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Foreword

Increased expectations of consumers and service providers of
health care alike has led to a dramatic growth of day hospitals in
Australia and worldwide . Day hospitals play a major role in health
care delivery with 278 facilities throughout Australia providing
surgical, diagnostic and medical care..

The specialised nature of Day Hospitals has led to:

J better outcomes for patients

° reduced length of stay

o reduced costs

° increased efficiency & high level of competency, due to specialisation
° higher quality of care

o increased patient satisfaction

° benefits to staff and clinicians

This document is designed to assist a number of groups to make an informed decisions
and to act as a key resource on Day Hospital Care in Australia. (It is important to note
that the statistics in the comparative section are restricted, due to the existence of
limited research in this area to date.)

Because this is a relatively new area of health care delivery in Australia, there has been
strict governance by health departments including, but not limited to, accrediting bodies
and health insurance funds.

Day hospitals have unique issues dealing with many stakeholders. The Australian Day
Hospital Association represents 44% of day hospitals in Australia as at July 2011 and
has grown in response to the need to address these issues, including but not limited to,
providing education for its members and supplying support and representation. The
Australian Day Hospital Association recognizes other bodies in the private health area
and aims to work collaboratively with them to improve clinical services and outcomes to
the Australian community whilst maintaining the profile and viability of this important
contributor to Australian healthcare services.

The Australian Day Hospital Association recommends that potential patients discuss

day hospital care with their medical practitioner and that persons involved in

establishing, and or managing, a day hospital contact the association for support and
assistance.

Jane Griffiths
President , Australian Day Hospital Association

July 2011




History of ADHA

The Australian Day Hospital Association (ADHA), formerly known as the Australian Day Surgery
Association (ADSA), was first registered with ASIC on 1 July 1992.

In 2003 the ADSA Directors and Committee made a strong commitment to raise the profile of ADSA,
and a new and refreshed image was created, including a new logo.

A commitment was also made to meet face-to-face with both current and prospective members to
develop state committees. Quarterly meetings were organised in each of the states and the Chair
was present at each of these meetings to clearly set the strategic direction for the Association. A
newly designed website was released and a newsletter was also created to assist in effective
communication and functioning of the day hospitals.

The ADSA promoted day surgery throughout Australia by hosting an annual conference or forum.
The conference was deemed to be a vital tool in communication, ongoing teaching, and networking
for all day hospitals. It continues to be one of the main activities and marketing objectives of the
Association.

The Association has remained the peak body representing day hospitals and procedural services on
various national and state committees, boards, networking groups and focus groups. There have
been a number of initiatives and improvements in the last few years, including the provision of tool
kits and purchasing discounts from various suppliers for all members.

Following a Commonwealth decision in 2007, recognising day surgeries as Private Day Hospitals,
the Association changed its name to the Australian Day Hospital Association.

The Association delivers a range of services of the highest quality to members. The membership is

made up of stand-alone Day Hospitals that are appropriately licensed by the respective State Health
Departments, as well as quality accredited Industry and Associate Members.

ADHA Mission and Objectives

Mission Statement

To support and represent day hospitals within the health care environment.

Objectives

Add value to members.
Actively represent and lobby on behalf of members.
Support and facilitate communication between members.
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ADHA Governance

ADHA is a public company, governed by a Constitution. It is required to meet the legal requirements
of the Australian Securities and Investment Commission (ASIC).

Currently ADHA has a Board of four Directors from the states of Queensland, Victoria, New South
Wales and Western Australia representing all day hospital members.

Four subcommittees called National Advisory Committees, who report to the Board of Directors cover
Conference, Communications and Marketing, Member Value and Support Services.

State Chapters (Committees) are established in Queensland, South Australia, Victoria, New South
Wales and Western Australia and these generally meet on a quarterly basis.

ADHA employs three part-time administration support personnel based in their respective three
states.
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ADHA is represented on the following external Committees:

ADHA Membership

Membership categories currently include:

Day Hospital Member & Day Hospitals must be stand-alone facilities, appropriately
licensed with a State Health Department (not applicable to SA at time of writing) and
accredited by an approved body consistent with the Commonwealth Legislation of April
2007. Day Hospital membership confers privileges to all employees, owners and directors
of the nominated day hospital.

Preliminary Member & Membership is as per Day Hospital Member but may not have
achieved State Health Department Licensing (not applicable to SA at time of writing) or
Accreditation yet, however, this will be reviewed annually by ADHA.

Industry Member & Is accepted from persons or a company working within the health
industry environment, but not included in the category above. A curriculum vitae or
company overview is supplied on application.

Honorary Life Member & Nominated by the ADHA Board of Directors.

Affiliate Member & are small unaffiliated overnight private hospitals with no more than 100
licensed beds.

Individual Member & A member who is a natural person currently involved in, or
experienced in, day hospital procedures but who cannot be admitted as a Day Hospital
Member.

External Committee Representation

Australian Day Surgery Council (ADSC)

Enhanced Medical Education Advisory Committee (EMEAC)

ACHS Day Surgery Indicators & Standards Committee (ACHS)
Australian Commission on Safety and Quality in Health Care (ACSQHC)
National Procedure Banding Committee (NPBC)

NSW Health Private Health Facilities Advisory Committee

Private Hospital Working Group (PHWG)

MyHospitals Website Development Steering Committee
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History of Day Surgery

Day surgery dates back to the 1840s when Crawford Long, Horace Wells and William Morton
performed anaesthesia in office-based settings in the USA.

By the turn of the 20" Century, between 1899 and 1908 , James Nicholls
performed 8,988 ambulatory anaesthetics (day case) on children, in a

purpose-built free-standing day surgery in Glasgow, Scotland. (135 j ; .
In 1919 in Sioux City, lowa, Ralph Waters opened the Downtown &
Anaesthesia Clinic, an outpatient clinic. (1,35

After this period, outpatient surgery and anaesthesia became less

common, as successes in anaesthesia and surgery led to a trend in hospitalisation. The culture
of both medical and nursing personnel was that rest after surgery was the major contributing
factor in a pgtientds recovery.

There were occasional journal articles published suggesting the possibility of performing minor
surgical procedures on an outpatient basis, such as hernia repair. The British Medical Journal
published an article in 1948 warning surgeons that allowing patients who had undergone
abdominal surgery, including hernia repair, to leave the hospital within 14 days post-operatively
woul d place them 6in a diffi cgyMany hpspiwls during this i
period had separate convalescence units situated in the countryside or in seaside resorts. )

In the 1950s and the early 1960s some individuals around the world performed day surgery,
recognising the potential for early ambulation and the economic advantages of day surgery.
Overall there was little organised effort to pursue outpatient surgery and anaesthesia until the
1960s when, in the USA, the University of California at Los Angeles opened an outpatient clinic
within the hospital in 1962. (1

In 1966 George Washington University Hospital (USA) opened an
ambulatory surgery facility, and in 1968 Providence, Rhode Island,
also opened a hospital-based facility. ()

The first purpose -built day surgery unit since the early 1900s was
opened in 1969 . Reed and Ford opened their Surgicenter in Phoenix,
Arizona, which was located in close proximity to the Good Samaritan
Hospital, but was not affiliated with the acute care hospital. (12 3)

There was a gradual increase in the number of day units opened in

the USA, UK, and Canada after this period. Day surgery rates throughout the world have
steadily increased over the past 25 years, but this differs from country to country, within
countries, and between hospitals.

For example, in the USA from 1985 to 1994 the percentage of elective surgery undertaken on a
day basis increased from 34% to 61%, and in the UK from 1989 to 2003 day surgery has
increased from 15% to 70%. ()

I n 1982 Australiads first purpose built den vy
Over the following 10 years, 83 private stand-alone day surgery centres were built throughout
Australia, and by December 1996 there were 143 registered free-standing day surgery centres.

In 2002 this had escalated to 234.

The current Commonwealth Department of Health and Ageing statistics indicate
Australia has 275 registered private stand -alone day hospitals . The majority of these
centres are multidisciplinary, but there has been a notable increase in eye surgery centres. (7
There is an estimated $2.5i 3 billion of infrastructure invested in day hospitals.




Approximately 50% of all acute surgical procedures are performed in day hospitals, and within some
specialties this is nearly 90%. (3

Stand-alone hospital ownership can be held by either for-profit or not-for-profit organisations, such as
large corporate operators, religious operators, private health insurance funds, and single owner
operators. (11 Stand-alone day hospitals are not the only providers of outpatient surgery in
Australia; procedures are also performed in the following types of facilities:

o facility that is integrated with the existing surgical facilities at a hospital

e facility that is integrated with the existing hospital with shared surgical facilities but with
separate admission and ward facilities
purpose-built facility within an existing hospital
treatment of day hospital patients as inpatients in a hospital that has no specific day hospital
program

o office-based facilities

Facilities range in size and can be a one-theatre complex, mainly performing procedural and local
anaesthetic surgical cases, up to large 4i8 theatre complexes performing advanced surgical
procedures.

Some stand -alone day hospitals
have moved to 23 hour licensing.
Extended recovery is required when
the unit performs intermediate type
operations requiring additional
recovery time. In addition, some
elderly patients with inadequate social
backup may also be unsuitable for
discharge on the day of surgery.
Patients are admitted one day and are
discharged the next day, generally
first thing in the morning within the 23
hour period.

The major instrumental factors
contributing to the growth of day surgery
have been the developments in
anaesthesia over the past two decades.
The use of short-acting anaesthetic agents
with minimal side effects, the laryngeal mask
airway, multimodal analgesia, improved
inhalation anaesthetic agents, and regional
anaesthesia are some of these
improvements. (1

New operation techniques and improvements in surgery requiring minimally invasive access have
also been developed, e.g. endoscopic surgery. Patient selection and improved pre-operative care
have also added to day surgery growth in Australia.
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