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FOREWORD III

Foreword

The Report on Government Services, now in its thirteenth edition, was 
commissioned by Heads of Government (now COAG) in July 1993. The 
information it contains aims to help governments improve the effectiveness and 
efficiency of expenditure on education, health, justice and community services. This 
is important both socially and economically. Governments spent over $120 billion 
on the services covered in this year’s Report — nearly two-thirds of government 
recurrent expenditure, equivalent to 13 per cent of Australia’s gross domestic 
product.

The Report facilitates an informed debate about comparative performance. It can 
help jurisdictions identify scope for improvement, and encourage the spread of 
information on how best to provide services. A user feedback survey conducted in 
February 2007 found that the Report was used to evaluate performance, to develop 
policy, for advocacy and for budget development. Overall, the large majority of 
those surveyed indicated that they were “satisfied” or “very satisfied” with the 
Report. But the survey also identified scope for improvement, particularly the need 
for greater data comparability across jurisdictions and better data quality.  

Each year, there are improvements in the Report. Among improvements this year 
are a new ‘Early childhood, education and training’ section, recognising the links 
between children’s services and education, and reporting on juvenile justice services 
in the Protection and support services chapter, recognising the role of those services 
in assisting young people implicated in the criminal justice system.  

There has also been improvement in reporting on ‘cross-cutting’ issues, involving 
more than one service area. For example, the Community services section reports, 
for the first time, jurisdictional data on younger people with a disability in 
residential aged care, and information on long term aged care in public hospitals. 

This Report places special emphasis on the performance of mainstream services to 
Aboriginal and Torres Strait Islander people. Since 2003, a separate Compendium 
of data on services to Indigenous people has been published — with the next one 
scheduled for mid-2008. The Review also publishes the Overcoming Indigenous 
Disadvantage report, which complements the service-related data in this report with 
information on outcomes for Indigenous people within a strategic framework. The 
most recent edition was published in June 2007.  
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This Report contains improved health data by Indigenous status. Last year, 
Indigenous hospital data for NSW and Victoria could not be reported. This year, the 
Report includes NSW Indigenous hospital patient data, and Victorian data are being 
considered for publication next year. Other improvements in reporting on 
Indigenous health include: new Indigenous health workforce data; mortality rates by 
Indigenous status; data on hospital separations with a procedure by Indigenous 
status; early detection and early treatment for Indigenous people; and levels of 
psychological distress for Indigenous people. 

Reporting on housing services for Indigenous people has also improved, with the 
development of a performance indicator framework for community housing. Other 
service areas need to follow the example of health and housing services, by 
improving their administrative data collections relating to Indigenous people. 

The production of such a report relies on the active participation and cooperation of 
many people from a wide range of government departments and agencies. On behalf 
of the Steering Committee that oversees this enterprise, I would like to express our 
thanks to the members of the twelve working groups who constitute the ‘engine 
room’ for this Report; statistical bodies — in particular, the Australian Bureau of 
Statistics and the Australian Institute of Health and Welfare — that provide 
invaluable advice and assistance; and the Review’s Secretariat in the Productivity 
Commission, which supports the Steering Committee and the working groups, and 
produces the Report. 

Gary Banks 
Chairman 

January 2008 
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Glossary

Definitions of indicators and other terms can also be found at the end of each 
chapter.

Access Measures how easily the community can obtain a delivered
service (output).  

Appropriateness Measures how well services meet client needs and also seeks 
to identify the extent of any underservicing or overservicing. 

Constant prices See ‘real dollars’. 

Cost effectiveness Measures how well inputs (such as employees, cars and
computers) are converted into outcomes for individual clients 
or the community. Cost effectiveness is expressed as a ratio
of inputs to outcomes. For example, cost per life year saved
is a cost effectiveness indicator reflecting the ratio of
expenditure on breast cancer detection and management
services (including mammographic screening services,
primary care, chemotherapy, surgery and other forms of
care) to the number of women’s lives that are saved. 

Current prices See ‘nominal dollars’. 

Descriptors Descriptive statistics included in the Report that relate, for
example, to the size of the service system, funding
arrangements, client mix and the environment within which
government services are delivered. These data are provided
to highlight and make more transparent the differences
among jurisdictions. 

Effectiveness Reflects how well the outputs of a service achieve the stated
objectives of that service (also see program effectiveness). 
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Efficiency Reflects how resources (inputs) are used to produce outputs
and outcomes, expressed as a ratio of outputs to inputs 
(technical efficiency), or inputs to outcomes (cost
effectiveness). (Also see ‘cost effectiveness’ and ‘technical
efficiency’.) 

Equity Measures the gap between service delivery outputs or
outcomes for special needs groups and the general 
population. Equity of access relates to all Australians having
adequate access to services, where the term adequate may
mean different rates of access for different groups in the
community (see chapter 1 for more detail).  

Inputs The resources (including land, labour and capital) used by a 
service area in providing the service. 

Nominal dollars Refers to financial data expressed ‘in the price of the day’
and which are not adjusted to remove the effects of inflation. 
Nominal dollars do not allow for inter-year comparisons 
because reported changes may reflect changes to financial
levels (prices and/or expenditure) and adjustments to
maintain purchasing power due to inflation. 

Output The service delivered by a service area, for example, a
completed episode of care is an output of a public hospital. 

Outcome The impact of the service on the status of individuals or a
group, and the success of the service area in achieving its
objectives. A service provider can influence an outcome but
external factors can also apply. A desirable outcome for a 
school, for example, would be to add to the ability of the
students to participate in, and interact with, society
throughout their lives. Similarly, a desirable outcome for a
hospital would be to improve the health status of an
individual receiving a hospital service. 

Process Refers to the way in which a service is produced or delivered
(that is, how inputs are transformed into outputs). 

Program
effectiveness 

Reflects how well the outcomes of a service achieve the
stated objectives of that service (also see effectiveness). 
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Quality Reflects the extent to which a service is suited to its purpose
and conforms to specifications. 

Real dollars Refers to financial data measured in prices from a constant
base year to adjust for the effects of inflation. Real dollars 
allow the inter-year comparison of financial levels (prices 
and/or expenditure) by holding the purchasing power
constant.

Technical 
efficiency 

A measure of how well inputs (such as employees, cars and
computers) are converted into service outputs (such as
hospital separations, education classes or residential aged
care places). Technical efficiency reflects the ratio of outputs
to inputs. It is affected by the size of operations and by
managerial practices. There is scope to improve technical 
efficiency if there is potential to increase the quantity of
outputs produced from given quantities of inputs, or if there
is potential to reduce the quantities of inputs used in
producing a certain quantity of outputs.  

Unit costs Measures average cost, expressed as the level of inputs per
unit of output. This is an indicator of efficiency. 
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Terms of Reference 

The Review, to be conducted by a joint Commonwealth/State and Territory 
Government working party, is to undertake the following: 

• establish the collection and publication of data that will enable ongoing 
comparisons of the efficiency and effectiveness of Commonwealth and State 
Government services, including intra-government services. This will involve: 

− establishing performance indicators for different services which would assist 
comparisons of efficiency and effectiveness. The measures should, to the 
maximum extent possible, focus on the cost effectiveness of service delivery, 
as distinct from policy considerations that determine the quality and level of 
services; and 

− collecting and publishing data that are consistent with these measures. The 
Review should also address the procedures for the ongoing collection and 
publication of benchmark data; and 

• compile and assess service provision reforms that have been implemented or are 
under consideration by Commonwealth and State Governments. 

The Review will cover all major types of reform, including those involving the 
separation of policy development from service provision. Case studies of particular 
reforms could be provided where appropriate. 

The Review will need to keep abreast of developments in other relevant reviews and 
working parties, including the Commonwealth/State Government working party 
(initiated by the Council of Australian Governments) investigating 
Commonwealth/State Government roles and responsibilities. 
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THE APPROACH TO 
PERFORMANCE 
MEASUREMENT 

1.1

1 The approach to performance 
measurement

1.1 Aims of the Review 

Heads of government (now the Council of Australian Governments or COAG) 
established the Review of Government Service Provision (the Review) to provide 
information on the effectiveness and efficiency of government services in Australia 
(see terms of reference, p. xxviii). A Steering Committee, comprising senior 
representatives from the central agencies of all governments, manages the Review 
with the assistance of a Secretariat provided by the Productivity Commission. The 
Review was established in 1993 to: 

• provide ongoing comparisons of the performance of government services 

• report on service provision reforms that governments have implemented or that 
are under consideration. 

The Report on Government Services, now in its thirteenth edition, is a tool for 
government. It has been used for strategic budget and policy planning, and for 
policy evaluation. Information in the Report has been used to assess the resource 
needs and resource performance of departments. It has also been used to identify 
jurisdictions with whom to share information on services. 

The data in this Report can also provide an incentive to improve the performance of 
government services, by: 

• enhancing measurement approaches and techniques in relation to aspects of 
performance, such as unit costs and service quality 

• helping jurisdictions identify where there is scope for improvement 

• promoting greater transparency and informed debate about comparative 
performance. 

In 2002, COAG asked the Steering Committee to prepare a regular report on key 
indicators of Indigenous disadvantage, as part of the COAG reconciliation 
commitment. The first edition of this report, Overcoming Indigenous Disadvantage: 
Key Indicators 2003 (the Indigenous Disadvantage Report) (SCRGSP 2003), was 
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released in November 2003. The second edition of this report was released in July 
2005 (SCRGSP 2005) and the third edition was released in July 2007 
(SCRGSP 2007). 

The 2003, 2005 and 2007 Indigenous Disadvantage Reports are included on the 
CD-ROM that accompanies the Report on Government Services, and can be found 
on the Review web page (www.pc.gov.au/gsp). 

In contrast to the Report on Government Services with its focus on the efficiency 
and effectiveness of specific services, the Indigenous Disadvantage Report focuses 
on outcomes for Indigenous people. It does not report on individual government 
services. The reporting framework has two tiers: ‘headline’ indicators for the longer 
term outcomes sought; and a second tier of ‘strategic change indicators’ that are 
potentially responsive to government policies and programs in the shorter term. 

1.2 The role of government in delivering services 

All services included in the Report on Government Services affect the community 
in significant ways. Some services form an important part of the nation’s social 
welfare system (for example, public housing), some are provided to people with 
specific needs (for example, aged care and disability services), while others are 
typically used by each person in the community at some stage during their life (for 
example, school education, police services and emergency services). 

More generally, the services that governments deliver are largely concerned with: 

• providing ‘public goods’,1 including: 

– creating a legal framework that determines the rules for ownership of 
property and the operation of markets (for example, enforcing property 
rights, checking abuses of power and upholding the rule of law) — a 
framework that encompasses the work of the courts, police and corrective 
services agencies in maintaining law and order 

– managing adverse events, including the work of emergency services (such as 
fire and flood control) and some aspects of the health system 

• enabling higher or more equitable consumption of services that governments 
consider to have particular merit or that generate beneficial spillover effects for 

1 Public goods are those where one person’s consumption does not reduce consumption by others, 
and where it is not possible to exclude individuals from access (for example, national defence). 
These goods tend not to be produced in private markets because people can consume the good 
without paying for them. 
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the community. 2 Examples of such services include education, health services, 
ambulance services, community services and housing. 

How governments deliver services 

Governments use a mix of methods to deliver services to the community, including: 

• providing the services themselves (a ‘provider’ role) 

• managing and funding external providers through grants or the purchase of 
services (a ‘purchaser’ role) 

• subsidising users (through vouchers or cash payments) who then purchase 
services from external providers 

• imposing community service obligations on public and private providers 

• reducing tax obligations in particular circumstances (known as ‘tax 
expenditures’). 

1.3 Reasons for measuring comparative performance 

Government services, including the services covered in this Report, are vital to the 
community’s wellbeing. Improving government service provision can result in 
major social and economic benefits. Governments continually evaluate whether the 
community is receiving the appropriate mix of services and whether the services are 
reaching those most in need. Governments need to know whether their policies are 
effective, being implemented efficiently and reaching those people for whom they 
are intended. 

Traditionally, much of the effort to improve the effectiveness of government 
services has focused on increasing the level of resources devoted to them. This 
approach overlooks another important means of enhancing services — finding 
better and more cost effective ways to use existing resources. Productivity growth 
has had an important influence on living standards in Australia. During the 1990s, 
for example, productivity growth more than doubled, underpinning strong growth in 
average incomes (Parham 2002). Innovation (the introduction of new products or 
processes) can be important to productivity growth in all sectors, including 
government services. 

2 In private markets, the production of services that result in positive (or beneficial) spillover 
effects tends to be lower than is desirable for society as a whole, because producers cannot 
charge for the wider benefits to society. 
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Performance measurement provides one means of shifting the focus from the level 
of resources to the use of those resources. Performance measurement can: 

• help clarify government objectives and responsibilities 

• promote analysis of the relationships between agencies and between programs, 
allowing governments to coordinate policy within and across agencies 

• make performance more transparent, allowing assessment of whether program 
objectives are being met 

• provide governments with indicators of their performance over time 

• inform the wider community about government service performance 

• encourage ongoing performance improvement. 

The three main reasons for reporting comparative performance information across 
jurisdictions are: 

• to verify good performance and identify those agencies that are ‘getting it right’ 

• to allow agencies to identify peer agencies that are delivering better or more cost 
effective services  

• to generate additional incentives for agencies to address substandard 
performance. 

Comparative data are particularly important for government services, given that 
limited information is available to those supplying services and those receiving 
them. Each jurisdiction has, for example, only one police service and one protection 
and support service. As a result those responsible for delivering the services do not 
have access to the same level of information that is available to providers in 
competitive markets.  

Interjurisdictional comparisons also offer a level of accountability to customers or 
clients, who have little or no opportunity to express their preferences by ‘shopping’ 
elsewhere for those services. 

Reporting measures of comparative performance also facilitates interjurisdictional 
learning, particularly where governments have adopted different policy approaches. 
While this Report does not extend to recommendations on how best to provide 
government services, the information it contains assists governments to make such 
assessments.  

Governments have considered a range of general policy approaches when deciding 
how to deliver services. These approaches include: 
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• moving from historical or input based funding to output based funding (for 
example, casemix funding in public hospitals in Victoria) 

• separating the purchaser and provider roles for government organisations (for 
example, the separation of functions and corporatisation) 

• outsourcing the provider roles (for example, competitive tendering for 
correctional services in Queensland) 

• devolving and decentralising decision making by government service providers 
(for example, devolving decision making in Victorian government schools to 
local school communities) 

• examining alternative delivery mechanisms (for example, deinstitutionalising 
community services and offering direct consumer funding and choice in 
disability services in WA) 

• implementing user charging (for example, pricing court reporting services for 
Australian courts).3

Comparisons that draw on reliable performance information can help governments 
better understand the strengths and weaknesses of each approach, and the 
circumstances in which each may work best. 

1.4 Scope 

This thirteenth Report on Government Services contains performance information 
on 14 service areas (box 1.1).  

These government services have two important features: 

• their key objectives are common or similar across jurisdictions 

• they make an important contribution to the community and/or economy.  

3 The implementation issues associated with these types of reform are examined in SCRCSSP 
(1997 and 1998). 
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Box 1.1 Services covered in the 2008 Report 
Early childhood, education  
& traininga  —  Children’s services (chapter 3)

  —  School education (chapter 4) 

  —  Vocational education and training (chapter 5) 

Justice  —  Police (chapter 6) 

  —  Court administration (chapter 7) 

  —  Corrective services (chapter 8) 

Emergency management —  Fire and ambulance services (chapter 9) 

Health  —  Public hospitals (chapter 10) 

  —  Primary and community health (chapter 11) 

  —  Breast cancer detection and management, and 
specialised mental health services (chapter 12) 

Community services  —  Aged care services (chapter 13) 

  —  Services for people with a disability (chapter 14) 

— Protection and support services (chapter 15) 

Housing  —  Public and community housing, State owned and 
managed Indigenous housing and Commonwealth 
Rent Assistance (chapter 16) 

a From the 2008 Report onwards, the ‘Early childhood, education and training’ section of the Report 
(previously ‘Education’) will include the Children’s services chapter. The Children’s services chapter has 
been moved to this section, from ‘Community services’, in recognition of the importance of children’s 
services in providing early cognitive and social development, and the links between this development and 
educational outcomes. 

The services in the Report absorb a significant level of government expenditure. 
While not all data here relate to the same time period, the services in this 2008 
Report accounted for approximately $121.0 billion4 (figure 1.1), representing 

4 The large increase in total expenditure from the 2007 report is partially due to the first time 
inclusion of Pharmaceutical Benefits Scheme, Repatriation Pharmaceutical Benefits Scheme and 
dental services in the health expenditure estimate.  
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around 63.4 per cent of government recurrent expenditure5 in 2006-07. (This is 
equivalent to about 12.7 per cent of gross domestic product.) 

Funding from government may not meet the full cost of delivering a service to the 
community. Users of services and not-for-profit organisations may also contribute 
funding and other resources. The scope of the Report, however, is confined to the 
cost to government, for reasons explained in box 1.2. 

Figure 1.1 Estimated government recurrent expenditure on services 
covered by the 2008 Reporta, b, c, d, e

Emergency management $4.0 billion

Housing $3.6 billion

Early childhood, education & 
training $39.6 billion

  Health $49.3 billion

 Community services $14.9 billion

 Justice $9.6 billion

a Data for 2006-07 were not available for all services. Table 2.1 in chapter 2 indicates the latest year for which 
data are available for each service area. b Community services expenditure excludes juvenile justice. c The 
estimate for health expenditure includes only the health services discussed in the health chapters of the 
Report: public hospitals, primary and community health services, breast cancer screening and specialised 
mental health services. The estimate includes expenditures on the Pharmaceutical Benefits Scheme, 
Repatriation Pharmaceutical Benefits Scheme and dental services ($7.1 billion), which have not been included 
in the health expenditure estimate in previous reports. d The early childhood, education and training figure 
does not include higher education. e Data exclude user cost of capital. 

Source: Various prefaces and chapters. 

5 General Government Final Consumption Expenditure, sourced from ABS National Income, 
Expenditure and product, Australian National Accounts Cat. no. 5206.0. 
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Box 1.2 Cost to government and total cost 
The Report provides information about the cost of services to government. 
Governments aim to maximise the benefit to the community from the use of 
government funds. Some argue that the Report should also account for the costs 
where non-government groups such as charities, not-for-profit organisations, private 
providers and users of services contribute resources for the services covered by the 
Report. Although the contributions of these other groups are not negligible, the 
purpose of the Report is to provide information to assist government decision making. 
The information required depends on the type of decision being made. When
government provides the service directly, it may wish to assess the internal 
management of the service. On other occasions, it may wish to assess whether to 
provide the service directly or to purchase, part fund or subsidise the service. 
Alternatively, it may wish to assess from which organisation to purchase the service.  

If a government provides services directly, then it is accountable for all resources used. 
In such circumstances, the Report aims to include the full costs of providing the 
service, including the cost of capital. This approach allows governments to compare 
the internal management of their services with that of their counterparts in other 
jurisdictions. 

The Report also includes information on the cost to government of services delivered in 
other ways, including the purchase of services from government and non-government 
providers. This information can assist governments in assessing their purchase 
decisions.  

Sometimes, a private organisation will offer to deliver a service at a lower cost to 
government than the cost of government providing that service directly, even though 
the private organisation may use at least as many resources as the government 
provider. This situation can arise for not-for-profit organisations such as charities, 
which may be able to charge less because they operate the service as an adjunct to 
another activity or because they have access to resources that are not costed at 
market rates (such as donations, church buildings and volunteers). 

This Report does not seek to facilitate comparisons between the internal management 
of government providers and that of non-government providers, and there would be 
difficulties in collecting data to make such comparisons. As a result, there is no attempt 
to compare the full cost of delivery by non-government organisations with the full cost 
of delivery by government service providers. For services delivered by non-government 
agencies, this Report emphasises the costs to government, along with outputs, 
outcomes and service quality. 

The focus of this Report is on the effectiveness and efficiency of government 
purchase or supply of specific services, rather than on general government income 
support. The Report thus covers aged care but not the aged pension, disability 
services but not disability pensions, and children’s services but not family payments 
(although descriptive information on income support is provided in some cases). 
Commonwealth Rent Assistance is reported on the basis that it is a targeted 
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payment to assist in the purchase of housing services, and is not general income 
support (chapter 16). 

1.5 Approach 

The Report includes performance comparisons, across jurisdictions, for a range of 
services based on a common method. Adopting a common method has several 
benefits: 

• a convenient and useful resource for people interested in more than one service 
area

• insights into approaches to performance assessment across services 

• progress in performance reporting in any one service area demonstrates what is 
possible and encourages improved reporting by other services 

• a capacity to address issues that arise across service areas (for example, how to 
measure timeliness and other aspects of quality). 

• an opportunity to address issues that have an impact on (or are affected by) 
multiple service areas. An example is recidivism and the various elements of 
justice services: a reduction in recidivism may be achieved by an increased 
allocation of resources in one service area — say, corrective services — but with 
a potentially greater saving achieved in other service areas — say, police and the 
courts.

A number of the services covered by the Report are also subject to other 
comparative performance measurement across jurisdictions. Distinguishing features 
of the approach taken in the Report are: 

• a focus on non-technical information, making it accessible to non-specialists 

• regular publication, allowing monitoring of performance over time 

• the compilation of performance reporting across a number of service areas in the 
one document, facilitating the sharing of insights across service areas. 

Guiding principles 

The aim of the Report is to provide objective performance information to facilitate 
informed policy judgments. The following guiding principles apply: 

• A focus on outcomes — performance indicators should focus on outcomes from 
the provision of government services, reflecting whether service objectives have 
been met. 



1.10 REPORT ON 
GOVERNMENT 
SERVICES 2008 

• Comprehensiveness — the performance indicator framework should be 
comprehensive, assessing performance against all important objectives. 

• Comparability — data should be comparable across jurisdictions and over time 
wherever possible. Comparable information is a priority of the Review and is 
related to progressive data availability. Where data are not yet comparable across 
jurisdictions, time series analysis within jurisdictions is particularly important.  

• Progressive data availability — the ultimate aim is comparable data for all 
jurisdictions but progress may differ across jurisdictions. Data are generally 
presented for those jurisdictions that can currently report (rather than waiting 
until data are available for all jurisdictions). 

• Timeliness — data published in the Report need to be as recent as possible to 
retain relevance for decision makers. In some cases, there may be a trade-off 
between the degree of precision of data and its timely availability, because 
recent data might have had fewer opportunities to undergo validation. 

The approach taken in the Report is to use acceptable (albeit imperfect) indicators 
that are already in use in Australia or internationally. Adopting these indicators can 
lower the costs of, and reduce delays in, reporting performance. Although the 
Steering Committee values time series data as a means of evaluating developments 
in service delivery, performance indicators may change from one Report to the next 
when better or more appropriate performance indicators are developed.  

While the Report does not establish best practice benchmarks, governments could 
use the information in the Report to identify appropriate benchmarks (box 1.3). 
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Box 1.3 Benchmarking 
Benchmarking service delivery is a systematic process of searching for and 
encouraging the introduction of best practice in the use of scarce resources, so as to 
deliver more efficient and effective services. The three main forms of benchmarking 
are: (1) results benchmarking (comparing performance within and between 
organisations using performance indicators of effectiveness and efficiency); (2) process 
benchmarking (analysing systems, activities and tasks that turn inputs and outputs into 
outcomes); and (3) setting best practice standards (establishing goals and standards to 
which organisations can aspire). 

Benchmarking typically involves a number of steps. Whatever the chosen approach or 
focus, the steps usually include: 

• deciding why, when, and what to benchmark 

• analysing plans and performance (reviewing objectives and identifying performance 
indicators and own performance) 

• establishing benchmarking partners 

• obtaining the data and analysing differences 

• identifying best practices and the most useful improvements 

• implementing improvements in practice 

• assessing improvements and re-benchmarking (MAB/MIAC 1996). 

The performance information in the Report can contribute to many of the above steps 
in a results benchmarking cycle, and thus help governments to implement best 
practice. 

The performance indicator framework 

The Steering Committee revised the general framework for performance indicators 
in 2002 and this framework has now been implemented in all chapters. The revised 
approach reflects governments’ adoption of accrual accounting and depicts the 
Review’s focus on outcomes, consistent with demand by governments for outcome 
oriented performance information. The framework also emphasises the importance 
of equity and draws out the distinction between equity and access. 

The Report’s general performance framework is set out in figure 1.2. 
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Figure 1.2 A general framework and examples of performance indicators 
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The service process 

The general framework reflects the service process through which service providers 
transform inputs into outputs and outcomes in order to achieve desired objectives.  

For each service, governments have a number of objectives that relate to desired 
outcomes for the community. To achieve these objectives, governments provide 
services and/or fund service providers. Service providers transform funds/resources 
(inputs) into services (outputs). The rate at which resources are used to make this 
transformation is known as ‘technical efficiency’.  

The impact of these outputs on individuals, groups and the community are the 
outcomes of the service. The rate at which resources are used to generate outcomes 
is referred to as ‘cost effectiveness’ in this Report. Often, outcomes are also 
influenced by factors external to the service. Outputs too may be affected by 
external factors, but to a lesser extent. The glossary to the Report provides further 
definitions. Figure 1.3 distinguishes between program efficiency and program 
effectiveness, and notes the influence of factors external to a service.  
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Figure 1.3 Service process 
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Objectives 

A number of the objectives (or desired outcomes) for each government funded 
service are similar across jurisdictions, although the priority that each jurisdiction 
gives to each objective may differ. The Steering Committee’s approach to 
performance reporting is to focus on the extent to which each shared objective for a 
service has been met. Objectives for each service are outlined and performance 
indicators that measure the achievement of those objectives are reported. 



1.14 REPORT ON 
GOVERNMENT 
SERVICES 2008 

Distinguishing outcomes and outputs 

Outcome indicators provide information on the impact of a service on the status of 
an individual or a group, and on the success of the service area in achieving its 
objectives. Outputs, on the other hand, are the services delivered. 

Outcomes may be short term (intermediate) or longer term (final). A short term 
police random breath testing ‘blitz’, for example, may achieve the intermediate 
outcome of fewer drunk drivers and lead to a short term reduction in road deaths. 
The longer term outcome of a permanent reduction in road deaths is more likely to 
reflect external factors such as the design quality of cars and capital investment in 
improved roads or additional permanent random breath testing units. 

The approach in the Report is to: 

• use both short term (or intermediate) and long term (or final) outcome indicators 
as appropriate  

• make clear that government provided services are often only one contributing 
factor and, where possible, point to data on other factors, including different 
geographic and demographic characteristics across jurisdictions. (Appendix A 
contains detailed statistics and short profiles on each State and Territory, which 
may assist in interpreting the performance indicators presented in the Report.) 

While the aim of the Review is to focus on outcomes, they are often difficult to 
measure. The Report therefore includes measures of outputs, with an understanding 
that there is a correlation between those outputs and desired outcomes, and that the 
measures of outputs are proxies for measures of outcomes.  

The indicator framework groups output indicators according to the desired 
characteristics of a service — for example, accessibility, appropriateness or quality 
— where outputs with these characteristics are linked to achieving desired outcomes 
(figure 1.2). By contrast, outcome indicators are not grouped according to desired 
characteristics. Outcomes depend on a number of the characteristics of a service as 
well as being subject to external factors.  

Equity, effectiveness and efficiency 

There are inherent trade-offs in allocating resources and dangers in analysing only 
some aspects of a service. A unit of service may have a high cost but be more 
effective than a lower cost service, and therefore be more cost effective. Since its 
inception, the Report has taken a comprehensive view of performance reporting, 
and frameworks incorporate indicators across all relevant dimensions. 
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In the past, the Report framework gave equal prominence to effectiveness and 
efficiency as the two overarching dimensions of performance. Equity was treated as 
a sub-dimension of effectiveness. Performance literature, on the other hand, often 
refers to equity as a third element of performance, separate from effectiveness and 
efficiency. The principal reason for this separation is that effectiveness indicators 
are generally absolute measures of performance, whereas equity indicators relate to 
the gap in service delivery outputs and outcomes between special needs groups and 
the general population. The Review’s framework now reflects this approach. 

Accentuating equity highlights the potential for trade-offs across all three 
performance dimensions — equity, effectiveness and efficiency. Improving 
outcomes for a group with special needs, for example, may necessitate an increase 
in the average cost per unit of service. 

Equity 

The term ‘equity’ has a number of interpretations, which are discussed in box 1.4. 
Equity in the context of this Report reflects equity of access, whereby all 
Australians are expected to have adequate access to services. Equity indicators 
measure how well a service is meeting the needs of certain groups in society with 
special needs. 

Box 1.4 Equity 
Equity is an important concept in economic literature, with two elements: 

• horizontal equity — the equal treatment of equals 

• vertical equity — the unequal but equitable (‘fair’) treatment of unequals. 

In the context of this Report, horizontal equity is exhibited when services are equally 
accessible to everyone in the community with a similar level of need.  

Service delivery exhibits vertical equity when it accounts for the special needs of 
certain groups in the community and adjusts aspects of service delivery to suit these 
needs. This approach may be needed where geographic, cultural or other reasons 
mean some members of the community have difficulty accessing a standard service. 

A number of criteria can be used to classify those groups who may have special 
needs or difficulties in accessing government services. These include: 

• language or literacy proficiency 

• gender

• age
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• physical or mental capacity 

• race or ethnicity 

• geographic location. 

In May 1997, the Prime Minister (with the support of the Premiers and Chief 
Ministers) requested that the Review give particular attention to the performance of 
mainstream services in relation to Indigenous Australians. Improvements to 
reporting for this group are discussed in chapter 2. As previously mentioned, the 
Overcoming Indigenous Disadvantage report focuses on outcomes for Indigenous 
Australians in a range of ‘strategic’ areas, and complements the Report on 
Government Services, which will continue to include indicators on the delivery of 
services to Indigenous Australians. 

Identifying those service recipients who belong to groups with special needs or 
access difficulties poses challenges, particularly when relying on client 
self-identification. If members of such groups are required to identify themselves, 
then the accuracy of the data will partly depend on how a group perceives the 
advantages (or disadvantages) of identification and also whether such perceptions 
change over time. Varying definitions of these groups in data collections over time 
and across jurisdictions and service areas also create comparability problems. 

The Report often uses the proportion of each target group in the broader community 
as a point of comparison when examining service delivery to special needs groups. 
This approach is sensible for some services which are provided on a virtually 
universal basis (for example, schools), but must be treated with caution for other 
services, where service provision is based on the level of need, which may vary 
between groups (for example, services for people with a disability). Another option 
is to collect a more accurate profile of need (for example, the Supported 
Accommodation Assistance Program’s collection of data on the characteristics of 
those seeking assistance). 

Where geographic location is used to identify groups with special needs, data are 
usually disaggregated according to either the metropolitan, rural and remote area 
classification system or the Australian Bureau of Statistics’ (ABS 2007b) Australian 
Standard Geographical Classification of remoteness areas. These classifications are 
generally based on population density and/or the distance that residents need to 
travel to access services. The geographic classification system used in each chapter 
is outlined in chapter 2. 

Such classifications are imperfect indicators of the time and cost of reaching a 
service. Further, they do not consider the client’s capacity to bear the cost of 
receiving the service (Griffith 1998). To improve the model, service centre locations 
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would need to be reclassified according to the services they provide and the client’s 
cost of accessing the service. Moreover, for some services, classification systems 
based on distance or population are not useful indicators of access to services — for 
example, ambulances can sometimes respond more quickly in rural areas than in 
metropolitan areas because there is less traffic. 

Effectiveness 

Effectiveness indicators measure how well the outputs of a service achieve the 
stated objectives of that service. The reporting framework groups effectiveness 
indicators according to output characteristics that are considered important to the 
service. For most chapters, these characteristics include access, appropriateness 
and/or quality. 

Access

Access indicators measure how easily the community can obtain a service. In this 
Report, access has two main dimensions, undue delay (timeliness) and undue cost 
(affordability). Timeliness indicators in this Report include waiting times (for 
example, in public hospitals and for aged care services). Affordability indicators in 
this Report relate to the proportion of income spent on particular services (for 
example, out-of-pocket expenses in children’s services). 

Appropriateness 

Appropriateness indicators measure how well services meet client needs. An 
appropriateness indicator for the Supported Accommodation and Assistance 
Program, for example, is the proportion of clients receiving the services that they 
are judged to need. Appropriateness indicators also seek to identify the extent of 
any underservicing or overservicing (Renwick and Sadkowsky 1991). 

Some services have developed measurable standards of service need against which 
the current levels of service can be assessed. The ‘overcrowding’ measure in 
housing, for example, measures the appropriateness of the size of the dwelling 
relative to the size of the tenant household. Other services have few measurable 
standards of service need; for example, the appropriate number of medical 
treatments available for particular populations is not known. However, data on 
differences in service levels can indicate where further work could identify possible 
underservicing or overservicing. 
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Quality 

Quality indicators reflect the extent to which a service is suited to its purpose and 
conforms to specifications. Information about quality is particularly important for 
performance assessment when there is a strong emphasis on increasing efficiency 
(as indicated by lower unit costs). There is usually more than one way in which to 
deliver a service, and each alternative has different implications for both cost and 
quality. Information about quality is needed to ensure governments consider all 
relevant aspects of service performance. 

The Steering Committee’s approach is to identify and report on aspects of quality, 
particularly actual or implied competence. Actual competence can be measured by 
the frequency of positive (or negative) events resulting from the actions of the 
service (for example, deaths resulting from health system errors such as an incorrect 
dose of drugs). Implied competence can be measured by proxy indicators, such as 
the extent to which aspects of a service (such as inputs, processes and outputs) 
conform to specifications — for example, the level of accreditation of public 
hospitals and aged care facilities.  

The reporting framework includes quality as one aspect of effectiveness, and 
distinguishes it from access and appropriateness (figure 1.2). This distinction is 
somewhat artificial because these other aspects of service provision also contribute 
to a meaningful picture of quality. 

Efficiency

The concept of efficiency has a number of dimensions. Overall economic efficiency 
requires satisfaction of technical, allocative and dynamic efficiency: 

• technical efficiency requires that goods and services be produced at the lowest 
possible cost 

• allocative efficiency requires the production of the set of goods and services that 
consumers value most, from a given set of resources 

• dynamic efficiency means that, over time, consumers are offered new and better 
products, and existing products at lower cost. 

This Report focuses on technical (or productive) efficiency. Technical efficiency 
indicators measure how well services use their resources (inputs) to produce outputs 
for the purpose of achieving desired outcomes. Government funding per unit of 
output delivered is typically used as an indicator of technical efficiency — for 
example, recurrent funding per annual curriculum hour for vocational education and 
training.
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Comparisons of the unit cost of a service are a more meaningful input to public 
policy when they use the full cost to government, accounting for all resources 
consumed in providing the service. Problems can occur when some costs of 
providing services are not included or are treated inconsistently (for example, 
superannuation, overheads or the user cost of capital). The Steering Committee 
approach, where full cost information is not available in the short term, is that: 

• data should be calculated consistently across jurisdictions 

• data treatment should be fully transparent. 

Where there are shortcomings in the data, other indicators of efficiency are used 
(including partial productivity ratios such as staff level per student in government 
schools and administrative costs as a proportion of total expenditure in services for 
people with a disability). 

The Commonwealth Grants Commission, when calculating relativities between 
states and territories to distribute Australian Government general purpose grants, 
accounts for both a jurisdiction’s ability to raise revenue, and influences beyond a 
jurisdiction's control (called ‘disabilities’) that affect the jurisdiction’s cost of 
providing services and capacity to raise revenue. In relation to various service areas, 
the assessment may include a variety of factors that measure disabilities such as the 
size of the jurisdiction, the dispersed nature of the population and the 
sociodemographic distribution of the population (CGC 2006). This Report does not 
make cost adjustments based on any of these factors, but Appendix A provides short 
statistical profiles of each State and Territory, which may assist readers to interpret 
the performance indicators presented in each chapter. 

Variation to the general framework 

In two areas of the report, the framework has been adapted to align more closely 
with the specific objectives and functions of the relevant services. 

Health 

In the 2004 report, the Steering Committee sought to align the general review 
framework with the National Health Performance Framework as far as possible, for 
application to government health services. The performance framework for health 
services in this report thus reflects both the general Review framework and the 
National Health Performance Framework (see the Health preface). It differs from 
the general review framework in two respects. First, it includes four subdimensions 
of quality — safety, responsiveness, capability and continuity — and, second, it 
includes an extra dimension of effectiveness — sustainability: 
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• safety: the avoidance, or reduction to acceptable levels, of actual or potential 
harm from health care services, management or environments, and the 
prevention or minimisation of adverse events associated with health care 
delivery 

• responsiveness: the provision of services that are client oriented and respectful 
of clients’ dignity, autonomy, confidentiality, amenity, choices, and social and 
cultural needs 

• capability: the capacity of an organisation, program or individual to provide 
health care services based on appropriate skills and knowledge 

• continuity: the provision of uninterrupted, timely, coordinated healthcare, 
interventions and actions across programs, practitioners and organisations 

• sustainability: the capacity to provide infrastructure (such as workforce, facilities 
and equipment), be innovative and respond to emerging needs (NHPC 2001). 

Emergency management 

The emergency management framework uses the widely accepted ‘comprehensive 
approach’ (prevention/mitigation, preparedness, response and recovery) to classify 
the key functions common to emergency service organisations in managing 
emergency events. Outputs in the emergency event frameworks are grouped 
accordingly. 

• Prevention and mitigation —measures taken in advance of an emergency aimed 
at decreasing or eliminating its impact on the community and the environment.  

• Preparedness —measures to ensure, if an emergency occurs, that communities, 
resources and services are capable of responding to, and coping with, the effects.  

• Response — strategies and services to control, limit or modify the emergency to 
reduce its consequences.  

• Recovery (ESOs) — strategies and services to return agencies to a state of 
preparedness after emergency situations.  

• Recovery (community) — strategies and services to support affected individuals 
and communities in their reconstruction of physical infrastructure and their 
restoration of emotional, social, economic and physical wellbeing.  
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1.6 Using the data in this Report 

Data comparability 

For each service, the performance indicator framework shows which data are 
provided on a comparable basis and which are not directly comparable. Where data 
are not directly comparable, appropriate qualifying commentary is provided in the 
text or footnotes. Data may not be directly comparable if: 

• definitions or counting rules differ or are so broad that they result in different 
interpretations (for example, depreciation rules) 

• the scope of measurement varies (for example, waiting times for elective 
surgery) 

• the sample size is too small for statistical reliability. 

These issues do not always lead to material differences, and even where the 
differences are significant, relatively simple adjustments may resolve them in many 
cases. For example, payroll tax exemption has a material influence on the 
comparability of unit cost indicators, and cost data are adjusted in most chapters to 
account for payroll tax (SCRCSSP 1999).  

Validation 

Data contained in this Report vary in the extent to which they have been reviewed 
or validated. At a minimum, all data have been signed off by the contributor and 
subjected to peer review by the working group for each service. Some data are 
verified and supplied by data collection agencies such as the ABS and the 
Australian Institute of Health and Welfare. 

Timeliness and accuracy 

Timeliness of data is an important consideration for policy makers. Sometimes there 
is a trade-off between the precision of data and its timely availability — data that 
are provided in a timely fashion might have had fewer opportunities to undergo 
rigorous validation. 

The Steering Committee manages this trade-off between timeliness and precision by 
publishing available data with appropriate qualifications. The ongoing nature of the 
Report provides an opportunity for the data to be improved over time. Publication 
increases scrutiny of the data and encourages timely improvements in data quality. 
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Improving the timeliness and accuracy of the data requires a high level of 
cooperation between the Steering Committee and participating agencies from all 
jurisdictions. Users of the Report are also an important source of feedback on issues 
relating to the improvement of performance reporting. The Steering Committee 
welcomes feedback, which can be forwarded to the Secretariat (see the contact 
details inside the front cover of this Report). 

Effects of factors beyond the control of agencies 

The differing environments in which service agencies operate affect the outcomes 
achievable and achieved by the agencies. Any comparison of performance across 
jurisdictions needs to consider the potential impact of differences in clients, 
geography, available inputs and input prices. Relatively high unit costs, for 
example, may result from inefficient performance, or from a high proportion of 
special needs clients, geographic dispersal, or a combination of these and other 
factors. Similarly, a poor result for an effectiveness indicator may have more to do 
with client characteristics than service performance.  

The Report provides information on some of the differences that might affect 
service delivery, to assist readers to interpret performance indicator results. This 
information takes the form of profiles of each service area, footnotes to tables and 
figures, and a statistical appendix (appendix A). The statistical appendix provides a 
range of general descriptive information for each jurisdiction, including the age 
profile, spatial distribution, income levels and education levels of the population, 
the tenure of dwellings and cultural heritage (such as Indigenous and ethnic status).  

This Report does not attempt to adjust reported results for differences that may 
affect service delivery. Users of the Report will often be better placed to make the 
necessary judgments, perhaps with the benefit of additional information about the 
circumstances or priorities of specific jurisdictions.  

1.7 Related performance measurement exercises 

Techniques for measuring efficiency 

The approach to developing the efficiency indicators used in the Report is primarily 
that of unit cost (although some chapters contain other measures of efficiency). Data 
envelopment analysis (DEA) is another measurement technique that may be suited 
to assessing efficiency in the delivery of government services. DEA calculates the 
efficiency of a member of a group, relative to observed best practice (not actual best 
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practice) within that group. The approach operates by identifying best performers in 
terms of input use and output production, typically using linear programming. Other 
service providers are allocated a single efficiency score based on their performance 
relative to that of the best performers. 

‘Measures of Australia’s Progress’ 

In April 2006, the ABS published the third issue of Measures of Australia’s 
Progress (ABS 2006). The ABS publishes a summary of the headline indicators on 
its website annually. The next full issue of Measures of Australia's Progress is 
planned for 2008. 

The publication presents indicators across three domains of progress — economic, 
social and environmental. Each indicator signals recent progress, typically denoting 
developments over the past 10 years to help Australians address the question, ‘Has 
life in our country got better, especially during the past decade?’. The framework 
includes both headline and supplementary indicators, and focuses on outcomes 
rather than inputs or processes. The publication includes special articles that relate 
to, rather than measure, progress — for example, a feature essay on Life satisfaction 
and measures of progress. 

Performance monitoring in other countries 

Performance reporting is undertaken in other countries using various approaches 
(see previous Reports).  

OECD 

The OECD Factbook provides more than 100 indicators over a wide range of areas: 
economy, agriculture, education, energy, environment, foreign aid, health and 
quality of life, industry, information and communications, population/labour force, 
trade and investment, taxation, public expenditure and research and development. 
Data are provided for all OECD member countries with area totals, and for selected 
non-member economies. The information is outcome focused, and is not linked to 
specific service delivery agencies (OECD 2007).  

United Kingdom 

In the United Kingdom, key performance data on public service delivery is 
available on a single Treasury website. This reporting allows the public to assess 
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how the United Kingdom Government is delivering across all areas of government. 
Reporting includes public service agreements which measure agency performance 
by setting out the aim of the department or program, the supporting objectives and 
the key outcome-based targets that are to be achieved during a specified period (HM 
Treasury 2007). 

New Zealand 

The New Zealand Ministry of Social Development produces an annual Social 
Report, which provides information on the health and well-being of New Zealand 
society. Indicators are used to measure levels of wellbeing, to monitor trends over 
time, and to make comparisons with other countries. A web site provides data for 
social report indicators by regional council and territorial authority areas. The 
Social Report covers nine ‘domains’ — unlike the Blue Book, these domains do not 
directly reflect specific service areas (although there is sometimes a broad 
connection). A limited number of high level indicators are presented for each 
domain, but there is no attempt to comprehensively address the full range of 
objectives of any specific government service (Ministry of Social 
Development 2007).  
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2 Recent developments in the Report 

2.1 Developments in reporting 

This is the thirteenth Report on Government Services produced by the Review. 
Reporting is an iterative process, and the Review endeavours each year to build on 
developments of previous years. Since the Review published its first Report in 1995 
(SCRCSSP 1995), there has been a general improvement in reporting.  

Enhancements to the Report fall into two categories: 

• the inclusion of new indicators and reporting against performance indicators for 
the first time 

• improvements to the data reported against performance indicators, including:  

– improved comparability, timeliness and/or quality of data  

– expanded reporting for special needs groups (such as Indigenous Australians) 

– improved reporting of full costs to government. 

A new section of the Report, ‘Early childhood, education and training’ has replaced 
the previous ‘Education’ section and incorporates reporting on children’s services, 
which has been moved from the Community services section. This shift 
acknowledges the developmental continuum between children’s services and 
education, and the policy direction of Early Childhood Education and Care. 

Descriptive material on juvenile justice services has moved from the Community 
services preface to the Protection and support services chapter in the 2008 Report. 
This is in recognition of the important role of juvenile justice services in assisting 
young people experiencing difficulties that involve contact with the criminal 
justice system. 
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Improvements in reporting for the 2008 Report 

Early childhood, education and training 

Major improvements to chapter 3 (‘Children’s services’) include: 

• the representation of special needs groups in child care services and the 
community is presented for children aged 0–5 and 6–12. Previous reports 
presented only the 0–12 age group  

• performance of child care services’ against the National Childcare Accreditation 
Council’s quality principles related to health and safety replaces ‘serious 
injuries’ as an indicator of health and safety  

• final data from the Australian Government’s Census of Child Care Services 
conducted in 2006 is included this year. The 2007 Report included preliminary 
data from this source.  

The scope of reporting in chapter 4 (‘School education’) has been enhanced by the 
inclusion of nationally comparable learning outcomes data for: 

• 15 year old students achieving at or above level 3 on the international reading 
literacy assessment, 2006 

• 15 year old students achieving at or above level 3 on the international 
mathematical literacy assessment, 2006 

• students in vocational education and training in schools for 2005.  

Data have also been provided for the first time for Indigenous learning outcomes by 
geolocation (at a national level only for 2005). These data provide important 
information on Indigenous students through further disaggregation of the national 
learning outcomes data.

This year, chapter 5 (‘Vocational education and training’) has been improved by: 

• reporting on vocational education and training (VET) participation of 
25-64 year olds 

• reporting of enrolments by course level and qualifications by course level 

• improved survey estimate reporting. 
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Justice

Development work continues in chapter 6 (‘Police services’), chapter 7 (‘Court 
administration’) and chapter 8 (‘Corrective services’). No significant improvements 
were introduced in this Report.  

Emergency management 

No significant improvements have been made to the performance indicators in 
chapter 9 (‘Emergency management’).

Health 

The Health preface has been improved this year with the introduction of Indigenous 
health workforce data, including:  

• Indigenous health workers and the Indigenous health workforce as a proportion 
of total health workforce by age group, sex and number 

• Indigenous health workers as a proportion of the Indigenous population 

• proportion of Indigenous persons employed in selected health-related 
occupations (reported for the first time). 

In addition, mortality rates, age standardised for all causes (per 1000 people), have 
been reported for Indigenous and non-Indigenous people. Indigenous and 
non-Indigenous infant mortality rates, three year average (per 1000 live births), 
were also reported. 

The scope of reporting in chapter 10 (‘Public hospitals’) has been improved this 
year with the introduction of hospital procedures indicators, which provide data on 
hospital separations with a procedure recorded by Indigenous status of the patient. 
This indicator is included in section 10.1 ‘Profile of public hospitals’ and contains 
the following measures: 

• separations with a procedure reported by principal diagnosis 

• separations with a procedure recorded by jurisdiction 

• separations with a procedure recorded by region. 

In addition, the public hospital workforce sustainability indicators, which were new 
in the 2007 Report, have been expanded this year to provide more information 
about the age profile of the nursing and medical practitioner workforces. Data are 
reported for registered nurses and medical practitioners aged under 30; 30–39; 
40–49; 50–59; and 60+ both by jurisdiction and by region.  



2.4 REPORT ON 
GOVERNMENT 
SERVICES 2008  

The following improvements have been made in reporting in chapter 11 (‘Primary 
and community health’) in this Report: 

• data are reported for a new indicator of equity of access, ‘early detection and 
early treatment for Indigenous people’ 

• the inclusion of data for both Australian general practice accrediting bodies (data 
were previously available for only one accrediting body). 

Several improvements have been made to chapter 12 (‘Health management issues’) 
this year, including:  

• time series data on five year relative breast cancer survival rates  

• BreastScreen Australia geographic location participation rates are reported 
within five Australian Standard Geographical Classification categories (major 
cities, inner regional, outer regional, remote and very remote) rather than the 
previous two categories (‘metropolitan or capital city’ and ‘rural and remote or 
rest of State’)  

• public health expenditure on breast cancer screening has been refined to present 
expenditure on a per female aged 40 years and over basis, rather than a 
per person basis 

• data for Indigenous people on levels of psychological distress (K5) have been 
included

• the following ‘yet to be developed’ indicators for mental health have been 
identified (it is expected that data for these indicators will be reported in the 
2009 Report): 

– ‘rates of community follow up for people within the first seven days of 
discharge from hospital  

– ‘readmissions to hospital within 28 days of discharge. 

Community services 

In chapter 13 (‘Aged care services’), additions and improvements this year include: 

• reporting for the first time age specific approval rates for aged care services  

• restructure of the ‘funding’ section, including provision of a summary table 

• inclusion of two additional categories of experimental expenditure data, for State 
and Territory capital expenditure on residential aged care and additional State 
and Territory expenditure on Home and Community Care (HACC) services 

• inclusion for the first time of expenditure data in relation to Multi-Purpose 
Services, Transition Care Program and Indigenous specific services 
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• improved presentation of the indicator ‘use by different groups’ 

• reporting for the first time on the indicator ‘long term aged care in public 
hospitals’

• revision and improvement of the indicator ‘waiting times for residential care’. 

Significant improvements to chapter 14 (‘Services for people with a disability’) 
include:

• jurisdictional data on people with a disability aged 0–49 years in residential aged 
care

• a new section on informal carers that reports data on the: 

– age distribution of carers of Commonwealth State Territory Disability 
Agreement service users, by geographic location  

– impact that the primary caring role has on informal carer’s labour 
force participation 

• data on the proportion of people with a disability who had difficulty accessing 
government and other services as a result of their disability.

Several improvements to chapter 15 (‘Protection and support services’) have been 
made this year including: 

• reporting on juvenile justice services has moved from the Community services 
preface to this chapter, in recognition of the important role of juvenile justice 
services in assisting young people experiencing difficulties that involve contact 
with the criminal justice system 

• four jurisdictions are now reporting experimental results for the ‘pathways’ 
project, and indicative unit costs (program dollars per placement day) for 
out-of-home care services are reported for the first time for most jurisdictions 

• a partial measure for the outcome indicator ‘Improved education, health and well 
being of the child’ is included in this Report. 

Housing 

Significant improvements to chapter 16 (‘Housing’) include: 

• reporting of descriptive data for the Indigenous community housing and 
development of the Indigenous community housing performance indicator 
framework. 
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2.2 Gaps in reporting 

An examination of reporting against the framework across service areas identified 
the following issues: 

• There continues to be a paucity of information about cost-effectiveness (that is, 
measures of cost per outcome achieved). The lack of cost-effectiveness data 
partly reflects the difficulty of collecting robust quantitative information on 
outcomes. No cost-effectiveness indicators are reported, and only one notional 
indicator of cost-effectiveness has been identified (for breast cancer detection 
and management) and the indicator has not been developed. 

• Few outcome indicators relate directly to equity. This lack is emphasised by the 
framework’s distinction between equity and access. Similarly, there are 
relatively few output indicators of equity or access. 

• There are relatively few indicators of output quality compared with those for 
other output characteristics (effectiveness, access and appropriateness). 

Identification of gaps in reporting should also take into account how well currently 
reported indicators measure the various aspects of service provision. There may be 
scope to improve the appropriateness or quality of currently reported indicators. For 
example, the ‘quality’ indicator for children’s services has been improved for the 
2008 Report by the replacement of ‘serious injuries’ with performance against the 
National Child Care Accreditation Council health and safety principles.  

2.3 Progress with key data issues 

The Review has identified the following ongoing data issues that affect the quality 
of information in the Report: timeliness of data; comparability of data; changes to 
administrative data collections; full costing of government services; and reporting 
of data for special needs groups.  

Timeliness  

As noted in chapter 1, recent data are more useful for policy decision making but 
there can be a trade-off between the accuracy of data and their timeliness. The 
Review’s approach is to publish imperfect data with caveats. This approach allows 
increased scrutiny of the data and reveals the gaps in critical information, providing 
the foundation for developing better data over time. Table 2.1 summarises the time 
periods for data reported this year. The following is of particular note: 
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• The indicators ‘employer engagement with VET’ and ‘employer satisfaction 
with VET’ report 2005 data in the 2008 Report as the survey of Employers’ use 
and views of the VET system is conducted biennially. 

• The most recent police services data on reporting rates is from 2005 for the 
2008 Report. These data are sourced from the ABS national crime and safety 
survey which is currently conducted every three years.  

• All data for specialised mental health services are provided one year in arrears 
(that is, 2005-06 data for the 2008 Report).  

• There is significant scope for improving the timeliness of maternity services 
quality data. 

• ‘Children’s services’ data collected by the Australian Government’s Census of 
Child Care Services are collected every two years. Final data from the 
2006 Census were available for this Report (preliminary data were reported in 
the 2007 Report). The ABS Child Care Survey is conducted every three years. 
The results from the 2005 survey were reported in the 2007 Report and are 
included again this year.  

• For public housing, community housing and state owned and managed 
Indigenous housing (SOMIH) in the ‘Housing’ chapter, the ‘location/amenity’ 
and ‘customer satisfaction’ data are reported for 2007, and the survey collections 
are conducted biannually. For community housing, the most recent data for 
‘average turnaround time’ were for 2005-06 and the ‘total rent collected as a 
proportion of total rent charged’ are collected one year in arrears and so reported 
for 2005-06. Data for the Indigenous community housing are one year in arrears. 
Data for ‘proportion of households paying 25 per cent or more of their income 
on rent’ affordability indicator was for 2001. Latest available Commonwealth 
State Housing Agreement funding data were for the 2005-06 financial year.  

• Data on the ‘interval cancer rate’ in the breast cancer detection and management 
section of chapter 12 rely on data matching and follow-up between screening 
periods and between screening services and medical services. Such processes 
take a number of years, resulting in a marked lag in reporting.  

• Data for users of specialist disability services are provided one year in arrears 
(that is, 2005-06 data for the 2008 Report). 

• The Steering Committee anticipated that data for the Supported Accommodation 
Assistance Program (SAAP) for 2006-07 would be available for this Report 
(‘Protection and support services’ chapter). However, with the exception of 
2006-07 financial data, and 2005-06 data on the demand for SAAP 
accommodation and turn-away rates (which updated 2004-05 data provided in 
the 2007 Report), new performance data were not available for this Report. 
Revised 2005-06 data are provided in the attachment tables to the 2008 Report. 
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Table 2.1 Time period of reported performance results, 2008 Report 
Service area/indicator 
framework 2004 or 2004-05  

Previous year 
(2005 or 2005-06) 

Current year 
(2006 or 2006-07) 

Early childhood, education and training
Early childhood, education 
and training preface  

School expenditure and highest 
non-school qualification 

All others 

Children’s services  2005 Child Care Survey data  All others  
School education  Learning outcomes and financial 

data
All others 

VET  Number of VET qualifications 
completed (Skill profile); 
Employer engagement with VET 
and Employer satisfaction with 
VET 

All others 

Justice
Police services  Victims of homicide; Reporting 

rates for selected major 
offences; Estimated total victims 
of crime; Land transport 
hospitalisations; Outcomes of 
court cases (Higher court 
cases) 

All Others 

Court administration   All 
Corrective services   All 

Emergency management 
Fire events  Fire deaths; 

Fire injuries 
All others 

Ambulance events   All 
Road rescue events   All 

Health 
Public hospitals  All others Safety; Patient 

satisfaction  
Maternity services Perineal status after 

vaginal birth 
All others Caesareans and 

Inductions for selected 
primiparae; Vaginal 
delivery following 
previous primary 
caesarean; Apgar 
scores 

Primary and community 
health 

Cervical screening 
participation rates; 
Influenza vaccination 
coverage for older 
people 

Availability of public dentists; 
Potentially preventable 
hospitalisations (for vaccine 
preventable, acute and chronic 
conditions); Hospitalisations for 
diabetes; Hospitalisations of 
older people for falls 

All others 

Breast cancera   All 
Mental health  All  

Community services 
Aged care services HACC National 

service standards 
appraisal (conducted 
three yearly) 

Proportion of long term 
separations for aged care 
patients in public hospitals; 
Aged care assessment unit 
costs 

All others 
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Table 2.1      (Continued) 
    
Services for people with a 

disability 
 Service users All others 

Child protection and out-of-
home care 

 Substantiation/resubstantiation All others 

Juvenile justice  Average rates of detention and 
average population in juvenile 
detention 

Supervision in 
community and 
detention centres 

SAAPb  All others Financial data 

Housing assistance 
Public housing   All 
State owned and managed 

Indigenous housing 
  All 

Community housing  Rent collection rate  
Indigenous community 
housing 

 All  

Commonwealth Rent 
Assistance 

  All 

ACAT = Aged care assessment teams. HACC = Home and Community Care. SAAP = Supported 
Accommodation Assistance Program. a Data for the ‘interval cancer rate’ rely on data matching and follow-up 
between cancer screening periods and between screening services and medical services. Such processes 
take a number of years, hence the marked lag in reporting. b Updated 2006-07 data (with the exception of 
financial data) were not available for the 2008 Report. 

Comparability of data 

Data are generally considered to be directly comparable when definitions, counting 
rules and the scope of measurement are consistent and the sample size is large 
enough to be statistically reliable (explained in chapter 1). Performance indicator 
framework diagrams in each chapter are shaded to reflect which indicators are 
reported on a comparable basis. Table 2.2 summarises the proportion of 
performance indicators in each service area with comparable data. Emergency 
management (20 per cent), child protection and out-of-home care (27 per cent), 
maternity services (30 per cent), and public hospitals (40 per cent) have the smallest 
proportions of indicators reported on a comparable basis. 
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Table 2.2 Indicators reported on a comparable basis, 2008 Report 

Service area/indicator framework 
Indicators with 
data reported 

Indicators 
reported on a 

comparable 
basis 

Proportion 
comparable 

Change since 
last year in 

number 
reported on a 

comparable 
basis 

no. no. % no.
Early childhood, education and training
Children’s services 18 12 63 1 
School education 15 10 67 – 
VET 14 11 79 – 

Justice
Police services 23 18 78 – 
Court administration 6 3 50 – 
Corrective services 11 10 91 – 

Emergency management

Fire events 10 2 20 – 
Ambulance events 5 – – –
Road rescue events – – – –

Health 
Public hospitals 15 6 40 – 
Maternity services 10 3 30 – 
Primary and community healtha 21 21 100 -2 
Breast cancer  11 7 64 – 
Mental health  8 4 50 – 

Community services 
Aged care services 14 12 86 – 
Services for people with a disability 13 7 54 – 
Child protection and out-of-home 

care 15 4 27 – 
SAAP 16 12 75 – 

Housing
Public housing 11 11 100 – 
State owned and managed 

Indigenous housing 11 11 100 – 
Community housing 10 2 20 2 
Indigenous community housing 7 4 57 – 
Commonwealth Rent Assistance 10 9 90 – 

SAAP = Supported Accommodation Assistance Program. – Nil or rounded to zero. a Updated data were not 
available for two indicators that were included in the 2007 Report and this has resulted in a decrease in 
comparable indicators. 
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Changes to administrative data collections 

The discontinuation of data sets and the commencement of reporting from new data 
sets have implications for performance reporting by the Review. Time series 
comparisons, scope, comparability and accuracy of data can be affected, as can the 
ability to develop performance indicators. 

Review requirements are not necessarily a priority in the development or refinement 
of national minimum data sets (NMDS) or other types of information infrastructure. 
There can be, for example, a significant delay between the first data collection 
period and the public release of data from a new data set. This delay is partly due to 
implementation problems that can affect data quality for several years. In other 
cases, collection of data is staged, so comprehensive data sets are not immediately 
available. For the purposes of the Review, this can mean that reporting scope and 
data quality are diminished for some time until the new data sets are 
fully operational.  

Specialised mental health services 

Mental health care NMDSs have been developed, covering public community 
mental health services and specialised psychiatric care for patients admitted to 
public and private hospitals. These data are collated by the Australian Institute of 
Health and Welfare (AIHW) and have replaced the National Survey of Mental 
Health Services (the source of national performance-related data prior to 2005-06). 
The aim is to mainstream data for mental health services, and there is a long term 
plan to restructure and combine mental health and broader health data sets. Limited 
data from the admitted patient mental health care NMDS are available (for 
separations and patient days) and are reported in the descriptive section of 
chapter 12 (‘Health management issues’).  

Justice

The ABS is coordinating a National Information Development Plan (NIDP) for 
crime and justice statistics. The plan outlines the nationally agreed needs for data in 
crime and justice, current key data sources (both ABS and other agencies) and 
information gaps with reference to national data requirements. The NIDP lists 
priority areas for improving the quality, coverage and use of crime and justice 
information across Australia and provides a map of the work planned over the next 
three years.  
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Juvenile justice 

The AIHW has developed a NMDS for juvenile justice. The third report of the 
juvenile justice NMDS covers the period 2005-06 and was released in August 2007.  

A performance indicator framework for juvenile justice services is also being 
developed, and it is anticipated that performance information will be available in 
future Reports. Until these performance-related data are available, the 2008 Report 
continues to include descriptive information on juvenile justice. 

Children’s services 

An NMDS for children’s services has been developed, which provides a framework 
for collecting a set of nationally comparable data for child care and preschool 
services. The NMDS was developed by the AIHW, under the guidance of the 
Children’ Services Data Working Group (CSDWG). The CSDWG was a working 
group established by the National Community Services Information Management 
Group, a subgroup of the Community and Disability Services Ministers’ Advisory 
Council (CDSMAC). The AIHW has published the final report on the development 
of the NMDS. CDSMAC has funded a feasibility study into implementation of this 
set of data elements and this project is currently underway.  

Aged care services 

The HACC Minimum Data Set version 2 has been implemented and provides 2006-
07 data for this Report. 

Costing of services 

In addition to the Review objective that funding of, or costs for, service delivery be 
measured and reported on a comparable basis, a further objective of the Review is 
that efficiency estimates reflect the full costs to government. The Review has 
identified three priority areas for improving the comparability of unit costs, and 
developed appropriate guidelines in each case: 

• including superannuation on an accrual basis (SCRCSSP 1998a) 

• accounting for differences in the treatment of payroll tax (SCRCSSP 1999a) 

• including the full range of capital costs (for asset measurement only, see 
SCRCSSP 2001). 
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Other issues influence the comparability of cost estimates. Where possible, the 
Review has sought to ensure consistency in:  

• accounting for the goods and services tax (GST) 

• reporting accrued benefits to employees (such as recreation and long 
service leave)  

• apportioning relevant departmental overhead costs 

• reporting non-government sourced revenue. 

Reforms to treasury and finance department accounting guidelines in most 
jurisdictions require government agencies to adopt accrual accounting, rather than 
cash accounting, in their financial reporting frameworks. Accrual accounting is 
based on the principle that the agency recognises revenue and expenses when they 
are earned and incurred, respectively. Cash accounting, in contrast, recognises 
revenue and expenses when they are collected and paid, respectively. The majority 
of agencies and jurisdictions have adopted accrual accounting.  

Accrual accounting has assisted the Review in meeting its full costing principle, but 
has produced a break in the time series for financial data. Government finance 
statistics data published by the ABS since 1998-99 are based on accrual methods, 
but are not consistent with earlier data collected on the basis of cash accounting 
methods. As a general rule, care needs to be taken when comparing financial data in 
cases where some agencies adopted accrual accounting later than others. 

Table 2.3 provides an overview of the Review’s progress in reporting on an accrual 
basis, meeting the principle of reporting full cost to government (incorporating 
depreciation and the user cost of capital) and adjusting for differences in 
superannuation and payroll tax. A brief discussion of each of the issues follows. 

Superannuation 

The treatment of superannuation is a significant issue when measuring the unit cost 
for many services, because it often makes up a major component of overall costs 
and can be treated differently across services and jurisdictions. The Review 
researched the treatment of superannuation costs and developed approaches to 
improve the consistency of treatment of superannuation in cost estimates 
(SCRCSSP 1998a). The extent to which individual agencies consistently report 
actuarial estimates of superannuation costs depends on the respective jurisdictions’ 
implementation of accrual accounting systems.  
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Table 2.3 Progress of unit cost comparability, 2008 Report 
  Full cost to government 

Service area/indicator 
framework 

What is the 
accounting 
regime?a

Is depreciation 
included? 

Is the user 
cost of capital 

included? 

Is
superannuation 
included on an 
accrual basis? 

Is payroll tax 
treated in a 
consistent 
manner? 

Early childhood, education and training
Children’s services Accrual � x � x
School education Accrual � � � �

VET Accrual � � � �

Justice 
Police services Accrual � � � �

Court administration Accrual � x � �

Corrective services Accrual � � � �

Emergency management 
Fire events Accrual � � x �

Ambulance events Accrual � � x �

Health 
Public hospitals Accrual � � � �

Maternity services Accrual � � � �

Primary and community 
healthb Accrual .. .. .. .. 

Breast cancer Accrual x  x  x  x  
Mental health Accrual x x � x

Community services 
Aged care servicesb Accrual .. .. .. �

Services for people with a 
disability Accrual � x � �

Child protection and  
out-of-home careb Accrual � x � �

SAAPb Accrual .. .. .. .. 

Housing assistance 
Public housing Accrual � � � �

State owned and 
managed Indigenous 
housing Accrual � � � �

Community housing Transition � .. � �

Indigenous community 
housing Accrual � � � �

Commonwealth Rent 
Assistancec Cash .. .. .. .. 

SAAP = Supported Accommodation Assistance Program. �= Majority of jurisdictions have included this item 
or reported it separately, or have included it on an accrual basis. x = Majority of jurisdictions have not included 
or reported this item, or not included it on an accrual basis. a Accrual: the majority of jurisdictions have 
reported in accrual terms for the data in the 2008 Report. Transition: the majority of jurisdictions have not 
reported on either a pure cash or accrual basis. b Costs comprise mostly Australian Government transfer 
payments to private service providers or households. c Costs comprise mostly Australian Government 
transfers to individuals as part of their social security or family assistance payments. There is no separate 
appropriation for the Rent Assistance component of these payments and reported expenditure is based on a 
cash accounting regime. ..Not applicable. 
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Payroll tax 

Payroll tax makes up a small but significant part of the cost of many government 
funded and delivered services. It is particularly significant for services with a high 
proportion of labour costs. Differences in the treatment of payroll tax therefore can 
affect the comparability of unit costs across jurisdictions and services. These 
differences include payroll tax exemptions, marginal tax rates, tax-free thresholds 
and clawback arrangements. Accounting for the effect of payroll tax can be 
particularly important for improving the comparability of the unit costs of private 
and public service providers where the tax treatment of the two types of 
organisation may differ. 

The Steering Committee (SCRCSSP 1999a) recommended two approaches for 
managing the comparability of cost data affected by payroll tax issues: 

• when the majority of services are taxable, include a hypothetical payroll tax 
amount in cost estimates for exempt services, based on the payroll tax liability 
had the service not been exempt from payroll tax 

• when the majority of services are tax exempt, deduct the payroll tax amount 
from the costs of those government services that are taxable. 

The Steering Committee subsequently expressed a preference for removing payroll 
tax from reported cost figures, where feasible, so cost differences between 
jurisdictions are not caused by differences in jurisdictions’ payroll tax policies. In 
some chapters, however, it has not been possible to separately identify payroll tax, 
so a hypothetical amount is still included where relevant. 

The chapters on school education and VET add a hypothetical payroll tax amount 
for exempt jurisdictions. The chapters on police services, court administration, 
corrective services, public hospitals, public housing and SOMIH deduct the amount 
from those services that are taxable. Reporting for services for people with a 
disability and residential aged care services present the data adjusted in both ways. 
In the chapter on protection and support services, payroll tax is included for 
jurisdictions that are liable, but data difficulties mean no adjustment is made for 
those jurisdictions that are not liable. The Review is examining the treatment of 
payroll tax in some other service areas — for example, breast cancer detection and 
management, and mental health management. 

Capital costs  

Under accrual accounting, the focus is on the capital used (or consumed) in a 
particular year, rather than on the cash expenditure incurred in its purchase (for 
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example, the purchase costs of a new building). Capital costs comprise two distinct 
elements: 

• depreciation — defined as the annual consumption of non-current physical assets 
used in delivering government services 

• the user cost of capital — the opportunity cost of funds tied up in the capital 
used to deliver services (that is, the return that could be generated if the funds 
were employed in their next best use).  

It is important to incorporate the full impact of capital costs in cost comparisons. 
Capital can be a significant component of service delivery costs. Given that it is 
costed in full for contracted elements of service delivery, any comparison with 
non-contractual government services requires the inclusion of an appropriate capital 
component in the cost of non-contractual services. Unit costs calculated on the basis 
of recurrent expenditure underestimate the underlying costs to governments. The 
inclusion of capital expenditure in unit cost calculation, however, does not 
guarantee accurate or complete estimates of these costs in a given year. 

To improve the comparability of unit costs, the Steering Committee decided that 
both depreciation and the user cost of capital should be included in unit cost 
calculations (with the user cost of capital for land to be reported separately). The 
Steering Committee also agreed that the user cost of capital rate should be applied 
to all non-current physical assets, less any capital charges and interest on 
borrowings already reported by the agency (to avoid double counting). The rate 
used for the user cost of capital is based on a weighted average of rates nominated 
by jurisdictions (currently 8 per cent). 

Depreciation and the user cost of capital are derived from the value assigned to 
non-current physical assets. Differences in the techniques for measuring the 
quantity, rate of consumption and value of non-current physical assets may reduce 
the comparability of cost estimates across jurisdictions. In response to concerns 
regarding data comparability, the Steering Committee initiated a study — Asset 
Measurement in the Costing of Government Services (SCRCSSP 2001) — to 
examine the extent to which differences in asset measurement techniques applied by 
participating agencies affect the comparability of reported unit costs. The study 
considered the likely materiality of differences in asset measurement techniques for 
corrective services, housing, police services and public hospitals. 

The study found that differences in asset measurement techniques can have a major 
impact on reported capital costs. However, its results suggested that the differences 
created by these asset measurement effects are generally relatively small in the 
context of total unit costs because capital costs represent a relatively small 
proportion of total cost (except for housing). In housing, where the potential for 
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asset measurement techniques to influence total unit costs is greater, the adoption 
under the Commonwealth State Housing Agreement of a uniform accounting 
framework has largely prevented this from occurring. The adoption of national 
uniform accounting standards across all service areas would be a desirable outcome 
from the perspective of the Review. 

Other costing issues  

Other costing issues include accounting for the GST, the reporting of accrued 
benefits to employees, the apportionment of costs shared across services (mainly 
overhead departmental costs) and the treatment of non-government 
sourced revenue.  

Government agencies are treated in the same manner as other businesses for GST. 
That is, government agencies are not exempt from GST on their purchases, and can 
claim input tax credits for the GST paid on inputs. Data reported in this Report are 
net of GST paid and input tax credits received unless otherwise specified. The GST 
appears to have little quantifiable impact on the performance indicators in 
this Report. 

The issue of accrued benefits to employees is addressed primarily through the 
adoption of accrual accounting and the incorporation of explicit references to these 
benefits within the definition of costs.  

Full apportionment of departmental overheads is consistent with the concept of full 
cost recovery. The practice of apportioning overhead costs varies across the services 
in the Report.  

For non-government sourced revenue, some services deduct such revenue from their 
estimates of unit costs where it is relatively small (for example, in police services 
and court administration). The costs reported are therefore an estimate of net cost to 
government. However, where revenue from non-government sources is significant 
(such as with public hospitals, fire services and ambulance services), the net cost to 
government does not enable an adequate assessment of efficiency. In these 
instances, it is necessary to report both the gross cost and the net cost to government 
to obtain an adequate understanding of efficiency. 

Reporting for special needs groups 

Some chapters of the Report focus on the performance of agencies in providing 
services to specific groups in society — for example, the chapters on aged care 
services, services to people with a disability, and children’s services. Across the 
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Report, the Review also seeks to report on the performance of agencies providing 
services for three identified special needs groups: Indigenous people; people living 
in communities outside the capital cities (that is, people living in other metropolitan 
areas, or rural and remote communities); and people from a non-English speaking 
background. There is a paucity of data on outcomes for these groups (tables 2.4, 2.5 
and 2.6). 

Indigenous Australians 

In May 1997, the Prime Minister asked the Review to give particular attention to the 
performance of mainstream services in meeting the needs of Indigenous 
Australians. Table 2.4 provides an indication of which service areas report at least 
one data item on Indigenous Australians. 

Indigenous compendium 

Since 2003, the Steering Committee has compiled all of the data items on 
Indigenous Australians included in the Report on Government Services into a 
separate Indigenous compendium. The most recent compendium (of data from the 
2007 Report) was released in May 2007 (SCRGSP 2007a). A compendium of 
Indigenous data from this Report will be released in mid-2008. 

COAG report on Indigenous disadvantage 

In April 2002, the Council of Australian Governments (COAG) commissioned the 
Steering Committee to produce a regular report on key indicators of Indigenous 
disadvantage. The Review released the third edition of this Report, Overcoming 
Indigenous Disadvantage: Key Indicators 2007 (SCRGSP 2007b), in June 2007. 
The fourth edition of the Overcoming Indigenous Disadvantage report will be 
released in mid-2009.  

Data collection issues concerning Indigenous Australians  

The task of collecting data on Indigenous Australians is complicated by the fact that 
many administrative data collections do not distinguish between Indigenous and 
non-Indigenous clients. The method and level of identification of Indigenous people 
appear to vary across jurisdictions. Further, surveys do not necessarily include an 
Indigenous identifier and, when they do, they may not undertake sufficient sampling 
of Indigenous people to provide reliable results. 
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The ABS and AIHW play an important role in this area. Work being undertaken by 
the ABS and AIHW includes: 

• an ongoing program to develop and improve Indigenous data flowing from 
Australian, State and Territory administrative systems 

• work with other agencies to ensure Indigenous people are identified in relevant 
systems and that statistics are of adequate quality. Priority is initially being given 
to the improvement of births and deaths statistics in all states and territories. 
Other priorities include hospital, community services, education, housing, and 
crime and justice statistics 

• work with other agencies to develop and support national Indigenous 
information plans, Indigenous performance indicators and Indigenous taskforces 
on a number of topics  

• an expansion of the ABS Household Survey Program to collect more regular 
Indigenous statistics, including regular Indigenous surveys, Indigenous sample 
supplementation in regular health surveys, and annual Indigenous labour force 
estimates.  

The Ministerial Council on Aboriginal and Torres Strait Islander Affairs established 
a working party to develop an Indigenous Demographics paper to identify 
methodological issues in Indigenous data collections, outline how these are being 
addressed and identify any remaining gaps. The findings are presented in a paper 
titled Population and Diversity: Policy Implications of Emerging Indigenous 
Demographic Trends, released in mid-2006 by the Centre for Aboriginal Economic 
Policy Research (Taylor 2006). In mid-2007, MCATSIA commissioned further 
work on Indigenous population statistics from Dr John Taylor at the Centre for 
Aboriginal Economic Policy Research. 

In 2006, COAG established an Indigenous Generational Reform working group, 
whose terms of reference includes agreeing on short- and long-term actions to 
address gaps in national and administrative data collection to support measurement 
of long term outcomes for Indigenous Australians consistent with the Overcoming 
Indigenous Disadvantage framework. 

The Review will draw on these initiatives in future reports. 
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Table 2.4 Reporting of at least one data item on Indigenous Australians, 
2008 Report 

Outputs 
Service area/indicator 
framework Descriptive Outcomes Equity Effectiveness Efficiency 

Early childhood, education and training
Education preface � x x x x 
Children’s services x  x � x x 
School education � � � � x
VET x � � � x

Justice
Justice preface x x x x x 
Police services � � � � x
Court administration x x x x x 
Corrective services � x x � x

Emergency management 
Fire events x x x x x 
Ambulance events x x x x x 
Road rescue events x x x x x 

Health 
Health preface � � x x x 
Public hospitals � x x x x 
Maternity services x � x x x 
Primary and community 

health � � � x x 
Breast cancer  x x � x x 
Mental health  � � x x x 

Community services
Community services preface � x x x x 
Aged care services � x � x x 
Services for people with a 

disability � � � � x
Child protection � x x � x
Out of home care � x x � x
SAAP x � � � x

Housing
Public housing � � x x x 
State owned and managed 

Indigenous housing � � � � �

Community housing � x x x x 
Indigenous community 

housing � � x � �

Commonwealth Rent 
Assistance x � � x x 

SAAP = Supported Accommodation Assistance Program. � = At least one data item is reported. x = No data 
are reported.
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People living in rural and remote areas 

The Steering Committee selectively reports on the performance of governments in 
delivering services to people in communities outside the capital cities. Table 2.5 
indicates which service sectors are reporting at least one data item on services 
delivered to people in rural and remote areas.  

Reporting data on rural and remote communities is complicated by the number of 
classification systems that exist. The chapters on VET, emergency management, 
aged care services, disability services, children’s services and housing now use the 
ABS Australian Standard Geographical Classification of remoteness areas. A 
number of other services (public hospitals, primary and community health, mental 
health, and protection and support services) still use the Rural, Remote and 
Metropolitan Areas (RRMA) classification or a variant (DPIE and DHSH 1994). 
The chapter on school education uses its own system developed for education 
ministers, known as the Geographic Location Classification, which draws on the 
RRMA classification and ABS’s Accessibility and Remoteness Index of Australia 
(Jones 2000).  

People from a non-English speaking background 

A number of chapters in the Review report data on the performance of governments 
in providing services to people from a non-English speaking background. Table 2.6 
indicates which services have reported at least one performance indicator for all 
jurisdictions.  

Reporting data on people from a non-English speaking background is also 
complicated by the number of classification systems that exist. Different chapters of 
the Report use different classification systems based on: people speaking a language 
other than English at home (reported for VET, breast cancer detection and 
management, and children’s services); people with a language background other 
than English (reported for school education); and people born in a non-English 
speaking country (reported for aged care services, services for people with a 
disability and SAAP, within protection and support services). In addition, some 
services are considering reporting future data using the cultural and language 
diversity classification. 
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Table 2.5 Reporting of at least one data item on rural and remote 
communities, 2008 Report 

 Outputs 
Service area/indicator 
framework Descriptive Outcomes Equity Effectiveness Efficiency 

Early childhood, education and training
Education preface x x x x x
Children’s services x x � x x
School education � � x x �

VET x � � x x

Justice 
Justice preface x x x x x
Police services x x x x x
Court administration x x x x x
Corrective services x x x x x

Emergency management 
Fire events x x x � x
Ambulance events x x x x x
Road rescue events x x x x x

Health 
Health preface � x x x x
Public hospitals � x x � x
Maternity services x x x x x
Primary and community 

health x x � � x
Breast cancer  x x � x x
Mental health  x � x x x

Community services 
Community services preface x x x x x
Aged care services � x � � x
Services for people with a 

disability x � � � x
Child protection x x x x x
Out-of-home care x x x x x
SAAP x x x x x

Housing
Public housing � x x x x
State owned and managed 

Indigenous housing � x x x x
Community housing � x x x x
Indigenous community 

housing x x x x x
Commonwealth Rent 

Assistance x x � x x

SAAP = Supported Accommodation Assistance Program. �= At least one data item is reported. x = No data 
are reported.  
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 Table 2.6 Reporting of at least one data item on people from a 
non-English speaking background, 2008 Report 

 Outputs 
Service area/indicator 
framework Descriptive Outcomes Equity Effectiveness Efficiency 
Early childhood, education and training
Children’s services x x � x x 
Education preface x x x x x 
School education � � x x x 
VET x � � x x 

Justice 
Justice preface x x x x x 
Police services x  x x x x 
Court administration x x x x x 
Corrective services x x x x x 

Emergency management 
Fire events x x x x x 
Ambulance events x x x x x 
Road rescue events x x x x x 

Health 
Health preface x x x x x 
Public hospitals x x x x x 
Maternity services x x x x x 
Primary and community 

health x x x x x 
Breast cancer  x  x � x x 
Mental health  x x x x x 

Community services 
Community services preface x x x x x 
Aged care services x  x � x x 
Services for people with a 

disability x  � � � x
Child protection x x x x x 
Out-of-home care x x x x x 
SAAP x x � � x

Housing
Public housing x x x x x 
State owned and managed 

Indigenous housing x x x x x 
Community housing x x x x x 
State owned and managed 

Indigenous housing x x x x x 
Commonwealth Rent 

Assistance x x x x x 

SAAP = Supported Accommodation Assistance Program. �= At least one data item is reported. x = No data 
are reported.  
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2.4  ‘Cross-cutting’ issues 

There is growing emphasis on the management of policy issues that cover more 
than one service area or ministerial portfolio — for example, government policies 
aimed at specific client constituencies or community groups such as older people, 
women, children, Indigenous Australians, people in rural and remote areas, and 
people from non-English speaking backgrounds. Improving the management of 
these issues can contribute to more effective and efficient service provision. Greater 
efficiency can come from more clearly defined priorities, and from the elimination 
of duplicated or inconsistent programs. Improved outcomes can result from a more 
holistic and client centred approach to service delivery.  

This issue arises in several areas of the Report. The frameworks in chapter 12 
(‘Health management issues’) are one means of reporting outcomes for a range of 
different services working in concert. The ultimate aim of that chapter is to report 
on the performance of primary, secondary and tertiary health services in improving 
outcomes for people with breast cancer or mental illness. The frameworks and the 
scope of services reported are evolving over time. The mental health management 
section, for example, currently reports only on the performance of specialised 
mental health services, but people with a mental illness also access primary and 
community health services (such as general practitioners, and drug and alcohol 
services) (chapter 11), aged care services (chapter 13), services for people with a 
disability (chapter 14) and public housing (chapter 16). People with a mental illness 
may also enter corrective services (chapter 8). 

Other references in this Report relating to cross-cutting issues include: 

• mortality rates and life expectancy (reported in the ‘Health preface’), with 
mortality rates being influenced by education, public health, housing, primary 
and community health, and hospital services (as well as external factors) 

• potentially preventable hospitalisations (chapter 11) — for example, effective 
primary and community health services can make it less likely that people with 
asthma or diabetes will require hospitalisation due to these conditions 

• the proportion of general practitioners with links to specialist mental health 
services (chapter 12) — general practitioners often refer people to specialist 
health and health-related services, and the quality of their links with these 
services and of their referral practices can influence the appropriateness of 
services received by clients 

• long term aged care in public hospitals (chapter 13) 

• younger people with a disability residing in residential aged care facilities 
(chapter 14) 
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• community services pathways, HACC across the community services sector and 
community services, participation and productivity (Community services 
preface) 

• rates of return to prison and community corrections (reported in the ‘Justice 
preface’) are influenced by the activities of police, courts and corrective services 
(as well as other factors) 

• changes in education outcomes over time for children on custody or 
guardianship orders (chapter 15), compared to changes in education outcomes 
over time for all children (the latter also reported in school education, chapter 4) 

• the contributions of many services to child protection services (discussed 
primarily in chapter 15). Police services investigate serious allegations of child 
abuse and neglect, courts decide whether a child will be placed on an order, 
education and child care services provide services for these children, and health 
services support the assessment of child protection matters and deliver 
therapeutic, counselling and other services 

• close links between SAAP services (chapter 15) and other forms of housing 
assistance reported in the Housing chapter (chapter 16), particularly housing 
funded under the Crisis Accommodation Program. 

Counter-terrorism 

A number of service areas included in this Report contribute to government 
initiatives to improve security throughout Australia. In particular, emergency 
services, police and public hospitals are key services involved in governments’ 
responsibilities under the National Counter Terrorism Plan.1 The performance 
indicator results included in the Report for these services are likely to reflect 
governments’ actions to fulfil their responsibilities under the Plan, including 
restructuring, coordinating across services, employing extra staff, purchasing extra 
equipment, training staff, and/or extending working hours. The police, for example, 
have developed operational procedures for dealing with a broad range of chemical 
and biological hazards, and have improved their cooperation with emergency 
services and health professionals to ensure police officers can appropriately analyse 
risks and implement effective responses. 

1 A National Counter Terrorism Committee with officials from the Australian, State and Territory 
governments has developed a National Counter Terrorism Plan. All governments have 
responsibilities under the Plan to prevent acts of terrorism or, if such acts occur, to manage their 
consequences within Australia. 
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While performance data do not explicitly include the details of these government 
activities, such activities need to be kept in mind when interpreting performance 
results — for example: 

• counter-terrorism activities might have led to an increase in government 
expenditure, but the outputs or outcomes (for example, increased security 
patrols, emergency planning or improved security) may not show up in the data 
in the chapters. In this case, performance results for efficiency indicators may 
suggest a fall in value for money 

• counter-terrorism requirements might have been accommodated by an increase 
in productivity rather than an increase in expenditure, but if the additional 
outputs or outcomes are not recorded in the chapters, then performance results 
will not reflect the improvement in productivity. 

The agencies with the primary responsibilities for counter-terrorism (such as the 
defence forces, the Australian Security Intelligence Organisation and the relevant 
coordinating bodies) are not within scope for this Report, so comprehensive and 
detailed reporting of counter-terrorism is not possible. 

2.5 Related Review projects 

The information in Overcoming Indigenous Disadvantage: Key Indicators 2007
(discussed earlier) complements the Indigenous data and performance indicators 
presented in this Report. The Overcoming Indigenous Disadvantage report 
describes high level outcomes for Indigenous people, for which all government 
departments and agencies are collectively responsible. That report includes only 
very limited reporting on an individual agency basis. The Report on Government 
Services, on the other hand, provides information on the performance of specified 
government agencies and programs in delivering services to Indigenous people. 

The Steering Committee has also undertaken research into other issues relevant to 
the performance of government services. In previous years, the Steering Committee 
published reports on: 

• patient satisfaction and responsiveness surveys conducted in relation to public 
hospital services in Australia (SCRGSP 2005). A major aim of the 
commissioned consultancy was to identify points of commonality and difference 
between patient satisfaction surveys and their potential for concordance and/or 
for forming the basis of a minimum national data set on public hospital ‘patient 
satisfaction’ or ‘patient experience’ 

• efficiency measures for child protection and support pathways 
(SCRCSSP 2003). The study developed and tested a method to allow states and 
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territories to calculate more meaningful, comparable and robust efficiency 
measures for the protection and support services they deliver 

• the extent to which differences in asset measurement techniques applied by 
participating agencies affect the comparability of reported unit costs 
(SCRCSSP 2001) 

• a survey of the satisfaction of clients of services for people with a disability 
(Equal and Donovan Research 2000) 

• the use of activity surveys by police services in Australia and New Zealand 
(SCRCSSP 1999b) as a means of drawing lessons for other areas of government 
that are considering activity measurement in output costing and 
internal management 

• an examination of payroll tax (SCRCSSP 1999a) and superannuation 
(SCRCSSP 1998a) in the costing of government services 

• data envelopment analysis as a technique for measuring the efficiency of 
government services delivery (SCRCSSP 1997a). 

Earlier research involved case studies of issues and options in the implementation of 
government service reforms. The Steering Committee has published a case study 
report (SCRCSSP 1997b) that covers: 

• purchasing community services in SA 

• using output-based funding of public acute hospital care in Victoria 

• implementing competitive tendering and contracting for Queensland prisons 

and one (SCRCSSP 1998b) that covers: 

• devolving decision making in Victorian Government schools 

• using competitive tendering for NSW public hospital services 

• offering consumer funding and choice in WA services for people with a 
disability 

• pricing court reporting services in Australian courts. 

The Steering Committee has also developed checklists on common issues in 
implementing these reforms, such as: 

• timing program implementation 

• decentralising decision making 

• measuring and assessing performance 

• measuring quality 
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• directly linking funding to performance 

• charging users (SCRCSSP 1998b). 

The Steering Committee will continue to focus on research that is related to 
performance measurement, which is likely to help improve reporting for individual 
services.
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B Early childhood, education and 
training preface 

Education is a lifelong activity, beginning with early childhood education and care 
(ECEC). Education occurs in a variety of settings — including child care, preschool 
and the three sectors that comprise Australia’s education and training system (the 
school education, vocational education and training [VET] and higher education 
sectors). This Report covers children’s services (including child care and 
preschools), school education and VET. 

From the 2008 Report onwards, the ‘Early childhood, education and training’ 
section of the Report (previously ‘Education’) will include the Children’s services 
chapter. The Children’s services chapter has been moved into this section in 
recognition of the importance of children’s services in providing early cognitive and 
social development, and the links between this development and educational 
outcomes. Governments have more recently focused on ECEC as part of a 
continuum with school education — a seamless process of learning and 
development from 0 to 18 years. 

Australia’s system of education has a range of objectives, some of which are 
common across all sectors of education (for example, to increase knowledge) while 
others are more specific to a particular sector. 

• The objectives of children’s services are to meet the care, education and 
development needs of children in a safe and nurturing environment, and provide 
support for families in caring for their children (box 3.1). Children’s services 
have both education and care objectives and the Children’s services chapter 
continues to present both of these. 

• The objectives of the school education sector, as reflected in the national goals 
for schooling (box 4.1), include a focus on developing the capacities and talents 
of all young people so they have the necessary knowledge, understanding, skills 
and values for a productive and rewarding life. 

• The objectives of the VET sector, as reflected in the national strategy for VET 
2004–10 (box 5.3), include a focus on giving industry a highly skilled workforce 
to support strong performance in the global economy; making employers and 
students the centre of VET; strengthening communities and regions 
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economically and socially through learning and employment; and giving 
Indigenous Australians skills for viable jobs and ensure their learning culture 
will be shared. 

• The objectives of the higher education sector, as reflected in the Higher
Education Support Act 2003, include contributing to the development of cultural 
and intellectual life in Australia, and appropriately meeting Australia’s social 
and economic needs for a highly educated and skilled population. 

Australian, State and Territory governments fund government and non-government 
providers to deliver child care, preschool services and formal education and training 
services. Government providers include preschools, government schools (primary 
and secondary), technical and further education (TAFE) institutes, and universities. 
Non-government providers include child care centres, privately operated preschools 
and schools, private registered training organisations in the VET sector and private 
Higher Education institutions. 

Chapter 3 covers the performance of children’s services, including child care and 
preschool programs, which provide a variety of educational and developmental 
experiences for children before full time schooling. Chapter 4 covers the 
performance of school education. Some comparisons between the government and 
non-government school systems are included. Chapter 5 covers the performance of 
the VET sector.  

Areas of government involvement in children’s services and education that are not 
covered in this Report include: 

• provision of Child Care Benefit (CCB) directly to families 

• universities (although some information is included in this preface) 

• the transportation of students 

• income support payments for students 

• adult community education (except VET programs) 

• VET activity delivered on a fee-for-service basis by private and community 
education providers.  

Other services provided by other government agencies (such as health, housing and 
community services) influence educational outcomes but are not formally part of 
Australia’s education and training system. These services are not covered in the 
Children’s services, School education and VET chapters, but are discussed in other 
chapters of this Report.  
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Indigenous status, language and cultural background, disability status, 
socioeconomic status, gender and geographic location are also factors that may 
influence developmental and educational outcomes. It is a priority of the Review to 
improve the reporting of data to assess the influence of these factors on the early 
childhood, education and training outputs and outcomes reported. 

For this Report, the preface is disaggregated into ‘children’s services’ and 
‘education and training’. Development work will continue for future Reports to 
highlight the linkages between children’s services, school education and vocational 
education and training. 

Profile of children’s services 

Roles and responsibilities 

A significant aspect of children’s services is the diverse and varied policy 
approaches to, and delivery of, services throughout Australia. The range of services 
available reflects the diverse needs of children and their families. The Australian 
Government and the State and Territory governments have different, but 
complementary, roles in supporting children’s services. 

The Australian Government’s roles and responsibilities for child care include: 

• paying CCB to families using approved child care services or registered carers  

• paying Child Care Tax Rebate to eligible families using approved child care 
services

• funding the National Childcare Accreditation Council (NCAC) to administer 
quality assurance systems for child care services  

• funding some providers and other organisations to provide information, support 
and training to service providers. 

State and Territory governments’ roles and responsibilities vary across jurisdictions. 
Generally, State and Territory governments are responsible for preschool services. 
Other roles and responsibilities may include: 

• standard setting, and licensing and monitoring children’s services providers, 
including complaints management 

• providing operational and capital funding to non-government service providers 

• delivering some services directly (especially preschool services) 
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• providing information, support, advice and/or training to service providers, staff 
and parents

• planning to ensure the appropriate mix of services is available to meet the needs 
of the community. 

Funding

Total government recurrent funding for children’s services was approximately 
$3.0 billion in 2006-07, an increase of 14.2 per cent in real terms since 2002-03 
(figure B.1). 

Figure B.1 Australian, State and Territory government real recurrent 
expenditure on children’s services (2006-07 dollars)a, b
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a Real expenditure was calculated from nominal figures based on the Australian Bureau of Statistics (ABS) 
gross domestic product (GDP) price deflator (2006-07 = 100) (table AA.26). b Refer to source tables for 
detailed footnotes. 

Source: Australian, State and Territory governments (unpublished); table BA.1. 

Size and scope  

Children’s services are provided using a variety of service delivery models that can 
be grouped into the following six broad categories: 

• centre-based long day care 

• family day care 

• occasional care  

• preschool
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• outside school hours care 

• other services to support children with additional needs or in particular situations 
(see chapter 3 for more information about the categories of services). 

There can be overlaps within each service category, for example, preschool can be 
provided in centre-based long day care. 

Child care services 

Child care refers to arrangements (other than care by resident parents) made for the 
care of children. The main models of service are centre-based long day care, family 
day care, outside school hours care (vacation, before/after school hours and ‘pupil 
free days’ care), occasional care and other care. 

The Australian Government supported 616 129 child care places in 2006 — an 
increase of 4.6 per cent from 588 866 places in 2005 (table 3A.8). In 2006-07, State 
and Territory governments supported approximately 64 330 places in child care for 
children aged 12 years or younger (section 3.1 of chapter 3).  

Preschool services 

Preschools provide a range of educational and developmental programs to children 
in the year immediately before they commence full time schooling and also, in 
some jurisdictions, to younger children. Participation at preschools is not 
compulsory. In 2006-07, State and Territory governments supported at least 
211 011 preschool places (section 3.1 of chapter 3).  

There is a distinction between the number of child care and preschool places 
provided, and the number of children who attend services. Due to the sessional or 
episodic nature of some services, it is possible for one place to accommodate more 
than one child (see chapter 3 for more information on children attending services). 

Measuring the performance of children’s services 

Current reporting on the performance of children’s services is largely limited to 
measures of outputs (for example, enrolment and participation rates). A 
performance indicator framework for children’s services has been developed for the 
Review (figure 3.2). Work is ongoing to improve reporting on outcomes (currently 
limited to indicators of demand for additional care and out-of-pocket costs).  
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Profile of the education and training system 

Roles and responsibilities 

Different levels of government and non-government authorities and stakeholders 
carry out the roles and responsibilities of administering, funding and determining 
the objectives of the education sector. The Australian Government’s roles and 
responsibilities in delivering education and training services include: 

• providing funding to non-government schools and to State and Territory 
governments for government schools, to support agreed priorities and strategies 

• providing funding through the Department of Education, Science and Training 
(DEST) to states and territories for the delivery of VET programs and services, 
and support for VET infrastructure 

• being the primary funding source for, and developer of policy related to, the 
higher education sector 

• providing financial assistance for students. 

State and Territory governments’ roles and responsibilities in providing education 
and training services include: 

• having constitutional responsibility for the provision of schooling to all children 
of school age 

• having the major financial responsibility for government school education, and 
contributing funds to non-government schools 

• regulating both government and non-government school activities and policies 

• determining school curricula, course accreditation, student assessment and 
student awards for both government and non-government schools 

• administering and delivering VET and school education in government schools 

• administering and funding TAFE institutes for the delivery of VET programs 
and services 

• funding other registered training organisations for the delivery of VET programs 
and services, including community education providers and private providers 

• regulating the delivery of VET services, including conducting quality audits, 
coordinating the registration of training organisations and managing the 
accreditation of nationally recognised education and training programs 

• being responsible for legislation relating to the establishment of universities and 
the accreditation of higher education courses. 
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More detailed descriptions of the roles and responsibilities of governments in the 
school and VET sectors can be found in chapters 4 and 5 respectively. 

Funding

Education and training is a major area of expenditure and activity for Australian, 
State and Territory governments. In 2005-06, total government operating expenses 
net of transfers (transfers or transactions that occur between different levels of 
general government for the purposes of education) for school education, VET and 
higher education was $49.7 billion for all governments (figure B.2). This was 
equivalent to 5.1 per cent of gross domestic product (GDP). Private household final 
consumption expenditure on education in 2005-06 was $18.6 billion, or 1.9 per cent 
of GDP (ABS 2007a).  

Between 2001-02 and 2005-06, the average annual real growth of total operating 
expenditure net of transfers on education was 3.0 per cent. In 2005-06, Australian 
Government operating expenses for the three education and training (school 
education, VET and higher education) sectors were $15.8 billion, of which 
$14.6 billion (92.3 per cent) comprised grants to other levels of government 
(table BA.2). Operating expenditure (net of transfers) was $1.2 billion for the 
Australian Government, $35.1 billion for State, Territory and local government and 
$13.5 billion for multijurisdictional (university) (figure B.2).  

Figure B.2 Australian, State and Territory (including local) government real 
operating expenses, net of transfers for education  
(2005-06 dollars)a, b
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a Based on accrual operating expenses for education. b The ABS provided nominal figures. Real expenditure 
was calculated from these figures based on the ABS GDP price deflator (2005-06 = 100) (table AA.26). 

Source: ABS (2007a); ABS (unpublished) Government Finance Statistics; table BA.2. 
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Of the $49.7 billion government expenditure on education and training in 2005-06, 
schools accounted for the highest proportion (55.2 per cent), followed by 
universities and tertiary education (27.6 per cent) and TAFE institutes (9.5 per cent) 
(figure B.3).  

Figure B.3 Total government expenditure on education, 2005-06a
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27.6%

9.5%
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education                                 
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not definable, or nec               
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a Based on accrual operating expenses for education.  

nec Not elsewhere classified. 

Source: ABS (2007a); table BA.3. 

In 2005-06, school education (and some preschool expenditure which cannot be 
disaggregated) received the largest proportion of State and Territory government 
expenditure (86.2 per cent), TAFE received 12.8 per cent (figure B.4). 
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Figure B.4 State and Territory (including local) government expenditure on 
education, 2005-06a, b, c
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a Except where footnotes indicate otherwise, ‘school education’ includes expenditure for primary and 
secondary, preschool, special education and other education not definable by level (including transportation of 
students and education not elsewhere classified). The latter is defined as: adult education courses that are 
essentially non-vocational, other than those offered by TAFE institutes; migrant education programs; and other 
educational programs not definable by level. b Most expenditure for preschool education in NSW is contained 
in other budget areas and not included. NSW ‘primary and secondary’ expenditure includes: some special 
education expenditure for preschool students; all special education expenditure for school students; and 
higher education expenditure. c Expenditure for preschool education in Victoria is contained in other budget 
areas and is not included. 

Source: ABS (2007a); table BA.4. 

Size and scope  

In 2006, there were 3.4 million full time school students attending 9612 schools in 
Australia, including 6902 government schools (ABS 2007b). Of the 1.7 million 
people who undertook VET programs in 2006, 1.2 million students participated in 
government recurrent funded programs. Government funded students completed 
over 294.4 million annual hours at 10 975 locations across Australia (that is, TAFE, 
government funded locations and the locations of all other registered training 
providers, including private providers, that receive government recurrent funding 
for VET delivery). Of these locations, 2501 were TAFE and other government 
provider locations (tables 5A.3-4). 

There were approximately 984 000 students attending higher education institutions 
that received funding on behalf of students from the Australian Government in 
2006, an increase of 2.8 per cent from 2005. These students undertook a variety of 
courses, ranging from diplomas to doctorates across a range of public and private 
providers. The most common course was the bachelor degree, which accounted for 
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around two thirds of all students. The majority of students undertook their course on 
campus on a full time basis. The most popular fields of education were management 
and commerce, and society and culture. Students in these fields undertook, for 
example, courses in accounting, tourism, marketing, political science, law, 
economics and criminology (DEST 2007). 

Learning pathways 

The Australian education and training system comprises the compulsory years of 
schooling (in 2006, up to 16 years of age in Queensland, WA, SA and Tasmania, 
and 15 years of age in all other jurisdictions) (see section 4.1 of the School 
education chapter) and the range of pathways and options available to students in 
post-compulsory education and training (box B.1). To encourage flexible learning 
pathways, Australian governments have implemented the Australian Qualifications 
Framework (AQF). The AQF provides a comprehensive, nationally consistent 
framework for all qualifications in post-compulsory education and training. Under 
this framework, modules from VET certificates can be, for example, integrated with 
senior secondary certificates, and both VET diplomas and higher education 
diplomas can be credited towards a bachelor degree. Similarly, the VET sector 
recognises some higher education qualifications as credit toward VET 
qualifications. 

Under the AQF, VET certificates (mainly certificates I and II) may be achieved in 
schools and may contribute towards the senior secondary certificate of education, 
resulting in a dual qualification. In 2005, there were 182 900 students undertaking 
VET in schools programs and a total of 274 400 VET in schools course enrolments. 
(NCVER 2007). 

The main focus of the VET system is to provide individuals with skills that are 
needed for employment. The emphasis is on the development of work-related 
competencies through training (delivered in classrooms, workplaces and online) that 
lead to nationally recognised skills and qualifications. In addition to providing 
access to general education and literacy programs, these skills prepare individuals 
for employment at the technical, trade and professional levels. 

The Australian VET system includes both publicly and privately funded training, 
delivered by a wide range of institutions and enterprises that are formally registered 
and periodically audited against established quality standards. Cooperative 
arrangements among governments, industry partners, community groups and 
training providers are fostered and promoted. 
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Box B.1 Outline of the Australian education and training systema, b
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Source: Adapted from National Office of Overseas Skills Recognition (2000).
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Measuring the performance of education and training  

Measuring the equity, effectiveness and efficiency of the Australian education and 
training system is a complex task. Individual performance indicator frameworks for 
the school education and VET sectors have been developed for the Review 
(figures 4.4 and 5.4 respectively). There is significant interaction between the two 
sectors, and between these sectors and the university sector. This preface examines 
the equity, effectiveness and efficiency of Australia’s formal education and training 
system as a whole. Socioeconomic factors, geographic location, age, Indigenous 
status, language background and the performance of other government agencies 
(particularly health, housing and community services) also influence educational 
outcomes. 

Equity and effectiveness 

Data on participation (in education, training and work), school leaver destinations, 
education enrolment experience and educational attainment are presented in this 
section.

Participation in education and training 

Australian governments have viewed education and training as a key means to 
improve economic and social outcomes, as well as to improve the equity of 
outcomes in society. The link between education and skills and workforce 
participation and productivity is well established. The Council of Australian 
Governments have agreed as part of the National Reform Agenda Human Capital 
reforms to seek outcomes that improve participation and productivity. Vocational 
education and training has a role to play in outcomes that seek an increase in the 
proportion of: 

• adults who have the skills and qualifications needed to enjoy active and 
productive working lives 

• young people making a smooth transition from school to work or further study. 

The education and training participation rates quoted in this section are estimates of 
the proportion of the population in a given age group who are enrolled in any course 
of study, on either a full or a part time basis, at an educational institution, in May 
each year. These estimates are derived from unpublished data from the annual 
Australian Bureau of Statistics (ABS) Education and Work survey. Estimates 
referring to small subgroups of the Australian population are susceptible to high 
sampling error, so jurisdictional comparisons need to be made with care.  
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Survey data are subject to sampling error, to assist with interpreting data, 
confidence intervals are reported  (box B.2). 

Box B.2 Interpreting confidence intervals 
Participation rates are derived from survey data, and are subject to sampling error. To 
assist with making comparisons across jurisdictions, error bars representing the 
95 per cent confidence intervals associated with each point estimate are presented in 
participation rate figures. Confidence intervals are a standard way of expressing the 
degree of sampling error associated with the survey estimates. An estimate of 80 with 
a confidence interval of ± 2, for example, means that if the total population had been 
surveyed rather than a sample, or had another sample been drawn, there is a 
95 per cent chance that the result would lie between 78 and 82.  

The participation rate for a jurisdiction, therefore, can be thought of in terms of a range. 
If one jurisdiction’s rate ranges from 78–82 and another’s from 77–81, then it is not 
possible to say with confidence that one differs from the other. Where ranges do not 
overlap, there is a high likelihood that there is a statistically significant difference. To 
say that there is a statistically significant difference means there is a high probability 
that there is an actual difference; it does not imply that the difference is necessarily 
large or important. 

Beyond the age of compulsory school education in 2006, the proportion of people 
participating in education and training declines. Nationally, the participation rate 
was 97.3 per cent for 15 year olds, and decreasing with each year of age to 
27.1 per cent for 23 year olds (figure B.5).  
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Figure B.5 Participation in education and training of people aged 15 to 24 
years, by sector, 2006a, b, c
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a ‘TAFE and other’ includes all education or training participation at institutions other than schools and higher 
education institutions. b Student participation is likely to be underestimated because data are for May, not for 
the whole year. c Data for 21 to 23 year olds for ‘school’ are not presented due to three or fewer responses. 

Source: ABS (unpublished) survey of Education and Work; table BA.5. 

The level of participation in education and training varies across jurisdictions for 
many reasons. These include different age/grade structures, starting age at school, 
minimum leaving age, the number of compulsory years of schooling and the level 
of service provision. In addition, there are other influences that State and Territory 
governments have less control over, such as labour market changes, population 
movements, urbanisation, socioeconomic status and Indigenous status. 

Nationally, the participation rate for people aged 15–19 years in 2006 was 
77.5 per cent (figure B.6), 36.9 per cent for those aged 20–24 years (figure B.7) and 
17.0 per cent for 15–64 year olds (figure B.8). Further information on  
25–29 year olds are available in the attachment (table BA.6). 
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Figure B.6 Participation in education and training (15–19 year olds)a
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a Error bars represent the 95 per cent confidence interval associated with each point estimate. 

Source: ABS (2002, 2003, 2004, 2005, 2006); ABS (unpublished) survey of Education and Work; table BA.6. 

Figure B.7 Participation in education and training (20–24 year olds)a
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a Error bars represent the 95 per cent confidence interval associated with each point estimate. 

Source: ABS (2002, 2003, 2004, 2005, 2006); ABS (unpublished) survey of Education and Work; table BA.6. 
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Fire injury rate 

The ‘fire injury rate’ is an indicator of governments’ objective to minimise the 
adverse effects of fire events on the Australian community (box 9.12). Fire injuries 
are represented by hospital admissions and are reported by the State or Territory 
where the admission occurs (a person injured by fire may be treated more than once, 
and in more than one State or Territory). 

Fire injury rates are volatile from year to year, given the small number of fire 
injuries. Three year average fire injury rates are also reported in the data attachment 
for those periods and jurisdictions for which data are published (table 9A.7). 

Box 9.12 Fire injury rate 
The ‘fire injury rate’ is an outcome indicator of governments’ objective to minimise the 
adverse effects of fires on the Australian community and enhance public safety. 

The indicator is defined as the number of fire injuries per 100 000 people. A lower fire 
injury rate represents a better outcome. 

Fire injuries are represented by hospital admissions (excluding emergency department 
non-admitted casualties). Deaths from fire injuries after hospitalisation have been 
removed from the fire injuries data for the time series because these are counted in the 
fire death rate. 
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Figure 9.15 Fire injury ratea, b
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a   Fire injuries published in the 2008 Report for the years 2001 to 2003 inclusive, differ slightly from those 
published in earlier reports because revisions for those years have now been incorporated. The data have 
been randomly adjusted to avoid the release of confidential data. Where necessary, totals have been adjusted 
separately to the component cells and revised totals are not necessarily the sum of the component cells. 
Cause of Injury is coded according to the International Classification of Diseases and Related Health 
Problems Revision 10 (ICD-10). b   Rates calculated using the Estimated Resident Population at 30 June. 

Source: ABS (unpublished); AIHW (unpublished); table 9A.7. 

Losses from structure fire 

The ‘median dollar losses from structure fire’ (box 9.13) and the ‘total property loss 
from structure fire’ (box 9.14) are indicators of the effect of fire on property. These 
data (expressed in real terms) have not been adjusted for jurisdictional differences 
in the costs and values of various types of building. Further, the method of valuing 
property loss from fire varies across jurisdictions. 

Box 9.13 Median dollar losses from structure fire 
This indicator is defined as the median dollar losses from structure fire (a fire in a 
house or other building), adjusted for inflation. The median is the middle number in a 
sequence and is regarded as a more appropriate measure of ‘typical’ losses than the 
average (or mean) loss. Lower median dollar losses represent a better outcome. 

The median dollar loss varies across jurisdictions and over time. No clear national 
trends are evident (figure 9.16). 
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Figure 9.16 Median dollar loss per structure fire  
(2006-07 dollars)a, b, c, d, e, f

0

2000

4000

6000

8000

NSW Vic Qld WA SA Tas ACT NT

$/
st

ru
cu

tre
 fi

re

2002-03 2003-04 2004-05 2005-06 2006-07

a Dollar loss values adjusted using the ABS GDP price deflator 2006-07 = 100 (table AA.26) to arrive at a 
constant price measure. Estimates have not been validated by the insurance industry, or adjusted for 
interstate valuation differences. b NSW: In 2004-05 there were 17 structure fires that resulted in direct dollar 
loss in excess of $1 million each. In 2005-06 there were 32 structure fires that resulted in direct dollar loss of 
$1 million each. Of these fires, five resulted in direct dollar loss in excess of $10 million each and one of $89 
million. c Vic: Due to data collection issues, data is incomplete for 2005-06. d Qld: Accurate identification of 
incidents attended by both QFRS Urban and Rural crews is not possible at this stage. Reporting of incident 
attendance by QFRS Rural Crews is incomplete due to voluntary reporting procedures. e Tas: Figures 
supplied include data provided by all fire brigades, both full-time and volunteer. Property loss does not include 
losses as a result of vegetation fires. f ACT: Data for 2002-03 exclude the January 2003 wildfires, which 
destroyed over 500 houses and resulted in losses in excess of $200 million. 

Source: State and Territory governments (unpublished); table 9A.8. 

Box 9.14 Property losses from structure fire per person 
This indicator is defined as the property loss from structure fire (a fire in housing or 
other building) per person adjusted for inflation. Lower total property losses from 
structure fire per person represent better outcomes. 

The property loss per person (expressed in real terms) has fluctuated over time in all 
jurisdictions (figure 9.17). Data for the three year rolling average property loss per 
person are also available in the attachment tables (table 9A.9). 
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Figure 9.17 Property loss from structure fire per person 
(2006-07 dollars)a, b, c, d, e, f, g
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a  Property loss values adjusted using ABS GDP price deflator 2006-07 = 100 (table AA.26) to arrive at a 
constant price measure. Estimates have not been validated by the insurance industry or adjusted for interstate 
valuation differences. b NSW: In 2004-05 there were 17 structure fires that resulted in direct dollar loss in 
excess of $1 million each. In 2005-06 there were 32 structure fires that resulted in excess of $1 million each. 
Of these fires, five resulted in direct dollar loss in excess of $10 million each and one of $89 million. c Vic: Due 
to data collection issues, data is incomplete for 2005-06. d Qld: Accurate identification of incidents attended by 
both QFRS Urban and Rural crews is not possible at this stage. Reporting of incident attendance by QFRS 
Rural Crews is incomplete due to voluntary reporting procedures. QFRS Urban stations (Agency 1) are 
estimated to serve 87.6 per cent of Queensland's population. e Tas: Figures supplied include data provided by 
all fire brigades, both full time and volunteer. Due to small population size, figures are affected by single large-
loss events. Significant increases have also been experienced due to rapidly rising property prices. Property 
loss does not include losses as a result of vegetation fires. f ACT: Data for 2002-03 exclude the January 2003 
wildfires, which destroyed over 500 houses and resulted in losses in excess of $200 million. g Average for 
Australia excludes rural fire service data for some years as per the jurisdictions’ caveats. 

Source: State and Territory governments (unpublished); table 9A.9. 

9.4 Ambulance events 

This section provides information on the performance of ESOs in providing 
emergency management services for ambulance events and in preparing the 
community to respond to emergencies. Ambulance events are incidents that result in 
demand for ambulance services to respond. They include: emergency and non-
emergency pre-hospital patient care and transport; inter-hospital patient transport; 
specialised rescue services; ambulance services to multi-casualty events, and 
capacity building for emergencies. 
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Emergency management services for ambulance events 

Ambulance service organisations are the primary agencies involved in providing 
emergency management services for ambulance events. In a limited number of 
cases, other organisations provide services such as medical transport for 
emergencies (table 9A.37). The descriptive information provided below on funding, 
incidents and human resources are for ambulance service organisations only. As 
discussed in section 9.1, these organisations are involved in other activities in 
addition to providing ambulance event services. 

Revenue 

Total revenue of ambulance service organisations covered in this Report was 
$1.56 billion in 2006-07. Nationally, revenue (expressed in real terms) increased 
each year from 2002-03 to 2006-07, with an average annual growth rate of 
5.3 per cent (table 9.4). 

Table 9.4 Revenue of ambulance service organisations (2006-07 dollars) 
($ million) a

 NSW Vic Qld WA SA Tas ACT NT Austb

2002-03 373.7 358.0 316.9 82.1 95.2 21.7 25.0 12.9 1 272.4 

2003-04 400.9 370.2 326.6 88.7 107.0 22.4 23.6 13.2 1 352.4 

2004-05 414.3 410.7 328.0 101.8 116.9 26.1 17.6 16.5 1 431.9 

2005-06 446.1 436.9 344.0 103.4 117.1 28.2 20.5 16.7 1 513.1 

2006-07 466.0 427.6 369.5 107.3 119.8 30.2 18.9 17.7 1 556.7 

a  Funding levels are adjusted using the ABS GDP price deflator 2006-07 = 100 (table AA.26) to arrive at a 
constant price measure. Due to differences in definitions and counting rules, data reported may differ from 
data in agency annual reports and other sources. b Totals may not sum due to rounding. 

Source: State and Territory governments (unpublished); table 9A.18. 

Ambulance service organisations are funded by a variety of sources, with 
non-government sources making a significant contribution. The primary source of 
funding across all jurisdictions in 2006-07 were revenue from State and Territory 
governments, transport fees (from government hospitals, private citizens and 
insurance) and other revenue (subscriptions, donations and miscellaneous revenue) 
(figure 9.18). 
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Nationally, 65.2 per cent of funding for ambulance service organisations in 2006-07 
was provided as direct government revenue and indirect government revenue, with 
the remainder sourced from transport fees and other revenue (figure 9.18). 

Figure 9.18 Major sources of ambulance service organisation revenue, 
2006-07a
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a  Other revenue is equal to the sum of subscriptions, donations and miscellaneous revenue. 

Source: State and Territory governments (unpublished); table 9A.18. 

Incidents 

Ambulance service organisations attended 2.72 million incidents nationally in 
2006-07 (table 9A.19). Most of these were emergency incidents (38.9 per cent), 
followed by non-emergency incidents (32.9 per cent) and urgent incidents 
(27.9 per cent). 

Ambulance incidents, responses and patients per 100 000 people 

The numbers of incidents, responses and patients are interrelated. Multiple 
responses/vehicles may be sent to a single incident, and there may be more than one 
patient per incident. There may also be responses to incidents that do not have 
people requiring treatment and/or transport. 

Nationally, there were approximately 15 000 responses, and 13 000 patients per 
100 000 people in 2006–07 (figure 9.19). 



EMERGENCY 
MANAGEMENT 

9.39

Figure 9.19 Reported ambulance incidents, responses and patients, 
2006-07a, b, c, d, e
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a An incident is an event that results in a demand for ambulance resources to respond. An ambulance 
response is a vehicle or vehicles sent to an incident. There may be multiple responses/vehicles sent to a 
single incident. A patient is someone assessed, treated or transported by the ambulance service. b In 
Victorian Metropolitan Ambulance Service (MAS), incidents, responses and patients include road incidents 
only. c WA does not have a policy of automatically dispatching more than one unit to an incident unless 
advised of more than one patient. Separate statistics are not kept for incidents and responses. Numbers 
shown under incidents are cases. d For SA, prior to 2006-07 incidents, response and patient data was based 
on patient case cards. Incidents, response and patient data for 2006-07 is extracted from South Australian 
Ambulance Computer Aided Dispatch data and is more aligned to the definitions provided by the CAA. As a 
result in some areas the data is not directly comparable with prior years. e For the NT, a response is counted 
as an incident. Data for incidents per 100 000 people are not available for NT and are not included in the rate 
for Australia. 

Source: ABS Cat. no. 3303.0 (unpublished), State and Territory governments (unpublished); table 9A.19. 

Aero-medical arrangements in Australia 

There is a variety of arrangements for air ambulance or aero-medical services 
throughout Australia. Some of these arrangements involve services provided 
entirely by State/Territory ambulance services or by sub-contractors to these 
services, while others are provided completely externally to the State ambulance 
services. Some arrangements involve a mix of the two, where external organisations 
provide aircraft and/or air crew while ambulance service organisations provide 
paramedics to staff the air ambulances. The result is that the revenue (funding) and 
expenditure for air ambulance services are included in ambulance reports from 
some jurisdictions while in other jurisdictions none of these costs are included. 

The Australian Government also provides some capital and recurrent funding for 
aero-medical service provision through the Royal Flying Doctor Service, mainly for 
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primary health services to rural and remote communities. In some jurisdictions, 
these same aircraft are used to transfer patients requiring higher level care. 

It is not possible for ambulance service organisations to provide full activity and 
financial data for air ambulance services in Australia. The Council of Ambulance 
Authorities (CAA) has tried to identify, as comprehensively as possible, air 
ambulance services provided by ambulance service organisations directly, or by 
other service providers such as the Royal Flying Doctor Service. In doing so, the 
CAA has counted the total number of aircraft available in each jurisdiction during 
2006-07, and the component of expenditure that is funded through ambulance 
service expenditure (that is, the expenditure figures do not represent total 
expenditure, only that component funded through ambulance services) (table 9.5). 

Table 9.5 Aero medical resources and expenditure, 2006-07a, b

 NSW Vic Qld WA SA Tas ACT NT Aust 

Operated by State 
Ambulance Service 

Fixed wing 4 4 – – – 1 – – 9 
Helicopter 4 4 – – – 1 – – 9 

Operated by other 
service providers 

Fixed wing 1 – 9 11 4 – – 6 31 
Helicopter  5 2 13 1 3 1 1 – 26 

          
Total aircraft 14 10 22 12 7 3 1 6 75 
Expenditure ($’000) 42 479 28 000 1 857 439 na 3 690 545 na na 
a These figures do not represent the total air ambulance medical expenditure for the jurisdiction. They only 
represent that portion funded through ambulance services and reported as part of the total ambulance service 
expenditure for each jurisdiction. b Fixed wing services in WA, SA and NT are provided by the Royal Flying 
Doctor Service (RFDS). In addition, AMS, a NT Government operated aero-medical service, operates in the 
Top End. – Nil or rounded to zero. na not available. 

Source: Council of Ambulance Authorities (CAA). 

Human resources 

Data on human resources are reported by operational status on a FTE basis. Human 
resources include any person involved in delivering and/or managing the delivery of 
this service, including: 

• ambulance operatives (including patient transport officers, students and base 
level ambulance officers, qualified ambulance officers, other clinical personnel 
and communications operatives) 
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• operational and corporate support personnel (including management, operational 
planners and coordinators, education and training personnel, corporate support 
personnel, non-operative communications and technical personnel) 

• remunerated and non-remunerated volunteers.  

Nationally, 11 733 FTE salaried personnel were involved in the delivery of 
ambulance services in 2006-07. The majority of salaried ambulance personnel in 
2006-07 were ambulance operatives (80.9 per cent) (table 9A.20). 

Nationally, 6409 volunteer personnel (comprising 5265 operatives and 1144 support 
personnel) participated in the delivery of ambulance services in 2006–07. The 
proportion of volunteer personnel and the nature of their role varied across 
jurisdictions. Given the decentralised structure of its ambulance service operations, 
WA has a particularly high number of volunteer operational and corporate support 
personnel (table 9A.20). 

Framework of performance indicators 

Figure 9.20 presents the performance indicator framework for ambulance events, 
based on the general framework for all ESOs (figure 9.1). Definitions of all 
indicators are provided in section 9.8.  

The performance indicator framework for ambulance events shows which data are 
comparable in the 2008 Report. For data that are not considered directly 
comparable, the text includes relevant caveats and supporting commentary. 
Chapter 1 discusses data comparability from a Report wide perspective (see 
section 1.6). 
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Figure 9.20 Performance indicators for ambulance events 
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Performance indicators for ambulance events have been provided at the State and 
Territory government level in the Report since 1998. Caution should be exercised in 
making comparisons between the ambulance service organisations because of 
differences in geography, population dispersal and service delivery models. 
Appendix A contains demographic and socioeconomic data that may assist in 
interpreting the performance indicators presented in this section. 

Key performance indicator results 

Outputs — equity and effectiveness 

Outputs are the actual services delivered (while outcomes are the impact of these 
services on the status of an individual or group) (see chapter 1, section 1.5). 

Prevention/mitigation 

The Steering Committee has identified prevention/mitigation as a key area for 
development in future reports (box 9.15). There are difficulties in identifying useful 
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and reliable indicators of prevention/mitigation for ambulance events in isolation 
because elements of the health, police and road safety systems are also involved. 

Box 9.15 Prevention/ mitigation 
An indicator of governments’ objective to reduce, through prevention and mitigation 
strategies, the adverse effects on the Australian community of emergencies requiring 
ambulance services has yet to be developed. 

Preparedness 

The Steering Committee has identified preparedness as a key area for development 
in future reports (box 9.16). 

Box 9.16 Preparedness 
An output indicator of governments’ objective to reduce, through preparedness 
strategies, the effects on the Australian community of emergencies requiring 
ambulance services has yet to be developed. 

Response 

Indicators of response include the times during which 50 per cent and 90 per cent of 
first responding ambulance resources respond in code 1 situations. 

Response — 50th and 90th percentile response times 

The 50th and 90th percentile response times for ambulance service organisations 
provide a measure of response activities (box 9.17). Response time data 
(figures 9.22, 9.23) need to be interpreted with care, because performance is not 
strictly comparable across jurisdictions: 

• Response time data for some jurisdictions (when calculated on a State-wide 
basis) represent responses to urban, rural and remote areas, while others include 
urban areas only. 

• Response time data in some jurisdictions include responses from volunteer 
stations where turnout times are generally longer because volunteers are on call 
rather than on duty. 
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• Response times can be affected by the dispersion of the population (particularly 
rural/urban population proportions), topography, road/transport infrastructure 
and traffic densities. 

• Although definitions of response times are consistent, not all jurisdictions have 
systems in place to capture all components of response time for all cases from 
the time of the call to arrival at the scene (figure 9.21). 

Box 9.17 50th and 90th percentile response times 
The 50th and 90th percentile response times are included as output indicators of 
governments’ objective to reduce, through timely response, the adverse effects on the 
Australian community of emergencies requiring ambulance services. 

The indicator ‘50th percentile response time’ is defined as the time within which 
50 per cent of the first responding ambulance resources arrive at the scene of an 
emergency in code 1 situations. Similarly, ‘90th percentile response time’ is the time 
within which 90 per cent of the first responding ambulance resources arrive at the 
scene of an emergency in code 1 situations. Shorter response times are more 
desirable. 

The response time is defined as the time taken between the initial receipt of the call for 
an emergency ambulance and the ambulance’s arrival at the scene of the emergency 
(figure 9.21). Emergency responses are categorised by an assessment of the severity 
of the medical problem: 

• code 1 — responses to potentially life threatening situations using warning devices 

• code 2 — responses to acutely ill patients (not in life threatening situations) where 
attendance is necessary but no warning devices are used. 

Figure 9.21 Response time points and indicators for ambulance events 
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Figure 9.22 Ambulance response times (State-wide)a, b, c, d, e, f
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a Differences between jurisdictions in definitions of response times, geography, personnel mix, and system 
type for capturing data, affect the comparability of response times data. Ambulance service response times 
are recorded commencing from varying time points. For 2006-07 response times commence from the 
following: RAV; receipt of call: SA, MAS, and Tas; first key stroke: ACT; incident creation: NSW, QAS and WA; 
transfer to dispatch: and NT; crew dispatched. b NSW: Prior to 2005-06, NSW did not triage emergency calls. 
Results for code 1 cases represent ‘000’ and urgent medical incidents. In 2005-06 the introduction of medical 
prioritisation has allowed for separation of emergency and urgent activity. c Vic: Data is incomplete for both 
2003-04 and 2004-05 due to industrial action in the months of June and July 2004. d Qld: Casualty room 
attendances are not included in response count and, therefore, are not reflected in response times data. 
Response times are reported from the computer aided dispatch data. e SA: Prior to 2006-07 code 1 response 
times were calculated on all responses to category 1 and 2 cases and based on patient case cards. Code 1 
response times for 2006-07 are now calculated from South Australian Ambulance Computer Aided Dispatch 
data and are more aligned to the definitions provided by the CAA. Code 1 response times for 2006-07 exclude 
second and subsequent vehicles arriving at an incident and exclude incidents where the category of dispatch 
was upgraded. As a result, the data are not directly comparable with prior years. f Tas: Has the highest 
proportion of population in small rural areas. 

Source: State and Territory governments (unpublished); table 9A.23. 
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Figure 9.23 Ambulance response times (Capital city)a, b, c, d, e
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a Differences between jurisdictions in definitions of response times, geography, personnel mix, and system 
type for capturing data, affect the comparability of response times data. Ambulance service response times 
are recorded commencing from varying time points. For 2006-07 response times commence from the 
following: RAV; receipt of call: SA, MAS, and Tas; first key stroke: ACT; incident creation: NSW, QAS and WA; 
transfer to dispatch: and NT; crew dispatched. b NSW: Prior to 2005-06, NSW did not triage emergency calls. 
Results for code 1 cases represent ‘000’ and urgent medical incidents. In 2005-06 the introduction of medical 
prioritisation has allowed for separation of emergency and urgent activity. c Qld: Casualty room attendances 
are not included in response count and, therefore, are not reflected in response times data. Response times 
are reported from the computer aided dispatch data. d SA: Prior to 2006-07 code 1 response times were 
calculated on all responses to category 1 and 2 cases and based on patient case cards. Code 1 response 
times for 2006-07 are now calculated from South Australian Ambulance Computer Aided Dispatch data and 
are more aligned to the definitions provided by the CAA. Code 1 response times for 2006-07 exclude second 
and subsequent vehicles arriving at an incident and exclude incidents where the category of dispatch was 
upgraded. As a result, the data are not directly comparable with prior years. e Tas: Has the highest proportion 
of population in small rural areas. 

Source: State and Territory governments (unpublished); table 9A.23. 
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Expenditure per urgent and non-urgent response 

The Steering Committee has identified ‘expenditure per urgent and non-urgent 
response’ as an indicator of the efficiency with which governments deliver 
ambulance services. Data for this indicator were not available for the 2008 Report 
(box 9.18). 

Box 9.18 Expenditure per urgent and non-urgent response 
‘Expenditure per urgent and non-urgent response’ has been identified for development 
as an indicator of governments’ objective to deliver efficient emergency management 
services. 

Expenditure per person 

‘Expenditure per person’ is an indicator of the efficiency of governments in 
delivering emergency management services (box 9.19). Care needs to be taken 
when comparing data across jurisdictions because there are differences in the 
reporting of a range of cost items and funding arrangements (funding policies and 
taxing regimes). Some jurisdictions, for example, have a greater proportion of 
government funding relative to levies compared with other jurisdictions. Also, 
differences in geographic size, terrain, climate, and population dispersal may affect 
costs of emergency infrastructure and numbers of service delivery locations per 
capita.

Nationally, total expenditure on ambulance service organisations per 1000 people 
was $74 573 in 2006-07 (figure 9.24). 
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Box 9.19 Expenditure per 1000 persons 
This indicator is defined as ambulance service organisation expenditure per 
1000 persons. 

Expenditure per 1000 persons is employed as a proxy for efficiency. It is reported as 
expenditure funded from government grants plus other revenue sources such as 
transport fees for example. 

Holding other factors constant, a decrease in expenditure per 1000 persons represents 
an improvement in efficiency. Efficiency data are difficult to interpret. Although high or 
increasing expenditure per 1000 persons may reflect deteriorating efficiency, it may 
also reflect changes in aspects of the service (such as improved response) or changes 
in the characteristics of emergencies requiring ambulance services (such as more 
serious para-medical challenges). Similarly, low or declining expenditure per 1000 
persons may reflect improving efficiency or lower quality (slower response times) or 
less severe cases. 

Figure 9.24 Ambulance service organisations expenditure per 1000 persons 
(2006-07 dollars)a, b
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a  Total government ambulance expenditure per person was reported in the 2004 Report for the first time,  
replacing total ambulance service organisation expenditure less indirect government and non-government 
revenue per person. Non-government revenue is now termed other revenue because some items in this 
category (for example, Veterans’ Affairs) are not strictly non-government. Expenditure levels are adjusted 
using the Australian Bureau of Statistics (ABS) price deflator 2006-07 = 100 (table AA.26) to arrive at a 
constant price measure. b  For 2005-06, the ACT Ambulance Service data has been collated using the new 
Emergency Services Agency Capability Model, which utilises a different cost attribution model for shared costs 
across the Emergency Services Agency. Therefore, the financial figures for 2005-06 cannot be directly 
compared with those of previous years. 

Source: ABS Australian Demographic Statistics, Cat. no. 3101.0 (unpublished), State and Territory 
governments (unpublished); table 9A.26. 
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Nationally, total government grants and indirect government funding of ambulance 
service organisations per 1000 people was $49 136 in 2006–07 (figure 9.25). 

Figure 9.25 Sources of ambulance service organisations revenue per 1000 
persons, 2006-07a
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a Other revenue is equal to the sum of subscriptions, donations and miscellaneous revenue. 

Source: State and Territory governments (unpublished); table 9A.27. 

Outcomes 

Outcomes are the impact of services on the status of an individual or group (while 
outputs are the actual services delivered) (see chapter 1, section 1.5). 

Cardiac Arrest Survived Event Rate 

An outcome measure for ambulance events is the Cardiac Arrest Survived Event 
Rate (box 9.20). 
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Box 9.20 Cardiac Arrest Survived Event Rate 
The indicator is defined as the percentage of patients aged 16 years and over who: 
were in cardiac arrest (excluding paramedic witnessed); where any chest 
compressions and/or defibrillation was undertaken by ambulance/EMS personnel; and 
who have a return to spontaneous circulation (ROSC) on arrival at hospital. 

A further breakdown of this indicator is defined as the percentage of patients aged 16 
years and over who: were in out-of-hospital cardiac arrest (excluding paramedic 
witnessed); where the arrest rhythm on the first ECG assessment was either 
Ventricular Fibrillation or Ventricular Tachycardia; and who have a return of 
spontaneous circulation (ROSC) on arrival at hospital. 

The survival rate from out-of-hospital witnessed cardiac arrests varied across 
jurisdictions where data were available in 2006-07 (figure 9.26). Tasmania did not 
report on this indicator. Available data on the further breakdown of this indicator 
(box 9.20) are reported in table 9A.22. 

Figure 9.26 Cardiac Arrest Survived Event Rate, 2006-07a
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a  Relates to the percentage of patients aged 16 years and over who were in out-of-hospital cardiac arrest 
(excluding paramedic witnessed) where any chest compressions and/or defibrillation was undertaken by 
ambulance/EMS personnel who have a return of spontaneous circulation (ROSC) on arrival at hospital. For 
the out of hospital setting survived event means sustained ROSC with spontaneous circulation until 
administration and transfer of care to the medical staff at the receiving hospital (Jacobs, et al. 2004). Note that 
this does not reflect the proportion of patients who will survive to be discharged from hospital alive.  

Source: State and Territory governments (unpublished); table 9A.22. 
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Level of patient satisfaction 

Another outcome measure for ambulance events is the ‘level of patient satisfaction’ 
(box 9.21). The performance of ambulance service organisations can be measured in 
terms of the satisfaction of those people who directly used the service. 

Data for 2003 to 2007 were collected by jurisdictions and collated by the CAA. The 
CAA survey obtained 4543 usable responses nationally from patients who used an 
ambulance service in 2007 (table 9A.24). The estimated satisfaction levels for 
ambulance patients were similar across all jurisdictions and all years (figure 9.27). 

Box 9.21 Level of patient satisfaction 
This indicator is defined as the total number of patients who were either ‘satisfied’ or 
‘very satisfied’ with ambulance services they had received in the previous 12 months, 
divided by the total number of patients that responded to the Council of Ambulance 
Authorities National Patient Satisfaction Survey. 

A higher level or increase in the proportion of patients who were either ‘satisfied’ or 
‘very satisfied’ suggests greater success in meeting patient needs. 

This indicator does not provide information on why some patients were not satisfied. It 
also does not provide information on the level of patient expectations. 

Figure 9.27 Proportion of ambulance users who were satisfied or very 
satisfied with the ambulance servicea
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a  Based on a survey of people who used an ambulance service in the previous 12 months. Jurisdictions 
conducted the surveys at various times during each year. 

Source: Council of Ambulance Authorities National Patient Mailout Satisfaction Research 2003-2007; 
table 9A.24. 
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9.5 Road rescue events 

A road rescue event is an accident or incident involving a motor vehicle and the 
presumption that there are injuries or that assistance is required from ESOs. 

Emergency management services for road rescue events 

In all jurisdictions, a diverse range of ESOs attend road rescue events. For example, 
in NSW road rescue services are provided by five organisations. 

Number of reported road rescue incidents 

Nationally, there were 21 515 road rescue incidents in 2006-07, or 103.9 incidents 
per 100 000 people (table 9A.28). The number of incidents per 100 000 people 
varied between jurisdictions. This may reflect different collection methods and 
therefore a lack of comparability between jurisdictions. Collection methods have 
improved, which is why only the two most recent years are presented in figure 9.28. 
Earlier years are nevertheless reported in attachment table 9A.28. 

Figure 9.28 Reported road rescue incidents per 100 000 personsa, b, c
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a  Vic: Due to data collection issues, data is incomplete for 2005-06. b  Qld: QFRS Rural Incident Database 
does not currently record the necessary information to calculate this measure. c  SA: SASES reported 
taskings until 2005-06, not being able to distinguish incidents.  

Source: State and Territory governments (unpublished); table 9A.28. 
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Number of reported road rescue extrications 

The data for road rescue extrications per 100 000 people display some marked 
variations between jurisdictions (figure 9.29). These variations may reflect different 
collection methods and therefore lack of comparability between jurisdictions. 
Collection methods have improved, which is why only the two most recent years 
are presented in figure 9.29. Earlier years are nevertheless reported in attachment 
table 9A.29. 

Figure 9.29 Reported road rescue extricationsa, b, c, d
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a  Vic: Due to data collection issues, data is incomplete for 2005-06. b  Qld: QFRS Rural Incident Database 
does not currently record the necessary information to calculate this measure. c WA: The apparent rise in the 
number of road rescue extrications in 2006-07 is due to improved data auditing. d Tas: Data includes 
responses by fire services, ambulance services and SES. 

Source: State and Territory governments (unpublished); table 9A.29. 

Framework of performance indicators 

Although not fully developed, a performance indicator framework has been drafted 
as a preliminary framework for road rescue events and circulated for consultation 
(figure 9.30). 
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Figure 9.30 Performance indicators for road rescue events 
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9.6 Future directions in performance reporting 

A number of developments are underway to improve the comparability and 
accuracy of data, and to expand the scope of reporting on emergency services. 
Specifically, performance indicators for fire, ambulance and road rescue services 
are being improved with the assistance of the Australasian Fire Authorities Council, 
the Council of Ambulance Authorities and the Australian Council for 
State/Territory Emergency Services. 

In 2005-06, land transport accidents accounted for 1646 deaths and 35 562 
hospitalisations (tables 6A.41 and 6A.42 respectively). 

A primary aim of governments is to reduce death and injury and the personal 
suffering and economic costs of road crashes. Emergency service organisations 
provide services that contribute to these objectives through the provision of 
effective and efficient trauma mitigation and medical and retrieval services. 

Previous editions of this chapter have provided road rescue information on the 
number of road rescue incidents and the number of events in which extrications 
occurred. The next challenge for this chapter is to demonstrate the cost, benefits and 
value of the full range of emergency risk management services related to road 
transport accidents. This, combined with data in other chapters, will provide a more 
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comprehensive picture of the strategies and programs delivered by governments to 
reduce the impact of road transport accidents. 

Using the PPRR framework applied in emergency management, these services 
could include: 

• prevention of road crashes through community safety campaigns, regulation and 
law enforcement 

• preparedness through safety engineering, vehicle technology and occupant 
protection (to reduce the severity of incidents) 

• response, including emergency management services  

• recovery, including work to reopen roadways, repair vehicles and rehabilitate 
patients.

Other event type services for which performance reporting has yet to be developed 
include: rescues (other than road rescues); natural events (other than landscape 
fires); technological and hazardous material incidents; emergency relief and 
recovery; and quarantine and disease control. 

9.7 Jurisdictions’ comments 

This section provides comments from each jurisdiction on the services covered in 
this chapter. Appendix A contains data that may assist in interpreting the 
performance indicators presented in this chapter. These data cover a range of 
demographic and geographic characteristics, including age profile, geographic 
distribution of the population, income levels, education levels, tenure of dwellings 
and cultural heritage (including Indigenous and ethnic status). 
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“
New South Wales Government comments 
The NSW Government continues its commitment to ensuring safer communities 
and providing excellence in emergency risk management. 

In 2006-07 NSW continued to make significant investments in mitigation projects 
across the spectrum of natural hazards that will reduce casualties, increase 
community resilience and reduce damage to essential infrastructure. A total of 
53 new projects, ranging from significant flood related capital works projects, 
through to natural hazard risk studies, were progressed.  

During 2006-07, the Ambulance Service of NSW (ASNSW) responded to more 
than 1 052 000 calls for assistance. The ASNSW added emergency medical 
missions to its services in Sydney, Wollongong and Orange with the delivery of 
four helicopters for Air Ambulance in May 2007. The training and upgrading of 
clinical skills for qualified ambulance officers continued in the areas of acute 
clinical interventions and mental health emergencies. A rural plan is also being 
developed to recruit and retain ambulance officers and enhance services to 
regional communities. 

The NSW Rural Fire Service (NSWRFS) continued to reduce community 
vulnerability to bushfires through Bush Fire Risk Management Plans, a major 
hazard reduction strategy as part of the Urban Interface Bush Fire Mitigation 
Plan 2006–2010, and the contribution to building standards for new construction 
and renovations in bushfire prone areas. The NSWRFS also commenced an 
asset inventory of brigade stations, the construction of new stations based on 
approved standard design, and continued the analysis of vehicle resourcing 
requirements. During 2006-07 the NSW Fire Brigades (NSWFB) operational 
capabilities were enhanced with the opening of three new fire stations, 
renovations to a further 11 fire stations, and $18 million allocated for 41 new 
vehicles. The Community Fire Unit program continued to expand with 19 new 
units and 500 additional volunteers. Firefighters conducted more than 10 000 
visits to schools to deliver child fire safety education and to seniors’ homes to 
install smoke alarms or check batteries. 

The State Emergency Service (SES) coordinated the response to the storms in 
June 2007 which hit the Hunter and Central Coast region, resulting in almost 
20 000 requests for assistance from the public in 18 days — the SES’s second 
largest response. The multi-agency response involved the deployment of teams 
from all 17 NSW SES regions and assistance from SES contingents from 
interstate, and tested the new Operational Communications Centre. In 
September 2006, the SES had conducted a state-level, multi-agency flood 
scenario exercise to test the revised 2005 Hawkesbury-Nepean Flood 
Emergency Sub-Plan and the upgraded Sydney Western Region Headquarters.

”
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“
Victorian government comments 
Bushfire continues to pose an extreme threat to public safety in Victoria. 
Extensive fires occurred throughout the Great Dividing Range in the eastern part 
of the state from early December 2006 until February 2007. Approximately 
1.2 million hectares was burnt during these fires, slightly more than the area 
burnt in the 2002-03 fires. Some of the areas burnt this year were also burnt 
during the 2002-03 fires, creating the potential for long-term impacts on 
biodiversity. 

In late June 2007, up to 300 mm of rain fell over parts of Gippsland, resulting in 
significant flooding to most catchments. Parts of the same catchments had also 
been burnt during the 2006-07 fires. The Government allocated in excess of 
$60 million to assist the region to recover from the affects of the flooding. The 
Emergency Services Commissioner is conducting a review of the management 
of this event. The review will examine preparedness including warning systems, 
response, and transition to recovery.  

It is now widely accepted that climate change is a contributing factor to natural 
disasters in Australia. Over the next 20 years, Victoria can anticipate significantly 
more droughts, more days of extreme fire danger and increasing inundation due 
to rising sea levels, storms and severe weather events. This represents a 
significant challenge for industry, communities and the emergency services that 
protect them, including the many volunteers. 

The technical upgrade of Victoria’s ambulance services continued in 2006-07 
with both the Metropolitan Ambulance Service (MAS) and Rural Ambulance 
Victoria (RAV) commencing the transition to new radio networks. The 
Metropolitan Mobile Radio network now provides a common digital radio system 
that replaces the analogue networks of Victoria Police, the Metropolitan Fire 
Brigade and MAS, with RAV continuing the replacement of its radio 
communications network to provide an integrated and seamless voice and data 
system for communication during all emergency and non emergency situations. 

During the year, preparation for the roll out of the Victorian Ambulance Clinical 
Information System (VACIS) within rural Victoria also commenced. As with MAS, 
VACIS will enable RAV to capture substantial amounts of clinical data, enabling 
the service to better train paramedics, review clinical standards, conduct 
pre-hospital research and design services for the future. RAV is also in the 
process of implementing a Computer Aided Dispatch system that will provide 
comprehensive, consistent, medically robust and structured triage processes. ”
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“
Queensland government comments 
Queensland continues to experience significant growth which has continued to 
place increased demands for service on our emergency services.  In 2006-07 
the Queensland Ambulance Service  experienced a 12 per cent growth in 
responses on the previous year. Despite this growth, Queensland Ambulance 
Service continues to get to more Code 1 cases in less than 10 minutes than ever 
before.   

A number of strategies are being explored to manage future demand growth 
including the announcement of the Government in the 2007-08 State Budget of 
an additional 250 ambulance officers and associated equipment and vehicles to 
respond to the growth in request for service, ongoing implementation of the rural 
and remote Isolated Practice Paramedic initiative to make effective use of any 
spare ambulance capacity in rural and remote areas, and an exploration of an 
expanded practice model for urban areas.   

The Fire and Rescue Service Amendment Bill 2006 was developed and passed 
by parliament to address gaps in the existing legislative coverage—and save 
lives. A key element of the reforms includes making smoke alarms compulsory 
in all Queensland residences from 1 July 2007, and indications are that there 
appears to be a very good uptake in households, which had previously stated 
that no smoke alarm was installed. 

The ongoing Bushfire Prepared Communities program, which features the new 
message of Prepare, Stay and Defend, or Go Early, continues to receive 
favourable community understanding and involvement. 

Although challenged by growing demand, particularly in the area of Road 
Accident and Rescue, Queensland fire crews are on the scene at a structural fire 
in seven minutes and sixteen seconds, and 95.9 per cent of all structural 
incidents within urban levy boundaries are responded to within 14 minutes. 

Cyclones are an inevitable part of life in Queensland and it is vital that people in 
cyclone prone areas take action to prepare their homes and their families so that 
damage can be minimized. The department has worked to capture the lessons 
learnt from Tropical Cyclones Larry and Monica. Workshops with key 
stakeholders were conducted to ensure local knowledge is incorporated into 
future policy and planning. In December 2006, a Cyclone Summit featuring 
national and international delegates was held to discuss current knowledge 
regarding preparations for cyclones. The outcomes  have included an extensive 
education and awareness campaign on cyclone preparedness and safety 
procedures, specifically targeting new residents to coastal communities.  

Queensland will continue to have an ‘all hazards’ focus on preparedness — to 
ensure we provide an effective and appropriate response under all 
circumstances, including natural disasters, terrorist incidents and pandemic 
influenza. The unexpected tsunami threat to Queensland in April 2007 highlights 
the importance of this approach, as well as the need for continued collaboration 
with our service delivery partners, and the importance of strategies that support 
community resilience and reduce vulnerability to a range of threats. ”
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“
West Australian government comments 
Emergency events within Western Australia are becoming more significant and 
widespread. The increasing frequency and severity of natural emergencies, 
together with growth in population is placing pressure on emergency services. 

During 2006-07, three tropical cyclones crossed the Western Australian 
coastline causing extensive flooding across the State. Tropical Cyclone George 
tragically resulted in three fatalities, numerous injuries and extensive 
infrastructure damage, property and environmental loss. 

The Fire and Emergency Services Authority (FESA) concentrated on raising 
cyclone awareness amongst resource workers and visitors to the North West of 
the State. Also, the cooperative development of appropriate emergency 
management arrangements in ‘hub’ communities will improve the emergency 
management awareness and capacity of Indigenous communities.  

Widespread flooding following cyclonic weather activity resulted in a natural 
disaster being declared for the Esperance area in January 2007. Major damage 
was sustained to the boat harbour, the Esperance townsite and rural properties. 

The 2006-07 fire season was longer and more severe than in 2005-06.  A 
bushfire emergency period was declared in February 2007 when significant 
resources were required to combat hundreds of bushfires across the State.  This 
extraordinary power has only been exercised twice in the State’s history and is 
reserved for those occasions when there is a very real threat of a bush fire 
catastrophe. Three fires in the Dwellingup area burnt through an estimated 
14 000 hectares of bushland, resulting in the loss of 14 houses and extensive 
damage to a further four homes, stock, outbuildings and farm machinery.   

Agencies are continuing to work with communities affected by flood and 
bushfires and relief funding is being provided to assist with recovery activities. 

Technology for managing emergency events is becoming increasingly important.  
The Western Australian Shared Land Information Platform — Emergency 
Management (SLIP-EM) will provide emergency management agencies with the 
most current and authoritative spatial mapping information. In addition, improved 
warning systems for tsunami and floods support preparedness and prevention 
activities and should reduce the impact of these natural events. 

Road ambulance services are delivered by non-government suppliers for most 
of the State with St John Ambulance Australia (SJA) continuing to be the 
principal provider. Ambulance services in rural communities in WA are largely 
dependent on SJA volunteers with more than 2800 volunteers participating.  
Although WA again reported relatively low rates of incidents and responses, 
2006-07 saw an improvement in code 1 response times compared with the 
previous year. Essential air ambulance coverage is provided by the Royal Flying 
Doctor Service’s 11 fixed wing aircraft and Rescue One, the FESA Emergency 
Response Rescue Helicopter Service. ”
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“
South Australian Government Comments 
To improve Public Safety the South Australian Government’s vision is for 
emergency services: 

• comprising dedicated, highly competent people 

• using modern technology and equipment 

• providing a community focus for positioning and aligning emergency services 
across Prevention, Preparedness, Response and Recovery 

• efficiently working together and with the community 

• efficiently managed and supported to meet modern challenges. 

The SA Fire and Emergency Services Commission’s Strategic Plan sets 
community safety goals, objectives and strategies to achieve them. In Health, 
SA Ambulance Service (SAAS) highlights for 2006-07 included: 

• achieving a 98 per cent patient satisfaction rating and a 95 per cent customer 
service satisfaction rating 

• developing a comprehensive recruitment and education project to attract 
additional staff and to create educational pathways for people in regional 
areas to enter a career with the service 

• expanding the Emergency Operations Centre to accommodate additional 
call-takers and an increased mental health triage capacity 

• achieving 9 out of 10 State Government safety performance targets for 
occupational health, safety and welfare, with 8 recording outstanding results 

• introducing a major workforce strategy to meet existing and future demands. 

Major emergency management initiatives for 2007-2008 include: 

• reviewing the SA Fire and Emergency Services Act 2005 

• implementing the recommendations of the COAG Reviews of Natural 
Disaster Management, Bushfires and Catastrophic Disasters 

• enhancing relationships with local government to achieve improved 
emergency management outcomes for communities 

• implementing new emergency management arrangements at regional level to 
encompass PPRR 

• participating in the SA Computer Aided Dispatch (SACAD) project to provide 
new computer aided dispatch systems for Police, Ambulance, Metropolitan 
Fire Service, Country Fire Service and State Emergency Service) 

• promoting long-term retention and recruitment of volunteers, including 
volunteer selection, induction, reward and recognition, flexible learning and 
conflict resolution 

• working closely with the Council of Ambulance Authorities and the 
Australasian Fire Authorities Councils’ initiatives for service excellence. ”
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“
Tasmanian government comments 
Tasmania has a number of unique characteristics which impact on the provision 
of emergency services throughout the state, including a small and dispersed 
population, lack of economies of scale, reliance on a network of dedicated 
volunteers in rural and remote areas (affecting turnout times) and the state’s 
rugged topography which impacts on response times and infrastructure costs 
(for example, radio communications).Tasmania’s two major urban centres also 
have low population density compared to the large urban centres in other states. 

Unlike some other jurisdictions, Tasmania includes data for both urban and rural 
fire and ambulance service performance. As Tasmania has the highest 
percentage of all jurisdictions of its population in rural areas, reliable 
comparisons with other jurisdictions are difficult. 

The Tasmania Fire Service (TFS) is comprised of four career brigades and 
231 volunteer brigades that respond to fires in all metropolitan and rural areas. 
All incidents attended by these brigades are reported, and the TFS bears the full 
cost of funding both the operating and capital costs of its brigades. 

The TFS continues to deliver a broad range of programs to assist at-risk sectors 
of the community to prevent fires and minimise the impact of fires that occur. 
Figures indicate that fire-prevention programs targeting at-risk households are 
particularly effective, with significant decreases in house fire rates experienced 
over the last ten years. 

The Tasmanian Ambulance Service (TAS) provides emergency ambulance care, 
rescue and transport services and a non-emergency patient transport service.  
In addition, TAS provides fixed-wing and helicopter aero-medical services. 
Urban road crash rescue transferred from the ambulance service to the fire 
service from 1 December 2006. An additional 30 ambulance staff were recruited 
this year to increase crewing levels in Hobart and Launceston, and a major fleet 
replacement program is underway. 

Tasmania is currently the only state that provides a free ambulance service to 
the general public and as a consequence, there is a far greater reliance on 
government funding for ambulance services than in all other jurisdictions. The 
state government has announced that it will introduce ambulance user charges 
from 1 July 2008. 

Tasmania trains a far greater proportion of its salaried ambulance personnel to 
paramedic level than most other jurisdictions.   ”
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“
Australian Capital Territory government comments 
ACT Emergency Services Agency (ESA) comprises the ACT Ambulance 
Service, the ACT Fire Brigade, the ACT Rural Fire Service and the ACT State 
Emergency Service and affiliated Snowy Hydro Southcare aeromedical services. 

The ACT ESA provides services across a broad geographic base to encompass 
the Bush Capital Planning Model. This geographic spread increases costs 
substantially in comparison to higher urban density areas to meet benchmark 
response standards. The data is not fully comparable across jurisdictions and 
should be interpreted with caution. 

Over the past twelve months the ESA has continued to foster the ‘all hazards all 
agencies’ approach to delivering emergency services and emergency 
management for the ACT and surrounding region. A number of incidents have 
‘tested’ the processes that have been established to effectively provide for joint 
planning and operations. These include: 

• severe ’microburst’ thunderstorms in December ’06 and January ’07 

• bushfires under severe drought conditions 

• participation in the National Counter Terrorism Committee tactical response 
exercise involving a mass evacuation. 

The Operational capability of the ESA was further improved or enhanced 
through the continued work of the following key projects: 

• continuing commitment to the operation of Snowy Hydro Southcare 
aeromedical services with NSW. 

• motor Fleet cyclical replacement program funded by the government. 

• organisational structure review to integrate service delivery. 

• significant training initiatives to further staff and volunteer capabilities. 

• finalises the re-writing of the ACT Emergency Plan for the conduct of multi-
agency emergency management. 

The Media and Community Information unit provided the ACT community with 
emergency information and education on preparing for emergency situations. 
This was achieved by engaging with the media, Canberra Connect and 
community groups providing regular information updates on websites and 
attending community events. The Media and Community Information unit 
coordinated key community education campaigns including 'Clean Up Your 
Backyard' and 'Change Your Smoke Alarm Battery'. 

”
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“
Northern Territory government comments 
The Northern Territory Government continued its commitment to enhance 
community safety and emergency management through the Police, Fire and 
Emergency Services Department. 

Of particular note was the construction of a new fire station in Darwin’s northern 
suburbs. The new facility will improve the standard of accommodation for fire 
fighters and fire fighter safety, but more importantly, it will improve fire service 
response times in the area. 

New fire sheds were built for Fire and Rescue volunteer fire brigades at Howard 
Springs, Yirrkala and Alice Springs. Upgrades of facilities for the volunteer fire 
stations at Adelaide River and Pine Creek are well underway. 

The Northern Territory Fire and Rescue Service (NTFRS) radio communications 
system was upgraded from analogue to digital during the reporting period. Its fire 
alarm monitoring system in Alice Springs was upgraded and enhanced. 

The development of a compartment fire fighting training area has seen an 
improvement in fire fighter safety, and will assist the NTFRS to reduce the 
amount of water damage that occurs as a result of fire extinguishing training 
activities. 

New strategic plans have been developed to assist with the management of 
volunteer fire fighters. The strategic plan was developed in conjunction with 
volunteers and is intended to assist in the recruitment, development and 
retention of volunteers. The NTFRS also developed a volunteer training package 
with funding obtained through Emergency Management Australia.  

The Fire Service continues to provide fire safety information and education to 
community groups on smoke alarms, home evacuation, fire awareness and 
hazard abatement programs and it continues to develop education programs 
aimed at the disadvantaged, and developing school-based fire awareness 
programs for urban and remote community schools. ”
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9.8 Definitions of key terms and indicators 

Ambulance service 
response times 

The response time is defined as the time taken between the initial 
receipt of the call for an emergency ambulance and the ambulance’s 
arrival at the scene of the emergency. Emergency responses are 
categorised by an assessment of the severity of the medical problem: 
• code 1 — responses to potentially life threatening situations using 

warning devices 
• code 2 — responses to acutely ill patients (not in life threatening 

situations) where attendance is necessary but no warning devices 
are used. 

50th percentile 
ambulance service 
response times

The time within which 50 per cent of emergency (code 1) incidents are 
responded to. 

50th percentile fire 
service response times

The time within which 50 per cent of first fire resources respond. 

90th percentile 
ambulance service 
response times 

The time within which 90 per cent of emergency (code 1) incidents are 
responded to. 

90th percentile fire 
service response times 

The time within which 90 per cent of first fire resources respond. 

Alarm notification not 
involving fire 

Fire alarm notification due to the accidental operation of an alarm, the 
failure to notify fire services of an incorrect test by service personnel or 
a storm induced voltage surge. 

Ambulance  
expenditure 

Includes salaries and payments in the nature of salaries to ambulance 
personnel, capital expenditure (such as depreciation and the user cost 
of capital) and other operating expenditure (such as running 
expenditure, contract expenditure, provision for losses and other 
recurrent expenditure). Excludes interest on borrowings. 

Ambulance  
incident 

An event that results in one or more responses by an ambulance 
service. 

Ambulance 
non-government 
revenue 

Includes revenue from subscription fees, transport fees, donations and 
other non-government revenue. Excludes funding revenue from 
Australian, State and local governments. 

Ambulance patient A person assessed, treated or transported by the ambulance service. 

Ambulance  
personnel 

Any person employed by the ambulance service provider who delivers 
an ambulance service, manages the delivery of this service or provides 
support for the delivery of this service. Includes salaried ambulance 
personnel, remunerated volunteer and nonremunerated volunteer 
ambulance personnel. 

Ambulance  
response 

A vehicle or vehicles sent to an incident. There may be multiple 
responses/vehicles sent to a single incident. 

Ambulance services Provide emergency and non-emergency pre-hospital and out of 
hospital patient care and transport, inter-hospital patient transport, 
specialised rescue services, ambulance services to multi-casualty 
events, and community capacity building to respond to emergencies. 
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Cardiac arrest survived 
event rate 

For the out of hospital setting, survived event rate means sustained 
return of spontaneous circulation (ROSC) with spontaneous circulation 
until administration and transfer of care to the medical staff at the 
receiving hospital (Jacobs, et al. 2004) 

Emergency ambulance  
response 

An emergency ambulance response (code 1) to a pre-hospital medical 
incident or accident (an incident that is potentially life threatening) that 
necessitates the use of ambulance warning (lights and sirens) devices. 

Events in which 
extrication(s) occurred 

An event in which the assisted removal of a casualty occurs. An 
incident with multiple people extricated is counted the same as an 
incident with one person extricated. 

Extrication Assisted removal of a casualty. 

False report An incident in which the fire service responds to and investigates a site, 
and may restore a detection system. 

Fire death A fatality where fire is determined to be the underlying cause of death. 
This information is verified by coronial information. 

Fire death rate The number of fire deaths per 100 000 people in the total population. 

Fire expenditure Includes salaries and payments in the nature of salaries to fire 
personnel, capital expenditure (such as depreciation and the user cost 
of capital) and other operating expenditure (such as running 
expenditure, training expenditure, maintenance expenditure, 
communications expenditure, provision for losses and other recurrent 
expenditure). Excludes interest on borrowings. 

Fire incident A fire reported to a fire service that requires a response. 

Fire injury An injury resulting from a fire or flames, requiring admission to a 
hospital. Excludes emergency department outpatients and injuries 
resulting in a fire death. 

Fire injury rate The number of fire injuries per 100 000 people in the total population. 

Fire personnel Any person employed by the fire service provider who delivers a 
firefighting or firefighting-related service, or manages the delivery of this 
service. Includes paid and volunteer firefighters and support personnel.

Fire safety measure • Operational smoke alarm or detector 

• Fire sprinkler system 

• Safety switch or circuit breaker 

• Fire extinguisher 

• Fire blanket 

• Fire evacuation plan 

• External water supply 

• The removal of an external fuel source 

• External sprinkler 

• Other fire safety measure. 

Indirect revenue All revenue or funding received indirectly by the agency (for example, 
directly to Treasury or other such entity) that arises from the agency’s 
actions. 

Landscape fires Vegetation fires (for example, bush, grass, forest, orchard and harvest 
fires), regardless of the size of the area burnt. 
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Median dollar loss  
per structure fire 

The median (middle number in a given sequence) value of the 
structure loss (in $’000) per structure fire incident. 

Non-emergency 
ambulance response 

A non-urgent response (code 3 and code 4) by required ambulance or 
patient transport services that does not necessitate the use of 
ambulance warning devices (lights and sirens). 

Non-structure fire A fire outside a building or structure, including fires involving mobile 
properties (such as vehicles), a rubbish fire, a bushfire, grass fire or 
explosion. 

Other incident An incident (other than fire) reported to a fire service that requires a 
response. This may include: 

• overpressure ruptures (for example, steam or gas), explosions or 
excess heat (no combustion) 

• rescues (for example, industrial accidents or vehicle accidents) 

• hazardous conditions (for example, the escape of hazardous 
materials) 

• salvages 

• storms or extreme weather. 

Response time The interval between the receipt of the call at the dispatch centre and 
the arrival of the vehicle at the scene (that is, when the vehicle is 
stationary and the handbrake is applied). 

Road rescue An accident or incident involving a motor vehicle and the presumption 
that there are injuries or that assistance is required from emergency 
services organisations. 

Structure fire A fire inside a building or structure, whether or not there is damage to 
the structure. 

Structure fire  
contained to object  
or room of origin 

A fire where direct fire/flame is contained to the room of origin (that is, 
excludes wildfires and vehicle fire in unconfined spaces). A room is an 
enclosed space, regardless of its dimensions or configuration. This 
category includes fires in residential and non-residential structures. 

Urgent ambulance 
response 

An urgent (code 2) undelayed response required (arrival desirable 
within 30 minutes) that does not necessitate the use of ambulance 
warning devices (lights and sirens).  

User cost  
of capital 

The opportunity cost of funds tied up in the capital used to deliver 
services. Calculated as 8 per cent of the current value of non current 
physical assets (including land, plant and equipment). 
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9.9 Attachment tables 

Attachment tables are identified in references throughout this chapter by a ‘9A’ 
suffix (for example, table 9A.3 is table 3 in the attachment). Attachment tables are 
provided on the CD-ROM enclosed with the Report and on the Review website 
(www.pc.gov.au). On the CD-ROM, the files containing the attachment tables are in 
Microsoft Excel format as \Publications\Reports\2008\Attach_Chapter 9.xls and in 
Adobe PDF format as \Publications\Reports\2008\Attach_Chapter 9.pdf. Users 
without access to the CD-ROM or the website can contact the Secretariat to obtain 
the attachment tables (see contact details on the inside front cover of the Report). 

Fire events

Table 9A.1 Major sources of fire service organisations' funding (2006-07 dollars) 

Table 9A.2 Reported fires and other primary incidents attended to by fire service 
organisations  

Table 9A.3 Fire service organisations and land management agencies reported total 
landscape fires (bush and grass) incidents 

Table 9A.4 Accidental residential structure fires reported to fire service organisations per 
100 000 households  

Table 9A.5 Fire service organisations' human resources

Table 9A.6 Fire deaths  

Table 9A.7 Fire injuries  

Table 9A.8 Median dollar loss from structure fire (2006-07 dollars)  

Table 9A.9 Total property loss from structure fire (2006-07 dollars per person)     

Table 9A.10 Total fire incidents attended by fire service organisations per 100 000 persons 

Table 9A.11 Households with an operational smoke alarm or smoke detector installed 

Table 9A.12 Response times to structure fires (minutes)  

Table 9A.13 Structure fires and response times to structure fires across geographic areas  

Table 9A.14 Structure fires contained to the object or room of origin (per cent)

Table 9A.15 Fire service organisations' costs ($'000) (2006-07 dollars), 

Table 9A.16 Fire service organisations' expenditure per 1000 people (2006-07 dollars)  

Table 9A.17 Fire service organisations' funding per 1000 people (2006-07 dollars)  

Ambulance Services

Table 9A.18 Major sources of ambulance service organisations revenue (2006-07 dollars) 

Table 9A.19 Reported ambulance incidents, responses, patients and transport 

Table 9A.20 Ambulance service organisations' human resources 

Table 9A.21 Ambulance assets (number) 

Table 9A.22 Cardiac arrest survived event rate 

Table 9A.23 Ambulance code 1 response times (minutes) 
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Table 9A.24 Satisfaction with ambulance service organisations 

Table 9A.25 Ambulance service costs ($'000) (2006-07 dollars) 

Table 9A.26 Ambulance service organisations' expenditure per 1000 people (2006-07 dollars) 

Table 9A.27 Ambulance service organisations' revenue per 1000 people (2006-07 dollars) 

Road Rescue services

Table 9A.28 Reported road rescue incidents

Table 9A.39 Reported number of road rescue extrications

SESTES services

Table 9A.30 S/TES volunteer human resources (number)

Other information

Table 9A.31 Communications and dispatching systems

Table 9A.32 Selected fire risk management/mitigation strategies  

Table 9A.33 Prevention activities of fire service organisations

Table 9A.34 All activities of fire service organisations

Table 9A.35 All activities of State Emergency Services and Territory Emergency Services 

Table 9A.36 Treatment of assets by emergency management agencies   

Table 9A.37 Summary of emergency management organisations by event type, 2003  

Table 9A.38 Reported fires and other primary incidents, urban and rural inclusions and 
exclusions, 2006-07 

Table 9A.39 Top 5 Ignition factors



EMERGENCY 
MANAGEMENT 

9.69

9.10 References 
ABS (Australian Bureau of Statistics) 2001a, Population Survey Monitor,

Cat. no. 4103.0, Canberra. 

CAA (Council of Ambulance Authorities) 2002, National Patient Mailout 
Satisfaction Research 2003–07, Adelaide. 

—— 2003, National Patient Mailout Satisfaction Research 2003, Adelaide. 

—— 2003, What is Emergency Management?, www.ema.gov.au (accessed 14 
October 2003). 

Jacobs I, et al (2004), AHA Scientific Statement, Cardiac Arrest and 
Cardiopulmonary Resuscitation Outcome Reports, Update of the Utstein 
Templates for Resuscitation Registries, A Statement for Healthcare 
Professionals from a Task Force of the International Liaison Committee on 
Resuscitation (American Heart Association, European Resuscitation Council, 
Australian Resuscitation Council, New Zealand Resuscitation Council, Heart 
and Stroke Foundation of Canada, Inter American Heart Foundation, 
Resuscitation Councils of South Africa). Circulation November 23, 2004, 
110(21): pp. 3385-97. Circulation is available at http://www.circulationaha.org 

SCRCSSP (Steering Committee for the Review of Commonwealth/State Service 
Provision) 2002, Report on Government Services 2002, Productivity 
Commission, Canberra. 

—— 2003, Report on Government Services 2003, Productivity Commission, 
Canberra.



9.70 REPORT ON 
GOVERNMENT 
SERVICES 2008 




