5 Waiting times for elective surgery
Introduction
This chapter presents summary data on elective surgery waiting times for patients admitted
for their elective surgery during 2000–01. The data cover public hospitals only, except as
noted below in the description of the scope of the data collection.
The waiting times data presented here are generally used as the main summary measure of
elective surgery waiting times, although they provide measures of waiting times only for
patients who complete their wait and are admitted. Most patients are admitted after
waiting; however, 10% to 20% of patients are removed from waiting lists for other reasons,
for example, they were admitted as an emergency patient for the awaited procedure; or they
could not be contacted, had died, had been treated elsewhere or had declined the surgery.
This chapter presents a State and Territory overview of elective surgery waiting times,
including information on the number of days waited at the 50th and 90th percentiles by
patients admitted from waiting lists for elective surgery, presented by hospital peer group
(Appendix 5).
The 50th percentile (the median or the middle value in a group of data arranged from lowest
to highest) 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 were calculated using SAS version 8 and
rounded to the nearest number of days.
Information on the coverage of the National Elective Surgery Waiting Times Data Collection
is presented, including the number of hospitals in each peer group compared to the number
of hospitals reporting to the collection in each peer group. Estimates of the coverage based
on the proportions of elective surgery admissions that were covered by the collection are
also included.
The number of admissions from waiting lists reported to the National Elective Surgery
Waiting Times Data Collection and the proportion of patients who waited more than
12 months for admission are presented.
Data are also presented on the number of patients added to waiting lists and the number of
patients removed from waiting lists for admission or another reason. This provides
information about the movement of patients onto and off waiting lists. Data on the reasons
for removal (elective admission or another reason) are also presented.
Information is also included by the specialty of the surgeon who was to perform the elective
surgery and by indicator procedure. Finally, information is presented on the number of
admissions from elective surgery waiting lists in 2000–01.
National Health Data Dictionary definitions (NHDC 2000) are the basis of the National
Elective Surgery Waiting Times Data Collection and are summarised in the Glossary.
However, some of the definitions used varied slightly among the States and Territories in
2000–01 and in comparison with previous reporting periods. Comparisons between
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jurisdictions and between 2000–01 and previous reporting periods should therefore be made
with reference to the notes on the definitions used.

Variation in methods to calculate waiting times
Waiting times are generally calculated by comparing the date on which a patient was added
to a waiting list with the date that they were admitted. Days on which the patient was ‘not
ready for care’ are excluded.
There was some variation in the method the States and Territories used to calculate waiting
times for patients who changed clinical urgency category while they were on the waiting
list, and for patients who were transferred from a waiting list managed by one hospital to
that managed by another.

Changed clinical urgency category
For patients who changed clinical urgency category, three methods were used:
(a) counting the time waited in the most recent urgency category plus any time waited in
more urgent categories, e.g. time waited in category 2, plus time spent previously in
category 1 (this is the agreed national standard for counting);
(b) counting the time waited in all urgency categories;
(c) counting the time waited in the most recent urgency category only.
New South Wales, Queensland, Western Australia, Tasmania and the Australian Capital
Territory counted the time waited in the most recent urgency category plus the time waited
in previous urgency categories if the previous urgency categories were of higher urgency
(a). South Australia and the Northern Territory counted total waiting time in all urgency
categories (b). Victoria counted only the time waited in the most recent urgency category (c).
Victoria has used the nationally agreed standard since 1 July 2001.
It should be noted that methods (a) and (c) are equivalent for patients in urgency category 1
(the most urgent category), who cannot have spent time in a more urgent category. Method
(b) would have had the effect of increasing the apparent waiting time (and thus the
proportion of patients with extended waits) for category 1 patients admitted in South
Australia and the Northern Territory compared with other jurisdictions.
For urgency categories 2 and 3, the variation in counting method could have the effect of
increasing the reported waiting times for admissions in South Australia and the Northern
Territory compared with all other jurisdictions and in New South Wales, Queensland,
Western Australia, Tasmania and the Australian Capital Territory compared with Victoria.

Transfers between waiting lists
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 generally included in the waiting
time reported to the National Elective Surgery Waiting Times Data Collection. Therefore, the
number of days waited reflects the waiting time on the list managed by the reporting
hospital only. This would have the effect of shortening the reported waiting time compared
with the time actually waited for these patients.
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Victoria and Western Australia 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 Victoria
and Western Australia compared with other jurisdictions. South Australia 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 in that jurisdiction.

State and Territory overview
Coverage
The National Elective Surgery Waiting Times Data Collection covers public acute hospitals
only. Private hospitals are not included, except for two hospitals in New South Wales that
were funded by the New South Wales Health Department to provide services for public
patients. Some public patients treated under contract in private hospitals in Victoria and
Tasmania are also included.
All public hospitals that undertake elective surgery are generally included, however, some
are not. Table 5.1 shows that coverage of the collection (as indicated by the proportion of
hospitals included) was highest for the Principal referral and specialist women’s and children’s
peer group. Data for one Queensland hospital in this peer group was not reported to the
collection. For the Large hospital peer group, data for 7 hospitals in Victoria and 2 hospitals in
Western Australia were not reported to the collection. Data for 60 out of 112 hospitals in the
Medium hospital peer group were reported to the collection, with New South Wales the only
State for which waiting times for all hospitals in this peer group were reported. Hospitals
that were not included may not actually undertake elective surgery, may not have had
waiting lists, or may have had different waiting list characteristics compared with reporting
hospitals.
Table 5.1 also presents estimates of the proportions of elective surgery admissions that were
covered by the National Elective Surgery Waiting Times Data Collection. The Institute
derived these estimates from data provided by the States and Territories for the National
Hospital Morbidity Database. The estimates were derived as:
·

the number of separations with 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 a surgical procedure for all public hospitals.

Separations for cosmetic surgery were excluded. The definition of ‘surgical procedure’ used
for these estimates is detailed in the Glossary and based on the procedures used to define
surgical Australian Refined Diagnosis Related Groups version 4.2 (DHAC 1998, 2000a,
2000b). It should be noted that, since these estimates are based on all admissions, rather
than on elective admissions only, they provide an indication of coverage, but are not actual
measures of coverage.
Based in this measure, overall coverage of the National Elective Surgery Waiting Times Data
Collection was about 85%, and ranged from 100% in the New South Wales, Tasmania, the
Australian Capital Territory and the Northern Territory, to about 67% in South Australia
(Table 5.1). Coverage was highest for the Principal referral and specialist women’s and children’s
peer group hospitals at about 99%, and progressively lower for the Large hospitals and
Medium hospitals groups.
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Distribution of days waited
Overall, the median waiting time for patients who were admitted from waiting lists was
27 days, ranging from 22 days in Queensland to 44 days in the Australian Capital Territory
(Table 5.1). Ninety per cent of patients were admitted within 202 days, ranging from 132
days in Queensland to 294 days in Tasmania.
The shortest median waiting time was for patients admitted from waiting lists in hospitals
in the Principal referral and specialist women’s and children’s peer group (26 days). In the Large
hospitals and Medium hospitals peer groups, it was 30 days.

Proportion waiting more than 12 months
Overall, the proportion of patients admitted after waiting more than 12 months was 4.4%.
This proportion varied among the States and Territories, ranging from 2.3% in the Northern
Territory to 7.6% in Tasmania.
In the Principal referral and specialist women’s and children’s peer group, 4.2% of patients were
admitted after waiting more than 365 days, as were 4.6% of patients in the Large hospitals
peer group, and 4.4% of patients in the Medium hospitals peer group.

Admissions from waiting lists
Hospitals in the Principal referral and specialist women’s and children’s peer group accounted
for 65.5% of admissions from elective surgery waiting lists. Another 19.3% were reported for
hospitals in the Large hospitals peer group and 13.4% of admissions from waiting lists were
reported for hospitals in the Medium hospitals peer group. Overall, the number of admissions
from waiting lists ranged from 5,516 in the Northern Territory to 192,867 in New South
Wales.
There were 26.4 admissions reported for elective surgery per 1,000 population (crude rate)
for Australia overall.

Additions and removals from waiting lists
Table 5.2 shows the movement of patients on and off waiting lists in 2000–01. Patients are
removed from waiting lists either when they are admitted on an elective basis for the
procedure for which they were waiting or for a range of other reasons such as admission as
an emergency patient for the procedure for which they were waiting; the surgery not being
required; or the patient not being able to be contacted by the hospital, having died, having
the surgery elsewhere or declining the surgery (see the Glossary for a full description of the
categories). For the Australian Capital Territory, there were a small number of cases with
invalid reason for removal data, so these were coded as ‘not reported’.
Of total removals (elective admissions and other), elective admissions accounted for the
greatest proportion overall (84.7%), ranging from 59.0% in the Northern Territory to 88.8%
in South Australia.
Information on the reason for removal other than elective admission for the awaited
procedure was not available for Queensland. For the other States and Territories, surgery
not required or declined was the reason for removal with the greatest proportion of
removals (16.2%, 35,922 patients) following admissions as elective patients. A further 1.2%
of patients (2,695) were admitted as emergency patients, 3.4% (7,617) could not be contacted
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and 6.9% (15,298) were treated elsewhere. The reason for removal was not reported for 1.9%
(11,514) of patients who were removed from waiting lists.

Specialty of surgeon
Distribution of waiting times
Table 5.3 shows the distribution of days waited by patients admitted from waiting lists, by
the specialty of the surgeon who was to perform the surgery and by State and Territory.
Ophthalmology and orthopaedic surgery were the surgical specialties with the longest
median waiting times (52 and 44 days respectively). All other surgical specialties except ear,
nose and throat surgery had median waiting times of less than 30 days; cardio-thoracic
surgery had the shortest median waiting time (11 days).
The median waiting time varied markedly among the States and Territories for orthopaedic
surgery, with 50% of patients being admitted within 24 days in Queensland and within 129
days in Tasmania. For general surgery, variation in the median waiting time was less
marked, ranging from 22 days in New South Wales to 37 days in the Northern Territory.
The length of time by which 90% of patients had been admitted also varied by surgical
specialty, from 74 days for cardio-thoracic surgery to 370 days for ophthalmology.

Proportion waiting more than 12 months
Table 5.4 shows the proportion of patients admitted from waiting lists who waited more
than 12 months, by the specialty of the surgeon who was to perform the surgery and by
State and Territory.
Ophthalmology and ear, nose and throat surgery were the specialties with the highest
proportion of patients who waited more than a year to be admitted (10.3% and 8.7%
respectively). Cardio-thoracic surgery had the lowest proportion of patients who waited
more than a year (0.1%), followed by neurosurgery (1.0%) and gynaecology (1.2%).
There was marked variation among the States and Territories in the proportion of patients
who waited more than a year to be admitted for some surgical specialties. For example,
3.5% of patients admitted for orthopaedic surgery waited more than a year in Queensland,
compared with 21.1% of patients in Tasmania. For ophthalmology, 2.4% of patients waited
more than a year to be admitted in the Northern Territory, compared with 25.3% of patients
in Tasmania.

Admissions from waiting lists
Table 5.5 presents State and Territory information on the total number of patients admitted
for elective surgery from waiting lists in 2000–01. Nationally, admissions from waiting lists
were highest for general surgery (137,633) and lowest for neurosurgery (8,202). Admissions
from waiting lists were highest for general surgery for all jurisdictions except the Northern
Territory, and the Australian Capital Territory where the highest number of admissions was
for gynaecology and orthopaedic surgery, respectively. Neurosurgery had the lowest
number of admissions for all States and Territories where it is undertaken, except for the
Australian Capital Territory where the lowest number of admissions was for cardio-thoracic
surgery.
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Indicator procedures
Distribution of days waited
Table 5.6 shows State and Territory data on the distribution of days waited by patients
admitted from waiting lists, by indicator procedure. Nationally, the indicator procedure
with the lowest median waiting time was coronary artery bypass graft (16 days) and the
indicator procedure with the highest median waiting time was total knee replacement (114
days).
There was marked variation among the States and Territories in the median waiting time for
septoplasty, ranging from 55 days in Western Australia to 143 days in the Northern
Territory and 389 days in Tasmania.
The length of time by which 90% of patients had been admitted also varied by indicator
procedure, from 89 days for coronary artery bypass graft to 584 days for septoplasty.

Proportion waiting more than 12 months
State and Territory information on the proportion of patients who waited more than
12 months to be admitted from waiting lists for elective surgery is shown by indicator
procedure in Table 5.7. The indicator procedure with the highest proportion of patients
waiting more than a year was septoplasty (20.5%), followed by total knee replacement
(19.0%). The lowest proportion of patients waiting more than a year were waiting for a
coronary artery bypass graft (0.2%).
The proportion of patients admitted from waiting lists who waited more than a year varied
among the States and Territories. For example, 3.0% of patients waited more than a year for
admission for cataract extraction in the Northern Territory, compared with 43.2% in
Tasmania. For total hip replacement, the proportion ranged from 5.5% in Queensland to
27.7% in Tasmania.

Admissions from waiting lists
Table 5.8 provides information on the number of patients admitted from waiting lists for
elective surgery in 2000–01, by indicator procedure and State and Territory. Overall, 30.7%
of patients admitted for elective surgery were waiting for one of the indicator procedures.
There was some variation among the States and Territories: Victoria had the highest
proportion of admissions for the indicator procedures (33.0%) and the Australian Capital
Territory had the lowest proportion (17.0%).
Cataract extraction was the highest volume indicator procedure for all jurisdictions except
Queensland, Tasmania and the Australian Capital Territory, where cystoscopy was the
highest. Myringoplasty was the lowest volume indicator procedure for all States and
Territories except Tasmania, where prostatectomy was the lowest, and the Northern
Territory, where haemorrhoidectomy and hysterectomy were the lowest. Coronary artery
bypass grafts are not done in the Northern Territory.
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