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report focuses on ED resources, ED/ hospital services, staff training, and ultrasound 
teaching. 

All 147 EDs in Australia and Aotearoa reported having resuscitation
and emergency or acute treatment spaces. 

A higher percentage of Australian EDs (70.3%) than Aotearoa EDs
(63.1%) reported having mental health treatment spaces.

63.2% 

Aotearoa Australia

78.9% 50.4% 

40.9% 63.2% 

Quantified CO2 Emissions

Environment al Sustainability Officer

A higher percentage of Aotearoa EDs reported having 
implemented various sustainability practices 
compared to Australian EDs.

F ormal Environmental Sustainability Plan

 Australian EDs had a lower ratio of attendances per bed or chair  (1219 
attendances per bed/ chair) decreasing by 1.4% from the 2016 Census,  
compared  with  Aotearoa  EDs  (1409  attendances  per  bed/  chair) which has 
increased by 11.1%.

24.2% 47.5% 

Aotearoa Australia

30.7% 

A higher percentage of Aotearoa EDs were a 

Designated Major Trauma Service

For the full findings, please refer to: 
Australasian College for Emergency Medicine (2022), 

2021 Annual Site Census Report - Part 2: ED resources and services 



Annual Site Census 2021 Report: ED resources, services, training and teaching – July 2022 Page 1 

Table of contents 
List of Tables and Figures ........................................................................................................................................................................... 2 
1. Executive Summary ........................................................................................................................................................................... 4

1.1 Background ............................................................................................................................................................................. 4 
1.2 Summary of Findings .......................................................................................................................................................... 4 

1.2.1 ED Resources ............................................................................................................................................................ 4 
1.2.2 ED and/or Hospital Designated Staff and Services ............................................................................... 4 
1.2.3 Staff Training ............................................................................................................................................................ 4 
1.2.4 Ultrasound Teaching ............................................................................................................................................. 4 

2. Purpose and Scope ........................................................................................................................................................................... 5

3. Methodology ........................................................................................................................................................................................ 5

4. Results .................................................................................................................................................................................................... 5

4.1 Profile of Participating EDs .............................................................................................................................................. 5 
4.2 ED Resources ........................................................................................................................................................................... 7 

4.2.1 ED Treatment Spaces ............................................................................................................................................. 7 
4.2.2 Infection Control Spaces ................................................................................................................................... 11 

4.3 ED or Hospital Designated Staff and Services ...................................................................................................... 12 
4.3.1 Designated Research Position ....................................................................................................................... 12 
4.3.2 Designated Staff for ED Quality and Safety ............................................................................................. 13 
4.3.3 Designated Disaster and/or Pandemic Coordinator .......................................................................... 14 
4.3.4 Sustainability Practices ..................................................................................................................................... 15 
4.3.5 Other Hospital Services .................................................................................................................................... 16 

4.4 Staff Training ......................................................................................................................................................................... 17 
4.4.1 Cultural Competency Training ......................................................................................................................... 17 
4.4.2 Discrimination, Bullying, Sexual Harassment and Harassment Training ................................... 17 

4.5 Ultrasound Teaching .......................................................................................................................................................... 17 
4.5.1 Number of Ultrasound Machines................................................................................................................... 17 
4.5.2 Ultrasound Qualifications and Credentialing ......................................................................................... 19 
4.5.3 Clinical Lead for Ultrasound ........................................................................................................................... 22 
4.5.4 Ultrasound Training ............................................................................................................................................ 23 
4.5.5 Quality Assurance Review of Ultrasound Examinations .................................................................... 25 
4.5.6 Who Used Ultrasound Machines in EDs .................................................................................................... 26 

5. Discussion of Findings ................................................................................................................................................................... 28

6. References .......................................................................................................................................................................................... 29

7. Suggested Citation .......................................................................................................................................................................... 29

8. Contact for further information ................................................................................................................................................ 29

9. Appendix 1 ........................................................................................................................................................................................... 30



Annual Site Census 2021 Report: ED resources, services, training and teaching – July 2022 Page 2 

List of Tables and Figures 

Table 1: Distribution of participating EDs, by region and hospital peer group. ................................................................ 6 
Table 2 EDs with specific treatment spaces and average number of beds or chairs available within each 

treatment space, by region. .................................................................................................................................................... 7 
Table 3 EDs with specific treatment spaces and average number of beds or chairs available within each 

treatment space, by hospital peer group. ....................................................................................................................... 8 
Figure 1 Percentage change in the average number of beds or chairs available within specific treatment 

spaces between 2016 and 2021, by country. ................................................................................................................... 9 
Table 4 Percentage change in the average number of beds or chairs available within specific treatment 

spaces from 2016 to 2021, by region. ................................................................................................................................. 9 
Table 5 The ratio of ED beds/ chairs across all reported treatment spaces to total ED attendance, by region.

 ........................................................................................................................................................................................................... 10 
Table 6 The ratio of ED beds/ chairs across all reported treatment spaces to total ED attendance, by 

hospital peer group. ................................................................................................................................................................ 10 
Table 7: Number and percentage of EDs that reported having negative pressure rooms, average number of 

negative pressure rooms, and average percentage of negative pressure rooms with anterooms, by 
region ............................................................................................................................................................................................... 11 

Table 8: Number and percentage of EDs that reported having negative pressure rooms, average number of 
negative pressure rooms, and average percentage of negative pressure rooms with anterooms, by 
hospital peer group .................................................................................................................................................................. 11 

Table 9: Percentage of EDs reported having designated research position, by region ............................................... 12 
Table 10: Percentage of EDs with designated research position, by hospital peer group ......................................... 12 
Table 11: Number and proportion of EDs with designated staff for ED quality and safety, by region and 

hospital peer group ................................................................................................................................................................. 13 
Table 12: Number and percentage of EDs with an ED or hospital designated disaster and/or pandemic 

coordinator, by region and hospital peer group ....................................................................................................... 14 
Table 13: Percentage of EDs that reported having sustainability practices in place, by region .............................. 15 
Table 14: Percentage of EDs that reported having sustainability practices in place, by hospital peer group . 15 
Table 15 The percentage of hospitals with an on-site Cardiac Catheter Laboratory, the percentage 

designated as a Major Trauma Service, the percentage that reported major trauma cases and the 
average number of major trauma cases treated with an injury severity score (ISS) of greater than 
12, by region. ................................................................................................................................................................................ 16 

Table 16 Percentage of hospitals with an on-site Cardiac Catheter Laboratory providing urgent PCI for 
STEMI, the percentage with a Major Trauma Service and the average number of major trauma 
cases treated with an injury severity score greater than 12*, by hospital peer group. ............................ 17 

Table 17: Average number of ultrasound machines currently in operation in accredited EDs, 2021 vs. 2019, by 
region. ............................................................................................................................................................................................. 18 

Table 18: Average number of ultrasound machines currently in operation in accredited EDs, 2021 vs. 2019, by 
hospital peer group. ................................................................................................................................................................ 18 

Table 19: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who met the ACEM guideline 
for credentialing, by region. ................................................................................................................................................. 19 

Table 20: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who have a formal 
ultrasound qualification, by region, 2021 vs. 2019. .................................................................................................... 20 

Table 21: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who met the ACEM guidelines 
for credentialing, by hospital peer group. .................................................................................................................... 20 



Annual Site Census 2021 Report: ED resources, services, training and teaching – July 2022 Page 3 

Table 22: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who have a formal 
ultrasound qualification, by hospital peer group, 2021 vs. 2019. ....................................................................... 21 

Table 23: Number and percentage of EDs reporting having a clinical lead for ultrasound (2021 vs. 2019) and 
the mean number of hours per week of clinical support time allocated for the role, by region. ..... 22 

Table 24: Percentage of EDs reporting having a clinical lead for ultrasound (2021 vs. 2019), and the mean 
number of hours per week of clinical support time allocated for the role, by hospital peer group.
 ........................................................................................................................................................................................................... 23 

Table 25: Percentage of EDs that reported having a formal ultrasound training program in 2021 compared to 
2019, by region. ........................................................................................................................................................................... 23 

Table 26: The scans FACEM trainees were expected to gain proficiency in, as a percentage by region. ............ 24 
Table 27: Percentage of EDs that reported having an ultrasound training program in 2021 compared to 2019, 

by hospital peer group. .......................................................................................................................................................... 24 
Table 28: The scans FACEM trainees are expected to gain proficiency in, as a percentage by hospital peer 

group. .............................................................................................................................................................................................. 25 
Table 29: Percentage of EDs that perform quality assurance review on 0%, >0% - ≤25%, >25% - ≤50%, >50% - 

≤75%, and 100% of ultrasound examinations, by region. ....................................................................................... 25 
Table 30: Percentage of EDs that perform quality assurance review on 0%, >0% - ≤25%, >25% - ≤50%, >50% - 

≤75%, and 100% of ultrasound examinations, by hospital peer group. .......................................................... 26 
Table 31: Percentage of EDs that reported having other staff use their ED’s ultrasound machine(s), by region.

 ........................................................................................................................................................................................................... 26 
Table 32: Percentage of EDs that reported having other staff use their ED’s ultrasound machine(s), by 

hospital peer group. ................................................................................................................................................................ 27 



Annual Site Census 2021 Report: ED resources, services, training and teaching – July 2022 Page 4 

1. Executive Summary

1.1 Background 

This report presents the findings from the Australasian College for Emergency Medicine’s (ACEM’s) Annual 
Site Census, which was distributed to Directors of Emergency Medicine (DEMs) and Directors of Emergency 
Medicine Training (DEMTs) at 147 ACEM-accredited emergency departments (EDs) in September 2021. The 
Census is a joint initiative by the Research Unit within the Policy, Research and Partnerships Department, 
and the Accreditation Unit within the Training Department. This report presents the findings on ED 
resources, hospital services, staff training and ultrasound teaching. 

1.2 Summary of Findings 

All of the 147 ACEM-accredited EDs (128 in Australia and 19 in Aotearoa New Zealand) completed the 2021 
Census. 

1.2.1 ED Resources 

• All responding EDs reported having resuscitation and adult and/or paediatric emergency/acute
treatment spaces. While 92.5% had low acuity, sub-acute or fast track treatment spaces, and 88.4% had
a Short Stay Unit (or equivalent). A smaller proportion (69.4%) reported having ED Mental Health
Assessment spaces.

• Australian EDs had, on average, a lower ratio of attendances to beds or chairs (1219 attendances per
one bed/ chair), compared with Aotearoa EDs (1409 attendances per one bed/ chair).

• All Aotearoa and 89.8% of Australian EDs reported having at least one negative pressure room for
infection control.

1.2.2 ED and/or Hospital Designated Staff and Services 

• Overall, a higher proportion of Aotearoa EDs reported the availability of various sustainability
practices than Australian EDs, including having a formal Environmental Sustainability Plan (63.2% vs.
40.9%) and making efforts to quantify carbon dioxide emissions (63.2% vs. 30.7%).

• Just under one-quarter of accredited Australian EDs (24.2%) and under half of Aotearoa EDs (47.4%)
were designated as a Major Trauma Service.

• Overall, 52.4% of EDs reported having an on-site Cardiac Catheter Laboratory available for urgent
Percutaneous Coronary Intervention for ST-Elevation Myocardial Infarction. The highest percentages
were in Major hospitals (100%) and Private hospitals (90.9%) in Australia, and Metropolitan hospitals in
Aotearoa (85.7%).

1.2.3 Staff Training 

• Cultural competency training was available for staff in all Aotearoa EDs and 98.4% of Australian EDs.
• Discrimination, bullying, sexual harassment and harassment training was available to almost all

Aotearoa EDs (94.4%) and Australian EDs (98.4%).

1.2.4 Ultrasound Teaching 

• Aotearoa saw a 31.6% and Australia saw a 15.4% increase since 2019 in the mean number of ultrasound
machines in operation in EDs, a mean of 2.5 and 3.0 respectively.

• Over half (57.9%) of Aotearoa EDs and just under half (46.1%) of Australian EDs reported having a
formal ultrasound training program.

• In both Australia and Aotearoa, approximately one-third of EDs reported that a quality assurance
review was not performed on ultrasound examinations in their ED.
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2. Purpose and Scope

The purpose of this report is to provide the findings from the Australasian College for Emergency 
Medicine’s (ACEM’s) Annual Site Census, specifically on the sections relating to ED resources and services, 
ED staff training, and ultrasound teaching. The Census is distributed annually to all Australian and 
Aotearoa New Zealand emergency departments (EDs) accredited by ACEM, with the findings used to 
monitor accredited sites as well as provide an evidence-base for ACEM policy and advocacy activities 
relating to ED workforce and functioning. 

3. Methodology

The Census is a mandatory activity for ACEM-accredited EDs, and it was distributed via email to all 147 
accredited EDs in Australia and Aotearoa New Zealand in September 2021. The 2021 Census contained 
questions on ED staffing and rostering, casemix and performance, resources and services. ED casemix and 
performance data were sought for the period 1 July 2020 to 30 June 2021, with all other data being current 
at the time of completing the survey. For a full methodology, see part one of the report (ACEM, 2022). Refer 
to Appendix 1 for the survey tool. 

4. Results

This section presents the findings from the 2021 Annual Site Census, and includes findings relating to ED 
treatment spaces, infection control spaces, sustainability practices, ED and hospital services, as well as 
staff training and ultrasound teaching.  

4.1 Profile of Participating EDs 

All of the 147 accredited EDs completed the 2021 Annual Site Census. Table 1 displays the breakdown of EDs 
by region in Australia and Aotearoa New Zealand, and further breakdown by peer group within each region. 
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Table 1: Distribution of participating EDs, by region and hospital peer group. 

n Region (%) Total (%) 
Australia 128 87.1% 
New South Wales 42 28.6% 

Major 11 26.2% 
Large metropolitan 10 23.8% 
Medium metropolitan 6 14.3% 
Large regional 9 21.4% 
Medium regional 2 4.8% 
Small regional 1 2.4% 
Private 1 2.4% 
Specialist 2 4.8% 

Victoria 30 20.4% 
Major 6 20.0% 
Large metropolitan 7 23.3% 
Medium metropolitan 5 16.7% 
Large regional 5 16.7% 
Medium regional 1 3.3% 
Private 5 16.7% 
Specialist 1 3.3% 

Queensland 29 19.7% 
Major 6 20.7% 
Large metropolitan 6 20.7% 
Medium metropolitan 3 10.3% 
Large regional 6 20.7% 
Medium regional 3 10.3% 
Private 4 13.8% 
Specialist 1 3.4% 

Western Australia 12 8.2% 
Major 3 25.0% 
Large metropolitan 4 33.3% 
Medium metropolitan 1 8.3% 
Medium regional 2 16.7% 
Private 1 8.3% 
Specialist 1 8.3% 

South Australia 7 4.8% 
Major 2 28.6% 
Large metropolitan 3 42.9% 
Medium metropolitan 1 14.3% 
Specialist 1 14.3% 

Tasmania 3 2.0% 
Major 1 33.3% 
Large regional 2 66.7% 

Northern Territory 3 2.0% 
Major 1 33.3% 
Large regional 1 33.3% 
Small regional 1 33.3% 

Australian Capital Territory 2 1.4% 
Major 1 50.0% 
Large metropolitan 1 50.0% 

Aotearoa 19 12.9% 
Metropolitan 6 31.6% 
Regional 12 63.2% 
Specialist 1 5.3% 

Total 147 100.0% 
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4.2 ED Resources 

4.2.1 ED Treatment Spaces 

All EDs reported having resuscitation treatment spaces and adult and/or paediatric emergency or acute 
spaces (Table 2). Not all of the accredited EDs in Australia and Aotearoa reported having low acuity, sub-
acute or fast track spaces (93.0%, n= 119/128 and 89.5%, n= 17/19, respectively) and a short-stay unit (SSU) 
or equivalent treatment space (89.8%, n= 115/128 and 78.9%, n= 15/19, respectively). A lower proportion of 
accredited EDs in Australia (70.3%, n= 90/128) and Aotearoa (63.1%, n= 12/19) reported having mental health 
assessment treatment spaces, compared to the 2020 Census (75.4% and 78.9%, respectively). Overall, the 
average number of beds/chairs available for the individual treatment spaces in Australian and Aotearoa 
EDs remained relatively consistent compared with the 2020 Census, with a difference of n <1, except for the 
emergency/ acute spaces in Aotearoa EDs, which increased from 21.3 to 23.4. 

Table 2 EDs with specific treatment spaces and average number of beds or chairs available within each 
treatment space, by region. 

Resuscitation 

Adult and/or 
Paediatric 

Emergency/ 
Acute 

Low acuity/ 
sub-acute/ 
fast-track 

SSU (or 
equivalent) 

ED mental 
health 

assessment 

Region n 
mean 

(range) n 
mean  

(range) n 
mean 

(range) n 
mean 

(range) n 
mean 

(range) 
Australia 128 3.6 128 22.3 119 9.8 115 12.2 90 2.2 

(1.0 – 15.0) (3.0 – 63.0) (1.0 – 32.0) (2.0 – 32.0) (1.0 – 14.0) 
NSW 42 3.2 42 20.8 40 11.1 35 8.4 31 1.8 

(1.0 – 9.0) (7.0 – 47.0) (4.0 – 32.0) (2.0 – 19.0) (1.0 – 6.0) 
VIC 30 3.5 30 22.6 26 8.0 27 15.4 18 1.9 

(1.0 – 9.0) (4.0 – 50.0) (1.0 – 19.0) (4.0 – 32.0) (1.0 – 6.0) 
QLD 29 4.1 29 21.7 26 9.4 27 13.6 20 2.5 

(1.0 – 14.0) (3.0 - 41.0) (3.0 – 19.0) (2.0 – 27.0) (1.0 – 9.0) 
WA 12 4.4 12 21.5 12 9.8 11 13.4 7 3.6 

(1.0 – 15.0) (9.0 – 51.0) (4.0 – 25.0) (4.0 – 23.0) (1.0 – 10.0) 
SA 7 3.7 7 33.3 7 11.6 7 12.9 6 1.7 

(2.0 – 6.0) (19.0 – 63.0) (6.0 – 21.0) (5.0 – 22.0) (1.0 – 3.0) 
TAS 3 3.0 3 21.3 3 9.0 3 9.3 3 1.3 

(2.0 – 4.0) (13.0 – 28.0) (4.0 – 18.0) (4.0 – 16.0) (1.0 – 2.0) 
ACT 2 3.5 2 29.0 2 11.5 2 18.5 2 9.0 

(2.0 – 5.0) (20.0 – 38.0) (10.0 – 13.0) (18.0 – 19.0) (4.0 – 14.0) 
NT 3 2.3 3 21.3 3 7.7 3 9.3 3 2.0 

(2.0 – 3.0) (18.0 – 27.0) (6.0 – 11.0) (8.0 – 12.0) (1.0 – 4.0) 
Aotearoa 19 3.5 19 23.4 17 8.2 15 8.6 12 1.7 

(2.0 – 7.0) (8.0 – 57.0) (2.0 – 16.0) (2.0 – 36.0) (1.0 – 3.0) 
Total 147 3.6 147 22.5 136 9.6 130 11.8 102 2.2 

(1.0 – 15.0) (3.0 – 63.0) (1.0 – 32.0) (2.0 – 36.0) (1.0 – 14.0) 

Table 3 reports specific ED treatment spaces and the average number of beds/ chairs available within 
these treatment spaces by hospital peer group. All Australian Specialist EDs reported having mental health 
assessment treatment spaces; in contrast, none of the Private EDs reported having one. Only half (6/12) of 
Aotearoa Regional EDs, compared with 87.9% (29/33) of Regional EDs in Australia, reported having mental 
health assessment spaces in their EDs.  



Annual Site Census 2021 Report: ED resources, services, training and teaching – July 2022 Page 8 

Table 3 EDs with specific treatment spaces and average number of beds or chairs available within each 
treatment space, by hospital peer group. 

Resuscitation 

Adult and/or 
Paediatric 

Emergency/ 
Acute 

Low 
acuity/sub-
acute/fast-

track 

SSU (or 
equivalent) 

ED mental 
health 

assessment 

Hospital peer 
group n 

mean 
(range) n 

mean 
(range) n 

mean 
(range) n 

mean 
(range) n 

mean 
(range) 

Australia 
Major 31 6.0 31 30.6 31 12.3 31 15.2 25 2.6 

(2.0 – 15.0) (14.0 – 47.0) (6.0 – 32.0) (5.0 – 32.0) (1.0 – 8.0) 
Large 
metropolitan 

31 3.3 31 25.6 30 10.8 30 14.6 19 3.4 
(1.0 – 5.0) (13.0 – 51.0) (3.0 – 29.0) (5.0 – 32.0) (1.0 – 14.0) 

Medium 
metropolitan 

16 2.4 16 16.9 13 8.2 15 11.1 11 1.4 
(1.0 – 5.0) (7.0 – 27.0) (4.0 – 17.0) (4.0 – 26.0) (1.0 – 3.0) 

Large regional 23 3.0 23 17.4 23 8.0 22 9.1 21 1.7 
(2.0 – 6.0) (9.0 – 35.0) (4.0 – 14.0) (2.0 – 24.0) (1.0 – 4.0) 

Small/medium 
regional 

10 2.6 10 9.2 9 6.6 7 5.7 8 1.4 
(1.0 – 5.0) (3.0 – 18.0) (4.0 – 9.0) (3.0 – 10.0) (1.0 – 2.0) 

Private 11 1.7 11 15.4 7 4.4 5 4.4 0 
(1.0 – 2.0) (6.0 – 25.0) (1.0 – 11.0) (2.0 – 8.0) 

Specialist 6 4.0 6 31.3 6 13.8 5 13.8 6 1.8 
(2.0 – 5.0) (12.0 – 63.0) (8.0 – 26.0) (8.0 – 20.0) (1.0 – 3.0) 

Aotearoa 
Metropolitan 7 4.4 7 35.0 7 9.4 7 12.4 6 2.0 

(3.0 – 6.0) (14.0 – 57.0) (4.0 – 17.0) (5.0 – 36.0) (1.0 – 3.0) 
Regional 12 2.9 12 16.6 10 7.3 8 5.3 6 1.3 

(2.0 – 7.0) (8.0 – 47.0) (2.0 – 14.0) (2.0 – 10.0) (1.0 – 2.0) 

The percentage change in the average number of beds or chairs available within specific treatment spaces 
between 2016 and 2021, is displayed by country in Figure 1 and by region in Table 4. Accredited EDs in 
Aotearoa have reported an overall percentage decrease in the average number of beds or chairs available 
across all reported treatment spaces compared with what was reported in the 2016 Census. The Australian 
EDs, on the other hand, reported an overall increase across all types of treatment spaces (Figure 1 and 
Table 4). Both Australia and Aotearoa saw a percentage increase in the average number of 
emergency/acute and ED mental health assessment beds/ chairs. 
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Figure 1 Percentage change in the average number of beds or chairs available within specific treatment 
spaces between 2016 and 2021, by country. 

The highest percentage increase in average beds/ chairs available across treatment spaces was observed 
in the Australian Capital Territory (ACT) for ED mental health assessment treatment spaces, which have 
more than tripled between 2016 and 2021. The reverse was seen in Tasmania (TAS), which had the largest 
decrease in average beds/ chairs available for their ED mental health assessment treatment spaces, down 
35.0%. 

Table 4 Percentage change in the average number of beds or chairs available within specific treatment 
spaces from 2016 to 2021, by region. 

Resuscitation 

Adult and/or 
Paediatric 

Emergency/ 
Acute 

Low 
acuity/sub-
acute/fast-

track 

SSU (or 
equivalent) 

ED mental 
health 

assessment 

Average 
across 

treatment 
spaces 

Region % % % % % % 
Australia 14.1% 20.3% 5.0% 5.0% 17.3% 12.3% 
NSW 22.4% 15.1% 4.3% -4.2% 24.6% 12.4% 
VIC 6.5% 15.1% 13.7% 11.6% 7.7% 10.9% 
QLD 17.8% 23.9% 9.4% -4.4% -9.6% 7.4% 
WA -4.7% 30.0% -17.8% 19.6% 96.4% 24.7% 
SA 64.4% 64.4% 23.7% 35.8% 8.2% 39.3% 
TAS 0.0% 6.5% 8.0% -7.0% -35.0% -5.5% 
ACT 40.0% 31.8% 9.5% 60.9% 260.0% 80.4% 
NT -8.0% -19.6% -18.9% 16.3% 33.3% 0.6% 
Aotearoa -15.3% 7.7% -2.4% -14.6% 9.3% -3.1% 
Total 10.3% 19.1% 4.0% 3.3% 19.4% 11.2% 

Note: The largest increase and decrease are highlighted for each treatment space in the Australian regions. 

The number of beds/ chairs and the change in the ratio of beds/chairs to patient attendances are 
presented by region in Table 5. Overall, Australian EDs had a lower number of attendances to beds or 
chairs (1219 attendances per one bed/ chair), compared with Aotearoa EDs (1409 attendances per one bed/ 
chair). In Australia, Western Australia (WA) had the highest ratio (1306 attendances per bed/ chair), 
consistent with 2016 Census findings. South Australia (SA) saw the greatest percentage decrease between 
2016 and 2021, in the ratio of attendances per bed/ chair. Although the ACT reported a 45.3% increase in the 

17.3%

5.0%

5.0%
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14.1%

12.3%
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-14.6%

-2.4%

7.7%
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ED mental health assessment
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Resuscitation

All treatment spaces
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ratio of patient attendances per bed/ chair, the ratio remained one of the lowest across all regions in 
Australia.  

Table 5 The ratio of ED beds/ chairs across all reported treatment spaces to total ED attendance, by region. 

2016 2021 % Change: 
Number of 

beds/ chairs 
Ratio of ED 

beds/ chairs: 
attendances 

Number of 
beds/ chairs 

Ratio of ED 
beds/ chairs: 
attendances 

Ratio of attendances 
per bed/ chair 

Region n n % 
Australia 5075 1:1236 6097 1:1219 -1.4% 
NSW 1524 1:1257 1801 1:1293 2.8% 
VIC 1214 1:1176 1443 1:1084 -7.8% 
QLD 1159 1:1257 1409 1:1287 2.4% 
WA 553 1:1316 601 1:1306 -0.8% 
SA 323 1:1285 440 1:1070 -16.7% 
TAS 108 1:1215 132 1:1114 -8.3% 
ACT 98 1:740 143 1:1063 43.6% 
NT 96 1:1173 128 1:1086 -7.4% 
Aotearoa 669 1:1268 798 1:1409 11.1% 
Total 5744 1:1239 6895 1:1243 0.4% 

Note: smallest and greatest ratios and largest percentage increase and decrease are highlighted for Australian EDs. 

Table 6 presents the ratio of ED beds/ chairs across all ED treatment spaces to total ED attendances, by 
hospital peer group. Private EDs in Australia reported the smallest number of attendances per bed/ chair, 
at a ratio of 930 attendances per one bed/ chair, compared to the other peer groups. Regionally located 
EDs in Australia and Aotearoa reported the highest number of attendances per ED bed/ chair. Additionally, 
Regional EDs generally also saw the greatest increase in the number of attendances per bed/ chair 
compared with the 2016 Census. It is noteworthy that the number of beds/chairs in Medium metropolitan 
EDs decreased, from 651 (in the 2016 Census) to 597, an 11.1% increase in the number of attendances per ED 
bed/ chair.   

Table 6 The ratio of ED beds/ chairs across all reported treatment spaces to total ED attendance, by 
hospital peer group. 

2016 2021 % Change 

Number of 
beds/ chairs 

Ratio of ED 
beds/ chairs: 
attendances 

Number of 
beds/ chairs 

Ratio of ED 
beds/ chairs: 
attendances 

Ratio of 
attendances 

per bed/ chair 
Hospital peer group n n 
Australia 
Major 1970 1:1234 2049 1:1223 -0.9% 
Large metropolitan 1584 1:1350 1720 1:1265 -6.3% 
Medium metropolitan 651 1:1120 597 1:1245 11.1% 
Large regional 853 1:1195 887 1:1216 1.7% 
Small/medium regional 223 1:1401 228 1:1445 3.1% 
Private 283 1:911 241 1:930 2.0% 
Specialist 269 1:1307 375 1:1061 -18.8% 
Aotearoa 
Metropolitan 407 1:1170 441 1:1105 -5.6% 
Regional 362 1:1384 357 1:1586 14.6% 

Note: The smallest and greatest ratios and largest increase and decrease are highlighted for Australia; greatest ratio and largest 
increase are highlighted for Aotearoa.  
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4.2.2 Infection Control Spaces 

This section presents data on infection control spaces available at ACEM accredited EDs, including the 
number of EDs with negative pressure rooms available and the mean number of negative pressure rooms, 
as well as the average percentage of negative pressure rooms with an anteroom. All Aotearoa EDs and the 
majority (89.8%) of Australian EDs reported having at least one negative pressure room (Table 7). A smaller 
proportion (71.4%) of EDs in SA reported having a negative pressure room, however the state reported the 
highest mean number of negative pressure rooms (4.8) per ED.  

Of EDs with negative pressure room(s), a higher proportion of Australian EDs, on average, reported they had 
anterooms, compared with EDs in Aotearoa. All negative pressure rooms in EDs in the ACT and Northern 
Territory (NT) had anterooms. 

Table 7: Number and percentage of EDs that reported having negative pressure rooms, average number of 
negative pressure rooms, and average percentage of negative pressure rooms with anterooms, by region 

EDs with at least one 
negative pressure room 

Number of negative pressure 
rooms 

Negative pressure 
rooms with anterooms 

Region n % Total mean (range) %* 
Australia 115 89.8% 310 2.7 (1 – 14) 79.2% 
NSW 38 90.5% 112 2.9 (1 – 9) 64.1% 
VIC 26 86.7% 59 2.3 (1 – 14) 90.2% 
QLD 26 89.7% 61 2.3 (1 – 8) 88.9% 
WA 12 100.0% 36 3.0 (1 – 11) 83.5% 
SA 5 71.4% 24 4.8 (2 – 8) 58.2% 
TAS 3 100.0% 10 3.3 (2 – 6) 72.2% 
ACT 2 100.0% 4 2.0 (1 – 3) 100.0% 
NT 3 100.0% 4 1.3 (1 – 2) 100.0% 
Aotearoa 19 100.0% 34 1.8 (1 – 3) 62.3% 
Total 134 91.2% 344 2.6 (1 – 14) 76.8% 

Note: Mean and range refer to the negative pressure rooms per ED. *refers to the average percentage of negative pressure rooms with 
an anteroom per ED. 

In Australia, the highest percentage of Major EDs and Large metropolitan EDs (96.8%, respectively) reported 
having at least one negative pressure room. Of the EDs with a negative pressure room, a higher proportion 
of Large regional and Small/ medium regional EDs reported having anterooms (Table 8). In Aotearoa, 
Regional EDs reported a higher average percentage per ED of their negative pressure rooms having 
anterooms (69.4%) compared to Metropolitan EDs (50.0%). 

Table 8: Number and percentage of EDs that reported having negative pressure rooms, average number of 
negative pressure rooms, and average percentage of negative pressure rooms with anterooms, by hospital 
peer group 

EDs with at least one 
negative pressure room 

Number of negative 
pressure rooms 

Negative pressure 
rooms with anterooms 

Hospital peer group n % Total mean (range) %* 
Australia 
Major 30 96.8% 123 4.1 (1 – 14) 74.5% 
Large metropolitan 30 96.8% 78 2.6 (1 – 6) 77.1% 
Medium metropolitan 12 75.0% 17 1.4 (1 – 5) 80.0% 
Large regional 21 91.3% 46 2.2 (1 – 6) 80.6% 
Small/medium regional 9 90.0% 12 1.3 (1 – 2) 100.0% 
Private 8 72.7% 12 1.5 (1 – 3) 72.9% 
Specialist 5 83.3% 22 4.4 (2 – 9) 84.0% 
Aotearoa 
Metropolitan 7 100.0% 14 2.0 – 50.0% 
Regional 12 100.0% 20 1.7 (1 – 3) 69.4% 

Note: Mean and range refer to the negative pressure rooms per ED. *refers to the average percentage of negative pressure rooms with 
an anteroom per ED.
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4.3 ED or Hospital Designated Staff and Services 

4.3.1 Designated Research Position 

EDs were asked to provide details of staff in designated research positions. The percentage of EDs that 
reported having an ACEM Director of Research and ED research coordinator, are presented by jurisdiction 
(Table 9) and hospital peer group (Table 10). Just over half of Australian EDs (55.5%) and Aotearoa EDs 
(52.6%) reported having a designated ACEM Director of Research.There were generally large percentages of 
EDs that reported having an ED research coordinator than the ACEM Director of Research across 
jurisdictions, except for the WA and the NT.  

Table 9: Percentage of EDs reported having designated research position, by region 

ACEM Director of Research ED Research Coordinator 
Region n % n % 
Australia 71 55.5% 93 72.7% 
NSW 22 52.4% 32 76.2% 
VIC 17 56.7% 22 73.3% 
QLD 16 55.2% 20 69.0% 
WA 8 66.7% 8 66.7% 
SA 3 42.9% 5 71.4% 
TAS 1 33.3% 2 66.7% 
ACT 1 50.0% 2 100.0% 
NT 3 100.0% 2 66.7% 
Aotearoa 10 52.6% 14 73.7% 
Total 81 55.1% 107 72.8% 

Private EDs in Australia (27.3%) and Regional EDs in Aotearoa (33.3%) were least likely to report having an 
ACEM Director of Research. 

Table 10: Percentage of EDs with designated research position, by hospital peer group 

ACEM Director of Research ED Research Coordinator 
Region n % n % 
Australia 
Major 27 87.1% 26 83.9% 
Large metropolitan 20 64.5% 25 80.6% 
Medium metropolitan 5 31.3% 7 43.8% 
Large regional 8 34.8% 17 73.9% 
Small/medium regional 4 40.0% 6 60.0% 
Private 3 27.3% 6 54.5% 
Specialist 4 66.7% 6 100.0% 
Aotearoa 
Metropolitan 6 85.7% 5 71.4% 
Regional 4 33.3% 9 75.0% 
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4.3.2 Designated Staff for ED Quality and Safety 

EDs were asked to provide details of their ED staff responsible for quality and safety (Table 11). Almost all 
ACEM-accredited EDs in Australia (94.5%), and all Aotearoa EDs, reported having a designated person 
responsible for ED quality and safety. Seven Australian EDs reported this role as being not applicable in 
their ED or had missing data. 

Table 11: Number and proportion of EDs with designated staff for ED quality and safety, by region and 
hospital peer group 

Region Staff for ED quality and safety 
n % 

Australia 121 94.5% 
NSW 40 95.2% 
VIC 26 86.7% 
QLD 28 96.6% 
WA 12 100.0% 
SA 7 100.0% 
TAS 3 100.0% 
ACT 2 100.0% 
NT 3 100.0% 
Major 31 100.0% 
Large metropolitan 29 93.5% 
Medium metropolitan 15 93.8% 
Large regional 21 91.3% 
Small/medium regional 10 100.0% 
Private 9 81.8% 
Specialist 6 100.0% 
Aotearoa 19 100.0% 
Metropolitan 7 100.0% 
Regional 12 100.0% 
Total 136 95.2% 
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4.3.3 Designated Disaster and/or Pandemic Coordinator 

EDs were asked to provide details of their ED or hospital staff member designated as their disaster and/or 
pandemic coordinator, with 136 (92.5%) of 147 accredited EDs doing so. The number and percentage of EDs 
that reported having a designated disaster/ pandemic coordinator are presented by region and hospital 
peer group in Table 12. All of the EDs in SA, TAS, ACT and NT reported having a designated disaster/ 
pandemic coordinator, but a smaller percentage (86.2%, n= 25) of EDs in Queensland (QLD) reported having 
one. Across different hospital peer groups, a lower percentage of Private and Metropolitan EDs in Australia 
reported having this position. In Aotearoa, all but one Regional ED reported having a designated person 
for this role. 

Table 12: Number and percentage of EDs with an ED or hospital designated disaster and/or pandemic 
coordinator, by region and hospital peer group 

Region Number of EDs with designated 
disaster/pandemic coordinator 

n % 
Australia 118 92.2% 
NSW 40 95.2% 
VIC 27 90.0% 
QLD 25 86.2% 
WA 11 91.7% 
SA 7 100.0% 
TAS 3 100.0% 
ACT 2 100.0% 
NT 3 100.0% 
Major 31 100.0% 
Large metropolitan 27 87.1% 
Medium metropolitan 14 87.5% 
Large regional 22 95.7% 
Small/medium regional 9 90.0% 
Private 9 81.8% 
Specialist 6 100.0% 
Aotearoa 18 94.7% 
Metropolitan 7 100.0% 
Regional 11 91.7% 
Total 136 92.5% 
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4.3.4 Sustainability Practices 

The sustainability practices exercised by ACEM-accredited EDs are presented by region in Table 13, and by 
hospital peer group in Table 14. Sites were asked if they had an Environmental Sustainability Officer or 
equivalent role in their hospital or ED. Over three quarters (78.9%) of Aotearoa EDs in comparison to only 
half of Australian EDs reported having this role in their hospital or ED. Less than half (40.9%) of Australian 
sites reported having a formal Environmental Sustainability Plan in their ED or hospital, compared with 
63.2% of Aotearoa sites. The percentage of sites that reported having one varied across Australian regions, 
ranging from 0% in TAS to two-thirds in the NT. Sites were also asked if any efforts had been made to 
quantify the carbon dioxide (CO2) emissions generated by their ED or hospital. Less than one third of 
Australian EDs responded ‘yes’, whereas 63.2% of Aotearoa EDs reported that efforts had been made to 
quantify CO2 emissions. Overall, a higher percentage of Aotearoa EDs reported the availability of various 
sustainability practices than Australian EDs.  

Table 13: Percentage of EDs that reported having sustainability practices in place, by region 

n Environmental 
Sustainability Officer 

Formal Environmental 
Sustainability Plan 

Quantified CO2 
emissions 

Australia 127 50.4% 40.9% 30.7% 
NSW 41 31.7% 26.8% 22.0% 
VIC 30 60.0% 50.0% 30.0% 
QLD 29 55.2% 44.8% 20.7% 
WA 12 75.0% 58.3% 58.3% 
SA 7 42.9% 42.9% 57.1% 
TAS 3 33.3% 0.0% 33.3% 
ACT 2 50.0% 50.0% 50.0% 
NT 3 100.0% 66.7% 66.7% 
Aotearoa 19 78.9% 63.2% 63.2% 
Total 146 54.1% 43.8% 34.9% 

Note: Data missing for one ED. 

In Australia, comparable percentages of EDs across hospital peer groups reported having an Environmental 
Sustainability Officer or equivalent in the hospital or ED, ranging between 45.2% in Large metropolitan EDs 
to 54.8% in Major EDs (Table 14). A higher percentage of Private EDs reported having a formal 
Environmental Sustainability Plan in place and efforts to quantify CO2 emissions, compared with EDs of 
other hospital peer groups. Interestingly, a greater percentage of Regional EDs than Metropolitan EDs in 
Aotearoa reported having an Environmental Sustainability Officer or a formal Environmental Sustainability 
Plan in the hospital or ED. However, an opposing trend was seen concerning their ED’s efforts to quantify 
CO2 emissions. 

Table 14: Percentage of EDs that reported having sustainability practices in place, by hospital peer group 

n Environmental 
Sustainability Officer 

Formal Environmental 
Sustainability Plan 

Quantified CO2 
emissions 

Major 31 54.8% 51.6% 35.5% 
Large metropolitan 31 45.2% 38.7% 35.5% 
Medium metropolitan 15 53.3% 40.0% 13.3% 
Large regional 23 52.2% 26.1% 17.4% 
Small/medium regional 10 50.0% 40.0% 30.0% 
Private 11 45.5% 54.5% 54.5% 
Specialist 6 50.0% 33.3% 33.3% 

Metropolitan 7 57.1% 42.9% 71.4% 
Regional 12 91.7% 75.0% 58.3% 
Total 146 54.1% 43.8% 34.9% 

Note: Data missing for one ED. 

Australia 

Aotearoa 
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4.3.5 Other Hospital Services 

This section presents data on other hospital services, focusing on the availability of an on-site Cardiac 
Catheter Laboratory for urgent Percutaneous Coronary Intervention (PCI) for ST-Elevation Myocardial 
Infarction (STEMI), and if the hospital was designated as a Major Trauma Service.  

With respect to Cardiac Catheter Laboratories providing urgent PCI for STEMI, approximately half of 
Australian (53.1%) and Aotearoa EDs (47.4%) had this available on-site. 

Just under one-quarter of Australian EDs (24.2%) and almost half of Aotearoa EDs (47.4%) were designated 
as a Major Trauma Service (Table 15). Only 10.0% of Victoria (VIC), 16.7% of WA and 17.2% of QLD EDs were 
designated as a Major Trauma Service.  

Table 15 The percentage of hospitals with an on-site Cardiac Catheter Laboratory, the percentage 
designated as a Major Trauma Service, the percentage that reported major trauma cases and the average 
number of major trauma cases treated with an injury severity score (ISS) of greater than 12, by region. 

On-site Cardiac Catheter Lab 
for urgent PCI for STEMI 

Designated as Major 
Trauma Service 

Major trauma cases 
treated with an ISS>12* 

Region % % mean (range)  
Australia 53.1% 24.2% 224.3 (1 – 1375) 

NSW 57.1% 31.0% 154.3 (4 – 639) 
VIC 60.0% 10.0% 404.6 (10 – 1375) 
QLD 41.4% 17.2% 245.1 (1 – 500) 
WA 50.0% 16.7% 280.6 (16 – 1068) 
SA 57.1% 42.9% 176.4 (10 – 523) 
TAS 66.7% 66.7% 257  
ACT 50.0% 50.0% 393  
NT 33.3% 66.7% 139  

Aotearoa 47.4% 47.4% 171.9 (37 – 400) 
Total 52.4% 27.2% 213.1 (1 – 1375) 

Note: ISS = injury severity score, *major trauma cases presenting to EDs during the period 1 July 2020 to 30 June 2021.  Where no mean 
or range is provided, n ≤ 1. Two Australian EDs that were a designated Major Trauma Service were unable to provide the number of 
trauma cases. 

In Australia, on-site Cardiac Catheter Laboratories for urgent PCI for STEMI were available in all Major and a 
large percentage of Private (90.9%) hospitals, compared with the other Australian hospital peer groupings 
(Table 16). Under half of Australian EDs classified as Large metropolitan and Large regional reported having 
an on-site Cardiac Catheter Laboratory, while they were available in 85.7% of Metropolitan and one quarter 
(25.0%) of Regional hospitals in Aotearoa. 

In Australia, all Specialist, 61.3% of Major and 26.1% of Large regional EDs were designated as a Major 
Trauma Service. In Aotearoa, 71.4% of Metropolitan and 33.3% of Regional EDs were designated as a Major 
Trauma Service.  

Major EDs in Australia and Metropolitan EDs in Aotearoa treated the highest mean number of major trauma 
cases (with an injury severity score (ISS) of more than 12) in the previous financial year, at 397 and 281 
respectively (Table 16). 
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Table 16 Percentage of hospitals with an on-site Cardiac Catheter Laboratory providing urgent PCI for 
STEMI, the percentage with a Major Trauma Service and the average number of major trauma cases treated 
with an injury severity score greater than 12*, by hospital peer group. 

On-site Cardiac Catheter Lab 
for urgent PCI for STEMI 

Designated as Major 
Trauma Service 

Major trauma cases 
treated with an ISS>12* 

Hospital peer group % % mean (range) 
Australia 

Major 100.0% 61.3% 396.8 (26 – 1375) 
Large metropolitan 45.2% 0.0% 64.7 (10 – 140) 
Medium metropolitan 0.0% 0.0% 15 
Large regional 47.8% 26.1% 75.1 (48 – 101) 
Small/ medium regional 10.0% 0.0% 7 
Private 90.9% 0.0% 1 
Specialist 16.7% 100.0% 84.3 (40 – 118) 

Aotearoa 
Metropolitan 85.7% 71.4% 281.4 (70 – 400) 
Regional 25.0% 33.3% 111.0 (37 – 400) 

Note: ISS = injury severity score, *major trauma cases presenting to EDs during the period 1 July 2020 to 30 June 2021.  Where no mean 
or range is provided, n ≤ 1.  Two Australian EDs that were a designated Major Trauma Service were unable to provide the number of 
trauma cases. 

4.4 Staff Training 

This section presents data on the availability of cultural competency and discrimination, bullying, sexual 
harassment and harassment (DBSH) training in Australian and Aotearoa accredited EDs. 

4.4.1 Cultural Competency Training 

Cultural competency training was available for staff in almost all (98.6%, 145/147) EDs. This included 100% 
of Aotearoa EDs and 98.4% of Australian EDs. The two sites (Large metropolitan and Private EDs, 
respectively) that reported cultural competency training was not available, specified that ACEM cultural 
competency modules were available for FACEMs, but the training was not available or mandatory for other 
ED staff. 

4.4.2 Discrimination, Bullying, Sexual Harassment and Harassment Training 

The DBSH training was available to staff in almost all Aotearoa EDs (94.4%, 17/18, one ED did not respond) 
and Australian EDs (98.4%, 126/128). EDs that did not have DBSH training available included one Specialist 
ED in Australia and two Regional EDs, one in Australia and another in Aotearoa. The two Australian EDs that 
indicated that DBSH training was not available to staff in their ED reported online modules or assistance 
programs were available but mainly covered bullying and violence, not all aspects of DBSH. Whereas the 
Aotearoa ED that reported not providing DBSH training to all staff reported that the training was only 
catered for those who have experienced DBSH. 

4.5 Ultrasound Teaching 

This section presents findings relating to ultrasound teaching in EDs, including whether EDs have a formal 
ultrasound training program, and the ultrasound scans FACEM trainees were expected to gain proficiency 
in. This section also reports the number of FACEMs, paediatric emergency medicine (PEM) specialists, 
FACEM trainees and specialist internaitonal medical graduates (SIMGs) in accredited EDs who have an 
ultrasound qualification and who have met ACEM’s criteria as outlined in P733 Credentialing for Emergency 
Medicine Ultrasonography (2021). Further information on the number of ED ultrasound machines available, 
whether there is a clinical lead for ultrasound, and on the types of ED staff who use the ultrasound 
machines is also provided. A comparison with the 2019 Census findings is included for several data items 
that were asked previously to assess any changes between 2019 and 2021.  

4.5.1 Number of Ultrasound Machines 

The average number of ultrasound machines that ACEM-accredited EDs have in operation is presented by 
region (Table 17) and hospital peer group (Table 18). As shown in Table 17 below, Australian EDs (3.0) 
reported a slightly higher average number of ultrasound machines in operation than Aotearoa EDs (2.5). 
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Although the average number of ultrasound machines currently in operation in EDs increased in both 
Australia and Aotearoa, there was a greater percentage increase since 2019 seen in Aotearoa (31.6%). In 
Australia, WA EDs saw the largest percentage increase (30.4%). In contrast, TAS was the only jurisdiction 
that saw a decrease in the mean number of ultrasound machines in operation at their accredited EDs, 
although the number of reporting EDs varied between the two time points.  

Table 17: Average number of ultrasound machines currently in operation in accredited EDs, 2021 vs. 2019, 
by region. 

2021 2019 Change in mean 
Region n mean (range) n mean (range) % 
Australia 128 3.0 (1.0 - 12.0) 123 2.6 (1.0 - 14.0) +15.4% 
NSW 42 3.1 (1.0 - 11.0) 38 3.0 (1.0 - 14.0) +3.3% 
VIC 30 2.5 (1.0 - 6.0) 29 2.0 (1.0 - 5.0) +25.0% 
QLD 29 3.0 (1.0 - 9.0) 29 2.6 (1.0 - 6.0) +15.4% 
WA 12 3.0 (1.0 - 5.0) 12 2.3 (1.0 - 5.0) +30.4% 
SA 7 4.3 (1.0 - 12.0) 8 3.4 (1.0 - 13.0) +26.5% 
TAS 3 2.7 (2.0 - 4.0) 2 3.0 (2.0 - 4.0) -10.0% 
ACT 2 4.0 (3.0 - 5.0) 2 4.0 0.0% 
NT 3 2.3 (1.0 - 4.0) 3 1.7 (1.0 - 2.0) +35.3% 
Aotearoa 18 2.5 (1.0 - 7.0) 18 1.9 (1.0 - 4.0) +31.6% 
Total 147 2.9 (1.0 - 12.0) 141 2.5 (1.0 - 14.0) +16.0% 

Note: where no range is provided, there is no variation from the mean. 

Australian EDs classified as Major, reported the highest mean number of ultrasound machines (4.9) 
compared with other hospital peer groups (Table 18), and they also saw the largest increase in operational 
ultrasound machines between 2019 and 2021. Metropolitan EDs in Aotearoa saw over a 50% increase in the 
mean number of ultrasound machines in operation between 2019 and 2021, with the mean number of 
ultrasound machines double that in the Regional EDs (3.7 vs. 1.8).  

Table 18: Average number of ultrasound machines currently in operation in accredited EDs, 2021 vs. 2019, 
by hospital peer group. 

2021 2019 Change in mean 
Hospital peer group n mean (range) n mean (range) % 
Australia 
Major 31 4.9 (2.0 - 12.0) 31 3.9 (1.0 - 13.0) +25.6% 
Large metropolitan 31 3.0 (1.0 - 5.0) 29 2.7 (1.0 - 9.0) +11.1% 
Medium metropolitan 16 2.2 (1.0 - 4.0) 16 1.8 (1.0 - 3.0) +22.2% 
Large regional 23 2.3 (1.0 - 4.0) 21 2.5 (1.0 - 14.0) -8.0% 
Small/medium regional 10 1.6 (1.0 - 4.0) 8 1.3 (1.0 - 2.0) +23.1% 
Private 11 1.6 (1.0 - 3.0) 11 1.4 (1.0 - 2.0) +14.3% 
Specialist 7 2.5 (2.0 - 3.0) 7 2.1 (2.0 - 3.0) +19.0% 
Aotearoa 
Metropolitan 7 3.7 (1.0 - 7.0) 7 2.4 (1.0 - 4.0) +54.2% 
Regional 12 1.8 (1.0 - 6.0) 11 1.5 (1.0 - 3.0) +20.0% 
Total 147 2.9 (1.0 - 12.0) 141 2.5 (1.0 - 14.0) +16.0% 
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4.5.2 Ultrasound Qualifications and Credentialing 

The mean number of FACEMs, PEM specialists, FACEM trainees and SIMGs who met the ACEM credentialing 
criteria (via either onsite credentialing or external qualifications) for EFAST, AAA, BELS/FELS, procedural 
guidance, and lung, are presented by region in Table 19 and by hospital peer group in Table 21. Aotearoa 
EDs generally reported a higher mean number of those who met the ACEM credentialing criteria for each 
modality compared with Australian EDs. Of those who were credentialed, less than half of Australian (48%) 
and Aotearoa (42%) EDs reported keeping a current list of FACEMs, PEM specialists, FACEM trainees and 
SIMGs that are credentialled for each modality.  

Table 19: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who met the ACEM guideline 
for credentialing, by region. 

EFAST AAA BELS/FELS Procedural 
guidance Lung 

Region n
mean 

(range) n 
mean 

(range) n 
mean 

(range) n 
mean 

(range) n 
mean 

(range) 
Australia 113 8.9 109 7.1 104 6.1 90 9.4 100 5.1 

(1.0 – 70.0) (1.0 – 36.0) (1.0 – 32.0) (1.0 – 66.0) (1.0 – 25.0) 
NSW 38 8.3 36 7.7 36 7.7 31 6.8 31 5.6 

(1.0 – 32.0) (1.0 – 29.0) (1.0 – 32.0) (1.0 – 25.0) (1.0 – 25.0) 

VIC 27 14.8 26 8.9 24 6.6 23 12.7 23 5.8 

(1.0 – 70.0) (1.0 – 36.0) (1.0 – 20.0) (1.0 – 40.0) 
(1.0 – 
20.0) 

QLD 24 5.9 23 5.7 24 4.5 19 9.9 19 4.6 
(1.0 – 21.0) (1.0 – 21.0) (1.0 – 21.0) (1.0 – 56.0) (1.0 – 18.0) 

WA 12 8.7 12 7.5 11 5.3 10 5.8 10 3.7 
(1.0 – 32.0) (1.0 – 20.0) (1.0 – 15.0) (1.0 – 17.0) (1.0 – 10.0) 

SA 6 4.7 6 4.3 5 3.8 4 20.5 5 4.0 
(1.0 – 12.0) (1.0 – 12.0) (1.0 – 10.0) (3.0 – 66.0) (1.0 – 9.0) 

TAS 1 5.0 1 5.0 1 2.0 0 - 1 2.0 

ACT 2 2.5 2 2.5 1 3.0 1 3.0 1 3.0 
(2.0 – 3.0) (2.0 – 3.0) 

NT 3 4.0 3 2.3 2 3.0 2 5.0 2 3.0 
(2.0 – 5.0) (1.0 – 3.0) 

Aotearoa 17 9.7 17 9.8 16 6.8 14 10.1 15 7.0 
(1.0 – 25.0) (1.0 – 25.0) (1.0 – 12.0) (1.0 – 30.0) (1.0 – 14.0) 

Total 130 9.0 126 7.4 120 6.2 104 9.5 115 5.3 
(1.0 – 70.0)   (1.0 – 36.0)   (1.0 – 32.0)   (1.0 – 66.0)   (1.0 – 25.0) 

Note: where no range is provided, there is no variation from the mean; the number of reporting EDs varies across different modalities. 

Similarly, Aotearoa EDs reported a higher mean number of those with a formal ultrasound qualification 
(6.1) compared with Australian EDs (4.9) (Table 20). Compared to 2019, the mean number of EDs that 
reported having FACEMs, PEM specialists, FACEM trainees and SIMGs with formal ultrasound qualifications 
(e.g., CCPU, DDU, RDMS) increased in 2021 across both Australia and Aotearoa. QLD, ACT and NT were the 
three jurisdictions that saw a decrease in the mean number of staff with a formal ultrasound qualification. 

(1.0 – 70.0) (1.0 – 36.0) (1.0 – 32.0) (1.0 – 66.0) (1.0 – 25.0) 
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Table 20: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who have a formal 
ultrasound qualification, by region, 2021 vs. 2019. 

2021 2019 Change in mean 
Region n mean (range) n mean (range) % 
Australia 105 4.9 (1.0 – 30.0) 102 4.6 (1.0 – 44.0) +6.5% 
NSW 36 6.4 (1.0 – 30.0) 31 5.5 (1.0 – 20.0) +16.4% 
VIC 22 4.1 (1.0 – 12.0) 22 3 (1.0 – 7.0) +36.7% 
QLD 24 3.5 (1.0 – 18.0) 23 5.5 (1.0 – 44.0) -36.4% 
WA 11 6.5 (1.0 – 17.0) 12 5.5 (1.0 – 18.0) +18.2% 
SA 5 5.0 (2.0 – 12.0) 7 3.6 (1.0 – 10.0) +38.9% 
TAS 2 3.5 (2.0 – 5.0) 2 3 +16.7% 
ACT 2 2.0 2 2.5 (1.0 – 4.0) -20.0% 
NT 3 1.7 (1.0 – 2.0) 3 3 (2.0 – 4.0) -43.3% 
Aotearoa 18 6.1 (1.0 – 15.0) 16 5.6 (1.0 – 11.0) +8.9% 
Total 123 5.1 (1.0 – 30.0) 118 4.8 (1.0 – 44.0) +6.3% 

Note: where no range is provided, there is no variation from the mean. 

Major EDs in Australia reported the highest average number of FACEMs, PEM specialists, FACEM trainees 
and SIMGs who met the ACEM credentialing criteria for EFAST, AAA, BELS/FELS, procedural guidance, and 
lung (Table 21). On the contrary, Specialist EDs reported the lowest average number of their staff who met 
the credentialing criteria for each of the modalities, except for procedural guidance. For Aotearoa, 
Metropolitan EDs had a consistently higher mean number of FACEMs, PEM specialists, FACEM trainees and 
SIMGs who met the ACEM credentialing criteria for each modality compared to Regional EDs. 

Table 21: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who met the ACEM 
guidelines for credentialing, by hospital peer group. 

EFAST AAA BELS/FELS Procedural 
guidance Lung 

Hospital peer 
group n mean 

(range) n mean 
(range) n mean 

(range) n mean 
(range) n mean 

(range) 
Australia 
Major 31 15.5 30 11.8 29 9.6 24 18.6 26 6.5 

(1.0 - 70.0) (1.0 - 36.0) (1.0 - 30.0) (1.0 - 66.0) (1.0 - 25.0) 
Large 
metropolitan 

28 7.3 28 6.6 27 5.6 22 7.6 27 5.3 
(1.0 - 18.0) (1.0 - 18.0) (1.0 - 17.0) (1.0 - 29.0) (1.0 - 17.0) 

Medium 
metropolitan 

14 8.2 14 4.4 14 3.9 10 4.9 12 4.0 
(1.0 - 53.0) (1.0 - 18.0) (1.0 - 18.0) (1.0 - 21.0) (1.0 - 18.0) 

Large regional 18 4.6 18 3.7 17 5.1 14 4.7 14 3.4 
(1.0 - 12.0) (1.0 - 12.0) (1.0 - 32.0) (1.0 - 12.0) (1.0 - 12.0) 

Small/ medium 
regional  

7 5.6 7 5.3 7 3.4 7 4.9 7 4.4 
(3.0 - 10.0) (3.0 - 10.0) (2.0 - 5.0) (2.0 - 10.0) (2.0 - 10.0) 

Private 9 8.1 9 7.0 6 4.2 8 6.1 9 6.1 
(1.0 - 20.0) (1.0 - 20.0) (2.0 - 9.0) (1.0 - 20.0) (1.0 - 20.0) 

Specialist 6 3.2 3 1.7 4 3.3 5 7.0 5 2.6 
(1.0 - 5.0) (1.0 - 3.0) (2.0 - 5.0) (3.0 - 20.0) (1.0 - 3.0) 

Aotearoa 
Metropolitan 7 13.6 7 13.7 7 7.7 6 14.3 7 7.4 

(4.0 - 25.0) (4.0 - 25.0) (4.0 - 10.0) (4.0 - 30.0) (4.0 - 10.0) 
Regional 10 7.0 10 7.0 9 6.1 8 7.0 8 6.6 

(1.0 - 14.0) (1.0 - 14.0) (1.0 - 12.0) (1.0 - 14.0) (1.0 - 14.0) 
Total 130 9.0 126 7.4 120 6.2 104 9.5 115 5.3 

(1.0 - 70.0) (1.0 - 36.0) (1.0 - 32.0) (1.0 - 66.0) (1.0 - 25.0) 
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A similar trend can be observed across hospital peer groups among Australian EDs in Table 22 for FACEMs, 
PEM specialists, FACEM trainees and SIMGs with a formal ultrasound qualification, where Major EDs 
reported the highest average number, whilst Private EDs had the lowest average number of those with 
formal ultrasound qualifications. Metropolitan EDs (8.0) also had a higher average number of those with a 
formal ultrasound qualification compared with Regional EDs (4.9) in Aotearoa. The hospital peer groups 
that observed a decline in the percentage of staff with ultrasound qualifications since the 2019 Annual Site 
Census were Large (-11.5%) and Small/medium (-25.0%) regional EDs in Australia. Large metropolitan 
(+34.1%), Specialist (+29.4%) and Private (+23.8%) EDs saw a relatively large increase than other hospital 
peer groups in Australia, whereas Regional EDs saw a larger increase than Metropolitan EDs in Aotearoa 
(+25.6% vs.+1.3%).  

Table 22: Mean number of FACEMs, PEM Specialists, FACEM trainees and SIMGs who have a formal 
ultrasound qualification, by hospital peer group, 2021 vs. 2019. 

2021 2019 Change in mean 
Hospital peer group n mean (range) n mean  (range) % 
Australia 
Major 28 8.4 (1.0 - 30.0) 30 8.3 (1.0 - 44.0) +1.2% 
Large metropolitan 26 5.5 (1.0 - 17.0) 24 4.1 (1.0 - 10.0) +34.1% 
Medium metropolitan 13 3.8 (1.0 - 18.0) 12 3.3 (1.0 - 11.0) +15.2% 
Large regional 18 2.3 (1.0 - 5.0) 16 2.6 (1.0 - 6.0) -11.5% 
Small/medium regional 7 2.4 (1.0 - 4.0) 5 3.2 (2.0 - 4.0) -25.0% 
Private 7 2.6 (2.0 - 4.0) 8 2.1 (1.0 - 6.0) +23.8% 
Specialist 6 2.2 (1.0 - 5.0) 7 1.7 (1.0 - 4.0) +29.4% 
Aotearoa 
Metropolitan 7 8.0 (3.0 - 15.0) 7 7.9 (1.0 - 11.0) +1.3% 
Regional 11 4.9 (1.0 - 12.0) 9 3.9 (1.0 - 8.0) +25.6% 
Total 123 5.1 (1.0 - 30.0) 118 4.8 (1.0 - 44.0) +6.3% 
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4.5.3 Clinical Lead for Ultrasound 

This section presents the percentage of EDs that reported having a clinical lead for ultrasound (e.g. Director 
of Emergency Ultrasound or equivalent) and the mean number of hours per week clinical support time  
that were allocated for this role, by region (Table 23) and hospital peer group (Table 24). Table 23 shows a 
higher percentage of Aotearoa EDs reporting having a clinical lead for ultrasound (94.7%) compared with 
Australian EDs (70.3%). Both Australia and Aotearoa saw an increase in the percentage of EDs reporting 
having a clinical lead for ultrasound between 2019 and 2021. The only region that saw a decrease was QLD 
(-6.9%); whereas the percentage remains unchanged for EDs in WA and ACT. Australian EDs and Aotearoa 
EDs reported a similar average number of clinical support hours allocated per week (6.8 and 6.9, 
respectively) for this role. 

Table 23: Number and percentage of EDs reporting having a clinical lead for ultrasound (2021 vs. 2019) and 
the mean number of hours per week of clinical support time allocated for the role, by region. 

Clinical lead for ultrasound 
Change in percentage Hours of clinical support time

per week for role 2021 2019 
Region n % n % % n mean (range) 
Australia 90 70.3% 75 60.0% +10.3% 68 6.8 (1.0 – 20.0) 
NSW 34 81.0% 25 62.5% +18.5% 25 6.7 (2.0 - 20.0) 
VIC 20 66.7% 19 65.5% +1.2% 16 6.3 (2.0 - 20.0) 
QLD 16 55.2% 18 62.1% -6.9% 12 5.0 (1.0 - 10.0) 
WA 9 75.0% 9 75.0% 0.0% 6 12.7 (5.0 - 20.0) 
SA 5 71.4% 2 25.0% +46.4% 4 6.1 (4.0 - 10.0) 
TAS 3 100.0% 1 50.0% +50.0% 2 8.8 (8.0 - 9.5) 
ACT 1 50.0% 1 50.0% 0.0% 1 2.0 
NT 2 66.7% 0 0.0% +66.7% 2 6.0 
Aotearoa 18 94.7% 13 72.2% +22.5% 9 6.9 (2.0 – 17.5) 
Total 108 73.5% 88 61.5% +12.0% 77 6.8 (1.0 - 20.0) 

Note: where no range is provided, there is no variation from the mean. Clinical support time includes scanning patients but not 
performing their ‘normal’ emergency physician role. 

All Metropolitan EDs in Aotearoa reported having a clinical lead for ultrasound, with an average of 9.3 
clinical support hours allocated per week for this role. For Australia, while the highest percentage of EDs 
reporting a clinical lead for ultrasound was seen for EDs classified as Major (100%), Specialist EDs reported 
the highest average clinical support hours allocated per week for this role, with an average of 8 hours per 
week (Table 24). Large Regional EDs in Australia and Regional EDs in Aotearoa saw the greatest increase in 
the percentage of EDs that reported having a clinical lead for ultrasound in 2021 compared with 2019.  
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Table 24: Percentage of EDs reporting having a clinical lead for ultrasound (2021 vs. 2019), and the mean 
number of hours per week of clinical support time allocated for the role, by hospital peer group. 

Clinical lead for ultrasound Change in 
percentage 

Hours of clinical support time 
per week for role 

2021 2019 
Hospital peer group n % n % % n mean (range) 
Australia 
Major 31 100.0% 27 87.1% +12.9% 27 7.5 (1.0 - 20.0) 
Large metropolitan 20 64.5% 18 62.1% +2.4% 18 7.2 (2.5 - 10.0) 
Medium metropolitan 11 68.8% 10 62.5% +6.3% 10 5.3 (2.5 - 10.0) 
Large regional 16 69.6% 7 31.8% +37.8% 7 5.6 (2.0 - 13.0) 
Small/medium regional 6 60.0% 6 66.7% -6.7% 4 4.5 (2.0 – 6.0) 
Private 1 9.1% 3 27.3% -18.2% 1 8.0 
Specialist 5 83.3% 4 57.1% +26.2% 3 8.0 (2.0 - 20.0) 
Aotearoa 
Metropolitan 11 100.0% 7 100.0% 0.0% 5 9.3 (4.0 – 17.5) 
Regional 18 91.7% 6 54.5% +37.2% 4 4.0 (3.0 - 5.0) 
Total 108 73.5% 88 61.5% +12.0% 77 6.8 (1.0 - 20.0) 

Note: where range is provided, there is no variation from the mean. Clinical support time includes scanning patients but not 
performing their ‘normal’ emergency physician role. 

4.5.4 Ultrasound Training 

Data on whether accredited EDs reported having a formal ultrasound training program and the scans 
FACEM trainees were expected to gain proficiency in are presented by region (in Table 25 and Table 26) and 
by hospital peer group (in Table 27 and Table 28).  

Over half (57.9%) of Aotearoa EDs reported having a formal ultrasound training program and the remainder 
provided informal training only (Table 25). While less than half of EDs in Australia (46.1%) reported having a 
formal ultrasound training program, a slightly larger percentage (48%) reported having only informal 
teaching available, and 6% of EDs did not provide any ultrasound training. Compared to the 2019 Annual 
Site Census, the percentage of EDs that reported having a formal ultrasound training program in 2021 has 
increased in Australia by 3.7% and in Aotearoa by 13.5%.  

Table 25: Percentage of EDs that reported having a formal ultrasound training program in 2021 compared 
to 2019, by region. 

2021 2019 

Yes 
Informal  

teaching only No Yes 
Change in those that reported 

‘Yes’ 
Region n % % % n % % 
Australia 128 46.1% 47.7% 6.3% 125 42.4% +3.7% 
NSW 42 50.0% 42.9% 7.1% 40 52.5% -2.5% 
VIC 30 46.7% 46.7% 6.7% 29 34.5% +12.2% 
QLD 29 48.3% 44.8% 6.9% 29 48.3% 0.0% 
WA 12 58.3% 41.7% 0.0% 12 50.0% +8.3% 
SA 7 0.0% 100.0% 0.0% 8 12.5% -12.5% 
TAS 3 33.3% 33.3% 33.3% 2 0.0% +33.3% 
NT 3 66.7% 33.3% 0.0% 2 50.0% +16.7% 
ACT 2 0.0% 100.0% 0.0% 3 0.0% 0.0% 
Aotearoa 19 57.9% 42.1% 0.0% 18 44.4% +13.5% 
Total 147 47.6% 47.0% 5.4% 143 42.7% +4.9% 

Of those with a formal ultrasound training program, all FACEM trainees in Aotearoa and most of the FACEM 
trainees in Australia were expected to gain proficiency in EFAST and AAA (94.9% and 83.1%, respectively) 
(Table 26). There were slightly lower expectations for FACEM trainees to gain proficiency in procedural 
guidance and life support.  
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Table 26: The scans FACEM trainees were expected to gain proficiency in, as a percentage by region. 

EFAST AAA Procedural 
guidance 

Life 
support Lung Biliary Renal DVT Early 

pregnancy 
Soft 

tissue Other

Region n % % % % % % % % % % % 
Australia 59 94.9% 83.1% 83.1% 71.2% 52.5% 22.0% 22.0% 23.7% 20.3% 13.6% 11.9% 
NSW 21 100% 90.5% 81.0% 85.7% 66.7% 38.1% 38.1% 38.1% 28.6% 19.1% 14.3% 
VIC 14 85.7% 85.7% 92.9% 71.4% 50.0% 21.4% 21.4% 21.4% 7.1% 7.1% 14.3% 
QLD 14 100% 85.7% 100% 64.3% 50.0% 14.3% 14.3% 21.4% 28.6% 21.4% 14.3% 
WA 7 85.7% 85.7% 57.1% 57.1% 28.6% 0.0% 0.0% 0.0% 14.3% 0.0% 0.0% 
SA 0 
TAS 1 100% 0.0% 100% 100% 100% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
NT 2 100% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
ACT 0 
Aotearoa 11 100% 100% 72.7% 63.6% 45.5% 18.2% 18.2% 0.0% 9.1% 0.0% 0.0% 
Total 70 95.7% 85.7% 81.4% 70.0% 51.4% 21.4% 21.4% 20.0% 18.6% 11.4% 10.0% 

Note: Only applicable for those EDs that have a formal ultrasound training program. 

Table 27 shows that Major (77.4%), Specialist (66.7%) and Large metropolitan (51.6%) EDs in Australia were 
more likely to report having a formal ultrasound training program than EDs in other peer groups. Similarly, 
Metropolitan EDs (85.7%) in Aotearoa were more likely to have a formal ultrasound training program than 
Regional EDs (41.7%). Compared to the 2019 Census, the percentage of EDs that provided ultrasound 
training programs has increased in Regional EDs in both Australia and Aotearoa.  

Table 27: Percentage of EDs that reported having an ultrasound training program in 2021 compared to 
2019, by hospital peer group. 

2021 2019 

Yes 
Informal  

teaching only No Yes 
Change in those that 

reported ‘Yes’ 
Hospital peer group n % % % n % % 
Australia 
Major 31 77.4% 22.6% 0.0% 31 64.5% +12.9% 
Large metropolitan 31 51.6% 48.4% 0.0% 29 62.1% -10.5% 
Medium metropolitan 16 25.0% 62.5% 12.5% 16 37.5% -12.5% 
Large regional 23 30.4% 60.9% 8.7% 22 18.2% +12.2% 
Small/medium regional 10 30.0% 60.0% 10.0% 9 22.2% +7.8% 
Specialist 6 66.7% 33.3% 0.0% 11 9.1% +57.6% 
Private 11 9.1% 63.6% 27.3% 7 28.6% -19.5% 
Aotearoa 
Metropolitan 7 85.7% 14.3% 0.0% 7 85.7% 0.0% 
Regional 12 41.7% 58.3% 0.0% 11 18.2% +23.5% 
Total 147 47.6% 47.0% 5.4% 143 42.7% +4.9% 

Across hospital peer groups for those with a formal ultrasound training program, a greater percentage of 
Major EDs, Metropolitan EDs and Large regional EDs expected FACEM trainees to become proficient in 
various types of ultrasound scans than Small/medium regional EDs in Australia (Table 28). In Aotearoa, a 
similar pattern was seen whereby a greater percentage of Metropolitan EDs than Regional EDs expected 
FACEM trainees to gain proficiency in most types of scans, except for EFAST and AAA.  
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Table 28: The scans FACEM trainees are expected to gain proficiency in, as a percentage by hospital peer 
group. 

Hospital 
peer group 

EFAST AAA Procedural 
guidance 

Life 
support Lung Biliary Renal DVT Early 

pregnancy 
Soft 

tissue Other

n % % % % % % % % % % % 
Australia 
Major 24 95.8% 83.3% 79.2% 75.0% 45.8% 20.8% 16.7% 25.0% 8.3% 12.5% 12.5% 
Large 
metropolitan 16 100% 100% 87.5% 75.0% 68.8% 25.0% 31.3% 37.5% 43.8% 18.8% 12.5% 

Medium 
metropolitan 4 100% 100% 100% 100% 75.0% 25.0% 25.0% 0.0% 0.0% 0.0% 0.0% 

Large 
regional 7 100% 85.7% 85.7% 71.4% 42.9% 28.6% 28.6% 14.3% 14.3% 14.3% 0.0% 

Small/ 
medium 
regional 

3 100% 66.7% 33.3% 0.0% 33.3% 0.0% 0.0% 0.0% 33.3% 33.3% 33.3% 

Specialist 4 50.0% 0.0% 100% 50.0% 25.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
Private 1 100% 100% 100% 100% 100% 100% 100% 100% 100% 0.0% 0.0% 
Aotearoa 
Metropolitan 6 100% 100% 83.3% 83.3% 66.7% 16.7% 16.7% 0.0% 0.0% 0.0% 0.0% 
Regional 5 100% 100% 60.0% 40.0 20.0% 20.0% 20.0% 0.0% 20.0% 0.0% 0.0% 
Total 70 95.7% 85.7% 81.4% 70.0% 51.4% 21.4% 21.4% 20.0% 18.6% 11.4% 10.0% 

Note: Only applicable for those EDs that have a formal ultrasound training program.

When asked to specify what other types of scans FACEM trainees were expected to gain proficiency in, two 
EDs specified ocular, two stated cardiac, and one specified bowel and musculoskeletal. 

4.5.5 Quality Assurance Review of Ultrasound Examinations 

Data on the percentage of ultrasound examinations that undergo quality assurance review is presented by 
region in Table 29 and by hospital peer group in Table 30. In both Australia and Aotearoa, approximately 
one-third of EDs reported that no ultrasound examinations undrewent quality assurance review. A higher 
percentage of Aotearoa EDs than Australian EDs (31.6% vs. 21.6%) reported that quality assurance reviews 
were performed on >50% of ultrasound examinations.  

Table 29: Percentage of EDs that perform quality assurance review on 0%, >0% - ≤25%, >25% - ≤50%, >50% - 
≤75%, and 100% of ultrasound examinations, by region. 

0% >0% - ≤25% >25% - ≤50% >50% - ≤75% >75% - <100% 100% 
Region n % % % % % % 
Australia 125 33.6% 40.0% 4.8% 10.4% 3.2% 8.0% 
NSW 41 26.8% 46.3% 4.9% 17.1% 2.4% 2.4% 
VIC 29 41.4% 34.5% 6.9% 6.9% 6.9% 3.5% 
QLD 29 27.6% 37.9% 3.5% 6.9% 3.5% 20.7% 
WA 12 25.0% 41.7% 8.3% 16.7% 0.0% 8.3% 
SA 7 42.9% 42.9% 0.0% 0.0% 0.0% 14.3% 
TAS 3 66.7% 33.3% 0.0% 0.0% 0.0% 0.0% 
NT 3 100% 0.0% 0.0% 0.0% 0.0% 0.0% 
ACT 1 0.0% 100% 0.0% 0.0% 0.0% 0.0% 
Aotearoa 19 36.8% 26.3% 5.3% 10.5% 15.8% 5.3% 
Total 144 34.0% 38.2% 4.9% 10.4% 4.9% 7.6% 

Note: Three Australian EDs did not respond. 

In Australia, Private and Small/ medium metropolitan EDs were more likely to report that no ultrasound 
examinations underwent quality assurance review. In Aotearoa, a higher percentage of Regional EDs (8.3%) 
than Metropolitan EDs (0%) reported quality assurance review on 100% of ultrasound examinations. 
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Table 30: Percentage of EDs that perform quality assurance review on 0%, >0% - ≤25%, >25% - ≤50%, >50% - 
≤75%, and 100% of ultrasound examinations, by hospital peer group. 

0% >0% - ≤25% >25% - ≤50% >50% - ≤75% >75% - <100% 100% 
Hospital peer 
group n % % % % % 

Australia 
Major 31 9.7% 51.6% 9.7% 12.9% 3.2% 12.9% 
Large metropolitan 16 31.3% 37.5% 6.3% 18.8% 6.3% 0.0% 
Medium 
metropolitan 28 25.0% 42.9% 0.0% 21.4% 7.1% 3.6% 

Large regional 23 47.8% 43.5% 0.0% 0.0% 0.0% 8.7% 
Small/ medium 
regional 10 60.0% 30.0% 0.0% 0.0% 0.0% 10.0% 

Private 11 81.8% 9.1% 0.0% 0.0% 0.0% 9.1% 
Specialist 6 16.7% 33.3% 33.3% 0.0% 0.0% 16.7% 
Aotearoa 
Metropolitan 7 42.9% 14.3% 14.3% 14.3% 14.3% 0.0% 
Regional 12 33.3% 33.3% 0.0% 8.3% 16.7% 8.3% 
Total 144 34.0% 38.2% 4.9% 10.4% 4.9% 7.6% 

Note: Three Australian EDs did not respond. 

4.5.6 Who Used Ultrasound Machines in EDs 

Table 31 presents the percentage of EDs that reported having other staff use their ED ultrasound machines 
by region, and Table 32 by peer group. A larger percentage of Australian EDs (29.7%) reported that no other 
staff used their ultrasound machines compared to EDs in Aotearoa (5.3%). Other medical staff and nurse 
practitioners were among the most reported other staff that used ultrasound machines in both Australian 
and Aotearoa EDs. Sites were asked to specify any other staff not listed in the Census who used their ED 
ultrasound machines, with some EDs reporting that extended scope physiotherapists and inpatient teams 
used them. 

Table 31: Percentage of EDs that reported having other staff use their ED’s ultrasound machine(s), by 
region. 

No other 
staff  

Other 
medical 

staff 
Medical 
students Nurses 

Nurse 
practitioners 

Anaesthetic 
technicians 

Sono-
graphers 

Echo 
cardio-

graphers Other 
Region n % % % % % % % % % 
Australia 128 29.7% 57.0% 9.4% 20.3% 33.6% 0.8% 11.7% 5.5% 7.8% 
NSW 42 28.6% 64.3% 16.7% 21.4% 31.0% 0.0% 11.9% 7.1% 4.8% 
VIC 30 33.3% 56.7% 3.3% 23.3% 30.0% 3.3% 10.0% 3.3% 6.7% 
QLD 29 37.9% 34.5% 6.9% 24.1% 41.4% 0.0% 13.8% 6.9% 13.8% 
WA 12 25.0% 75.0% 8.3% 8.3% 33.3% 0.0% 16.7% 8.3% 16.7% 
SA 7 0.0% 71.4% 0.0% 14.3% 57.1% 0.0% 0.0% 0.0% 0.0% 
TAS 3 33.3% 66.7% 33.3% 33.3% 33.3% 0.0% 33.3% 0.0% 0.0% 
ACT 2 50.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
NT 3 0.0% 100% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
Aotearoa 19 5.3% 79.0% 42.1% 31.6% 79.0% 10.5% 10.5% 0.0% 5.3% 
Total 147 26.5% 59.9% 13.6% 21.8% 39.5% 2.0% 11.6% 4.8% 7.5% 

Note: EDs can select more than one category of staff, therefore the total percentage is >100%. 

Private EDs and Small/ medium regional EDs in Australia were more likely to report that no other staff 
used the ultrasound machines in their ED, than EDs in other hospital peer groups. On the contrary, 
Regional EDs in Aotearoa were less likely than Metropolitan EDs to report so. 
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Table 32: Percentage of EDs that reported having other staff use their ED’s ultrasound machine(s), by 
hospital peer group. 

Hospital peer 
group 

No other 
staff 

Other 
medical 

staff 
Medical 
students Nurses 

Nurse 
practitioners 

Anaesthetic 
technicians 

Sono-
graphers 

Echo 
cardio-

graphers Other 
n % % % % % % % % % 

Australia 
Major 31 12.9% 77.4% 6.7% 35.5% 61.3% 0.0% 16.1% 9.7% 12.9% 
Large 
metropolitan 

31 29.0% 54.8% 12.9% 12.9% 32.3% 0.0% 12.9% 3.2% 6.5% 

Medium 
metropolitan 16 31.3% 50.0% 18.8% 12.5% 37.5% 0.0% 12.5% 6.3% 6.3% 

Large regional 23 30.4% 65.2% 4.4% 21.7% 13.0% 0.0% 4.4% 4.4% 4.4% 
Small/ medium 
regional 

10 40.0% 30.0% 10.0% 20.0% 20.0% 0.0% 10.0% 10.0% 0.0% 

Private 11 63.7% 18.2% 0.0% 9.1% 18.2% 9.1% 9.1% 0.0% 18.2% 
Specialist 6 33.3% 66.7% 0.0% 16.7% 16.7% 0.0% 16.7% 0.0% 0.0% 
Aotearoa 
Metropolitan 7 14.3% 85.7% 57.1% 14.3% 85.7% 28.6% 14.3% 0.0% 0.0% 
Regional 12 0.0% 75.0% 33.3% 41.7% 75.0% 0.0% 8.3% 0.0% 8.3% 
Total 147 26.5% 59.9% 13.6% 21.8% 39.5% 2.0% 11.6% 4.8% 7.5% 

Note: EDs can select more than one category of staff, therefore the total percentage is >100%. 

Sixty-three EDs provided other comments about the ultrasound training in their ED, with a number of EDs 
reporting they are in the process of rolling out a formal ultrasound training program, formalising the 
pathway for credentialling, or that the formal ultrasound training program provided in their ED has been 
impacted by the COVID-19 pandemic. 
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5. Discussion of Findings

The 2021 Census findings highlight the availability of resources across ACEM accredited EDs, including ED 
treatment spaces, beds and chairs; as well as their capacity for teaching and training. The comparison of ED 
treatment spaces between 2016 and 2021 showed a significant difference between accredited EDs in 
Australia, which saw an increase in capacity (+12.3%), while Aotearoa EDs saw a decrease (-3.1%). Although 
Australian EDs saw an increase in the average number of beds/ chairs across all treatment spaces, the 
ratio of ED attendances per bed/ chair remained relatively consistent (1236 attendances per bed/ chair in 
2016 vs. 1219 attendances per bed/ chair in 2021). In contrast, there was an 11.1% increase in the number of 
attendances per bed/ chair in Aotearoa EDs. 

Across peer groups, Regional EDs generally saw the greatest increase in the number of attendances per 
bed/ chair than Metropolitan EDs over the past five years. However, Medium metropolitan EDs in Australia 
also saw an 11.1% increase in the number of attendances per bed/ chair with the average number of beds/ 
chairs decreasing from 651 (in 2016) to 597 (in 2021). This highlights a number of disparities in resource 
allocation for hospitals across different peer groups. 

On-site Cardiac Catheter Laboratories available for urgent Percutaneous Coronary Intervention (PCI) for ST-
Elevation Myocardial Infarction (STEMI) were reported at approximately 50% of Australian and Aotearoa 
EDs. In Australia, Cardiac Catheter Laboratories were largely distributed at Major EDs (100%) and Private 
EDs (90.9%). Less than half of Large metropolitan and Large regional EDs reported having an on-site 
Cardiac Catheter Laboratory. The majority of Cardiac Catheter Laboratories were available at Metropolitan 
EDs in Aotearoa, with only one-quarter of Regional EDs reporting having this service. 

Half of Aotearoa EDs, compared to only one-quarter of Australian EDs were designated as a Major Trauma 
Service. Victoria reported the lowest percentage of EDs that were a designated Major Trauma Service, yet 
interestingly reported the highest average number of major trauma cases treated in the previous financial 
year. 

A higher percentage of Aotearoa EDs reported sustainability practices were in place compared to Australian 
EDs. Over three-quarters of Aotearoa EDs reported having a designated Environmental Sustainability 
Officer, and almost two-thirds reported having a formal Environmental Sustainability Plan, and that efforts 
had been made to quantify the carbon dioxide (CO2) emissions generated. In Australia, on the other hand, 
only half had reported having a designated Environmental Sustainability Officer, and even fewer reported 
having a formal Environmental Sustainability Plan or making efforts to quantify the CO2 emissions and 
more proactive effort is warranted for Australian hospitals in this area. 

Overall, between 2019 and 2021 the average number of ultrasound machines being used in EDs has 
increased. Similarly, the average number of emergency medicine Specialists (FACEM, PEM, SIMG) and FACEM 
trainees with formal ultrasound qualifications, as well as the percentage of EDs with a clinical lead for 
ultrasound has increased. With regards to formal ultrasound teaching, the percentage of EDs that provide 
formal training has increased. These results indicate that ED ultrasound resources and expertise for 
ultrasound teaching are improving. 

In summary, the 2021 Census has illustrated the differences in services and resources by region and peer 
group. Some differences reflect differing access to and equity in care available to patients and will be 
continuously monitored in future iterations of the Annual Site Census.
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