not included
in the waiting time reported to the NESWTDC. Therefore, the number of days waited in
those jurisdictions reflects the waiting time on the list managed by the reporting hospital
only. This has the effect of shortening the reported waiting time compared with the time
actually waited by these patients.

New South Wales, Victoria, Queensland, Western Australia, South Australia and the
Australian Capital Territory were able to report the total time waited on all waiting lists. This
could have the effect of increasing the reported waiting time for admissions in these states
and territories compared with other jurisdictions. Queensland has indicated that it is
uncommon for patients to be transferred from a waiting list managed by one public hospital
to that managed by another public hospital.
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Waiting times and other data elements reported for elective surgery

Figure 6.1 presents data on patients admitted to hospital from elective surgery waiting lists
for surgery performed by a doctor whose surgical specialty was Plastic surgery. The
information presented by Indicator procedure and public hospital peer groups is sourced
from the NESWTDC. The other information provided in Figure 6.1 was available for records
where the data for elective surgery waiting times could be linked to the NHMD (98% of
records with a surgical specialty of Plastic surgery), thus allowing waiting times information
for patients to be related to other information about their admission for elective surgery.

Australia-wide there were:

* 40,000 admissions for surgery performed by a doctor whose surgical specialty was Plastic
surgery

* the median waiting time for these patients was 26 days

* 3.2% of these patients waited more than 365 days for admission

* more than 99% of admissions for Plastic surgery were not for one of the Indicator
procedures.

For NESWTDC data linked to the NHMD data, there were:

e over 39,000 admissions for Plastic surgery and these accounted for over 79,000 patient
days

* the average length of stay was 2.0 days

* the most common procedure (other than Cerebral anaesthesia) was Excision of lesion of skin
and subcutaneous tissue (Block 1620)

* the most common principal diagnosis reported was Other malignant neoplasms of skin
(C44), followed by Fracture at wrist and hand level (S62)

* the most common AR-DRG reported was Other skin, subcutaneous tissue and breast
procedures (J11Z)

* the age group with the highest proportion of separations was 65-74 years and there were
more separations for males than females

* 98.5% of these episodes had a separation mode of Other, suggesting that these patients
went home after separation from hospital.

State and territory overview

Coverage

The NESWTDC covers public acute hospitals only. However, some public patients treated
under contract in private hospitals in Victoria and Tasmania were included. Data for the
Mersey Community Hospital are included with the Tasmanian data. See Appendix 2 for more
information on the data for that hospital.

The data collection covered most public hospitals that undertake elective surgery. Tables 6.1
and 6.2 show that coverage of the collection was highest for the Principal referral and Specialist
women’s and children’s hospitals peer group with 83 hospitals reported in this peer group. The
collection covered 35 Large hospitals, and 51 Medium hospitals. Hospitals that were not
included may not undertake elective surgery, may not have had waiting lists, or may have
had different waiting list characteristics compared with reporting hospitals. Some smaller
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remote hospitals may have different patterns of service delivery compared with other
hospitals because specialists providing elective surgery services visit these hospitals only
periodically.

Tables 6.1 and 6.2 also present estimates of the proportions of elective surgical separations
that were covered by the NESWTDC. The AIHW derived these estimates from data provided
by the states and territories for the NHMD as:

The number of separations with Urgency of admission reported as Elective and a surgical
procedure for public hospitals reporting to the NESWTDC as a proportion of the number
of separations with Urgency of admission reported as Elective and a surgical procedure
for all public hospitals.

Separations for cosmetic surgery were excluded from the estimated coverage calculations.
The definition of ‘surgical procedure” used for these estimates is detailed in the Glossary and
based on the procedures used to define ‘surgical’ in Australian Refined Diagnosis Related
Groups, version 5.1 (DoHA 2004b). Information about “urgency of admission’ is detailed in
Chapter 7.

Based on this measure, coverage was 100% for the Principal referral and Specialist women’s and
children’s hospitals peer group and was progressively lower for the Large hospitals and Medium
hospitals groups (Table 6.1). Overall coverage of the NESWTDC was about 91% in 2007-08,
and ranged from 100% in New South Wales, Tasmania, the Australian Capital Territory and
the Northern Territory to 70% in South Australia (Table 6.2).

Admissions from waiting lists for elective surgery

Overall, there were 565,501 admissions from waiting lists (26.6 per 1,000 population) in
2007-08, compared with 556,770 (26.7 per 1,000 population) in 2006-07 (Table 6.1).

Hospitals in the Principal referral and Specialist women’s and children’s hospitals peer group
accounted for 71.0% of admissions from elective surgery waiting lists in 2007-08, compared
with 70.9% in 2006-07. Another 17.2% were reported for hospitals in the Large hospitals peer
group in 2007-08, compared with 15.9% in 2006-07. In 2007-08 10.3% of admissions arose
from the Medium hospitals peer group compared with 11.4% in 2006-07.

Distribution of waiting times

Overall, the median waiting time for patients who were admitted from waiting lists was

34 days in 2007-08, 32 days in 2006-07, 32 days in 2005-06, 29 days in 2004-05 and 28 days in
2003-04 (Table 6.1). In 2007-08, the median waiting time for patients admitted from waiting
lists for hospitals in the Principal referral and Specialist women’s and children’s hospitals peer
group (31 days) was shorter than for the Large hospitals and Medium hospitals peer groups

(39 days and 42 days respectively) (Table 6.1). In 2007-08, the median waiting time ranged
from 27 days in Queensland to 72 days in the Australian Capital Territory (Table 6.2).

In 2007-08, 90% of patients were admitted within 235 days, compared with 226 days in
2006-07, 237 days in 2005-06, 217 days in 2004-05 and 193 days in 2003-04. In 2007-08, the
90th percentile for waiting time ranged from 137 days in Queensland to 372 days in the
Australian Capital Territory (Table 6.2).

Proportion waiting more than 365 days

Overall, the proportion of patients admitted after waiting more than 365 days was 3.0% in
2007-08, compared with 3.1% in 2006-07 and 3.9% in 2003-04 (Table 6.1). In 2007-08, this
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proportion ranged from 1.8% in New South Wales to 10.3% in the Australian Capital
Territory (Table 6.2).

In the Principal referral and Specialist women'’s and children’s hospitals peer group in 2007-08,
3.4% of patients were admitted after waiting more than 365 days, as were 2.4% of patients in
the Large hospitals peer group, and 1.4% of patients in the Medium hospitals peer group.

Additions to and removals from waiting lists

Table 6.3 shows the movement of patients on and off waiting lists in 2007-08. This includes
data on the total number of patients added to and removed from waiting lists, the
distribution of days waited by patients removed from waiting lists and the proportion of
patients waiting more than 365 days before being removed from waiting lists.

States and territories

In 2007-08 nearly 741,000 patients were added to elective surgery waiting lists and 661,000
patients were removed from elective surgery waiting lists, whether they were admitted for
the procedure they were waiting for or were removed for other reasons. In 2007-08, New
South Wales, Queensland, South Australia, Tasmania and the Northern Territory did not
report removals from waiting lists for transfer to another hospital’s waiting list. This could
have an effect of increasing the waiting times reported for overall removals for those three
jurisdictions relative to others.

Elective admissions accounted for the most removals from waiting lists in 2007-08 (85.5%),
ranging from 82.5% in the Australian Capital Territory to 88.0% in South Australia. Surgery
not required or declined accounted for 7.1% of removals. A further 3.4% of removals (23,000
patients) were Treated elsewhere, 1.4% (9,500) were Not contactable/died, and 0.9% (5,700) were
Emergency admissions.

Distribution of waiting times

Overall, the reason for removal category with the shortest median waiting time in 2007-08
was Emergency admission (3 days), and the category with longest median waiting time was
Not contactable/died (165 days) (Table 6.3).

As was the case with median waiting times, the reason for removal category with the
shortest waiting time by which 90% of patients were removed was Emergency admission

(84 days) and the category with the longest waiting time was Not contactable/died (456 days).
The length of time by which 90% of patients were removed from waiting lists varied
substantially between states and territories in most reason for removal categories. For
example, waiting times at the 90th percentile in the Emergency admission category ranged
from 15 days in Queensland to 277 days in Tasmania.

Proportion waiting more than 365 days

In 2007-08 the reason for removal category with the lowest proportion of patients waiting
more than 365 days before removal was Emergency admission (0.9%) and the category with the
highest proportion was Not contactable/died (16.8%) (Table 6.3).

The proportion of patients waiting more than 365 days differed substantially between states
and territories in 2007-08. Overall, it ranged from 1.9% in New South Wales to 13.6% in
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Tasmania. For the removal category Not contactable or died it ranged from 3.4% in New South
Wales to 45.6% in the Northern Territory.

Specialty of surgeon

The specialty of the surgeon describes the area of clinical expertise held by the doctor who
was to perform the elective surgery.

States and territories

Table 6.4 shows the number of admissions from waiting lists, the distribution of days waited
and the proportion of admissions where people waited more than 365 days in 2007-08. These
data are presented by the specialty of the surgeon who was to perform the surgery and by
state and territory.

Distribution of waiting times

Ophthalmology, Ear, nose and throat surgery and Orthopaedic surgery were the surgical
specialties with the longest median waiting times in 2007-08 (68 days, 57 days and 54 days
respectively). Almost all of the other surgical specialties (excluding Gynaecology) had median
waiting times of less than 30 days; Cardio-thoracic surgery had the shortest median waiting
time (12 days) (Table 6.4).

There was a marked variation between states and territories in the median waiting time for
Ear, nose and throat surgery, with 50% of patients being admitted within 28 days in
Queensland and within 135 days in the Australian Capital Territory. Cardio-thoracic surgery
had the least variation between states and territories in the median waiting times, ranging
from 6 days in Victoria to 21 days in Tasmania.

The length of time by which 90% of patients had been admitted also varied by surgical
specialty in 2007-08, from 78 days for Cardio-thoracic surgery to 335 days for Ear, nose and
throat surgery.

Proportion waiting more than 365 days

Ear, nose and throat surgery and Orthopaedic surgery were the specialties with the highest
proportion of patients who waited more than 365 days to be admitted (6.2% and 5.8%
respectively) (Table 6.5). Cardio-thoracic surgery had the lowest proportion of patients who
waited more than 365 days (0.1%).

There was marked variation among the states and territories in the proportion of patients
who waited more than 365 days to be admitted for some surgical specialties. For example,
for Ophthalmology, 1.9% of patients waited more than 365 days in Victoria, compared with
30.7% of patients in Tasmania.

Admissions from waiting lists

Nationally, admissions from waiting lists were highest for the specialty of General surgery
(138,100) and lowest for Neurosurgery (9,400) (Table 6.4). Admissions from waiting lists were
also highest for General surgery across all jurisdictions. The surgical specialty with the lowest
number of admissions (excluding Other) was Neurosurgery in New South Wales, Queensland,
Western Australia, South Australia and Tasmania, Cardio-thoracic surgery in Victoria and the
Australian Capital Territory and Plastic surgery in the Northern Territory.
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Indicator procedures

Indicator procedures are procedures which are of high volume and are often associated with
long waits.

States and territories

Table 6.5 presents data on the distribution of days waited, the proportion of patients who
waited more than 365 days, and the total number of patients admitted from waiting lists, by
Indicator procedure and state and territory for 2007-08.

Distribution of waiting times

Nationally, the indicator procedure with the lowest median waiting time in 2007-08 was
Coronary artery bypass graft (14 days) and the one with the highest median waiting time was
Total knee replacement (160 days) (Table 6.5).

There was marked variation among the states and territories in the median waiting time for
Total knee replacement, ranging from 77 days in Queensland to 381 days in Tasmania.

The length of time by which 90% of patients had been admitted also varied by indicator
procedure, from 97 days for Coronary artery bypass graft to 430 days for Varicose veins stripping
and ligation.

Admissions from waiting lists

Overall, 33.7% of patients admitted for elective surgery had been waiting for one of the 15
Indicator procedures. There was some variation among the states and territories: the
Australian Capital Territory had the highest proportion of admissions for the Indicator
procedures (39.2%) and Tasmania had the lowest proportion (25.0%).

Cataract extraction was the highest volume indicator procedure across all jurisdictions, other
than Tasmania where Cystoscopy was the highest. Myringoplasty was the lowest volume
Indicator procedure for New South Wales, Victoria, South Australia and Tasmania (451, 409,
90 and 20 admissions, respectively). For Western Australia, Varicose vein stripping and ligation
was the lowest volume Indicator procedure with 147 admissions. Haemorrhoidectomy was the
lowest volume Indicator procedure in Queensland and the Australian Capital Territory (443
and 22 admissions, respectively) and Prostatectomy was lowest for the Northern Territory
with 10 admissions.

Linked public hospital elective surgery waiting times and admitted
patient data

While elective surgery waiting times data serve as a useful measure of access to elective
surgery from public hospital waiting lists, these data do not provide information by
population sub-groups.

As a guide to the coverage of the linked data by socioeconomic status and remoteness areas,
a comparison was done with the NHMD data for public elective surgical separations. The
linked data represented approximately 88% of the public elective surgical separations
presented later in this chapter (including patients admitted from a public hospital waiting
list as a private patient). However, the coverage varied by the remoteness of the patient’s
usual residence and by quintile of socioeconomic advantage/disadvantage.
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Table 6.A: Estimated coverage of the linked elective surgery data and public elective surgical
separations data, 2007-08

Remoteness areas Estimated coverage Quintile of socioeconomic  Estimated coverage
advantage/disadvantage

Major cities 100% Most disadvantaged 86%

Inner regional 76% Second most disadvantaged 86%

Outer regional 64% Middle quintile 85%

Remote 60% Second most advantaged 95%

Very remote 68% Most advantaged 100%

Note: Estimated coverage of the linked elective surgery and admitted patient data, compared with records for public elective surgical separations
in the National Hospital Morbidity Database.

Coverage of the linked data by remoteness areas ranged from 60% in Remote areas to 100% in
Major cities. Coverage by quintile of socioeconomic advantage/disadvantage ranged from
85% for the Middle quintile to 100% for the Most advantaged quintile (Table 6.A). These
variations in coverage should be considered when interpreting the age-standardised rates
presented in this section with the rates based on the elective surgical separations data
presented later in this chapter.

For 2007-08, all states and territories provided the elective surgery waiting times either
pre-linked or linkable to the admitted patient data, so that the information on waiting times
are linked to the information on the surgery that occurred at the end of the wait. Where
necessary, the AIHW linked the data with permission of the relevant state and territories and
with permission of the AIHW Ethics Committee.

Using the linked elective surgery and admitted patient data for 2007-08, age-standardised
rates of the provision of (or access to) public hospital elective surgery are presented below.
Estimates of the separation rates are provided by remoteness area and quintile of
socioeconomic advantage/disadvantage of area of usual residence, and Indigenous status of
the patient. The data presented in this section include rate ratios by Indicator procedure (see
Appendix 1). Rate ratios markedly different from 1.0 indicate that the rate of elective surgery
for the group of interest is different from the overall rate (or from the Non-Indigenous rate
for the analyses by Indigenous status).

Estimates of the median waiting times are also provided by remoteness area and quintile of
socioeconomic advantage/disadvantage of area of usual residence, and Indigenous status of
the patient.

Information is also presented on variation in waiting times by principal diagnosis within
surgical specialties.

Coverage

The linkage resulted in approximately 550,000 linked records being available for analysis,
representing over 97% of records of all records in the NESWTDC. The linkage resulted in
98.4% of New South Wales elective surgery records linked, 97.5% for Victoria, 100% for
Queensland, 90.5% for Western Australia, 99.4% for South Australia, 83.5% for Tasmania,
99.5% for the Australian Capital Territory and 79.3% for the Northern Territory.
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Overview

For 2007-08, the overall rate of admission from the linked data was 26.0 per 1,000 persons,
and the median waiting time to admission from public hospital waiting lists was 34 days.

Remoteness area

Overall, approximately 69% of admissions from waiting lists for elective surgery were for
patients residing in Major cities, 21% in Inner regional areas and 9% in Outer regional areas.

The median waiting time varied by remoteness ranging from 33 days for people living in
Remote areas to 42 days for people living in Very remote areas (Figure 6.2).

Separation rate ratios (SRR) and median waiting times varied for all Indicator procedures
across remoteness areas.

Indicator procedure separation rate ratios

Figure 6.3 presents standardised separation rate ratios by Indicator procedure and
remoteness area. SRRs for Tonsillectomy varied markedly with people living in Major cities
and Inner regional areas admitted at more than twice the rate of people living in Very remote
areas. The SRR for Coronary artery bypass graft for people living in Very remote areas was
about 1.8 times the national rate (Figure 6.3).

Indicator procedure waiting times

There was some variation in the median waiting time for remoteness areas by Indicator
procedure. For Indicator procedures with at least 50 admissions for Remote and Very remote
areas, Total knee replacement had the greatest variation in waiting times by remoteness area
with people from Outer regional areas having the highest median waiting time of 233 days,
and the lowest in Major cities (135 days), followed by Very remote areas (146 days). Coronary
artery bypass graft had the least variation by remoteness area (Figure 6.4).

Socioeconomic status

Median waiting times and SRRs are presented by socioeconomic quintiles using the
Australian Bureau of Statistics” (ABS) Index of Relative Socio-Economic Advantage/
Disadvantage (ABS 2008a) based on the statistical local area reported as the area of usual
residence of the patient (see Appendix 1).

Overall, approximately 26% of admissions from waiting lists were for patients in the Most
disadvantaged quintile, decreasing to about 13% in the Most advantaged quintile.

Median waiting times varied by quintile of socioeconomic advantage/disadvantage, ranging
from 28 days for people in the Most advantaged quintile to 38 days for the Second most
disadvantaged quintile (Figure 6.5).

Separation rate ratios (SRR) and median waiting times varied for all Indicator procedures by
quintile of socioeconomic advantage/disadvantage.

Indicator procedure separation rate ratios

The greatest variation in SRRs by quintile of socioeconomic advantage/disadvantage was for
Coronary artery bypass graft, with the SRRs ranging from 1.4 for the Most disadvantaged quintile
(about 40% higher than the overall rate) to 0.5 for the Most advantaged quintile (about 50%
lower than the overall rate). The SRRs for Myringotomy were more evenly distributed among
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socioeconomic groups, with the Middle quintile about 5% higher than the overall rate, and
the Most advantaged quintile about 25% lower than the overall rate (Figure 6.6).

Indicator procedure waiting times

Septoplasty was the Indicator procedure with the greatest variation in waiting times by
quintile of socioeconomic advantage/disadvantage, ranging from 174 days for people in the
Second most disadvantaged quintile to 114 days for people in the Middle quintile.
Cholecystectomy, Coronary artery bypass graft and Cystoscopy had the least variation

by quintile of socioeconomic advantage/disadvantage (Figure 6.7).

Indigenous status

For 2007-08, there were over 11,400 admissions from waiting lists for patients identified as
Aboriginal and/or Torres Strait Islander persons in New South Wales, Victoria, Queensland,
Western Australia, South Australia and the Northern Territory. The quality of Indigenous
status in the NHMD is variable, so the data in this section should be used with caution. For
more information on the quality of Indigenous status data see Appendix 1.

Overall, the median waiting time for Indigenous persons was greater than the median
waiting time for Other Australians (37 days and 33 days respectively, Figure 6.8).

Indicator procedure separation rate ratios

The SRRs presented in Figure 6.9 compare the standardised separation rates for Indigenous
persons to the rates for Non-Indigenous persons, and include confidence intervals. For 11 of
the 15 Indicator procedures, the confidence intervals indicate that the rates for Indigenous
Australians were significantly different from the rates for Other Australians. The rates were
not significantly different for Haemorrhoidectomy, Prostatectomy, Tonsillectomy and Total knee
replacement.

The highest SRRs were reported for Myringoplasty (4.6) and Coronary artery bypass graft (3.8),
with the rates of admission for Indigenous Australians higher than the rates for Other
Australians. Indigenous Australians had lower SRRs of 0.6 for Septoplasty, Total hip
replacement and Varicose veins stripping and ligation and 0.8 for Inguinal herniorrhaphy

(Figure 6.9).

Indicator procedure waiting times

The number of separations for Indigenous persons was very small (less than 100) for six of
the 15 Indicator procedures (Haemorrhoidectomy, Prostatectomy, Septoplasty, Total hip
replacement, Total knee replacement and Varicose veins stripping and ligation). Indigenous
Australians had higher median waiting times for eight of the nine Indicator procedures with
at least 100 separations for Indigenous Australians. The greatest difference in median
waiting times was for Myringoplasty, for which Indigenous Australians waited longer than
Other Australians (196 and 92 days, respectively). Hysterectomy, Coronary artery bypass graft
and Inguinal herniorrhaphy had the least variation by Indigenous status (Figure 6.10).

Specialty of surgeon

Diagnosis information

There is interest in how long patients for whom elective surgery is more urgent are waiting
compared with other patients. The linked data allow diagnosis information to be considered
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alongside waiting times information. In this way, the waiting times for patients awaiting
surgery with malignancies, for example, can be compared to the waiting times for patients
awaiting the same surgery for other conditions.

Table 6.6 shows that there is some variation in the waiting times by surgical specialty and
principal diagnosis. Neoplasm-related principal diagnoses were defined by ICD-10-AM
diagnosis codes included in Chapter II Neoplasms (C00-D48).

Overall, the median waiting times for patients with neoplasm-related principal diagnoses
were 14 days shorter than the median waiting times for patients with other conditions. The
largest variation in median waiting time by surgical specialty was for Ophthalmology, for
which patients with a neoplasm waited 27 days compared with 86 days for patients with
cataracts and 56 days for patients with other conditions. The only specialty with longer
median waiting times for neoplasms than for other diagnoses was Plastic surgery.

There is also some variation in the waiting times for elective surgery for other principal
diagnoses. For example, for Orthopaedic surgery waiting times were higher for patients with a
principal diagnosis of Gonarthrosis of the knee, with a median waiting time of 135 days,
compared with a median of 53 days overall.

Elective surgical separations

While elective surgery waiting times data serve as a useful measure of access to elective
surgery from public hospital waiting lists, these data do not provide information on access to
elective surgery provided by the private sector.

This section presents information based on admitted patient data for both public and private
hospitals. For this analysis:

* elective surgical separations were defined as a separation with an Elective Urgency of
admission (admission could be delayed by at least 24 hours) and a “surgical procedure’
was reported, based on the procedures used to define “surgical’ DRGs in Australian
Refined Diagnosis Related Groups, version 5.1 (DoHA 2004b). Separations for cosmetic
surgery or with childbirth-related AR-DRGs, were excluded.

* Private elective surgical separations refers to elective surgical separations for private
patients in private hospitals.

* Public elective surgical separations refers to elective surgical separations in public
hospitals and includes elective surgical separations for public patients in private
hospitals.

* These episodes are not necessarily the same as elective surgery as defined in the National
Minimum Data Set for Elective surgery waiting times (see below).

These data are presented as separation rates by remoteness areas, socioeconomic status and
Indigenous status.

Over 84% of the elective surgery admissions (from the linked NHMD and NESWTDC data)
were also classified as elective surgical separations in the NHMD. For the remaining 16% of
elective surgery admissions, these records may have had an Urgency of admission reported
as other than Elective, or may not have been categorised to a surgical DRG. These accounted
for approximately 5% of the combined number of elective surgery admissions and elective
surgical separations (Figure 6.A). Approximately 10% of patients admitted from a public
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hospital waiting list were admitted as a private patient, and these accounted for 3% of the
combined number of elective surgery admissions and elective surgical separations.

Of the NHMD records classified as public elective surgical separations, 26% were not
elective surgery records. This includes admissions for public patients who were not on a
hospital waiting list.

Public
elective
surgical
separations
30%

Private elective
surgical
separations

62%

Private

Private and admitted from w aiting list

Not elective surgical separation, admitted from
w aiting list

Public elective surgical separations

O Public and admitted from w aiting list
[0  Public, not admitted from w aiting list

O oonO

Source: National Hospital Morbidity Database and National Elective Surgery Waiting Times Data Collection.

Figure 6.A: Comparison of elective surgical separations and elective surgery admissions,
2007-08

Public and private elective surgical separations

In 2007-08, there were over 1.7 million elective surgical separations in public and private
hospitals. Over 1.1 million of these were private elective surgical separations (64%), with the
remaining 619,000 separations (36%) being public elective surgical separations.
Approximately 13% of public hospital separations and 36% of private hospital separations
were classified as elective surgical separations.

The linked data presented earlier in this chapter represented approximately 88% of the
public elective surgical separations presented in this section (including patients admitted
from a public hospital waiting list as a private patient). However, as noted earlier the
coverage varied by the remoteness of the patient’s usual residence and by quintile of
socioeconomic advantage/disadvantage (see Table 6.A).

Elective surgical separation rates

Separation rates for elective surgical separations are one measure of access to surgery on an
elective basis and can provide indications of whether access is equitable for different
population sub-groups. In this section, the rates are presented by the remoteness area of

134



usual residence, by quintile of socioeconomic advantage/disadvantage (based on area of
usual residence) and by Indigenous status.

Overall there were 52 private elective surgical separations per 1,000 persons and 29 public
elective surgical separations per 1,000 persons.

Remoteness area of usual residence

The overall rate for elective surgical separations was highest for those living in Inner regional
areas (83 per 1,000 persons) and decreased with increased remoteness to 51 per 1,000 persons
in Very remote areas (Figure 6.11).

The rate of private elective surgical separations was highest for those living in Major cities

(54 per 1,000 persons) and also decreased with increasing remoteness to 21 per 1,000 persons
for Very remote areas. This may reflect variations in the availability of private hospital
services in the more remote areas of Australia. The rate of public elective surgical separations
was lowest for those living in Major cities (26 per 1,000) and highest for those living in Outer
regional areas (37 per 1,000).

Socioeconomic status

Figure 6.12 presents separation rates per 1,000 population for elective surgical separations by
quintile of socioeconomic advantage/disadvantage (see Appendix 1). There was some
variation in both private and public elective surgical separation rates.

Overall elective surgical separations were highest for the Most advantaged quintile
(86 per 1,000 persons) and tended to decrease with increasing disadvantage to 76 per 1,000
persons for the Most disadvantaged quintile.

The rate of private elective surgical separations was highest for the Most advantaged quintile
(69 per 1,000 persons), and decreased to 38 per 1,000 persons for the Most disadvantaged
quintile.

The rate of public elective surgical separations was lowest for the Most advantaged quintile
(17 per 1,000) and highest for the Most disadvantaged quintile (38 per 1,000).

Indigenous status

Excluding data for Tasmania and the Australian Capital Territory, there were over 15,000
elective surgical separations in 2007-08 for patients reported as Aboriginal and/or Torres
Strait Islanders. Over 85% of these (13,000) were for public elective surgical separations.

The overall rate of separations for elective surgical separations for Indigenous Australians
was 48 per 1,000, about 61% of the rate for Other Australians (78 per 1,000).

The rate for public elective surgical separations for Indigenous Australians (38 per 1,000) was
about 37% higher than for Other Australians (28 per 1,000). The rate for private elective
surgical separations for Other Australians (50 per 1,000) was markedly higher than the rate
for Indigenous Australians (10 per 1,000) (Figure 6.13).

Caution should be used in the interpretation of these data as there is considerable variation
in the quality of Indigenous status reporting both among jurisdictions and by hospital sector
(see Appendix 1 for more information). In particular, the identification of Indigenous
Australians for private hospitals is considered to be poor (AIHW 2005c, 2009).
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Table 6.1: Waiting time statistics for patients admitted from waiting lists for elective surgery, by
public hospital peer group, Australia, 2003-04 to 2007-08

2003-04 2004-05 2005-06 2006-07 2007-08

Principal referral and Specialist women’s & children’s hospitals

Number of reporting hospitals® 68 75 78 82 83
Estimated coverage of surgical separations (%)(C) 99 99 99 98 100
Number of admissions® 343,430 372,085 386,203 394,831 401,518
Days waited at 50th percentile 27 28 30 30 31
Days waited at 90th percentile 182 203 228 225 233
% waited more than 365 days 3.9 4.6 4.7 3.4 3.4
Large hospitals
Number of reporting hospitals“’) 42 36 34 30 35
Estimated coverage of surgical separations (%) 85 82 81 77 80
Number of admissions'® 110,284 100,916 97,816 88,433 97,475
Days waited at 50th percentile 30 29 35 33 39
Days waited at 90th percentile 206 227 251 224 237
% waited more than 365 days 4.2 4.8 4.6 2.7 2.4
Medium hospitals
Number of reporting hospitals® 58 59 51 52 51
Estimated coverage of surgical separations (%) 59 62 62 63 64
Number of admissions® 68,790 69,830 63,641 63,658 58,076
Days waited at 50th percentile 34 37 38 39 42
Days waited at 90th percentile 215 272 257 231 238
% waited more than 365 days 3.3 6.1 3.8 1.7 1.4
Total®
Number of reporting hospitals® 196 195 191 192 192
Estimated coverage of surgical separations (%) 87 87 87 88 91
Number of admissions® 528,949 549,746 556,951 556,770 565,501
Admissions per 1,000 population'” 26.5 27.2 27.2 26.7 26.6
Days waited at 50th percentile 28 29 32 32 34
Days waited at 90th percentile 193 217 237 226 235
% waited more than 365 days 3.9 4.8 4.6 3.1 3.0

(a) For more information on the public hospital peer group classification, see Appendix 1.

(b) Number of hospitals reporting to the National Elective Surgery Waiting Times Data Collection. See Appendix 2 for further information.

(c) This is the number of separations with an Urgency of admission reported as Elective and a surgical procedure for public hospitals reporting
to the National Elective Surgery Waiting Times Data Collection as a proportion of the number of separations with an Urgency of admission
reported as Elective and a surgical procedure for all public hospitals.

(d) Number of admissions for elective surgery reported to the National Elective Surgery Waiting Times Data Collection.

(e) Includes data for hospitals not included in the specified hospital peer groups and some private hospitals contracted to do elective surgery.

(f) Crude rate based on the Australian estimated resident population as at 31 December of the period in question.
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.2: Median waiting time for elective surgery by remoteness area of usual
residence, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.3: Standardised separation rate ratios for elective surgery by selected
Indicator procedures and remoteness area of usual residence, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.4: Median waiting time for elective surgery by selected Indicator
procedure and remoteness area of usual residence, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.5: Median waiting times for elective surgery by quintile of socioeconomic
advantage/disadvantage, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.6: Standardised separation rate ratios for elective surgery by selected Indicator
procedures and quintile of socioeconomic advantage/disadvantage, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.7: Median waiting times for elective surgery by selected Indicator procedures
and quintile of socioeconomic advantage/disadvantage, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the
National Hospital Morbidity Database.

Notes:
1. Rates are age-standardised to the Estimated Resident Population 30 June 2001.

2. Excludes data for Tasmania and the Australian Capital Territory. See Appendix 1 for more information.

Figure 6.8: Median waiting times for elective surgery by Indigenous
status, selected states and territories, 2007-08

Indicator procedure
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Notes:

1. Rates are age-standardised to the Estimated Resident Population 30 June 2001.

2. 95% confidence interval presented for the rate ratio.

3. Excludes data for Tasmania and the Australian Capital Territory. See Appendix 1 for more information.

Figure 6.9: Standardised separations rate ratios for elective surgery by Indicator
procedure and Indigenous status, selected states and territories, 2007-08
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Source: AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital
Morbidity Database.

Notes:
1. Rates are age-standardised to the Estimated Resident Population 30 June 2001.

2. Excludes data for Tasmania and the Australian Capital Territory. See Appendix 1 for more information.

Figure 6.10: Median waiting time for elective surgery by Indicator procedure and
Indigenous status, selected states and territories, 2007-08
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Table 6.6: Waiting times for patients admitted from waiting lists for elective surgery by selected
principal diagnoses and specialty of surgeon, 2007-08

Days waited at Days waited at
Surgical specialty and principal diagnosis Separations 50th percentile 90th percentile
Cardiothoracic surgery
Angina pectoris 1,705 15 92
Neoplasm 1,560 8 28
Other principal diagnosis 7,886 13 84
Total 11,151 12 76
Ear, nose and throat surgery
Chronic diseases of tonsils and adenoids 11,186 91 353
Neoplasm 4,134 13 73
Other principal diagnosis 31,577 57 334
Total 46,897 57 335
General surgery
Cholelithiasis 14,087 48 185
Neoplasm 36,494 16 70
Other principal diagnosis 83,528 39 200
Total 134,109 29 168
Gynaecology
Excessive, frequent and irregular menstruation 9,284 40 144
Neoplasm 12,766 26 103
Other principal diagnosis 50,785 31 157
Total 72,835 31 145
Neurosurgery
Other spondylopathies 1,439 63 256
Neoplasm 1,853 11 61
Other principal diagnosis 5,953 26 160
Total 9,245 25 167
Ophthalmology
Cataract 32,898 86 322
Neoplasm 1,393 27 104
Other principal diagnosis 29,003 56 308
Total 63,294 69 316
Orthopaedic surgery
Gonarthrosis [arthrosis of knee] 13,390 135 372
Neoplasm 1,371 21 155
Other principal diagnosis 68,173 42 292
Total 82,934 53 321
Plastic surgery
Fracture at wrist and hand level 2,362 2 7
Neoplasm 16,646 27 132
Other principal diagnosis 20,382 34 245
Total 39,390 26 183
Urology
Follow-up examination after treatment for malignant neoplasms 7,530 22 174
Neoplasm 13,606 22 89
Other principal diagnosis 39,970 29 190
Total 61,106 27 164
Vascular surgery
Varicose veins of lower extremities 2,516 90 437
Neoplasm 165 10 61
Other principal diagnosis 9,111 15 74
11,792 21 154
Other
Angina pectoris 795 40 91
Neoplasm 3,697 16 64
Other principal diagnosis 12,847 18 91
Total 17,339 18 84
Total
Neoplasm 93,685 20 20
All principal diagnoses 550,092 34 233

Source : AIHW linked data from the National Elective Surgery Waiting Times Data Collection and the National Hospital Morbidity Database.
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Source: National Hospital Morbidity Database.
Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.11: Separations per 1,000 persons for public and private elective surgical
separations, by remoteness area of usual residence, 2007-08
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Source: National Hospital Morbidity Database.

Note: Rates are age-standardised to the Estimated Resident Population 30 June 2001.

Figure 6.12: Separations per 1,000 for public and private elective surgical separations,
by quintile of socioeconomic advantage/disadvantage, 2007-08
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Separations per 1,000 population
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Source: National Hospital Morbidity Database.
Notes:
1. Rates are age-standardised to the Estimated Resident Population 30 June 2001.

2. Excludes data for Tasmania and the Australian Capital Territory, and private hospitals within the Northern Territory.
See Appendix 1 for more information.

Figure 6.13: Separations per 1,000 persons for public and private elective surgical
separations, by Indigenous status, 2007-08
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