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1. What is the Hospital Classification Review?
The Hospital Classification Review (HCR) is a comprehensive review of hospital classifications under the Safe Patient Care (Nurse to Patient and Midwife to Patient Ratios) Act 2015. It ensures hospital classifications, and the staffing ratios linked to them, better reflect the contemporary capacity, complexity and activity levels of Victorian public hospitals.

2. Why was the review undertaken?
Many hospital classifications have remained unchanged despite significant growth in hospital activity, patient complexity and service capability. The Victorian Government committed to reviewing classifications to ensure nurse-to-patient and midwife-to-patient ratios remain aligned with the realities of service delivery across the health system.

3. How were hospitals assessed?
The review used a transparent and objective methodology based on contemporary service activity and capability data.
Depending on the hospital type, the methodology considers factors such as:
· Hospital bed days
· Emergency department presentations
· Intensive care activity
· Neonatal and special care nursery admissions
· Maternity capability level
· Rurality and remoteness factors
· Presence of services such as urgent care centres
The methodology was developed in consultation with key stakeholders, including the Australian Nursing and Midwifery Federation (ANMF).





4. What are the outcomes of the review?
The review identified a number of hospitals whose current classification no longer reflects the scale and complexity of services they provide.
As a result, 26 hospitals are proposed to move to a higher classification level, triggering updated staffing ratio requirements under the Act.
Importantly, no hospitals are proposed to be reclassified to a lower level as part of this inaugural review.

5. Will any hospital lose funding or staffing as a result of the review?
No.
The Government's position for this review is that there will be no downward recategorisation of hospitals, and therefore no reduction in mandated staffing ratios arising from the review.

6. What does recategorisation mean for health services?
For affected hospitals, recategorisation will require compliance with staffing ratios associated with the higher classification level.
This means some services will need to increase nursing and midwifery staffing levels to meet the legislated minimum requirements.

7. How many additional staff are expected to be required?
The review estimates that approximately 250 additional full-time equivalent (FTE) nursing and midwifery positions will be required across impacted hospitals to meet the revised staffing requirements.

8. How much funding has been proposed?
The Department has sought approximately $109 million over three years, with ongoing recurrent funding of approximately $45 million per year from 2030–31 (plus indexation), subject to Government approval.

9. Which parts of the hospital system are most affected?
The largest workforce impact is expected in:
· General medical and surgical wards
· Emergency departments
· Intensive care units
These settings account for the majority of staffing changes generated through the review.






10. When would the changes take effect?
Subject to Government and Parliamentary approval, implementation is proposed to occur in phases:	Comment by Trish O'Kelly (Health): Confirm what is public facing info	Comment by Trish O'Kelly (Health): Need to confirm the exact number too	Comment by Kirsten Sibert (Health): Updated 
· General medical and surgical wards from 1 July 2027
· Emergency departments from 1 July 2028
· Intensive care units from 1 July 2029
This staged approach is intended to support recruitment, workforce planning and service readiness.

11. Will the hospital classification algorithms be legislated?
No.
The proposed legislative amendments would update hospital classifications and associated staffing requirements under the Act. The algorithms themselves are an evidence-based methodology used to inform classification decisions and future reviews; they are not intended to automatically alter hospital classifications without Government consideration and legislative processes.
12. Will classifications automatically change if hospital activity increases?
No.
An increase in activity data does not automatically result in a hospital being reclassified.
Any future review would require formal consideration by government, assessment of the available data, and decisions regarding implementation and funding. Any resulting changes to classifications would need to proceed through appropriate legislative and government approval processes.
14. How confident can stakeholders be in the methodology?
The methodology was developed over several years and incorporates publicly available health service data and objective measures of hospital capacity and complexity.
Stakeholders broadly agreed that the existing classification schedules were outdated, and the methodology provides a more transparent and consistent basis for future classification decisions.
15. What are the expected benefits for patients and staff?
The review aims to ensure staffing requirements better reflect the current demands placed on hospitals.
Expected benefits include:
· Improved alignment between patient demand and staffing requirements
· Enhanced support for nurses and midwives
· Improved workforce sustainability
· Strengthened patient safety and quality of care outcomes
· Greater transparency in how classifications are determined
16. What workforce challenges have been identified?
Recruiting some specialised nursing roles, particularly in regional and specialty settings, may be challenging.
To support implementation, the phased approach allows health services additional time to recruit, train and onboard staff. Existing graduate and early-career nurse pipelines are expected to assist in meeting workforce demand.

17. What happens if the review outcomes are not implemented?
Implementation of the review will increase the number of nurses in Victorian public hospitals, directly supporting safe, high-quality patient care, ensuring that staffing ratios reflect the real complexity and volume of care being delivered in our hospitals. Improved staffing ratios will also reduce nurse burnout and support retention which is more cost effective than training new workers.
The department will work in collaboration with impacted health services to assist with implementation of the changes. 
18. How will health services be supported through implementation?
The Department will work with affected health services and sector stakeholders to support implementation, including:
· Funding
· Communication of classification outcomes
· Guidance on legislative changes
· Workforce planning support
· Ongoing engagement with health services, the ANMF and the VHIA
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