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What is the Hospital Classification Review?
The Hospital Classification Review (HCR) is a comprehensive review of hospital categories under the Safe Patient Care (Nurse to Patient and Midwife to Patient Ratios) Act 2015. It ensures hospital categories, and the staffing ratios linked to them, better reflect the contemporary capacity, complexity and activity levels of Victorian public hospitals.
Why are the recategorisations required? 
Hospital categorisations reflected in the Act were first established over 25 years ago in the Nurses and Midwives (Victorian Public Sector) (Single Interest Employers) Enterprise Agreement 2000-2004, to mandate minimum nursing and midwifery staffing ratios, and have remained largely unchanged since then.
The Hospital Classification Review was conducted to develop a contemporary approach to assess a hospital’s workload and determine appropriate staffing requirements. 
The latest amendments to the Act update the hospital categories in accordance with the review findings. By aligning staffing levels with a hospital's capacity and complexity, this will improve patient safety and the overall quality of care. Furthermore, it will significantly improve workloads for nurses across the Victorian public health system.
What was the commitment that the Victorian Government made? 
The Victorian Government committed before the 2018 and 2022 elections to finalising a review of hospital categories to bring the Act up to date. The Department of Health completed this in 2025 through the Hospital Classification Review, which has informed the new categories.
How do these amendments differ from previous amendments to the Act?
These amendments categorise and recategorise hospitals within Schedules 1 and 3 of the Act and provide for the staggered implementation of those changes. Hospitals are assigned levels through these schedules for the purposes specified in the Act, with those levels taking effect through the relevant provisions of the Act that apply to each level.
Previous amendments amended staffing ratios in particular clinical settings, including critical care units and antenatal/postnatal wards. The application of these ratios is determined by the level assigned to a hospital in the relevant schedules.

Why are some recategorisations commencing sooner than others? 
The commencement dates for recategorisation have been staggered to support an orderly implementation of the changes. This recognises differences in operational readiness, workforce requirements and resource implications across health services, and provides affected hospitals with sufficient time to prepare for any obligations associated with their new categorisation. It will also enable appropriate training for graduate nurses who can support the uplift needed.
The uplift will start with general medical or surgical wards in the 2027/28 financial year, emergency departments in the 2028/29 financial year and then intensive care units in the 2029/30 financial year.
Operational readiness: Some hospitals may already be meeting the staffing, infrastructure, or service requirements associated with their new categorisation, while others require time to recruit staff, adjust rosters, or update systems.
Workforce availability: Recategorisation will trigger higher staffing ratio obligations. Delaying commencement for certain clinical settings will provide time to recruit and train the additional workforce needed to comply.
Infrastructure or service changes: Some hospitals may need to expand services or reconfigure wards before the new categorisation can take effect.
Risk management and continuity of care: Staggering changes can reduce the risk of unintended disruptions to service delivery and allow health services to adapt in an orderly manner.
Consistency with previous implementation approaches: Staggering implementation will ensure a consistent and manageable transition in line with earlier ratio reforms. 
Why was the review undertaken?
Hospital categories have remained largely unchanged since 2000 despite significant growth in activity, patient complexity and service capability. The Victorian Government committed to reviewing the categories to ensure nurse-to-patient and midwife-to-patient ratios remain aligned with the realities of service delivery across the health system.
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).
What are the outcomes of the review?
The review identified a number of hospitals whose current categorisation no longer reflects the scale and complexity of services they provide.
As a result, 26 hospitals will move to a higher category, triggering updated staffing ratio requirements under the Act. This includes 24 hospitals in Schedule 1 of the Act and 11 hospitals in Schedule 3 of the Act. Of the 26 hospitals, 9 hospitals will move to a higher category in both schedules.
Importantly, no hospitals are proposed to be recategorised to a lower level as part of this inaugural review.
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.
What does recategorisation mean for health services?
For affected hospitals, recategorisation will require compliance with staffing ratios associated with the higher category.
This means some services will need to increase nurse staffing levels to meet the legislated minimum requirements.
How many additional staff are expected to be required?
The review estimates that approximately 260 additional full-time equivalent (FTE) nursing and midwifery positions will be required across impacted hospitals to meet the revised staffing requirements.
How much funding has been proposed?
The Department of Health has secured $109.7 million over the implementation period, with ongoing recurrent funding of approximately $45.2 million per year from 2030–31 (plus indexation).
Which parts of the hospital system are most affected?
The largest workforce impact is expected in:
General medical or surgical wards
Emergency departments
Intensive care units
These settings account for all staffing changes generated through the review.
When will the changes take effect?
Implementation will occur in the following phases:
General medical or 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.


Will the hospital classification algorithms be legislated?
No. The legislative amendments have updated hospital categories and associated staffing requirements under the Act. The algorithms themselves are an evidence-based methodology used to inform categorisation decisions and future reviews; they are not intended to automatically alter hospital categories without Government consideration and legislative processes.
Will classifications automatically change if hospital activity increases?
No. An increase in activity data does not automatically result in a hospital being recategorised.
Any future review would require formal consideration by Government, assessment of the available data, and decisions regarding implementation and funding. Any resulting changes to hospital categories will need to proceed through appropriate legislative and Government approval processes.
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 previous hospital categories were outdated, and the methodology provides a more transparent and consistent basis for future classification decisions.
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
Improved workforce sustainability
Strengthened patient safety and quality of care outcomes
Greater transparency in how classifications are determined
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.
[bookmark: _Toc190682488][bookmark: _Toc236229585]What if recruitment doesn’t occur in time to meet the new ratios?
Affected hospitals should use their standard processes regarding recruitment and rostering to meet mandated ratios.
If health services are unable to meet the ratios following a no dispute period due to workforce shortages, they may enter into an agreement with the relevant union to amend either the ratio or the application of a rounding method as set out in the Act.


How will health services be supported through implementation?
The Department of Health will work with affected health services and sector stakeholders to support implementation, including:
Funding
Communication of recategorisation outcomes
Guidance on legislative changes
Workforce planning support
Ongoing engagement with health services, the ANMF and the VHIA
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