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1. [bookmark: _Toc176031829]Introduction
In our first paper (Queensland’s Health Challenge) we determined that the financial trajectory of the Queensland hospital system was unsustainable and that changes would need to be made, potentially including tax increases, restriction of services, patient co-payments, or efficiency gains.
Of all of these options efficiency gains are the most attractive as they involve no reduction in services, availability or price, and in fact may involve more services for more people at less cost to the taxpayer.
They may even result in higher staff pay.
To start to explore the question of efficiency we decided to compare the Queensland hospital system to its interstate counterparts.
2. [bookmark: _Toc176031830]Executive Summary
The Australian hospital system is broken. In a properly functioning federal system the various state and territory hospital systems would learn from each other and tend to converge on best practice. 
Our analysis of the different state systems shows that in almost all categories New South Wales outperforms its peers. This appears to be a result of three factors that give it significantly better efficiency than any other hospital system. These are a relatively high percentage of medical staff who are on contract, rather than salaried (Visiting Medical Officers or VMOs); treating more patients without admitting them; and having more medium-sized hospitals and fewer mega hospitals than the average. 
The Queensland hospital system is significantly less efficient than New South Wales. If it ran at the same level of efficiency, it could treat the same number of patients for two-thirds the cost, or alternatively treat 50% more patients for the same cost.
In reality Queensland would be able to cut costs and increase the number of patients seen (thus reducing waiting lists). These improvements could reduce the strain on the budget, and also reward staff with higher pay to reflect the increase in efficiency.
The mystery is why, with the vastly superior performance of New South Wales on almost all counts, the other states and territories have not moved to copy it. It is beyond the scope of this study to examine that in detail, but there is an obvious failure of the federal health system, and also probably of local hospital management. 
In the first place, with states providing most of the funding for hospitals, there should be an incentive for them to introduce efficiencies to either extend their services at no extra cost, or to maintain services at the same level at a lower cost. 
With the crisis in funding identified in our first paper this should be being addressed urgently.
Second, hospital administrators in a properly functioning system should be on the lookout for efficiencies for their own hospitals. With a major reason for efficiency being the higher proportion of doctors who are VMOs, it should be an easy thing for a properly run hospital to change their staff mix and reap the benefits. 

However, in Queensland, hospital administrations don’t have real decision-making powers and staffing is essentially determined centrally by the Health Department, no doubt with significant union input.
There is an urgent need for both Commonwealth and Queensland governments to review and radically rethink the way they fund and administer hospitals so that competition can be restored between and within hospital systems.
3. [bookmark: _Toc176031831]Basis of our analysis
Our analysis is based on an examination of the relative performance of each of the state hospital systems over a number of areas. This is not an exhaustive analysis, but we believe we have covered the most significant areas which impact on the efficiency and performance of the various state and territory health systems.
We have also tended to put most weight on comparisons of Victoria, New South Wales and Queensland as these are the three largest hospital systems and have more in common with each other than they do with the three other states and the two territories.
While Western Australia and South Australia are geographically large states, they have small populations and most of their populations live in the capital city. Tasmania is an even smaller state but is slightly more decentralised. Canberra is not much more than a city and is nested within New South Wales. The Northern Territory is the smallest administrative unit and is significantly different with a large rural and indigenous population. Its performance tends to be an outlier on just about every measure.
The metrics that we examine are:
· Physical capacity
· Beds per 1,000 population
· Private and public beds per 1,000 population
· Separations per 1,000 population
· Decentralisation of the system (number and size of hospitals)
· Visiting medical officers
· Hospital staff per 1,000 population
· Staff per 1,000 separations
· Staff to staff ratios
· Separations by state
· Financial
· Cost per separation
· Cost per staff member by classification
· Other
· Waiting times
· Ambulance ramping
· Separations with an adverse event
· Unplanned readmissions



4. [bookmark: _Toc176031832]Comparative population-wide health outcomes
Queensland achieves comparable health outcomes on a population basis to the rest of the country. What this means across the whole is that no matter how much a state or territory does, or doesn’t, spend on hospitals, the outcomes are similar. Spending more doesn’t produce a better outcome, and spending less doesn’t produce a worse outcome. 
The best way to measure health outcomes is by comparing life expectancy. While comparative measures are available for treatment of various diseases in hospitals using these would ignore the possibility of confounding factors and that hospitals are part of an entire health system, so judging them on a standalone basis would be misleading. It also becomes very complex because of the number of variables and is prone to cherry-picking. Life expectancy is a single number which measures the indicator that is personally most important to most people.
However, it should also be noted that there has been a decline in life expectancy over the last year which needs to be investigated but is outside the scope of this report.


Sources:
AIP Calculation 
Australian Bureau of Statistics. (2024). Life Expectancy. Retrieved from https://www.abs.gov.au/statistics/people/population/life-expectancy/latest-release

Australia is ranked number 10 in the world for life expectancy.[endnoteRef:2] The differences between the states are small and are probably explained by the percentage of rural and regional populations in each state, and the percentage of the population from lower socio-demographic groups, including indigenous. [2:  https://www.worldometers.info/demographics/life-expectancy/] 

The area with the lowest life expectancy at birth is the Northern Territory, and with the highest the ACT. Victoria is less decentralised than New South Wales and Queensland more decentralised again. Western Australia, while a large state has an overwhelming majority of its population living in the capital city, as does South Australia. 
Queensland has an average income slightly less than that of Victoria and New South Wales. Western Australia has the highest average income, followed closely by the ACT. 
Income counts when it comes to life expectancy. The only anomaly here is the Northern Territory which has a high per capita income.[endnoteRef:3] Our assumption is that high incomes in the mining industry and Darwin drag the average income up, but the high percentage of indigenous drags the health outcomes down. [3:  Australian Bureau of Statistics (May 2023), Average Weekly Earnings, Australia, ABS Website, accessed 29 November 2023.] 

So, for the purposes of this analysis we are going to assume that the health outcomes of the various hospital systems are so similar as to make only a marginal difference. 
5. [bookmark: _Toc176031833]Physical capacity
In this section we compare the capacities of the various health systems in terms of infrastructure and labour.
a. [bookmark: _Toc176031834]Beds per 1,000 population


Source: AIHW, Hospital Resources Table (2020-21) and Hospital Resources Table (2021-22): Australian Hospital Statistics. Sheet 4.6. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx on November 23, 2023.

At 2.51 beds per thousand Queensland has slightly more beds per capita than the Australian average and has maintained that for the period between 2016-17 and 2021-22. During the same time the Australian average has come down driven by decreases in beds per thousand in both New South Wales and Victoria. New South Wales still has more beds per capita than the Australian average, and also Queensland, but Victoria is approximately 10% lower.
b. [bookmark: _Toc176031835]Private and public beds per 1,000 population
To ensure the picture was not distorted by the greater use of private hospitals in any particular jurisdiction we accessed information showing public hospital beds per thousand in 2017-18 and private hospital beds per thousand in 2016-17. 

Source: AIHW Resources Table 2017-18 Sheet 4.14. Retrieved August 7, 2024 https://www.aihw.gov.au/reports/hospitals/hospital-resources-2017-18-ahs/data 
Data wasn’t available for all states. New South Wales has the smallest penetration of private hospital beds and Western Australia the highest, but New South still has more beds per thousand in total than the other states for which we have data.
However, beds per thousand is only half of the story. A more efficient hospital system may be able to perform better, or the same, using fewer beds per thousand, or they may have much greater throughput with the same number of beds per thousand.
The graph in the next section tends to confirm that this might be the case. While New South Wales has slightly more beds per thousand than Queensland, it handles 52% more separations per thousand, and a similar number of separations per thousand to the ACT.
[bookmark: _Toc176031836]

c. Separations per 1,000 population




Sources:
Australian Bureau of Statistics. National, state and territory population. Retrieved January 19, 2024, from https://www.abs.gov.au/statistics/people/population/national-state-and-territory-population
Australian Institute of Health and Welfare.  Admitted patient care. Retrieved October 3, 2023, from https://www.aihw.gov.au/reports-data/myhospitals/content/out-the-data
“Separations” is a figure which represents every time a person leaves a hospital. It can differ from state to state for a number of reasons, including the level of illness or accident in the state – factors which disproportionately affect the NT. Or it might reflect the fact that the hospital system is dealing with a higher proportion of the population than the private sector. Of the mainland states New South Wales has more separations per thousand than any other, followed by Queensland which is one-third lower.
Using the number of separations per thousand we can make judgments on how efficient the various hospital systems are. As discussed above, Queensland and New South Wales have very similar bed numbers per capita, but New South Wales is obviously getting more use out of theirs and using their resources more efficiently.
This can be demonstrated by plotting separations against beds.

Source: 
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 4.6. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: . Retrieved from hhttps://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S3.7 Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
 
How does New South Wales in particular achieve this higher efficiency? There may be efficiencies within each hospital that affect this – such as discharging patients sooner rather than later – but these are not measured by the statistics.
However, one way that the statistics do measure is how many patients actually make it to beds in the first place. As the graph below shows, the secret of New South Wales’ success appears to lie in the large number of non-admitted separations.


Sources:
Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: Non-admitted patient service events and estimated proportion of service events reported at the episode-level, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/non-admitted-patients

Australian Institute of Health and Welfare. (2024).  Admitted Patient Care 2020–21: Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/admitted-patients



d. [bookmark: _Toc176031837][bookmark: OLE_LINK1]Decentralisation of the system (how many hospitals offer what level of service)


Source: Australian Institute of Health and Welfare. (2017). Australia’s hospitals 2016–17 at a glance: Data insights [PDF]. Table 1 . Public hospitals, states and territories, 2016–17.

Another possible factor in the efficiency of New South Wales might be the fact that it has more hospitals than average in the range of 10 beds to 500, with the heaviest weighting at the bottom of that range, and it is underweight the national average on hospitals with over 500 beds.
This suggests there may be diminishing economies of scale in the hospital system and that smaller hospitals may be better placed to use their assets more efficiently – perhaps because comparatively smaller hospitals have fewer layers of management and can be more responsive to the needs of their publics. 
Further study needs to be undertaken in this area.
e. [bookmark: _Toc176031838]Visiting medical officers
There are two types of medical officers – salaried and visiting. The visiting medical officers (VMOs) are contractors and are paid per procedure. New South Wales makes the greatest use of them.
There are no official statistics for the Full-time Equivalent hours worked by VMOs, which complicates analysing staff ratios.
We estimate that the FTE number of VMOs in New South Wales is in the order of 2,440. We know that in 2011 the average VMO in New South Wales was paid $119,000, but we don’t know how many hours they worked. We also know that staff specialist remuneration in the same year was in a range of $198,212 to $390,528 per annum, excluding additional payments such as overtime.
In 2021 dollars the top of the range for salaried doctors would be $477,467. On the assumption that VMOs are likely to be paid at, or above, the top of the range on an FTE basis, on a conservative basis there were 2,044 VMO FTEs at $477,467 against a total medical workforce of 17,087, representing 12%[footnoteRef:2]. We calculate this by dividing the total payments to VMOs by the top of the range salary. [2:  Visiting medical officers and staff specialists – report by the Audit Office of New South Wales 14 December 2011. https://www.audit.nsw.gov.au/our-work/reports/visiting-medical-officers-and-staff-specialists ] 



Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 2.6. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
The graph below tracks separations per thousand against the percentage of VMOs and we find there is a correlation of 0.76 between the cost per separation and the employment of VMOs. This is statistically very significant.

Source: 
AIP VMO Estimates
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 2.6. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
Payments to VMOs range from 24% of total medical payrolls in New South Wales to 1% in Tasmania. New South Wales has the lowest cost per separation, and Tasmania the highest. In this context Queensland is an outlier with a very small proportion of VMOs but a relatively low cost per separation. 

f. [bookmark: _Toc176031839]Hospital staff per 1,000 population


Source: Australian Institute of Health and Welfare. (2021). Table 3.2: Average full-time equivalent staff(a), by staffing category, public hospital services, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Another factor in efficiency is how many staff there are per 1,000 population. On this measure South Australia performs the best. Queensland is less efficient than the Australian average while New South Wales is effectively on the average. 
However the official statistics do not take account of VMOs. We have added our estimates to the graph  below which shows a small increase as a result.



Source: 
Australian Institute of Health and Welfare. (2021). Table 3.2: Average full-time equivalent staff(a), by staffing category, public hospital services, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
g. [bookmark: _Toc176031840]Staff per separations
The following graph takes the above information and measures staff per separations. New South Wales and the ACT are similarly efficient. Victoria and Tasmania are the least efficient. On average a staff member in New South Wales or the ACT deals with two-thirds more patients than Queensland, and more than twice as many as Victoria, WA or Tasmania.
The New South Wales figure reflects the fact noted above that it has many more separations that are not admitted than any other state.


Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Source:
1. AIP Estimate for VMOs
2. Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

h. [bookmark: _Toc176031841]Staff ratios – admin to other staff


Source
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
These are the figures without VMOs, while the graph below contains our estimate of VMOs. They only make a difference to the ratio of admin to doctors. While New South Wales looks to be the most over-staffed with administrators versus doctors, it comes closer to the average after adjustment below.
 
 Source
AIP Calculation for VMOs
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Each hospital system has different ratios of administrative staff to frontline staff. Interestingly the most efficient system in terms of throughput, New South Wales, has a higher staff to salaried medical officer ratio than any other state bar Western Australia. 


i. [bookmark: _Toc176031842]Staff ratios – nurses to doctors
 
Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx


This graph gives some idea of the efficiency of nurses by comparing them to the number of doctors as a ratio. However, as it does not allow for visiting medical officers, it is misleading. We have adjusted the figures below with our estimates of VMO numbers. 
 
Source:
AIP Calculation of VMO’s estimate 
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx 


Both these graphs demonstrate that Queensland’s nursing workforce is quite productive compared to the other states, and that Western Australia appears to have the most efficient.


j. [bookmark: _Toc176031843]Staff ratios – doctors and nurses per 1000 population



Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx


Another measure of efficiency is how many staff the hospitals have per 1000 of population. This is also affected by the underlying need in the state. This graph measures nurses and doctors. We have adjusted it below for our estimates of VMOs.


[bookmark: _Toc176031844]

Source:
AIP estimate of VMOs
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

k. Staff ratios - doctors and nurses per 1000 separations


Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: Non-admitted patient service events and estimated proportion of service events reported at the episode-level, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/non-admitted-patients


Australian Institute of Health and Welfare. (2024).  Admitted Patient Care 2020–21: Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/admitted-patients

Perhaps the best measure of efficiency is staff per 1,000 separations as it looks at the average throughput. New South Wales’ throughput is startlingly better than anywhere else’s. Queensland is slightly worse than average, but better than Victoria, Western Australia, South Australia and Tasmania.

As with the other graphs, this lacks figures for the VMOs, who are included, using our estimates, in the following graph.


Source:
AIP estimation of VMOs
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: Non-admitted patient service events and estimated proportion of service events reported at the episode-level, states and territories, 2020–21. Retrieved https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

Australian Institute of Health and Welfare. (2024).  Admitted Patient Care 2020–21: Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2020–21. Retrieved https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
l. [bookmark: _Toc176031845]Separations by state – 2021

	(in 000) 
	 NSW 
	 Vic 
	 Qld 
	 WA 
	 SA 
	 Tas 
	 ACT 
	 NT 
	 Total 

	 Total admitted patient 
	1,898.96
	1,822.04
	1,685.36
	644.48
	466.25
	140.19
	129.55
	182.37
	6,837.10

	 Total non-admitted patient service events(b) 
	19,874.94
	6,250.58
	7,646.35
	3,119.59
	2,275.51
	558.38
	1,110.11
	665.19
	41,482.71

	 Total Separations 
	21,773.90
	8,072.62
	9,331.71
	3,764.07
	2,741.75
	698.57
	1,239.66
	847.56
	48,319.80



Sources

Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: Non-admitted patient service events and estimated proportion of service events reported at the episode-level, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/non-admitted-patients


Australian Institute of Health and Welfare. (2024).  Admitted Patient Care 2020–21: Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/admitted-patients

The differences between most of the states and New South Wales are so stark that we have included the figures for separations here. What is most striking is that New South Wales is the biggest state with 32% of the population, but the separation figures for admitted patients is similar to Victoria with 26% of the population and around 200,000 higher than Queensland that has only 21% of the population. The difference is more than made up by non-admitted patient events which is three times higher than Victoria, the state with the next highest number.
6. [bookmark: _Toc176031846]Financial
a. [bookmark: _Toc176031847]Cost per separation


 Source:
Australian Institute of Health and Welfare. (2024). Non-Admitted Patient Care 2020–21: Table S1.1: Non-admitted patient service events and estimated proportion of service events reported at the episode-level, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/non-admitted-patients


Australian Institute of Health and Welfare. (2024).  Admitted Patient Care 2020–21: Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2020–21. Retrieved from https://www.aihw.gov.au/reports-data/myhospitals/sectors/admitted-patients

Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 2.6: Recurrent expenditure ($’000) on public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx



This graph combines the salaried medical officers and the VMOs using actual expenditures. The reliance of New South Wales on treating people without admitting them has an obvious effect on cost across the board.
b. [bookmark: _Toc176031848]Average cost of staff
 
Source:
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21: Table 2.6: Recurrent expenditure ($’000) on public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx
Australian Institute of Health and Welfare. (2024). Hospital Resources 2020–21 Table 3.2: Average full-time equivalent staff, by staffing category, public hospital services, states and territories, 2019–20. Retrieved from https://www.aihw.gov.au/getmedia/e0e946d9-3d84-48b3-954a-e97f96814c0a/Hospital-resources-tables-2020-21.xls.aspx

New South Wales pays the lowest salaries in all but one category. This obviously has an effect on the cost per separation, and explains some, but not all, of the difference between the New South Wales figure and that of the other states.
Queensland has above average wages in every classification apart from admin and clerical staff where it is $698 below the average. 
New South Wales has a markedly low payment for salaried medical officers which is 26% below the next cheapest and 22% below the average (which it has dragged down). We surmise this is because of the heavy use of VMOs leaving less-experienced doctors to fill the positions of salaried medical officers at lower-than-average rates of pay. Queensland nurses are the best paid of the states.
7. [bookmark: _Toc176031849]Other
To date our analysis has concentrated on financial and physical indicators without taking the outcomes into account. In this section we look at factors that indicate the quality of the work, rather than the cost. New South Wales looks like it has by far the most efficient financial outcomes, but how does it rate on performance? Queensland is generally above average on financial performance, but what about other outcomes?



a. [bookmark: _Toc176031850]Waiting lists


[bookmark: _Toc176031851]Australian Institute of Health and Welfare.  Admitted patient care. Table 5.1: Emergency presentation waiting time statistics, states and territories, 2017–18 to 2021–22.  Retrieved October 3, 2023, from 
https://www.aihw.gov.au/reports-data/myhospitals/sectors/emergency-department-care


 Waiting times provide a guide as to how efficiently resources are being used. A shorter waiting time indicates either more capacity or faster throughput. When it comes to waiting times, New South Wales is again a clear leader. Queensland comes next. Some of this is explained by the number of hospital beds in New South Wales, particularly as it treats a large number of patients without admitting them. And some of it by more efficient use of the beds that it does have.
However the Queensland performance has been deteriorating since 2019-20 while New South Wales has continued to improve.


b. [bookmark: _Toc176031852]Ambulance ramping
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Description automatically generated] Target: Average transfer time of 25 minutes
- In 2020-21: Average transfer time was 30.6 minutes for all NT hospitals and 35.2 minutes for Royal Darwin Hospital

In 2020-21: Only 65.2% of patients were transferred within 30 minutes
- Has not met the target for 7 years  

 ACT
Target: 90% of patients transferred within 30 minutes
In 2020-21: Only 62.3% were transferred within 30 minutes

Target: 90% of patients transferred within 30 minutes
In 2020-21: Only 84.8% were transferred within 30 minutes
Target: 90% of patients transferred within 30 minutes
In 2020-21: Only 54.1% were transferred within 30 minutes

Target: 90% of patients transferred within 30 minutes
In December 2020 reporting period: Only 62.7% transferred within 30 minutes
Ambulances spent 52,439.9 ramping hours outside hospitals in 2021, nearly double the 25,902.1 hours in 2020

Target: 90% of patients transferred within 40 minutes
In 2020-21: Only 72.7% were transferred within 40 minutes

Target: 100% of patients transferred
 within 30 minutes  
 In 2020-21: Only 79.6% were 
transferred within 30 minutes



	State
	Target
	Status

	New South Wales
	90% of patients transferred within 30 minutes
	In 2020-21: Only 84.8% were transferred within 30 minutes


	Victoria
	90% of patients transferred within 40 minutes
	In 2020-21: Only 72.7% were transferred within 40 minutes

	Queensland
	No specific target mentioned
	In 2020-21: Only 65.2% of patients were transferred within 30 minutes

	
	
	Has not met the target for 7 years

	Western Australia
	90% of patients transferred within 30 minutes
	In December 2020: Only 62.7% transferred within 30 minutes


	South Australia
	90% of patients transferred within 30 minutes
	In 2020-21: Only 54.1% were transferred within 30 minutes

	Tasmania
	100% of patients transferred within 30 minutes
	In 2020-21: Only 79.6% were transferred within 30 minutes

	Australian Capital Territory
	90% of patients transferred within 30 minutes
	In 2020-21: Only 62.3% were transferred within 30 minutes

	
Northern Territory
	
Average transfer time of 25 minutes
	In 2020-21: Average transfer time was 30.6 minutes for all NT hospitals

	
	
	In 2020-21: Average transfer time was 35.2 minutes for Royal Darwin Hospital


Victorian Government Department of Health. (2015, May). Improving ambulance transfer performance [Fact sheet]. https://www.health.vic.gov.au/sites/default/files/migrated/files/collections/factsheets/i/improving-ambulance-transfer-performance---fact-sheet---may-2015---pdf.pdf
Victorian Government Department of Health. (n.d.). Improving patient transfer from ambulance to emergency department. https://www.health.vic.gov.au/patient-care/improving-patient-transfer-from-ambulance-to-emergency-department
Krause, J. (2022, May 16). All states, territories failing on ramping targets. Tasmanian Times. https://tasmaniantimes.com/2022/05/all-states-territories-failing-on-ramping-targets/
Australian Medical Association. (2023). 2023 ambulance ramping report card. https://www.ama.com.au/articles/2023-ambulance-ramping-report-card
Australian Medical Association. (2022, May). Ambulance ramping report card [PDF]. https://www.ama.com.au/sites/default/files/2022-05/ambulance-ramping-report-card.pd
Ambulance ramping provides another guide to efficiency. Waiting times are for procedures that are planned, and ambulance ramping is an indication of what happens when unplanned events occur. The table above shows that New South Wales is again on top. 84.8% of patients in ambulances were admitted within 30 minutes of arrival in New South Wales, but that figure drops to 65.2% for Queensland.
c. [bookmark: _Toc176031853]Separations with an adverse event
These are figures for people leaving hospitals who have an adverse event. It won’t necessarily be a result of hospitalisation. On this measure Queensland is third lowest with New South Wales fourth highest – a mark in favour of Queensland and against NSW.

Source: AIHW (unpublished) National Hospital Morbidity Database.
Queensland also scores well for falls in hospital, while New South Wales is the second worst.

 

Australian Institute of Health and Welfare. (2021). Australia's health performance framework. AIHW. https://www.aihw.gov.au/reports-data/australias-health-performance/australias-health-performance-framework/national/all-australia/safety/safety/2_2_1

d. [bookmark: _Toc176031855][bookmark: OLE_LINK2]Unplanned readmissions


Source: Australian Institute of Health and Welfare. (n.d.). Health system: Australia's health performance framework. Retrieved January 25, 2024, from https://www.aihw.gov.au/reports-data/australias-health-performance/australias-health-performance-framework/national/all-australia/continuity



This category covers people who need to return to hospital because the procedure has been unsuccessful. This may be because the doctor or the hospital was at fault, but it can also be for a number of other reasons. However it provides some measure of the quality in the various systems because the other reasons could be expected to be randomly spread within systems, while those arising from systemic issues wouldn’t be. 
On this metric New South Wales does rather well, although its performance has declined since 2013-14. It is second best, behind Victoria, and only just ahead of the ACT. Queensland does the worst and has rapidly declined over the 5 year period, It has a rate around 50% higher than New South Wales, and 35% worse than the national average.
8. [bookmark: _Toc176031856]Analysis 
This paper sets out to situate Queensland with respect to best practice in the health system. On the basis of the various metrics considered here, New South Wales is the clear leader in Australia in terms of efficiency and cost.
[bookmark: _Toc176031857]We find that it has:
· more beds per thousand population than its two closest states, Victoria and Queensland
· more than twice as many separations per thousand of population than Victoria, and half as many more separations per thousand as Queensland
· 70% more separations per bed than Victoria and 30% more than Queensland
· fewer hospitals with more than 500 beds than Queensland and Victoria, and fewer hospitals with 10 or fewer beds, but a heavier concentration than either of hospitals with a range of 10 to 50 beds
· the highest percentage of its payroll going to VMOs (26%) compared to Victoria 6% and Queensland 3%
· more staff per 1,000 population than the Australian average, less than Queensland, and more than Victoria
· 40% fewer staff per separation than Queensland and 54% fewer than Victoria
· higher admin to staff ratios compared to Queensland and Victoria for doctors, nurses and personal care staff, while fewer than Queensland for Health Professionals, but slightly more than Victoria for the same classification
· the same nurse to doctor ratio as Victoria and higher than Queensland
· fewer doctors and nurses per capita than Victoria or Queensland
· drastically fewer doctors and nurses per separation than Queensland or Victoria 
· the lowest costs per separation for doctors and nurses in the country (60% for doctors and 63% for nurses)
· the lowest salaries for medical officers and nurses in the country
· the shortest waiting times
· the least ambulance ramping
· higher percentages of separations per thousand with an adverse event than Queensland (+23%) or Victoria (+15%), and higher than the Australian average
· higher percentages of falls in hospitals than Queensland (+49%) and Victoria (+71%)
· more unplanned readmissions than Victoria (+14%) but much fewer than Queensland (-31%)
This makes it the clear leader in terms of numbers of patients cared for in terms of the use of the physical infrastructure, staff and finances. There appear to be some quality control issues in terms of accidents in hospitals, with a higher number of falls than Queensland and Victoria, adverse events, and the quality of surgery. While there are significant shortcomings in these quality control issues, the numbers are small in absolute terms, being generally less than one per cent.

Two factors stand out as contributing to the massively larger throughput for New South Wales than almost any other state – the use of visiting medical officers, and treating many more patients without admitting them. The correlation is a strong 0.76 for the use of VMOs and the relationship with non-admitted patients clear from the use ratios.
A third factor which may contribute is that New South Wales has more smaller and medium hospitals than its other two most comparative states, and fewer mega hospitals of 500+ beds.
9. Conclusion	
The Queensland hospital system is operating below par in terms of most financial and staffing indicators, as well as wait times and ambulance ramping. New South Wales is the state with the best record in most areas, and Queensland health needs to look at what they are doing.
In particular it needs to drastically increase the number of visiting medical officers, and determine how New South Wales is able to treat so many people without admitting them.
It should also look at how its hospitals are structured and run. That the benefits of the New South Wales system have been either ignored, or are unknown, indicates a hospital system which is unresponsive to financial concerns and the needs of patients for treatment.
Reorganising the system would provide taxpayers with a better return on their taxes, as well as dramatically increasing staff productivity which should lead to pay increases. It should be noted that New South Wales has the lowest paid hospital staff in the country, showing that even though a system is more efficient, the benefits are not necessarily shared with the staff.
There is an opportunity for the NPAQ to lobby for improved efficiency in Queensland’s hospital system, in return for a greater share of the health budget for their members. Given the efficiencies that New South Wales is able to achieve there should be room to accommodate both staff and tax payers.

Beds per 1000 Population

New South Wales	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.73	2.7	2.66	2.56	2.5499999999999998	2.5499999999999998	Victoria	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.38	2.34	2.33	2.27	2.23	2.27	Queensland	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.52	2.4900000000000002	2.5099999999999998	2.5299999999999998	2.52	2.52	Western Australia	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.2999999999999998	2.31	2.36	2.2999999999999998	2.34	2.31	South Australia	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.81	2.67	2.64	2.59	2.5499999999999998	2.5099999999999998	Tasmania	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.52	2.57	2.68	2.75	2.93	2.92	Australian Capital Territory	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.75	2.62	2.64	2.7	2.76	2.67	Australia	
2016-17	2017-2018	2018-2019	2019-2020	2020-2021	2021-22	2.5499999999999998	2.5299999999999998	2.5299999999999998	2.4700000000000002	2.46	2.4700000000000002	



Hospital beds per 1,000 population public and private hospitals.

Public hospitals	
New South Wales	Victoria	Queensland	Western Australia	2.7	2.34	2.4900000000000002	2.31	Private hospitals(c) 	
New South Wales	Victoria	Queensland	Western Australia	1.18	1.21	1.22	1.26	Total	
New South Wales	Victoria	Queensland	Western Australia	3.88	3.55	3.71	3.57	



Seaparations/thousands

Seaparations/thousands	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aus	2689.6632655582184	1230.6007713532219	1772.4039886039886	1362.7069002968649	1517.6314624155873	1225.993330993331	2734.7474078976393	3399.7633373445647	1875.2881637468663	



Separations/Bed	
NSW	Vic	Queensland	WA	SA	Tas	ACT	921.11643835616439	542.11453744493383	703.33333333333337	589.9177489177489	604.63346613545821	419.85958904109589	1024.2509363295881	Beds/1000	
NSW	Vic	Queensland	WA	SA	Tas	ACT	2.92	2.27	2.52	2.31	2.5099999999999998	2.92	2.67	Separations/1000	
NSW	Vic	Queensland	WA	SA	Tas	ACT	2689.66	1230.5999999999999	1772.4	1362.71	1517.63	1225.99	2734.75	



Separations by State

Admitted Separations	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	1898959	1822038	1685357	644476	466248	140192	129547	182370	Non-admitted Separations	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	19874941	6250580	7646350	3119593	2275505	558379	1110114	665191	



Size of Public Hospitals by hospital Beds- State,2021

NSW	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.1216	0.54949999999999999	0.1171	7.6600000000000001E-2	9.4600000000000004E-2	4.0500000000000001E-2	Vic(a)	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.2903	0.32900000000000001	0.129	0.10970000000000001	9.0300000000000005E-2	5.16E-2	Qld(b)	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.2742	0.44350000000000001	7.2599999999999998E-2	4.8399999999999999E-2	0.1048	5.6500000000000002E-2	WA	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.5	0.23860000000000001	6.8199999999999997E-2	7.9500000000000001E-2	6.8199999999999997E-2	4.5499999999999999E-2	SA	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.24	0.50670000000000004	0.1333	5.33E-2	0.04	2.6700000000000002E-2	Tas	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.54169999999999996	0.25	8.3299999999999999E-2	4.1700000000000001E-2	4.1700000000000001E-2	4.1700000000000001E-2	ACT	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0	0.33329999999999999	0	0	0.33329999999999999	0.33329999999999999	NT	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0	0.33329999999999999	0.16669999999999999	0.16669999999999999	0.33329999999999999	0	Aus	10 or fewer beds	More than 10 to 50 beds	More than 50 to 100 beds	More than 100 to 200 beds	More than 200 to 500 beds	More than 500 beds	0.25969999999999999	0.42470000000000002	0.1062	7.5999999999999998E-2	8.7499999999999994E-2	4.5900000000000003E-2	




Percentage split of salary payments employed medical officers versus visiting medical officers

Salaried medical officers–total	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Total	0.73562491485518677	0.94267813411852674	0.96942951595917637	0.89892481948717295	0.87033495194238142	0.9866818654483388	0.82301647793263644	0.89312063672230235	0.87993087583827256	Payments to visiting medical officers	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Total	0.26437508514481323	5.7321865881473255E-2	3.0570484040823673E-2	0.10107518051282699	0.12966504805761858	1.3318134551661205E-2	0.17698352206736354	0.10687936327769762	0.12006912416172746	Totals	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Total	1	1	1	1	1	1	1	1	1	



Percentage payments to salaried medical officers against cost per separation


Cost per separation	
NSW	ACT	SA	Australia	NT	WA	Vic	Qld	Tas	1005.0978465043011	1422.6986248659916	1871.0128155234991	1526.1671819833691	1555.8974516288504	1769.1150188798347	2563.2699330006694	1567.9552519169322	2381.8452240359247	Percentage of medical fees paid to salaried staff	NSW	ACT	SA	Australia	NT	WA	Vic	Qld	Tas	0.73562491485518677	0.82301647793263644	0.87033495194238142	0.87993087583827256	0.89312063672230235	0.89892481948717295	0.94267813411852674	0.96942951595917637	0.9866818654483388	




Staff per 1000 Population-2021

Staff/ 1000 Population	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aus	16.399066136324333	16.008018414914861	17.030769230769231	16.134240822532764	13.169489649064541	18.473148473148473	17.714537833664238	29.630966706778981	16.367584392197653	


Staff/ 1000 Population (including VMOs) -2021

Staff/ 1000 Population	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aus	16.65160525274592	16.074200448518596	17.066785902245524	16.255558876891957	13.318112281210151	18.489295333811921	17.984894546399261	29.893601574845555	16.431866850114492	


Staff per separations- 2021

Staff/ separations	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Total	6.0000000000000001E-3	1.2999999999999999E-2	0.01	1.2E-2	8.9999999999999993E-3	1.4999999999999999E-2	6.0000000000000001E-3	8.9999999999999993E-3	8.9999999999999993E-3	


Staff per seprations including VMOs-2021

Total staff per seprations	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Australia	6.1909628115808064E-3	1.306207571350919E-2	9.6291737165904046E-3	1.1928873973816888E-2	8.7755905244689281E-3	1.5081073335718247E-2	6.576437185555394E-3	8.7928477981042037E-3	8.7623156631476129E-3	


Admin to staff Ratio - 2021

NSW	
salaried medical officers	nurses	health professionals	personal care staff	1.76	0.5	1.02	2.1	Vic	
salaried medical officers	nurses	health professionals	personal care staff	1.36	0.39	0.98	1.59	Qld	
salaried medical officers	nurses	health professionals	personal care staff	1.32	0.42	1.38	1.0900000000000001	WA	
salaried medical officers	nurses	health professionals	personal care staff	1.71	0.59	1.39	2	SA	
salaried medical officers	nurses	health professionals	personal care staff	1.1499999999999999	0.33	1.6	1.79	Tas	
salaried medical officers	nurses	health professionals	personal care staff	1.46	0.4	1.54	1	ACT	
salaried medical officers	nurses	health professionals	personal care staff	1.22	0.38	1.29	1.5	NT	
salaried medical officers	nurses	health professionals	personal care staff	1.56	0.46	1.32	1.23	Australia	
salaried medical officers	nurses	health professionals	personal care staff	1.49	0.45	1.1499999999999999	1.6	


Admin to staff Ratio (Including VMOs) -2021

NSW	
Total doctors	nurses	health professionals	personal care staff	1.5485089601065927	0.50227790432801822	1.0177705977382876	2.1040076335877864	Vic	
Total doctors	nurses	health professionals	personal care staff	1.3192297352160527	0.38963387737097488	0.98456222482305078	1.5916749256689793	Qld	
Total doctors	nurses	health professionals	personal care staff	1.2963972270005395	0.42068030898495729	1.3758532045031469	1.0940297455416932	WA	
Total doctors	nurses	health professionals	personal care staff	1.6168707137027019	0.59278073268391795	1.3884378499440089	1.9953731643532489	SA	
Total doctors	nurses	health professionals	personal care staff	1.0690546257395313	0.32948415374241402	1.6007371007371007	1.7857469164001827	Tas	
Total doctors	nurses	health professionals	personal care staff	1.4469164265039034	0.40057700843320015	1.5440547476475621	0.99834070796460173	ACT	
Total doctors	nurses	health professionals	personal care staff	1.0993497517872353	0.38220481253497479	1.2862523540489643	1.5044052863436124	NT	
Total doctors	nurses	health professionals	personal care staff	1.4481027999209499	0.45908786049631117	1.3150816522574447	1.2289048473967683	Australia	
Total doctors	nurses	health professionals	personal care staff	1.4483460865836377	0.44688785271575376	1.1459144254637859	1.5969663473348072	


Nurses to Doctor Ratio-2021

NSW	
Nurses-doctors	3.5019610450043208	Vic	
Nurses-doctors	3.4992668055877134	Qld	
Nurses-doctors	3.131205974709327	WA	
Nurses-doctors	2.8849999999999998	SA	
Nurses-doctors	3.501770956316411	Tas	
Nurses-doctors	3.6397415185783522	ACT	
Nurses-doctors	3.1910714285714286	NT	
Nurses-doctors	3.3886363636363637	Autralia	
Nurses-doctors	3.3437529927790228	



Nurses-doctors including VMOs

Nurses-doctors	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Autralia	3.08304559021478	3.3858561720558584	3.0817741396592049	2.7274653626731866	3.2441892261416463	3.6134723336006416	2.8753016894609815	3.1555555555555554	3.2409542374454654	


Staff per 1000 population- 2021 

NSW	
Nurses	Doctors	6.5073992637794307	1.8582157768609335	Vic	
Nurses	Doctors	6.9116907269927896	1.9751825485144592	Qld	
Nurses	Doctors	7.0075973409306744	2.2379867046533715	WA	
Nurses	Doctors	7.3512872331078123	2.0997755412352475	SA	
Nurses	Doctors	6.5670319938005095	1.8753459537252297	Tas	
Nurses	Doctors	7.9080379080379091	2.1726921726921731	ACT	
Nurses	Doctors	7.8844032649459521	2.4707699095521729	NT	
Nurses	Doctors	11.961492178098675	3.5298836742880062	Australia	
Nurses	Doctors	6.7752051104918776	2.0262277522063448	



Staff per 1000 population- 2021 including VMOs 

NSW	
Nurses	Doctors	6.5073992637794307	2.110704844726635	Vic	
Nurses	Doctors	6.9116907269927896	2.0413420936294764	Qld	
Nurses	Doctors	7.0075973409306744	2.2738841405508072	WA	
Nurses	Doctors	6.0578524364636888	2.2210556802548695	SA	
Nurses	Doctors	6.5670319938005095	2.0242444370640986	Tas	
Nurses	Doctors	7.9080379080379091	2.1884871884871888	ACT	
Nurses	Doctors	7.8844032649459521	2.7421133906904918	NT	
Nurses	Doctors	11.961492178098675	3.790613718411552	Australia	
Nurses	Doctors	6.7752051104918776	2.0904969999922383	



Staff per 1000 separations-2021

NSW	
Nurses	Doctors	2.4194103950142098	0.6908730176954978	Vic	
Nurses	Doctors	5.616517466824269	1.6050555098730053	Qld	
Nurses	Doctors	3.9537246508061168	1.2626610436868628	WA	
Nurses	Doctors	4.4454551709865049	1.5407753949250145	SA	
Nurses	Doctors	4.3271585733652884	1.2357057692651381	Tas	
Nurses	Doctors	6.4503107057120896	1.7725900445337694	ACT	
Nurses	Doctors	2.8830462521608733	0.90347280425858356	NT	
Nurses	Doctors	3.5183308340048685	1.0381553658084786	Australia	
Nurses	Doctors	3.6128874705607226	1.0804793852623567	



Staff per 1000 Separations (including VMOs)-2021

NSW	
Nurses	Doctors	2.4194103950142143	0.78474687584677061	Vic	
Nurses	Doctors	5.616517466824269	1.6588174988584867	Qld	
Nurses	Doctors	3.9537246508061168	1.2829378376324931	WA	
Nurses	Doctors	4.4454551709865049	1.6298851057193693	SA	
Nurses	Doctors	4.3271585733652884	1.3338181812876653	Tas	
Nurses	Doctors	6.4503107057120896	1.785072669778734	ACT	
Nurses	Doctors	2.8830462521608733	1.002693478297696	NT	
Nurses	Doctors	3.5183308340048685	1.1149639966916836	Australia	
Nurses	Doctors	3.6128874705607226	1.1147604087765264	



Costs per Separations (including VMOs)-2021

NSW	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	169.57177478540822	251.87738530993531	98.574623746779409	78.078479280239179	104.35470907830016	32.344458273437468	Vic	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	447.96664502147877	634.75690290312264	198.7866885315272	75.686227194201436	231.21284817391336	94.910102274132129	Qld	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	317.38167561411859	478.00847154759572	139.88373188313776	101.6085267143514	143.45178218733184	117.22292609487204	WA	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	420.55287589042604	461.30663385819975	236.91595451624292	192.41942695524443	187.09885498910887	91.979982301068333	SA	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	360.61209926641823	472.39630995206352	101.10246984319886	75.578288780936859	95.060350075298544	46.50601275899033	Tas	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	472.17978272788309	692.0155574737571	191.5925510792747	99.826646110416831	177.23610055384492	161.34365726604742	ACT	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	266.70524683764353	331.36559107691539	106.90906626892352	92.552722074825283	89.103391975709485	53.492850061428086	NT	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	345.10509332071678	472.61966985267139	146.14051378012911	175.837491342806	141.35737722712582	104.96117683564958	Australia	Total Doctors	Nurses	Administrative and clerical staff	Administrative expenses	Diagnostic and allied health professionals	Domestic and other personal care staff	285.49140176490801	401.3985571132331	136.91360477485421	93.631182248270903	140.65279657614477	68.419964486607981	




Cost to Staff-2021

NSW	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	180555.93963969953	104106.9286256644	87399.37687514424	81116.931216931218	56000.715648854966	164849.31114743478	Vic	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	263098.94265647908	113016.10057344509	104023.46318898736	90837.144797916902	69030.813586809629	197048.87107064974	Qld	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	243670.71204277349	120900.79956633691	118664.12552078717	84102.441852973381	77105.096214844583	163178.19264612399	WA	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	245342.93103448275	103770.39383254646	98579.64725643897	89905.030749067446	69647.756990545167	149420.43261679308	SA	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	253987.01298701297	109170.09440323668	106728.91072891073	70912.765413149144	58249.428962996804	215612.60087424345	Tas	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	262890.14539579966	107284.06569019085	105912.74593669803	74150.138504155126	62339.601769911504	158074.1022230667	ACT	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	242954.46428571429	114935.92613318411	104009.41619585687	97021.229868228402	73031.938325991185	219634.37110834371	NT	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	296859.09090909094	134330.65057008719	115090.29779058597	90476.990504017536	79857.271095152595	178518.74915391905	Australia	Salaried medical officers	Nurses	Diagnostic and allied health professionals	Administrative and clerical staff	Domestic and other personal care staff	Total staff 	232499.12850274856	111101.87083987305	99826.897372247753	84799.564186374409	67674.588553181035	174858.01103531348	



Median Waiting Time

NSW	
2017–18	2018–19	2019-20	2020–21	2021–22	15	15	14	14	14	Vic	
2017–18	2018–19	2019-20	2020–21	2021–22	20	20	19	20	22	Qld	
2017–18	2018–19	2019-20	2020–21	2021–22	21	20	14	15	18	WA	
2017–18	2018–19	2019-20	2020–21	2021–22	28	28	25	31	40	SA	
2017–18	2018–19	2019-20	2020–21	2021–22	25	26	19	22	26	Tas	
2017–18	2018–19	2019-20	2020–21	2021–22	27	27	26	30	31	NT	
2017–18	2018–19	2019-20	2020–21	2021–22	32	26	21	27	29	Australia	
2017–18	2018–19	2019-20	2020–21	2021–22	19	19	17	18	20	



 per 100 Separations with an adverse event, public hospitals (including psychiatric hospitals)

2019-20 	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	6.9	5.6	6	7.5	7.5	7	6.5	3.3	6.3	


Separations for falls resulting in patient harm in hospitals, per 1,000 separations, states and territories, 2015–16

Public Hospitals	
NSW	Vic	Qld	WA	SA	Tas	ACT	NT	5.8	3.4	3.9	5	5.4	6.7	5	1.7	


Unplanned Readmissions/1000 separations

NSW	
2013-14	2014-15	2015-16	2016-17	2017-18	20.485714285714288	20.399999999999999	21.042857142857141	21.74285714285714	23.028571428571428	Vic	
2013-14	2014-15	2015-16	2016-17	2017-18	19.62857142857143	19.457142857142859	18.714285714285715	18.985714285714288	20.285714285714285	Qld	
2013-14	2014-15	2015-16	2016-17	2017-18	26.171428571428571	29.714285714285715	30.028571428571428	32.028571428571425	33.457142857142856	WA	
2013-14	2014-15	2015-16	2016-17	2017-18	29.485714285714284	26.228571428571424	30.900000000000002	25.400000000000002	29.442857142857147	SA 	
2013-14	2014-15	2015-16	2016-17	2017-18	23.242857142857144	23.014285714285712	28.599999999999998	21.24285714285714	26.071428571428573	Tas	
2013-14	2014-15	2015-16	2016-17	2017-18	20.585714285714289	19.457142857142856	30.285714285714285	33.9	32.371428571428567	ACT	
2013-14	2014-15	2015-16	2016-17	2017-18	30.085714285714285	26.957142857142856	18.685714285714287	17.142857142857146	24.3	Australia	
2013-14	2014-15	2015-16	2016-17	2017-18	21.885714285714283	22.357142857142858	23	23.371428571428574	24.87142857142857	


Life expectancy at birth, population

2010-2012	NSW	Vic.	Qld	SA	WA	Tas.	NT	ACT	82.067338709677415	82.522244691607682	81.756770310932808	82.022222222222211	82.431349206349211	80.65684897139991	77.217814726840857	83.159798994974864	2019-2021	NSW	Vic.	Qld	SA	WA	Tas.	NT	ACT	83.412072434607637	83.722244691607685	83.019071644803233	83.194997447677395	83.810552763819089	82.393973442288058	78.572727272727263	84.522784810126581	2020-2022	
NSW	Vic.	Qld	SA	WA	Tas.	NT	ACT	83.312072434607643	83.571688574317491	82.869525731584261	83.092904543134253	83.76030150753769	82.342900919305407	78.376015473887819	84.124050632911406	
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