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Key findings
The Australasian College for Emergency Medicine’s 2022 Annual Site Census was distributed to 
all 148 ACEM-accredited emergency departments (EDs); with 147 participating. Part two of the 
report focuses on ED resources, ED/ hospital services, and workplace safety.

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

A higher percentage of Australian EDs (75.8%) than Aotearoa EDs (63.2%) reported 
having mental health treatment spaces.

21.9% of Australian EDs and 47.4% of Aotearoa EDs were designated as a 
Major Trauma Service.

Australian hospitals reported an average of 26 on-site speciality services 
compared with an average of 28 in Aotearoa hospitals.

122 (96.1%) of 127 EDs reported the incidence of occupational aggression or 
violence in their hospital internal processes or risk management system.

127 (86.4%) of 147 ACEM-accredited EDs reported an incidence of occupational 
aggression or violence in the past month of the Census; 87.5% of Australian 
EDs compared with 78.9% of Aotearoa EDs.

Australian EDs were more likely than the Aotearoa EDs (93.0% vs. 68.4%) to report 
having a program or process in place to prevent and manage occupational 
violence. 

52.3% of Australian EDs and 52.6% of Aotearoa EDs reported having an  
on-site Cardiac Catheter Laboratory available for urgent Percutaneous 
Coronary Intervention for ST-Elevation Myocardial Infarction.

Between 2016 and 2023, Aotearoa saw a 4.1% decrease in the average number 
of beds or chairs across all ED treatment spaces, while Australia saw a 15.6% 
increase.

For the full findings, please refer to: Australasian College for Emergency Medicine (2023), 2022 Annual Site Census Report - Part 2: ED resources and services
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1. Executive Summary 

1.1 Background 

This report presents the findings from the Australasian College for Emergency Medicine’s (ACEM’s) 2022 
Annual Site Census, which was distributed to Directors of Emergency Medicine (DEMs) and Directors of 
Emergency Medicine Training (DEMTs) at 148 ACEM-accredited emergency departments (EDs). The Census 
collected comprehensive data on ED staffing, ED activity and casemix, ED resources, and broader hospital 
services. This is part two of the report, focusing on findings relating to ED resources, broader hospital 
services, and workplace safety. 
 

1.2 Summary of Findings 

Of the 148 ACEM-accredited EDs, 147 (128 in Australia and 19 in Aotearoa New Zealand) completed the 2022 
Census. 

1.2.1 ED Resources 

• All 147 responding EDs reported having resuscitation and adult and/or paediatric emergency/acute 
treatment spaces. While all but four EDs had low acuity, sub-acute or fast track treatment spaces, 
130 (88.4%) had a short stay unit (or equivalent).  

• Three-quarters (75.8%) of Australian EDs compared with less than two-thirds (63.2%) of Aotearoa 
EDs reported having ED mental health assessment spaces. 

• Private and Small/ medium regional EDs in Australia had the lowest average number of each 
treatment space compared with other peer groups. Metropolitan EDs in Aotearoa reported nearly 
twice the average number of individual treatment spaces compared with Regional EDs.  

• Aotearoa saw the largest overall percentage decrease in the average number of ED beds or chairs, 
over a six-year period (between 2016 and 2022), compared with all Australian regions. 

• Australian EDs had, on average, a lower ratio of attendances to beds or chairs (1152 attendances 
per bed/ chair), compared with Aotearoa EDs (1242 attendances per bed/ chair). 

• Small/medium regional EDs in Australia and Regional EDs in Aotearoa reported the highest 
number of attendances per ED bed/ chair, with 1310 and 1376 attendances per ED bed/ chair, 
respectively. 

1.2.2 ED and/or Hospital Designated Staff and Services  

• Comparable proportions of Australian EDs (n= 65/128, 50.8%) and Aotearoa EDs (n= 10/19, 52.6%) 
reported having a designated ACEM Director of Emergency Medicine Research. 

• Less than one-quarter of accredited Australian EDs (21.9%) 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, with comparable 
proportions in Australian (52.3%) and Aotearoa (52.6%) EDs. 

• Australian hospitals reported an average of 26 on-site speciality services compared with an 
average of 28 in Aotearoa hospitals, consistent with the findings in the 2020 Census. 

• Similar to the 2020 Census, the average number of onsite-speciality services that were accredited 
for training remained the same at 19 in Australian hospitals and 20 in Aotearoa hospitals. 

1.2.3 Workplace Safety 

• 127 (86.4%) of 147 of ACEM-accredited EDs reported an incidence of occupational aggression or 
violence in the past month; a higher proportion in Australian EDs compared with Aotearoa EDs 
(87.5% vs. 78.9%). 

• All but five EDs with an incidence of occupational aggression or violence reported the incident 
through their hospital internal processes or risk management system. 

• All Major EDs reported having incidence of occupational violence in the last month, whilst the 
Private, Specialist and Medium metropolitan EDs were less likely to report this. 

• Australian EDs were more likely than the Aotearoa EDs (93.0% vs. 68.4%) to report having a program 
or process in place to prevent and manage occupational violence. All sites in Victoria, Western 
Australia and the Northern Territory had this program in place.  
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2. Purpose and Scope

This report aims to provide the findings from ACEM’s Annual Site Census, specifically on the sections 
relating to ED resources, broader hospital services, and workplace safety. The Census is distributed 
annually to all Australian and Aotearoa EDs accredited by ACEM, with the findings used to monitor the 
resources and services provision of the 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 customised email 
to all DEMs and DEMTs at 148 ACEM’s accredited EDs in Australia and Aotearoa. The first invitation was sent 
in September 2022, and the follow-up for missing/ incomplete data concluded in March 
2023. 

The 2022 Census contained questions on ED staffing and rostering, casemix and time measure 
performance, resources, and ED or broader hospital services. For more-detailed methodology, see part one 
of the report (ACEM, 2023). Refer to Appendix 1 for the survey tool. 

4. Results

This section presents the 2022 Annual Site Census findings and focuses on ED treatment spaces, ED and 
hospital services, access to research staff, and exposure to occupational aggression and violence. 

4.1 Profile of Participating EDs 

Of the 148 ACEM-accredited EDs at the time of the Census, 147 (128 in Australia and 19 in Aotearoa) 
completed the 2022 Census. Table 1 displays the breakdown of responding EDs by region in Australia 
and Aotearoa, and further breakdown by peer group within each region. 

robert.lee
Cross-Out
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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 41 27.9% 

Major 11 26.8% 
Large metropolitan 10 24.4% 
Medium metropolitan 6 14.6% 
Large regional 9 22.0% 
Small/medium regional 2 4.9% 
Private 1 2.4% 
Specialist 2 4.9% 

Victoria 30 20.4% 
Major 6 20.0% 
Large metropolitan 7 23.3% 
Medium metropolitan 5 16.7% 
Large regional 6 20.0% 
Small/medium regional 2 6.7% 
Private 3 10.0% 
Specialist 1 3.3% 

Queensland 30 20.4% 
Major 6 20.0% 
Large metropolitan 6 20.0% 
Medium metropolitan 3 10.0% 
Large regional 6 20.0% 
Small/medium regional 3 10.0% 
Private 5 16.7% 
Specialist 1 3.3% 

Western Australia 12 8.2% 
Major 3 25.0% 
Large metropolitan 4 33.3% 
Medium metropolitan 1 8.3% 
Small/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 
Small/medium regional 

1 
1 

33.3% 
33.3% 

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

Aotearoa 19 12.9% 
Metropolitan 10 52.6% 
Large regional 7 36.8% 
Medium regional 1 5.3% 
Specialist 1 5.3% 

Total 147 100.0% 
Note: As only one specialist children’s hospital in Aotearoa participated in the Census, to maintain the hospital’s anonymity, 
their data has been incorporated into the Metropolitan peer group where appropriate. 
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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). However, not all accredited EDs in Australia reported having low acuity, sub-acute, or fast 
track spaces (n= 124/128, 96.9%). Likewise, not all EDs reported the availabiltiy of a short-stay unit (SSU) or 
equivalent treatment space (n= 116/128, 90.6% in Australia and n= 14/19, 73.7% in Aotearoa, respectively). 
Three-quarters of accredited EDs in Australia (n= 97/128, 75.8%) reported having a mental health 
assessment space, an increase compared to the 2021 Census (n= 90/128, 70.3%). Less than two-thirds (n= 
12/19, 63.2%) of Aotearoa EDs reported having a mental health assessment space, which remained 
unchanged from 2021.  

Overall, the average number of beds/chairs available for individual treatment spaces in Australian and 
Aotearoa EDs remained relatively comparable with the 2021 Census, with an increase of less than one, on 
average, for each treatment space. A slightly higher increase was seen for the adult and/ or paediatric 
emergency/ acute beds/chairs (average 23.6), up from an average of 22.5 in the 2021 Census. The increase 
was primarily driven by an increase in South Australian (SA) EDs (up from an average of 33.3 to 41.0 beds/ 
chairs), as well as an increase in Aotearoa EDs (up from an average of 23.4 to 25.2 beds/chairs). 

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 3.7 128 23.6 124 10.3 116 12.3 97 2.2 

(1.0 - 15.0) (4.0 - 94.0) (2.0 - 34.0) (2.0 - 32.0) (1.0 - 10.0) 
NSW 41 3.3 41 22.4 41 12.0 35 9.4 33 1.8 

(1.0 - 9.0) (6.0 - 56.0) (4.0 - 34.0) (2.0 - 20.0) (1.0 - 6.0) 
VIC 30 3.8 30 23.1 28 8.7 29 15.1 23 2.7 

(1.0 - 9.0) (4.0 - 47.0) (2.0 - 19.0) (4.0 - 32.0) (1.0 - 10.0) 
QLD 30 3.9 30 23.0 28 9.4 27 13.9 19 2.5 

(1.0 - 14.0) (6.0 - 41.0) (2.0 - 25.0) (2.0 - 27.0) (1.0 - 9.0) 
WA 12 4.5 12 21.4 12 11.3 11 12.4 9 2.2 

(1.0 - 15.0) (9.0 - 46.0) (4.0 - 25.0) (4.0 - 23.0) (1.0 - 6.0) 
SA 7 4.3 7 41.0 7 10.0 6 9.7 5 2.4 

(2.0 - 8.0) (20.0 - 94.0) (2.0 - 18.0) (5.0 - 14.0) (1.0 - 6.0) 
TAS 3 3.0 3 20.0 3 9.3 3 10.7 3 1.3 

(2.0 - 4.0) (13.0 - 25.0) (4.0 - 19.0) (4.0 - 20.0) (1.0 - 2.0) 
ACT 2 4.0 2 28.5 2 12.5 2 15.5 2 2.5 

(3.0 - 5.0) (19.0 - 38.0) (12.0 - 13.0) (12.0 - 19.0) (1.0 - 4.0) 
NT 3 2.3 3 19.7 3 6.3 3 10.7 3 2.0 

(2.0 - 3.0) (14.0 - 27.0) (6.0 - 7.0) (8.0 - 12.0) (1.0 - 4.0) 
Aotearoa 19 3.6 19 25.2 19 8.1 14 8.4 12 1.5 

(2.0 - 6.0) (7.0 - 64.0) (1.0 - 20.0) (2.0 - 36.0) (1.0 - 3.0) 
Total 147 3.7 147 23.8 143 10.0 130 11.9 109 2.1 

(1.0 - 10.0)  (1.0 - 15.0)  (4.0 - 94.0)  (1.0 - 34.0)  (2.0 - 36.0) 
Note: ED mental health assessment spaces include behavioral assessment unit and/or safe assessment 
room. 
Table 3 reports specific ED treatment spaces and the average number of beds/ chairs available within 
these treatment spaces by hospital peer group. In Australia, Major and Specialist EDs generally reported 
the highest average number of individual treatment spaces, followed by Large metropolitan EDs. In 
contrast, Private and Small/ medium regional EDs had the lowest average number of each treatment space 
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compared with other peer groups. Likewise, Metropolitan EDs in Aotearoa reported nearly twice the average 
number of individual treatment spaces compared with Regional EDs.  

Only one of ten Private EDs reported having ED mental health assessment beds/chairs, and Private EDs 
were less likely to report having a SSU. Over one-third (n= 3/8, 37.5%) of Aotearoa Regional EDs reported 
having a mental health assessment space in their ED compared to 88.2% (n= 30/34) of Regional EDs in 
Australia. 

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 5.9 31 31.5 31 14.2 31 16.2 25 3.0 

(2.0 - 15.0) (14.0 - 56.0) (6.0 - 26.0) (5.0 - 32.0) (1.0 - 8.0) 
Large 
metropolitan 

31 3.5 31 25.6 31 10.7 30 14.0 22 2.6 
(1.0 - 7.0) (6.0 - 47.0) (2.0 - 25.0) (4.0 - 32.0) (1.0 - 10.0) 

Medium 
metropolitan 

16 2.8 16 18.1 15 7.7 15 11.1 13 1.4 
(1.0 - 6.0) (8.0 - 32.0) (4.0 - 13.0) (4.0 - 24.0) (1.0 - 3.0) 

Large regional 24 3.1 24 18.8 24 8.2 23 9.5 22 1.8 
(2.0 - 6.0) (7.0 - 32.0) (4.0 - 16.0) (2.0 - 20.0) (1.0 - 4.0) 

Small/medium 
regional 

10 2.5 10 10.1 10 6.1 8 6.4 8 1.3 
(2.0 - 5.0) (4.0 - 18.0) (2.0 - 20.0) (3.0 - 10.0) (1.0 - 2.0) 

Private 10 1.5 10 17.7 7 5.4 5 3.6 1 1.0 
(1.0 - 2.0) (6.0 - 41.0) (3.0 - 8.0) (2.0 - 4.0) - 

Specialist 6 4.0 6 39.0 6 16.0 4 14.3 6 2.0 
(2.0 - 5.0) (22.0 - 94.0) (8.0 - 34.0) (8.0 - 20.0) (1.0 - 6.0) 

Aotearoa 
Metropolitan 11 4.1 11 33.3 11 9.6 8 10.8 9 1.7 

(2.0 - 6.0) (12.0 - 64.0) (3.0 - 20.0) (2.0 - 36.0) (1.0 - 3.0) 
Regional 8 2.9 8 14.1 8 6.0 6 5.2 3 1.0 

(2.0 - 5.0)  (7.0 - 20.0)  (1.0 - 13.0) (4.0 - 6.0) (1.0 - 1.0) 
Note: ED mental health assessment spaces include behavioral assessment unit and/or safe assessment room. 

The percentage change in the average number of beds or chairs available within specific treatment spaces 
between 2016 and 2022, is displayed by country in Figure 1 and by region in Table 4. Accredited EDs in 
Aotearoa have reported an overall percentage decrease (-4.1%) in the average number of beds or chairs 
available and across all reported treatment spaces, except for emergency/acute beds or chairs, 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).  
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Figure 1 Percentage change in the average number of beds or chairs available within specific treatment 
spaces between 2016 and 2022, by country. 

Indeed, Aotearoa saw the largest overall percentage decrease in the average number of beds or chairs, 
over a six-year period, compared with all other Australian regions. The highest percentage increase in 
average beds/ chairs available across treatment spaces was observed in SA, particularly for adult and/or 
paediatric emergency or acute spaces (+102.5%) and resuscitation (+91.1%). Victorian (VIC) EDs also saw a 
larger increase in their low acuity/ subacute/ fast-track beds or chairs (+23.7%) and ED mental health 
assessment space beds/ chairs (+53.0%), compared with EDs in other regions. On the contrary, Tasmanian 
(TAS) EDs saw the largest decrease in the average number of ED mental health assessment treatment space 
beds/ chairs (-35.0%). EDs in the Northern Territory (NT) also saw percentage decreases in the average 
number of beds/ chairs across most treatment spaces, except for SSUs (or equivalent) and mental health 
assessment spaces. 

Table 4 Percentage change in the average number of beds or chairs available within specific treatment 
spaces from 2016 to 2022, 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 17.2% 27.3% 10.3% 5.8% 17.3% 15.6% 

NSW 26.2% 23.9% 12.8% 7.2% 24.6% 18.9% 
VIC 15.7% 17.6% 23.7% 9.4% 53.0% 23.9% 
QLD 12.0% 31.3% 9.4% -2.3% -9.6% 8.2% 
WA -2.5% 29.4% -5.2% 10.7% 20.0% 10.5% 
SA 91.1% 102.5% 6.7% 2.1% 52.7% 51.0% 
TAS 0.0% 0.0% 11.6% 7.0% -35.0% -3.3% 
ACT 60.0% 29.5% 19.0% 34.8% 0.0% 28.7% 
NT -8.0% -25.7% -33.7% 33.8% 33.3% -0.1% 

Aotearoa -12.9% 16.0% -3.6% -16.6% -3.6% -4.1% 
Total 13.4% 26.0% 8.3% 4.1% 14.0% 13.2% 

-4.1%

-12.9%

16.0%

-3.6%

-16.6%

-3.6%

15.6%

17.2%

27.3%

10.3%

5.8%

17.3%

-20.0% -10.0% 0.0% 10.0% 20.0% 30.0%

All treatment spaces

Resuscitation

Adult and/or Paediatric Emergency/Acute

Low acuity/ sub-acute/ fast-track

SSU (or equivalent)

ED mental health assessment

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

The total 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 (1152 attendances per bed/ chair), compared with Aotearoa EDs (1242 attendances per bed/ chair). In 
Australia, Western Australia (WA) had the highest ratio (1293 attendances per bed/ chair), which remained 
consistent with the 2016 Census findings. Aligning with the earlier findings on the increase in beds/ chairs 
SA saw the largest decrease in the number of patient attendances per bed/ chair between 2016 and 2022. 
There has been a noticeable change (+52.6%) in the ratio for EDs in the Australian Capital Territory (ACT), 
from the smallest number of 740 patient attendances per bed/chair in 2016, increasing to 1129 attendances 
per bed/chair in 2022. 

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

2016 2022 % 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 6420 1:1152 -6.8% 

NSW 1524 1:1257 1935 1:1150 -8.5% 
VIC 1214 1:1176 1549 1:1075 -8.6% 
QLD 1159 1:1257 1494 1:1228 -2.3% 
WA 553 1:1316 603 1:1293 -1.7% 
SA 323 1:1285 457 1:991 -22.9% 
TAS 108 1:1215 133 1:1093 -10.0% 
ACT 98 1:740 126 1:1129 52.6% 
NT 96 1:1173 123 1:1100 -6.2% 

Aotearoa 669 1:1268 836 1:1242 -2.1% 
Total 5744 1:1239 7256 1:1164 -6.1% 

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. In Australia, the smallest number of attendances per bed/ chair were reported in 
Private EDs, consistent with the 2016 Census. However the number of patient attendances per bed/chair 
increased from 911 attendances per bed/chair to 937 attendances per bed/chair (+2.9%) in Private EDs. On 
the contrary, Small/medium regional EDs in Australia and Regional EDs in Aotearoa reported the highest 
number of attendances per ED bed/ chair, with 1310 and 1376 attendances per ED bed/ chair, respectively. 
Regional EDs in Aotearoa also saw the largest increase in the number of of attendances per bed/chair 
between 2016 and 2022. 
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Table 6 The ratio of ED beds/ chairs across all reported treatment spaces to total ED attendance, by 
hospital peer group. 

2016 2022 % 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 2178 1:1141 -7.5% 
Large metropolitan 1584 1:1350 1710 1:1206 -10.7% 
Medium metropolitan 651 1:1120 633 1:1187 +6.0% 
Large regional 853 1:1195 979 1:1180 -1.3% 
Small/medium regional 223 1:1401 248 1:1310 -6.5% 
Private 283 1:911 249 1:937 +2.9% 
Specialist 269 1:1307 423 1:1023 -21.7% 
Aotearoa 
Metropolitan 522 1:1313 618 1:1162 -11.5% 
Regional 147 1:1180 218 1:1376 +16.6% 

Note: The smallest and greatest ratios and largest increase and decrease are highlighted for Australian EDs; greatest ratio and largest 
increase are highlighted for Aotearoa EDs.  

Sites were asked to provide further details on other treatment spaces not specified in the Census. Almost 
two-thirds (n= 94, 63.9%) of ACEM-accredited sites reported the availability of other types of treatment 
spaces. The most frequently mentioned treatment spaces in the ED included procedure room (n=24), eye 
room/ ophthalmology procedure room (n=20), triage/ rapid assessment room (n=19), plaster room (n=13), 
isolation/ negative pressure room (n=10), ear/nose/throat (ENT) exam room (n=7), ambulance offload area 
(n=7), designated COVID-19 treatment area (n=7), and a dedicated mental health space (n=2). 
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4.3 ED and/or Hospital Designated Staff and Services 

4.3.1 Designated Research Position 

EDs were asked to provide details of staff with a designated research position. The percentage of EDs that 
reported having a Director of EM Research (DEMR) and the full-time equivalent (FTE) allocated to clinical 
support time to do the role is presented, as well as the availability of an ED research coordinator, by region 
(Table 7) and hospital peer group (Table 8). Half of Australian EDs (n= 65/128, 50.8%) reported the 
availability of a designated DEMR, decreasing from 55.5% (n=71) of EDs in the 2021 Census. The number of 
Aotearoa EDs (n= 10/19, 52.6%) that reported having a designated DEMR remained unchanged from 2021. 
The mean FTE allocated for this role widely varied, ranging between 0.2 and 1.5 FTE in Australian EDs, and 
between 0.5 to 1.0 FTE in Aotearoa EDs. There were generally larger percentages of EDs that reported having 
an ED research coordinator than a DEMR across jurisdictions, except for SA and the NT.  

Table 7: Percentage of EDs reported having designated research position, including the FTE of the Director 
of EM Research, by region 

Director of EM Research ED Research Coordinator 

Region n % Mean FTE 
(range) n % 

Australia 65 50.8% 0.8 
(0.2 – 1.5) 76 59.4% 

NSW 19 46.3% 0.8 
(0.5 – 1.5) 24 58.5% 

VIC 17 56.7% 0.8 
(0.2 – 1.0) 17 56.7% 

QLD 14 46.7% 0.8 
(0.3 – 1.0) 19 63.3% 

WA 6 50.0% 0.6 
(0.5 – 0.8) 9 75.0% 

SA 4 57.1% 0.7 
(0.5 – 1.0) 3 42.9% 

TAS 1 33.3% 1.0 
- 1 33.3% 

ACT 1 50.0% 0.9 
- 1 50.0% 

NT 3 100% 1.0 
- 2 66.7% 

Aotearoa 10 52.6% 0.9 
(0.5 – 1.0) 15 78.9% 

Total 75 51.0% 0.8 
(0.2 – 1.5) 91 61.9% 

Note: Where no range is provided, n ≤ 1 or there is no variation from the mean. 

Not surprisingly, Major EDs (93.6%) in Australia were most likely to report having a designated DEMR, 
followed by Specialist EDs (66.7%). Likewise, Metropolitan EDs (63.6%) in Aotearoa were also more likely 
than Regional EDs (37.5%) to report the availability of a DEMR. The mean FTE allocated to the research role 
was comparable across all hospital peer groups. 
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Table 8: Percentage of EDs with designated research position, , including the FTE of the Director of EM 
Research, by hospital peer group 

Director of EM Research ED Research Coordinator 

Region n % Mean FTE 
(range) n % 

Australia 

Major 29 93.6% 0.8 
(0.3 – 1.5) 21 67.7% 

Large metropolitan 15 48.4% 0.7 
(0.2 – 1.0) 19 61.3% 

Medium metropolitan 2 12.5% 1.0 
- 7 43.8% 

Large regional 10 41.7% 0.8 
(0.5 – 1.0) 12 38.7% 

Small/medium regional 3 30.0% 0.9 
(0.6 – 1.0) 6 60.0% 

Private 2 20.0% 0.7 
(0.5 – 0.8) 6 60.0% 

Specialist 4 66.7% 0.9 
(0.6 – 1.0) 6 100% 

Aotearoa 

Metropolitan 7 63.6% 0.9 
(0.5 – 1.0) 9 81.8% 

Regional 3 37.5% 1.0 
- 6 75.0% 
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4.3.2 Other Hospital Services 

This section presents data 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. Sites were also asked to select which speciality services were 
available onsite and if the onsite services were accredited for training.  

With respect to Cardiac Catheter Laboratories providing urgent PCI for STEMI, approximately half of 
Australian (n= 67, 52.3%) and Aotearoa EDs (n= 10, 52.6%) had this available on-site.  

A larger proportion of Aotearoa EDs (n= 9, 47.4%) reported their hospital was designated as a Major Trauma 
Service, compared with Australian EDs (n= 28, 21.9%) (Table 9). However, the mean number of major trauma 
cases treated with an injury severity score (ISS) greater than 12 in Aotearoa EDs was relatively lower 
compared with the Australian EDs (150 vs. 358).  

Consistent with the findings in the 2021 Census, WA (n= 2, 18.2%), Queensland (n= 5, 16.7%) and VIC 
(n= 3, 10.0%) were jurisdictions with the lowest percentage of hospitals being designated as a Major 
Trauma Service. 

Table 9 The percentage of hospitals with an on-site Cardiac Catheter Laboratory, the percentage 
designated as a Major Trauma Service, 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 52.3% 21.9% 358.5 

(56 – 1469) 
NSW 61.0% 29.3% 146.0 

(8 - 594) 
VIC 53.3% 10.0% 238.5 

(2 - 1469) 
QLD 40.0% 16.7% 236.9 

(1 - 520) 
WA 50.0% 18.2% 321.3 

(44 - 1103) 
SA 57.1% 42.9% 178.8 

(8 - 489) 
TAS 66.7% 33.3% 227 

ACT 50.0% 50.0% - 

NT 33.3% 33.3% 170 

Aotearoa 52.6% 47.4% 150.2 
(30 - 417) 

Total 52.4% 25.2% 190.9 
(1 - 1469) 

Note: ISS = injury severity score, * major trauma cases presenting to EDs during the period 1 July 2021 to 30 June 2022.  Where no mean 
or range is provided, n ≤ 1. One ACT ED and one NSW ED that were a designated Major Trauma Service did not provide the number of 
trauma cases. 
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In Australia, on-site Cardiac Catheter Laboratories for urgent PCI for STEMI were available in all Major and a 
larger percentage (70.0%) of Private hospitals, compared with the other hospital peer groups (Table 10). 
While half of the Large metropolitan hospitals (50.0%) reported having on-site Cardiac Catheter 
Laboratories, this was only available in 18.8% of Medium metropolitan hospitals. Likewise, only one in every 
ten Small/medium regional hospitals reported having on-site Cardiac Catheter Laboratories, compared 
with 45.8% of Large regional hospitals. In Aotearoa, nine of 11 Metropolitan hospitals compared with none 
of the Regional hospitals reported having on-site Cardiac Catheter Laboratories. 

In Australia, all of the Specialist hospitals compared with less than two-thirds of Major hospitals (n= 19, 
61.3%) were designated as Major Trauma Services. While in Aotearoa, Metropolitan hospitals (n= 7, 63.6%) 
were more likely than Regional hospitals (n= 2, 25.0%) to be designated as Major Trauma Services.   

Major hospitals in Australia and Metropolitan hospitals in Aotearoa reported the highest mean number of 
major trauma cases treated with an ISS of more than 12 in the previous financial year, at 414 and 210, 
respectively (Table 10). Despite none of the Large metropolitan hospitals in Australia being designed as a 
Major Trauma Service, there were an average of 58 major trauma cases being treated with an ISS>12. 

Table 10 The percentage of hospitals with an on-site Cardiac Catheter Laboratory, the percentage 
designated as a Major Trauma Service, and the average number of major trauma cases treated with an 
injury severity score (ISS) of 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% 61.3% 413.7 (9 - 1469) 
Large metropolitan 50.0% 0% 58.3 (2 - 134) 
Medium metropolitan 18.8% 0% 21.0 (8 - 34) 
Large regional 45.8% 12.5% 77.9 (31 - 111) 
Small/ medium regional 10.0% 0% 25.7 (7 - 50) 
Private 70.0% 0% 1 
Specialist 0% 100% 87.5 (56 - 121) 
Aotearoa 
Metropolitan 81.8% 63.6% 209.6 (42 - 417) 
Regional 0% 25.0% 61.2 (30 – 105) 

Note: ISS = injury severity score, * major trauma cases presenting to EDs during the period 1 July 2021 to 30 June 2022.  Where no mean 
or range is provided, n ≤ 1. 
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The average number of speciality services available on-site across hospitals and the average number 
of these speciality services accredited for training are presented in Table 11 by region and Table 12 by 
hospital peer group. Consistent with the findings from the 2020 Census (as these questions are 
included in the Census every two years), Australian hospitals reported an average of 26 on-site speciality 
services compared with an average of 28 in Aotearoa hospitals. Similarly, the average number of onsite-
speciality services that were accredited for training remained the same at 19 in Australian hospitals and 20 
in Aotearoa hospitals, when compared with the 2020 Census. 

Table 11 Average number of speciality services available on-site and average number of these accredited 
for training, by region 

On-site On-site and accredited for training 
Region n mean (range) n mean (range) 
Australia 128 25.8 (2.0 – 45.0) 123 19.2 (1.0 – 45.0) 
NSW 41 27.0 (3.0 – 44.0) 39 20.8 (2.0 – 44.0) 
VIC 30 26.3 (2.0 – 42.0) 29 18.4 (1.0 – 38.0) 
QLD 30 24.0 (6.0 – 43.0) 29 17.1 (1.0 – 41.0) 
WA 12 24.9 (9.0 – 43.0) 11 16.4 (3.0 – 31.0) 
SA 7 22.4 (3.0 – 37.0) 7 22.1 (3.0 – 36.0) 
TAS 3 31.3 (20.0 – 43.0) 3 22.0 (9.0 – 41.0) 
ACT 2 33.5 (22.0 – 45.0) 2 30.5 (16.0 – 45.0) 
NT 3 24.3 (5.0 – 43.0) 3 17.0 (4.0 – 30.0) 
Aotearoa 19 27.8 (9.0 – 45.0) 19 20.1 (3.0 – 45.0) 
Total 147 26.1 (2.0 – 45.0) 142 19.3 (1.0 – 45.0) 

Australian Major and Specialist hospitals had the highest average number of speciality services available 
on-site (n=38, respectively), compared with an average of 37 speciality services for the respective hospital 
peer groups in the 2020 Census. While Australian Private hospitals had on average 32 on-site speciality 
services, only five on average were accredited for training, again comparable with what was reported in the 
2020 Census (29 on-site speciality services, six accredited). In Aotearoa, Metropolitan hospitals had a larger 
average number of on-site speciality services, and on-site services accredited for training, compared with 
the Regional hospitals. 

Table 12 Average number of specialty services available on-site and average number of these accredited 
for training, by hospital peer group 

On-site On-site and accredited for training 

Hospital peer group n mean (range) n mean (range) 
Australia 

Major 31 37.5 (27.0 – 45.0) 31 35.2 (25.0 – 45.0) 
Large metropolitan 31 23.9 (4.0 – 41.0) 31 17.7 (4.0 – 32.0) 
Medium metropolitan 16 10.6 (2.0 – 21.0) 15 7.4 (1.0 – 18.0) 
Large regional 31 24.5 (11.0 – 39.0) 24 14.3 (2.0 – 31.0) 
Small/ medium regional 10 9.7 (3.0 – 20.0) 7 5.4 (3.0 – 13.0) 
Private 10 32.4 (13.0 – 41.0) 9 4.7 (1.0 – 10.0) 
Specialist 6 37.5 (31.0 – 44.0) 6 30.0 (8.0 – 44.0) 
Aotearoa 
Metropolitan 11 31.6 (9.0 – 45.0) 11 26.3 (8.0 – 45.0) 
Regional 8 22.5 (10.0 – 33.0) 8 11.6 (3.0 – 23.0) 
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4.4 Workplace Safety 

Safe Work Australia defines Occupational aggression or violence as any incident in which ‘a person is 
abused, threatened or assaulted in the circumstances arising out of or in the course of their work’ (Safe 
Work Australia, 2021).  

When asked if there had been an incidence of occupational aggression or violence in the ED in the 
previous month, the majority (86.4%) of DEMs from ACEM-accredited EDs reported Yes to the question 
(Table 13). DEMs from all but five EDs who reported an incidence of occupational aggression or violence 
reported the incident through their hospital internal processes or risk management system. A higher 
proportion of DEMs from Australian EDs than Aotearoa EDs reported an incidence of occupational 
aggression or violence in the past month, with DEMs from all EDs in WA, the ACT and NT reporting so. 

Table 13 Number and percentage of EDs that reported an incidence of occupational aggression or violence 
in the last month, and if the most recent incident was reported through the hospital internal processes or 
risk management system, by region 

 Incidence of occupational aggression or 
violence in the previous month 

Reported incident through hospital risk 
management system 

Region n % n % 
Australia 112 87.5% 108 96.4% 
NSW 34 82.9% 33 97.1% 
VIC 28 93.3% 28 100% 
QLD 25 83.3% 23 92.0% 
WA 12 100% 11 91.7% 
SA 6 85.7% 6 100% 
TAS 2 66.7% 2 100% 
ACT 2 100% 2 100% 
NT 3 100% 3 100% 
Aotearoa 15 78.9% 14 93.3% 
Total 127 86.4% 122 96.1% 

 
The number and percentage of DEMs from EDs that reported an incidence of occupational aggression or 
violence in the previous month and if the incident was reported through hospital internal processes, is 
presented by hospital peer group in Table 14. All Major EDs reported having encountered incidence of 
occupational violence in the last month, whilst the Private, Specialist and Medium metropolitan EDs were 
less likely to report this. DEMs from Large metropolitan EDs in Australia were slightly less likely to report 
their recent incident through the hospital risk management system, compared with those from other 
hospital peer groups. 

 
Table 14 Number and percentage of EDs that reported an incidence of occupational aggression or violence 
in the last month, and if the most recent incident was reported through the hospital internal processes or 
risk management system, by hospital peer group 

 Incidence of occupational 
aggression or violence in the 

previous month 

Reported incident through hospital 
risk management system 

Hospital peer group n % n % 
Australia     
Major 31 100% 31 100% 
Large metropolitan 29 93.5% 26 89.7% 
Medium metropolitan 10 62.5% 10 100% 
Large regional 23 95.8% 22 95.7% 
Small/medium regional 9 90.0% 9 100% 
Private 6 60.0% 6 100% 
Specialist 4 66.7% 4 100% 
Aotearoa     
Metropolitan 9 81.8% 9 100% 
Regional 6 75.0% 5 83.3% 
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Sites were also asked if a program or process was in place in the ED to prevent and manage occupational 
aggression or violence. The number and percentage of EDs with a program/ process in place is presented 
by region in Table 15. Australian EDs were more likely than the Aotearoa EDs (93.0% vs. 68.4%) to report 
having a program or process in place to prevent and manage occupational violence, with all EDs in VIC, WA 
and the NT reporting so.  
 
Table 15 Number and percentage of EDs with a program or process in place to prevent and manage 
occupational aggression or violence, by region 

Program or process in place to prevent and manage occupational violence / aggression 
 

Region n % 
Australia 119 93.0% 
NSW 38 92.7% 
VIC 30 100% 
QLD 27 90.0% 
WA 12 100% 
SA 6 85.7% 
TAS 2 66.7% 
ACT 1 50.0% 
NT 3 100% 
Aotearoa 13 68.4% 
Total 132 89.8% 

 
Table 16 presents the number and percentage of EDs with a program or process in place to prevent and 
manage occupational violence/aggression by hospital peer group. In Australia, Specialist EDs were less 
likely to report having a program or process to prevent occupational violence. Comparable percentages of 
EDs in regional and metropolitan areas in Australia reported having a program or process in place. While in 
Aotearoa, Metropolitan EDs were more likely than Regional EDs to report having a program or process in 
place to prevent and manage occupational violence. 
 
Table 16 Number and percentage of EDs with a program or process in place to prevent and manage 
occupational aggression or violence, by hospital peer group 

Program or process in place to prevent and manage occupational violence / aggression 
 

Hospital peer group n % 
Australia   
Major 29 93.5% 
Large metropolitan 27 87.1% 
Medium metropolitan 16 100% 
Large regional 23 95.8% 
Small/medium 
regional 10 100% 

Private 8 80.0% 
Specialist 6 60.0% 
Aotearoa   
Metropolitan 10 90.9% 
Regional 3 37.5% 

 
DEMs and DEMTs were invited to provide suggestions or practical measures that their ED had undertaken to 
improve staff safety in relation to occupational aggression or violence. Feedback from 98 sites was 
received, with the comments primarily focusing on the introduction of occupational violence staff training 
(n=48) of which 12 stated this was mandatory for ED staff; the presence of 24/7 security staff (n=31); 
enabling staff to activate a duress alarm whenever required (n=24); and encouraging staff to to report 
incidents of occupational aggression or violence through a risk management system (n=11). Several other 
comments included ensuring sufficient staff to use physical restraints when necessary (n=3), and having 
posters and signage in the waiting rooms highlighting zero tolerance to occupational violence or 
aggression (n=2). Some sites (n= 3) also stated that there was low uptake of training or it was not offered.  
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5. Discussion of Findings

The 2022 Census findings highlight the availability of resources across ACEM-accredited EDs, focusing on 
various types of ED treatment spaces, the changes in resourcing between 2016 and 2022, and the ratio of ED 
attendances per ED bed/ chair. The comparison of ED treatment spaces between 2016 and 2022 showed an 
increase in overall capacity (+15.6%) across all treatment spaces in Australian EDs, but a decrease in 
Aotearoa EDs (-4.1%). It is concerning that the average number of beds/ chairs for almost all types of 
treatment spaces in Aotearoa EDs had decreased since 2016.  

Overall, Australian EDs had a lower number of attendances to beds or chairs (1152 attendances per bed/ 
chair), compared with Aotearoa EDs (1242 attendances per bed/ chair). Obvious disparity in resources was 
seen by geographical location; for instance, Metropolitan EDs in Aotearoa reported nearly twice the average 
number of individual treatment spaces compared with Regional EDs. Likewise, Small/ medium regional EDs 
in Australia also had the lowest average number of each treatment space compared with EDs from other 
peer groups. Indeed, Small/medium regional EDs in Australia and Regional EDs in Aotearoa also reported 
the highest number of attendances per ED bed/ chair, compared with other hospital peer groups. 

An overall increase in the average number of beds/chairs across treatment spaces was seen in almost all 
regions in Australia, aligning with the improvement in the ratio of ED attendances per bed/chair, except 
for the ACT, which saw a significant increase (from 740 attendances per bed/chair in 2016 to 1129 
attendances per bed/chair in 2022). Across hospital peer groups in Australia, Specialist EDs saw the largest 
improvement in the ratio of ED attendances per bed/chair (2016: 1307 attendances per bed/chair vs. 2022: 
1012 attendances per bed/chair), followed by Major and Large metropolitan EDs. Similarly, Metropolitan 
EDs in Aotearoa saw an improvement of attendances per bed/chair but an opposing trend was seen in 
Regional EDs (2016: 1180 attendances per bed/chair; 2022: 1376 attendances per 
bed/chair). 

On-site Cardiac Catheter Laboratories available for urgent Percutaneous Coronary Intervention (PCI) for ST-
Elevation Myocardial Infarction (STEMI) were reported at 52.3% of Australian and 52.6% Aotearoa EDs. In 
Australia, these facilities were primarily available on-site in Major EDs (n= 31, 100%) and Private EDs (n= 7, 
70.0%), with only 10% of Small/medium regional EDs having these. Likewise in Aotearoa, on-site Cardiac 
Catheter Laboratories were only available in Metropolitan hospitals (n= 9, 81.8%), but none were reported 
as available in Regional hospitals. Similarly,in Australia, only Specialist EDs (n= 6, 100%), Major EDs (n= 19, 
61.3%) and three (12.5%) Large regional EDs were designated as a Major Trauma Service. In Aotearoa, more 
Metropolitan EDs (n= 7, 63.6%) than Regional EDs (n= 2, 25.0%) reported their hospital was designated as a 
Major Trauma service. 

The 2022 Census also showed that occupational aggression or violence was a common occurrence in the ED 
environment, with the majority (86.4%) of ACEM-accredited EDs reporting at least one incidence of 
occupational violence in the past month of the Census, although this was less common at Private and 
Specialist EDs. Despite similar proportions of Australian and Aotearoa EDs reporting occupational violence 
incidents, Aotearoa EDs were less likely than Australian EDs (68.4% vs. 93.0%) to report having a program or 
process in place in their ED to prevent and manage these incidents. 

In summary, the 2022 Census has illustrated the differences in services and resources by region and peer 
group and highlights trends and disparity in resource and service availability. Some differences reflect 
differing access to and equity in care available to ED patients and will be continuously monitored in future 
iterations of the Annual Site Census.
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