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Introduction 
 
This report describes the bed model developed by the Ministry of Health (Ministry) to 
determine future public inpatient, secondary care bed requirements for the Southland region, 
for services, which will be provided by Southland Hospital.  Projected bed numbers are 
provided for each of 2005/06, 2010/11, and 2015/16.   
 
The Ministry bed model analysis for Southland Hospital is based upon the model developed 
for the Wellington area to determine both secondary and tertiary inpatient bed requirements in 
2005/06 and 2015/16. 
 
A sensitivity analysis will also be performed to assess the impact of risk and uncertainty on 
decision situations.  This will be provided in the next version of the report. 
 

Method 

Bed Types Modelled 
 
The bed model developed in this report for Southland region residents, covers only the 
following services: 
 

• Acute and elective Medicine (includes Paediatric Medicine); 
• Acute and elective Surgery; 
• Pregnancy/Birth and Neonatal (excludes delivery beds); 
• AT & R (Long-stay geriatric and Mental Health) services. 
 
The model excludes any information on Mental Health inpatient beds, and all outpatient 
services.      
 

Model Assumptions 
 
Bed numbers for those services, which are purchased on a case-weight basis, namely Medical, 
Surgical and Pregnancy/Neonatal services1 have been projected based upon a model 
developed for the Wellington area.  AT&R cases are projected on a separate basis. 
 
Projected secondary inpatient bed numbers required for Medical, Surgical and 
Pregnancy/Neonatal services have been modelled using a stepwise additive factor approach.   
 
1. Bed number projections are made for a number of services (aggregations of hospital 

specialities or discharge departments) in 2005/06, 2010/11, and 2015/16.2  
2. Bed requirements for each service are aggregated to estimate the total number of 

secondary inpatient beds required at Southland Hospital. 

                                                 
1  Pregnancy/Birth and Neonatal ICU services are not purchased on a case-weight basis, but are included here. 
2  Coding at a health specialty level was considered too variable at Southland Hospital across recent years’ 
discharge data to consider doing analysis at that level of detail. 
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The services modelled are (with corresponding health specialties) are: 
 
Medical:   Cardiology, Dermatology, Endocrinology, Gastroenterology, 

Haematology, Intensive Care/A&E, Internal Medicine, 
Nephrology, Neurology, Oncology/Radiotherapy, Paediatric 
Medical, Respiratory, Rheumatology 

 

Surgical - Long Stay:  General Surgery, Orthopaedic, Paediatric Surgery, Plastic, and 
Urology.     

 

Surgical - Short Stay:  Dental, ENT, Gynaecology, and Ophthalmology.  
 

Pregnancy/Birth. 
 

Neonatal ICU 
 

Other 
   

Model Specification 
 
The numbers of hospital beds required for each hospital speciality is modelled using a 
stepwise additive factor approach. The key stages in this process are outlined below 
 
Stage 0:  Base Model  
 
  The starting point for all projections is 1998/99 actual public hospital 

discharges for Southland Hospital.   
 

Inpatient bed days used for each inpatient are determined by the total length of 
stay (i.e. number of nights) that each patient spends in hospital, excluding all 
leave days.3  Each day case was assigned one bed day. 
 

Stage 0:  Efficiency Adjustments  
 
The base was further refined by an occupancy adjustment, and benchmarking 
both average length of stay (ALOS) and the percentage of treatment carried out 
on a day case basis. 
         
A. 85% occupancy  

The model assumes a benchmark-based standard occupancy rate of 
85%. 
 

                                                 
3  Maximum length of stay set to 365 days. 
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B.       Benchmarking  
Inpatient ALOS for Southland Health patients are benchmarked against 
the national average ALOS for the six services listed previously to 
assess where efficiency gains might lead to reductions in ALOS.   
Benchmarking is carried out using case-mix adjusted ALOS.  This 
allows a fair comparison of ALOS between providers.  ALOS is case-
mix adjusted using a number of different factors, including:  

 
• the principal diagnosis; 
• the presence of any complications and/or co-morbidities; 
• age; 
• socio-economic and demographic factors.4 

 
 The case-mix adjusted ALOS for Southland Health patients for each 

service is compared with the national average of 1 0   If the ALOS is 
found to be significantly longer than the national average (using 99% 
confidence intervals), then ALOS is reduced by the percentage that the 
current ALOS is longer than the national average.  Where the ALOS 
was found to be either no different from, or shorter than the national 
average, no change is made to the current ALOS. 

 
The same basic approach outlined above for ALOS was also used to 
project changes in the percentage of day-case treatments. For each 
service, the day-case percentage is reduced by the percentage that the 
current day-case rate is below the national average after case-mix 
adjustment.  Where the day-case percentage is found to be either no 
different from, or above the national average, no change is made to the 
current percentage of day cases. 

 
Stage 2:  Demographic Change  
 
  Expected Number of Total Discharges in year x  = sum of the age/gender 

specific rates by service and territorial local authority (TLA)5 in 1998/99 
multiplied by the projected TLA age/gender populations in year x.6   

 

                                                 
4  To make a valid comparison between regions the above four factors are controlled by an adjustment for a 
patient’s status on admission. 
5  Invercargill, Southland, Gore, and Queenstown Lakes (parts in Southland DHB region only). 
6 Assuming medium birth and mortality rates, and medium migration flows. 
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Stage 3:  Changes in Service Volumes Independent of Demographic Change 
(based on trend analysis) 

 
  This stage involves a trend-based projection for changes in service volumes 

(either positive or negative). This trend is independent of that related to 
demographic changes.  Projected numbers of cases in year x are found by 
carrying out a regression analysis of the number of discharges for Southland 
Hospital between 1992/93 and 1998/99 - if such analysis is deemed 
appropriate, and the R squared from the model is at least 50%).  If a regression 
analysis is deemed inappropriate, or the R squared from the model is less than 
50%, no change in service volumes (independent of demographic change) is 
assumed. 

 
Stage 4:        Changes in ALOS and % Day Case (based on trend analysis) 
 

A.  ALOS  
Having benchmarked ALOS, the projected ALOS for inpatients in year x is 
found by carrying out a regression analysis of ALOS from 1991/92 to 1999/00. 
The analyses are calculated using data for all New Zealand (only for secondary 
cases).  Subsequently, these national trends are applied to the Southland data - 
if such analysis is deemed appropriate, and the R-squared from the model is at 
least 50%.  Using the regression equation, a projection is made for ALOS in 
year x.  For example, in the case of Medical cases, if regression analysis 
projects a 26.9% reduction in ALOS nationally between 1998/99 and 
2005/2006, then the benchmarked ALOS for Medical cases in Southland would 
be reduced by 26.9%.  If a regression analysis is deemed inappropriate (or the 
R-squared from the model is less than 50%) then the ALOS in year x is set to 
the ALOS for 1998/99   

  
B.  % Day Case  
Having benchmarked percent day case, the projected percentage of day cases in 
year x is found by carrying out a logistic analysis of the percentage of day cases 
(using nationwide data) from 1991/92 to 1999/00.  This analysis only looks at 
secondary cases.  These trends are applied to the Southland data, given the 
analysis is deemed appropriate (i.e. the logistic estimate for time is significant 
at the 5% level of significance), thereby projecting the percentage of day cases 
in year x.  If a logistic analysis is deemed inappropriate (i.e. the logistic 
estimate for time is not significant) then the percentage of day cases in year x is 
set to the 1998/99 percentage of day cases.  

 

The Final Equation 
 
Final inpatient numbers and bed days for each service, along with final day-case numbers and 
bed days (after making the occupancy adjustments detailed above) are aggregated to determine 
the final total numbers and bed days for Southland Hospital.   
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The number of hospital beds required is calculated as the total number of predicted bed days 
for year x, as above, divided by the product of the number of days in a year and the occupancy 
adjustment. 
  
The projected number of beds required for each hospital/service, and health service, are 
aggregated to calculate the total number of hospital beds required by Southland Hospital. 
 

Number of beds required = Number of bed days/(365.25*0.85) 
  

Uncertainty of the Estimates  
 
The estimates presented above are subject to a number of uncertainties.  Firstly, there are 
uncertainties due to errors around the assumptions used (forecasting errors)   Secondly, there 
are a number of unforeseen or unknown factors, which cause uncertainty around the estimates.    
 
1. Forecasting Errors 
 
Forecast changes in demographics, service volumes, ALOS and day case percentages may not 
occur.  As with any forecast, estimates of such parameters are subject to a degree of 
uncertainty.  Inaccuracies in the forecasts of individual parameters, which ‘drive’ the bed 
model, will result in inaccuracies in the final bed number estimates. 
 
2. Unforeseen Factors 
 
No explicit allowance has been made in the model for unforeseen ‘external’ factors, which 
might influence the need for beds in the Southland area.  Such factors may act either to 
increase or to decrease bed requirements relative to the levels forecast.  The development of 
new technologies that allow current hospital-based procedures to be performed outside a 
hospital, and the emergence of new pharmaceutical products that could reduce overall levels 
of ill-health and thus demand for hospital services are factors that might be expected to reduce 
future bed requirements   Conversely, the introduction of new, hospital-based treatments for 
currently ‘incurable’ conditions, and the emergence of new diseases and increased incidence 
of existing diseases that require admission to hospital are examples of unforeseen factors that 
might increase future bed requirements. 
 
The uncertainties discussed above cannot, by their very nature, be built into the bed model.  In 
an attempt to recognise their possible impacts, however, sensitivity analysis is run for the 
projected bed numbers for Southland Hospital using current and recent years’ trend utilisation 
data    
 
Sensitivity Analysis is a method used to assess the impacts of risk and uncertainty on decision 
situations.  The principal objective of sensitivity analysis is to aid the decision-maker in 
selecting a course of action, based on the knowledge of the possible outcomes that could occur 
resulting from those decisions. 
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Sensitivity analysis will be carried out by examining the impact of random variations in each 
of the four key parameters that ‘drive’ the model (i.e. demographics, service volumes, ALOS, 
day case percentages).  The cumulative effect of such variations is to generate confidence 
intervals around the bed number projections for 2005/06, 2010/11 and 2015/16. 
 

What the Final Model Does Not Include 
 
The following factors are not included explicitly in the final bed models above: 
 
• benchmarking against any international ALOS and percentage day case rates; 
• any shifts to the private sector; 
• any changes in admission practices, such as integrated care and possible moves towards 

more treatment being provided in a primary care setting. 
 
Using international data for comparisons is problematic for several reasons, including: coding 
differences, different admission/discharge practises, different funding pressures, different 
public/private mix etc. 
  
There may be potential for reductions in hospital activity due to factors, such as integrated 
care and an emphasis on primary care, greater than that reflected in the trend over the last 
seven years. However, these factors would be most likely to affect only short-stay cases. 
 

AT&R Services 
 
Bed Numbers for AT&R cases are assumed to be based simply on current contracted bed 
numbers between Southland Health and the HFA. 
 

Summary of Results 

Medical, Surgical and Pregnancy/Neonatal Services 
 
Table 1 (below) provides a summary of the results for 2005/06 (with an 85% occupancy rate) 
showing bed numbers after each stage of the process.   
 
Table 2 (below) provides the corresponding summary for 2010/11 and 2015/2016.  
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Therefore, in 2005/2006 (with 85% occupancy): 
 
Base. At present, there are 158 available beds at Southland Hospital for Medical, Surgical and 

Pregnancy/Neonatal services, though only 138 of those beds are resourced on average.  
Assuming no demographic change from 1998/99, and ALOS, service volumes, and percent 
day case at 1998/99 levels, and applying 85% occupancy, estimates bed numbers at 143. 

1. Benchmarking reduces bed numbers by three to 140 (starting point). 
2. Assuming demographic change only, it is predicted that 138 beds would be needed 

(1.4% decrease from the starting point); 
3. (2) plus projecting changes in service volumes increases bed numbers by 10.1% 

(14) to 152; 
4. (3) plus projecting changes in ALOS and percent day case reduces bed numbers by 

22.4% (34) to 118 (final model). 
 
118 beds is the final result of the model. 

 
 

 

Table 2:  Number of Medical, Surgical and Pregnancy/Neonatal beds estimated by Ministry of 
                Health bed model in 2010/11 and 2015/16 for Southland Hospital

2010/11 2015/16

Service
(2) - (1) plus 

Demographic

(3) - (2) 
plus 

Service 
Volumes

Final - (3) 
plus ALOS 

& % Day 
Case

(2) - (1) plus 
Demographic

(3) - (2) plus 
Service 

Volumes

Final - (3) 
plus ALOS 

& % Day 
Case

Medical 58                     79                46                 58                    83                     41                

Surgical 54                     54                43                 54                    54                     37                

Pregnancy/Birth 13                     13                9                   12                    12                     7                  

Neonatal ICU 6                       6                  6                   6                      6                       6                  

Other 5                       5                  3                   5                      5                       2                  

TOTAL 136                   158              107               135                  159                   93                

*  All bed numbers assume 85% occupancy.

Table 1:  Number of Medical, Surgical and Pregnancy/Neonatal beds estimated by Ministry of 
                Health bed model in 2005/06 for Southland Hospital

Base (1) Efficiency Adjustment 2005/06

Service
Current 

Available*

Current at 
Average 

Occupancy
**

Current 
Utilised at 

85% 
Occupancy

After Bench-
marking

(2) - (1) plus 
Demographic

(3) - (2) 
plus 

Service 
Volumes

Final - (3) 
plus 

ALOS & % 
Day Case

Medical 74 58                61                 57                    58                     72                50              

Surgical 57 53                54                 54                    54                     54                48              

Pregnancy/Birth 15 15                16                 16                    14                     14                11              

Neonatal ICU 5 5                  7                   7                      6                       6                  6                

Other 7 7                  5                   5                      5                       5                  3                

TOTAL 158 138              143               140                  138                   152              118            

*   Total number of beds available to meet demand of increased admissions.

**  Number of beds normally staffed to meet average daily requirements.
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In 2010/11, (assuming 85% occupancy) it is projected that 107 acute Medical, Surgical and 
Pregnancy/Neonatal services inpatient beds will be required by Southland Hospital.  In 
2015/16, the projected number of beds is 93. 
 
Projected bed numbers by service are provided in Appendix A. 
 
 
Sensitivity Analysis 
 
The effects of including uncertainty are illustrated below in Table 3 for inpatient, daypatient, 
and total bed numbers, by service.  In each case, the figures for “Lower Limit” and “Upper 
Limit” represent, respectively, the lower and upper bounds of the 90% statistical confidence 
intervals for future bed requirements.  Thus, based on the assumptions included in the model, 
there is a 90% probability that bed requirements will lie between the figures shown for lower 
limit and upper limit. 
 
The key findings from the sensitivity analysis, with 85% occupancy, are: 
 
• For 2005/06, with 90% confidence, the model predicts that the required number of hospital 

beds will fall between 112 and 124, a range of 12 beds. 
• In 2010/11, it is predicted with 90% confidence that total bed requirements will fall 

between 101 and 113 beds.  For 2015/16, the predicted range of beds is 87 to 99.   
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APPENDICES 
 
Appendix A: Medical, Surgical, Pregnancy/Neonatal, and AT & R Bed  

Projections by service 
 
Appendix B: Current and Historical Utilisation Trends at Southland Hospital 
 
Appendix C:   Sensitivity analysis 
 
Appendix D: Average length of stay, percent day case, and discharge number 

trends and projections 
 
Appendix E: Urgent/non-urgent admissions 
 
Appendix F:   Analysis of average length of stay (ALOS) by age 
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Appendix A: Medical, Surgical, Pregnancy/Neonatal, and AT & R Bed  projections by 
Service 

 

 

Base (1) Efficiency Adjustmen 2005/06 2010/11 2015/16

Service
Current 

Available*

Current at 
Average 

Occupancy
**

Current 
Utilised at 

85% 
Occupancy

After 
Bench-

marking
(2) 

Demographic

(3) - (2) 
plus 

Service 
Volumes

Final - (3) 
plus 

ALOS & % 
Day Case

(2) 
Demographic

(3) - (2) 
plus 

Service 
Volumes

Final - (3) 
plus 

ALOS & % 
Day Case

(2) 
Demographic

(3) - (2) 
plus 

Service 
Volumes

Final - (3) 
plus 

ALOS & % 
Day Case

Medical 74              58              61 57 58 72 50 58 79 46 58 83 41

Surgical - Long Stay 47              44              45 45 45 45 39 45 45 34 45 45 30

Surgical - Short Stay 10              9                9 9 9 9 9 8 8 9 8 8 7

Pregnancy/Birth 15              15              16 16 14 14 11 13 13 9 12 12

Neonatal ICU 5                5                7 7 6 6 6 6 6 6 6 6 6

Other 7                7                5 5 5 5 3 5 5 3 5 5 2
Total Medical, 
Surgical, and 
Pregnancy/Neonatal 158            138            143 140 138 152 118 136 158 107 135 159 93

AT & R*** 40              36              48 38 38 38
GRAND TOTAL 198            174             188        156          145          131          

*    Total number of beds available to meet demand of increased admissions.

**   Number of beds normally staffed to meet average daily requirements.

***  Projections for 2005/06 to 2015/16 could A47vary by +/- 5 beds depending on what proportion of Mental Hea th AT & R beds are deemed to be Mental Health inpatient beds. 
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Appendix C: Sensitivity analysis  

Summary 
 
This analysis provides some sensitivity analysis around the future number of acute public 
hospital beds required by Southland Hospital in 2005/06, 2010/11 and 2015/16.  Sensitivity 
analysis is run for the projected bed numbers for Southland Hospital using current and recent 
years’ trend utilisation data for these hospitals.   
 
@RISK for Windows, Version 3.5.29, has been used to determine the levels of uncertainty over 
time around the future number of beds required by Southland Hospital, and is run through 
EXCEL. 
 
In summary, assuming 85% occupancy rate,  
 
• For 2005/06, with 90% confidence, the model predicts that the required number of hospital 

beds will fall between 112 and 124, a range of 12 beds. 
• In 2010/11, it is predicted with 90% confidence that total bed requirements will fall 

between 101 and 113 beds.  For 2015/16, the predicted range of beds is 87 to 99.   
 
Figure C1 depicts the estimated number of hospital beds from the Ministry of Health bed 
model, together with 90% confidence limits.   
 
 

                                                 
9  Copyright 1990-1997, Palisade Corporation. 
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@RISK for Windows, Version 3.5.210, has been used to determine the levels of uncertainty 
over time around the future number of beds required by Southland Hospital and is run through 
EXCEL.  The approach employed by @RISK works in two steps, namely: 
 
1. Identifying uncertainty over time in the variables in the model and specifying their 

possible values with probability distributions, and identifying the uncertain results to 
be analysed. 

2. Analysing the model through simulation to determine the range and probabilities of all 
possible outcomes for the results of the model. 

 
The results that @RISK generates can then be used by the decision-maker to help choose a 
course of action. 
 
Uncertainty in the bed model for Southland Hospital is built up sequentially in four stages, 
namely: 
 
• Stage 1: Growth Due to Population Change  
• Stage 2: Changes in Service Volumes 
• Stage 3: Day Case Changes Using Trend Analysis 
• Stage 4 (Final model): Inpatient Average Length of Stay (ALOS) Changes Using Trend 

Analysis. 
 
As with the derivation of the bed model projections, uncertainty around the estimates is 
modelled for each of the services to be provided by Southland Hospital.  Subsequently, the 
uncertainty around the projections is aggregated to provide sensitivity analysis around the 
future number of acute public hospital beds required by Southland Hospital. 
 
1.  Measures of Uncertainty Around the Estimates 
 

Stage 1:  Growth Due to Population Change  
 
 Uncertainty around the expected number of discharges in year x is 

determined by assuming that the projected populations in year x are 
uniformly distributed.  That is, projected populations in 2005/06, 
2010/11 and 2015/16 could vary uniformly from a minimum of the 
Statistics New Zealand low projections (low fertility, high mortality, 
and high net migration), to a maximum of the Statistics New Zealand 
high projections (high fertility, low mortality, and low net migration).   

 
Stage 2:  Changes in Service Volumes Independent of Demographic 

Change  
 
 Uncertainty around changes in service volumes (either positive or 

negative) independent of changes predicted through demographics is 
also considered to be normally distributed, with mean and standard 
errors calculated from the regression equations, as for the ALOS 
analyses. 

                                                 
10  Copyright 1990-1997, Palisade Corporation. 
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Stage 3  Day Case Changes Using Trend Analysis  
 
 Variation in the projected changes to the projected percentage of day 

cases in year x is also assumed to be normally distributed, with a mean 
equivalent to the projected change in the percentage of day cases, and a 
standard deviation based around the standard errors of the predicted 
percentage of day cases from the calculated logistic regression 
equations. 

 
Stage 4:  (Final model): Inpatient Average Length of Stay (ALOS) 

Changes Using Trend Analysis  
 
 Variation in the projected changes to ALOS for inpatients in year x is 

assumed to be normally distributed with a mean equivalent to the 
projected change, and a standard deviation based around the standard 
errors of the predicted ALOS from the calculated regression equations. 
Where a regression analysis was deemed inappropriate (or the R-
squared from the model was less than 50%) then the standard error was 
assumed to be the average across all specialties. 

 
2.  Simulation Analyses to Measure the Uncertainty 
 
  A simulation in @RISK involves repetitive recalculations of the model, based on the 

distribution functions measuring variability at each stage of the model.  Each 
recalculation is called an "iteration".  For each iteration: 

 
• all distribution functions are sampled;  
• sampled values are returned and the model is recalculated; and, 
• output values (ie. inpatient, daypatient, and total bed numbers) are returned and 

saved for that iteration. 
 
  The above process is repeated for each of n iterations.  The simulation process for this 

analysis used n = 10,000 iterations.  On the basis of the 10,000 iterations, a 
distribution of final bed numbers is derived, with mean equal to the projected estimate, 
and standard deviation calculated directly from the distribution of simulated bed 
numbers.  This enables a (1 - α)% confidence interval to be placed around the 
estimates for the projected number of hospital beds, and hence provide a (1 - α)%  
degree of confidence around the bed model estimates.  The results that follow use 90% 
confidence intervals.11 

 

                                                 
11  90% confidence interval = estimate +/- 1.645*standard deviation. 
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3.  What Sensitivity Analysis Can (Cannot) Do12 
 
  It cannot be assumed that the techniques used by @Risk are magic "black boxes" that 

unequivocally arrive at the correct answer or decision.  No technique can make that 
claim.  Rather, these techniques are tools that can be used to help make decisions and 
arrive at solutions.  Like any tools, they can be used to good advantage by skilled 
practitioners, or they can be used to create havoc in the hands of the unskilled.  In the 
context of sensitivity analysis, quantitative tools should never be used as a replacement 
for personal judgement. 

 
  Therefore, sensitivity analysis cannot guarantee that the projected number of hospital 

beds by Southland hospital is the most appropriate viewed from the perspective of 
hindsight.  Hindsight implies perfect information, and in this case, the ability to see 
into the future, which is impossible at the time the decision is made.  However, the 
sensitivity analysis provided here, provides a means for selecting the number of beds 
required by Southland Hospital, based on the available information.   

 

Results 
 
Table C1 below provides a summary of the sensitivity analysis results for 2005/06, with an 
85% occupancy rate, showing 90% upper and lower confidence limits for projected bed 
numbers for Southland Hospital.  Analysis is provided for inpatient, daypatient, and total bed 
numbers.  
 
The key findings from the sensitivity analysis, with 85% occupancy, are: 
 
• For 2005/06, with 90% confidence, the model predicts that the required number of hospital 

beds will fall between 112 and 124, a range of 12 beds. 
• In 2010/11, it is predicted with 90% confidence that total bed requirements will fall 

between 101 and 113 beds.  For 2015/16, the predicted range of beds is 87 to 99.   
• Variability in projected inpatient bed numbers is greater than that for projected daypatient 

bed numbers. 
• Most of the variability in projected bed numbers is accounted for by Medical beds, with 

relatively little variability in projected Surgical – Long Stay, and Pregnancy/Birth bed 
numbers. 

 

                                                 
12  As noted by the developers of @Risk. 
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Appendix E:  Urgent/non-urgent admissions 
 
• Table E1 shows national discharge rates per 100,000 population from 1991/92 to 1998/99, 

by service, for urgent secondary services.  Table 2 showing the corresponding information 
for non-urgent cases.  Urgent is defined as all cases with an acute admission type, and 
20% of all arranged admissions.  Otherwise the case was classified as non-urgent  

 
• Tables E3 and E4 contain discharge rates per 100,000 population from 1991/92 to 

1998/99, by service for Southland Hospital patients, for urgent and non-urgent services 
respectively.      

 
• For all services, at the national level, the per capita growth in urgent cases has been 

approximately 5.9% for secondary services.  By contrast, there has been only a 2.1% 
increase in the number of non-urgent cases per capita. 

 
• For Southland Hospital, the average per capita growth per annum for urgent and non-

urgent cases has been the same at 1.0%. 
 
• Tables E5 and E6 show ALOS for urgent and non-urgent cases respectively, by service for 

secondary services. 
 
• For all cases, there has been a reduction of 0.28 days per year in ALOS for urgent cases.  

This compares with 0.14 days for non-urgent cases.  This same pattern is repeated across 
all services. 
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