PUBL|C

Average Length of Stay in Irish Hospitals

Paul Redmond*

The average length of stay (ALOS) in hospitals is often used as an indicator of
efficiency. Reducing the time spent in hospital reduces the cost per patient and allows
more patients to be treated in a given period. Moreover, a shorter stay in hospital
allows treatment to be shifted from expensive inpatient care to less expensive
outpatient care. Thomas and Burke (2012) examine health policy in Ireland following
austerity budgets in the wake of the economic and financial crisis and note that
“efficiency gains have been a much vaunted policy tool”. The need to provide more
services with less financial resources has led to the implementation of policies
designed at promoting shorter hospital stays and increasing outpatient appointments.

The overall average length of stay is calculated by dividing total bed days by
total inpatient discharges. In 2012 the overall ALOS in Irish hospitals was 5.7 days
(versus a target of 5.6 days)’. The total number of inpatients for the year was 603,911
meaning 3.4 million hospital bed days were used. The potential benefits from reducing
the average length of stay are significant. A reduction of one day in the overall ALOS
could free up approximately 604,000 hospital bed-days allowing an additional 128,000
inpatients to be treated per year; a 21 percent increase in overall capacity.

In addition to looking at overall ALOS as a performance indicator, the HSE
also records ALOS for medical patients; a subset of total inpatients requiring treatment

from one of 23 medical specialties®. The rational for using medical patient ALOS as a
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1 See HSE December 2012 Performance Report.

Z Medical specialties include cardiology, dermatology, endocrinology, diabetes, gastro-enterology,
genito-urinary medicine, geriatric medicine, haematology, transfusion medicine, neurology,
oncology, nephrology, respiratory medicine, rheumatology, infectious diseases, tropical diseases,
rehabilitation medicine, spinal paralysis, general medicine, clinical genetics, palliative medicine,
metabolic medicine and clinical immunology.
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performance indicator is summarized by the HSE as follows,

“Length of stays for patients of medical specialties tend to be longer than
other specialties and subsequent bed day usage of hospital bed stock tends
to be greater. Therefore the monitoring of AvLOS in medical patients is
important and the overall figure is useful as a summary measure at national

level.”

Medical patient ALOS in 2012 was 7.2 days. Despite being an improvement on the
previous year’s figure of 8.1 days, this falls short of the 5.8 day target.

We gauge the efficiency of Irish hospitals by comparing ALOS in Ireland to
other countries in the OECD. However the raw data may not be comparable across
countries due to heterogeneity along two dimensions; the age structure of the
population and the mix/severity of conditions treated. Older patients typically require
more medical care and their ALOS tends to be higher than younger patients. In Ireland
the ALOS for those aged 35-44 is 4.5 days compared to 8.7 days for those aged 65-
743, In a UK study, Agboado et. al (2012) find the ALOS for people aged 80+ years is
significantly longer than for those aged 40-59 years in relation to pulmonary disease
related admissions. We carry out an age demographic adjustment on the raw data to
normalize each country’s proportion of over 65’s to the OECD average and thus make
the data more comparable®. For example, the age adjusted data reflects Ireland’s
favourable age profile as the sixth youngest country in the OECD. The results are
presented in Table 1. After carrying out the age demographic adjustment Ireland has
the tenth highest ALOS out of 34 OECD countries and the third highest in the EU

(after Finland and the Slovak Republic).

3 See the ESRI report “Activity in Acute Public Hospitals in Ireland 2012”
4 For more details on this demographic adjustment see Redmond (2012) “Expenditure and
Outputs in the Irlsh Health System: A Cross Country Comparlson



http://www.publicpolicy.ie/wp-content/uploads/Expenditure-Outputs-Irish-Health-System.pdf
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Table 1: Adjusted ALOS in OECD (2010 or nearest year)

Rank
Age-Demographic (Adjusted)
Adjusted ALOS in Highest to
Country ALOS in days days Lowest
Korea 14.2 19.7 1
Japan 18.2 12.0 2
Finland 11.6 10.2 3
Mexico 3.9 10.0 4
Chile 5.6 9.5 5
New Zealand 8.1 9.4 6
Slovak Republic 7.3 8.9 7
Switzerland 9.6 8.4 8
Canada 7.7 8.2 9
Ireland 6.1 8.2 10
Turkey 4.1 8.0 11
Luxembourg 7.5 8.0 12
Iceland 5.8 7.3 13
United Kingdom 7.7 7.2 14
Belgium 8.1 7.0 15
Czech Republic 7.1 7.0 16
Germany 9.5 6.9 17
Israel 4.5 6.8 18
Poland 6.0 6.6 19
Estonia 7.0 6.2 20
Spain 6.8 6.1 21
Slovenia 6.3 5.8 22
Australia 5.1 5.7 23
Netherlands 5.8 5.7 24
United States 4.9 5.6 25
Austria 6.6 5.6 26
Greece 7.0 55 27
France 5.7 5.1 28
Portugal 5.9 5.0 29
Italy 6.7 4.9 30
Sweden 5.7 4.7 31
Hungary 5.1 4.6 32
Norway 4.5 4.5 33
Denmark 4.6 4.3 34

Source: ALOS data from OECD Health Data 2012. Demographic data used for
adjustment from OECD Health at a Glance 2011.

Notes: The most recent OECD figures refer to 2010 for which the ALOS in
Ireland is 6.1 days. If we use the HSE’s updated ALOS figure for 2012 of 5.7
days we get an age-adjusted ALOS of 7.6 days. This moves Ireland from 10"
to 12" highest in the table.
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The OECD addresses the non-comparability of cross-country data by focusing on the

ALOS for a particular disease. As pointed out in the OECD’s Health at a Glance

Europe 2012 report,

“Focusing on average length of stay for specific diseases or conditions can
remove some of the heterogeneity that may arise from the different mix

and severity of conditions across countries.”

The OECD use myocardial infarction (more commonly known as heart attack) as the
basis for comparing ALOS across countries. The results are shown in Table 2. The
ALOS for heart attack patients in Ireland is the sixth highest out of 33 OECD countries
at 8 days. The ALOS across countries ranges from 3.9 days (Denmark) to 10.6 days
(Germany) with an OECD average of 6.8 days.

There have been improvements in reducing the ALOS in Irish hospitals over
the past number of years. However there appears to be scope for further progress. The
current ALOS for medical inpatients of 7.2 days falls short of the targeted 5.8 days.
The ALOS in Irish hospitals also appears to be quite large when compared to other
countries. When we adjust for age demographics, overall length of stay is the tenth
highest out of 34 OECD countries. The length of stay for heart attack patients is the
sixth highest out of 33 OECD countries. Improvements along this metric are likely to

yield considerable benefits in terms of lower average cost per patient and a significant

increase in the availability of hospital bed-days.
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Table 2: Average Length of Stay for Acute Myocardial Infarction (Heart Attack)

ALOS in days
(2010 or nearest
Country year)
Germany 10.6
Korea 9.9
Estonia 9.1
New Zealand 8.2
Finland 8.1
Ireland 8.0
Chile 7.9
Portugal 7.9
Switzerland 7.9
Spain 7.8
United Kingdom 7.8
Italy 7.7
Slovenia 7.7
Belgium 7.6
Austria 7.2
Mexico 7.2
Greece 7.0
Iceland 6.8
Netherlands 6.5
Czech Republic 6.4
France 6.2
Canada 6.0
Hungary 5.9
Israel 5.9
Luxembourg 5.9
Poland 5.7
Australia 5.6
United States 5.0
Sweden 4.7
Slovak Republic 4.6
Norway 4.0
Turkey 4.0
Denmark 3.9
OECD Average 6.8

Source: OECD Health Data 2012
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