National Health Data Dictionary, version 10

Appendix A: The National Health Data Committee

membership

The National Health Data Committee membership as at February 2001 was:

Member

Organisation

Telephone

Facsimile

Email

Mr Geoff Sims (Chair)

Head

Health Division

Australian Institute of Health and Welfare
GPO Box 570

CANBERRAACT 2601

(02) 6244 1168

(02) 6244 1166

geoff.sims@aihw.gov.au

Mr Michael
Bassingthwaighte

(Private health insurance industry
representative)

Lysaght’s Hospital and Medical Club
PO Box 77
PORT KEMBLA NSW 2505

(02) 9460 3897

(02) 9460 3897

michaeljbass@ozemail.com.au

Mr Paul Basso

Manager

Enterprise Information Services
Information Management Services
Department of Human Services (SA)
PO Box 287, Rundle Mall
ADELAIDE SA 5001

(08) 8226 7329

(08) 8226 7341

paul.basso@dhs.sa.gov.au

Ms Jo Bothroyd

Director

Costing and Ambulatory Classification
Section

Acute and Coordinated Care Branch
Department of Health and Aged Care
GPO Box 9848

CANBERRAACT 2601

(02) 6289 7493

(02) 6289 7630

jo.bothroyd@health.gov.au

Mr Peter Callanan

Director

Private Health Services Reform Section
Department of Health and Aged Care
GPO Box 9848

CANBERRAACT 2601

(02) 6289 8530

(02) 6289 8750

peter.callanan@health.gov.au

Mr Joe Christensen

Head

National Data Standards Unit

Australian Institute of Health and Welfare
GPO Box 570

CANBERRAACT 2601

(02) 6244 1148

(02) 6244 1255

joe.christensen@aihw.gov.au

Ms Sue Cornes

Deputy Manager
Health Information Centre

Information and Business Management
Branch

Queensland Department of Health
GPO Box 48
BRISBANE QLD 4001

(07) 3234 0889

(07) 3234 1529

suzanne_cornes@health.qld.gov.au

Mr Mark Gill

Manager

Health Data Standards and Systems Unit
Acute Health Division

Department of Human Services

GPO Box 4057

MELBOURNE VIC 3001

(03) 9616 7456

(03) 9616 8523

mark.gill@dhs.vic.gov.au

Ms Jenny Hargreaves

Head

Patient Morbidity and Mental Health
Services Unit

Australian Institute of Health and Welfare
GPO Box 570
CANBERRAACT 2601

(02) 6244 1121

(02) 6244 1255

jenny.hargreaves@aihw.gov.au

Ms Karen Hinton

Manager

Clinical Data Services

Divisional Support Unit

Hospitals and Ambulance Services
GPO Box 125B

HOBART TAS 7001

(03) 6233 4016

(03) 6233 3550

karen.hinton@dchs.tas.gov.au

Appendix A 449




National Health Data Dictionary, version 10

Member

Organisation

Telephone

Facsimile

Email

Mr David Hunter

Director

Classifications and Data Standards
Australian Bureau of Statistics

PO Box 10

BELCONNEN ACT 2616

(02) 6252 6300

(02) 6252 5281

david.hunter@abs.gov.au

Ms Joanna Kelly

Acting Associate Director
Health Informatics Group

Information Management and Clinical
Systems Branch

NSW Health Department
Locked Mail Bag 961
NORTH SYDNEY NSW 2059

(02) 9391 9090

(02) 9391 9015

jkelly@doh.health.nsw.gov.au

Mr Gary Kennedy

Data Management Unit

Department of Health, Housing and
Community Care

GPO Box 825
CANBERRAACT 2601

(02) 6205 1373

(02) 6205 0842

gary.kennedy@act.gov.au

Ms Amanda Lanagan

Business Information Analyst
Business Information Management
Territory Health Services

PO Box 40596

CASUARINA NT 0811

(08) 8999 2520

(08) 8999 2618

amanda.lanagan@nt.gov.au

Mr Terry Lennard

Manager

Health Information Planning Unit
Health Department of Western Australia
PO Box 8172, Stirling Street

PERTH WA 6849

(08) 9222 4228

(08) 9222 4236

terry.lennard@health.wa.gov.au

Mr Geoffrey Moore

Assistant Director

Hospital Deeds and Arrangements
Department of Veterans’ Affairs
PO Box 21

WODEN ACT 2606

(02) 6289 4896

(02) 6289 4727

geoffrey.moore@dva.gov.au

Mr George Neale

(Australian Private Hospital Association
Representative)

PO Box 291
Erindale Centre ACT 2903

0411 104 379

(02) 6291 4466

George.neale@bigpond.com

Mr Steve Neilsen

Director

Corporate Information

Health Insurance Commission
134 Reed Street
TUGGERANONG ACT 2900

(02) 6124 6533

(02) 6124 6006

steve.neilsen@hic.gov.au

Ms Sue Walker

Associate Director

National Centre for Classification in Health
School of Public Health

Queensland University of Technology
Victoria Park Road

KELVIN GROVE QLD 4059

(07) 3864 5873

(07) 3864 5515

s.walker@qut.edu.au

450 Appendix A




National Health Data Dictionary, version 10

Appendix B: Format for data element definitions—
ISO/IEC 11179-based standards

All data element definitions included in the National Health Data Dictionary are presented in a format based
on ISO/IEC Standard 11179 Specification and Standardization of Data Elements — the international standard for
defining data elements issued by the International Organization for Standardization and the International
Electrotechnical Commission. Collectively, the format describes a set of attributes for data definitions.

Starting from Version 10 of the Dictionary, when a data element does not contain information for a given
attribute, that attribute heading will not be displayed.

The set of attributes for data definitions used in the National Health Data Dictionary are described below.

Administrative status: The operational status (e.g. CURRENT, SUPERSEDED) of the data
element or data element concept and the date from which this status is
effective. For example, in the Dictionary the latest revision of “area of
usual residence’ effective from 1 July 1997 has a “CURRENT status,
replacing the previous version of this data element operational from
1 July 1995 until 30 June 1997, which now has a ‘SUPERSEDED’ status.
No SUPERSEDED data elements are included in this hard copy
publication of the Dictionary. However, all data elements, including
SUPERSEDED data elements, are included on the Knowledgebase.

Knowledgebase ID: A six-digit number used to identify the data element on the
Knowledgebase (previously known as the National Health
Information Knowledgebase or NHIK). In the Knowledgebase this
number is preceded by an acronym that identifies the Registration
Authority for each data element. The National Health Information
Management Group (NHIMG) is the Registration Authority for all
data elements included in the Dictionary. The combination of
Registration Authority, Knowledgebase (or NHIK) ID and version
number (see below) uniquely identifies each data element in the
Knowledgebase.

Version number: A version number for each data element, beginning with 1 for the initial
version of the data element, and 2, 3 etc. for each subsequent revision.
This meets the ISO/IEC Standard 11179 requirement for ‘identification
of a data element specification in a series of evolving data element
specifications within a registration authority’. A new version number is
allocated to a data element/concept when changes have been made to
one or more of the following attributes of the definition:
- name
- definition
- data domain.

Identifying and definitional attributes

Name: A single or multi-word designation assigned to a data element. This
appears in the heading for each unique data definition in the
Dictionary.

Data element type: A data element may be either:

a. a DATA ELEMENT CONCEPT —a concept which can be
represented in the form of a data element, described independently
of any particular representation. For example, hospital ‘admission’
is a process, which does not have any particular representation of its
own, except through data elements such as ‘admission date’, ‘mode
of admission’ etc.
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Definition:

Context:

b. a DATA ELEMENT —a unit of data for which the definition,
identification, representation and permissible values are specified
by means of a set of attributes. For example, a hospital ‘admission
date’ is a unit of data for which the definition, identification,
representation and permissible values are specified.

c. a DERIVED DATA ELEMENT —a data element whose values are
derived by calculation from the values of other data elements. For
example, the data element ‘length of stay’ is derived by calculating
the number of days from “admission date’ to ‘separation date’ less
any ‘total leave days’.

d. a COMPOSITE DATA ELEMENT —a data element whose values
represent a grouping of the values of other data elements in a
specified order. For example, the data element “establishment
identifier” is a grouping of the data elements “state identifier’,
‘establishment type’, ‘region” and “establishment number” in
that order.

A statement that expresses the essential nature of a data element and its
differentiation from all other data elements.

A designation or description of the application environment or
discipline in which a name is applied or from which it originates. For
example, the context for ‘admission date’ is ‘admitted patients’, while
the context for “capital expenditure — gross’ is ‘health expenditure’. For
the Dictionary this attribute may also include the justification for
collecting the items and uses of the information.

Relational and representational attributes

Data type:

Field size (minimum
and maximum):

Layout:

Data domain:

Guide for use (optional):
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The type of symbol, character or other designation used to represent a
data element. Examples include integer, numeric, alphanumeric etc.
For example, the data type for ‘intended place of birth” is a numeric
drawn from a domain or codeset in which numeric characters such as
1 = hospital, 4 = home are used to denote a data domain value (see Data
domain below).

The minimum and maximum number, respectively, of

storage units (of the corresponding data type) to represent

the data element value. For example, a data element value expressed in
dollars may require a minimum field size of one character (1) up to a
maximum field size of nine characters (999,999,999). Field size does not
generally include characters used to mark logical separations of values,
e.g. commas, hyphens or slashes.

The representational layout of characters in data element values
expressed by a character string representation. Examples include
‘DDMMYYYY’ for calendar date, ‘N’ for a one-digit numeric field, and
‘$$$,55$,$$$” for data elements about expenditure.

The set of representations of permissible instances of the data element,
according to the representation form, layout, data type and maximum
size specified in the corresponding attributes. The set can be specified
by name (including an existing classification/code scheme such as
ICD-10-AM), by reference to a source (such as the ABS Directory of
concepts and standards for social, labour and demographic statistics, 1995), or
by enumeration of the representation of the instances (for example, for
‘compensable status’ values are 1 = compensable,

2 = non-compensable).

Additional comments or advice on the interpretation or application of
the attribute ‘data domain’ (this attribute has no direct counterpart in
the ISO/IEC Standard 11179 but has been included to assist in
clarification of issues relating to the classification of data elements).



Verification rules (optional):

Collection methods (optional):

Related data (optional):
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The rules and/or instructions applied for validating and/or verifying
elements occurring in actual communication and/or databases, in
addition to the formal screening based on the requirements laid down
in the basic attributes.

Comments and advice concerning the actual capture of data for the
particular data element, including guidelines on the design of questions
for use in collecting information, and treatment of “not stated” or non-
response (this attribute is not specified in the ISO/IEC Standard 11179
but has been added to cover important issues about the actual collection
of data).

A reference between the data element (or data element concept) and
any related data element/concept in the Dictionary, including the type
of this relationship. Examples include: ‘has been superseded by the
data element...’, ‘is calculated using the data element...” and
‘supplements the data element...".

Administrative attributes

Source document (optional):

Source organisation:

National minimum data sets
(optional):

Comments (optional):

The document from which definitional or representational attributes
originate.

The organisation responsible for the source document and/or the
development of the data definition (this attribute is not specified in the
ISO/IEC Standard 11179 but has been added for completeness). The
source organisation is not necessarily the organisation responsible for
the ongoing development/maintenance of the data element definition.

The name of any national minimum data set established under the
auspice of the National Health Information Agreement (NHIA) which
includes the particular data element. The date of effect is also included.

Any additional explanatory remarks on the data element.
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Appendix C: National Health Information Model entity
definitions

Entity name

Entity definition

Accessibility factor

Accommodation characteristic

Acute event

Address

Advocacy event

Advocate role

Aggregate health and wellbeing

Aggregate resource item

Assessment event

Attitude

Availability factor

Belief

Benchmark

Birth event

Built environment

An instance of a factor that influences, determines or affects access to services, providers
and information.

For example, privacy of records, location of persons and providers, distance from medical
services.
The living arrangements of a PERSON.

For example, the type of dwelling, age of dwelling, number of bedrooms, modification of dwelling
to account for restricted movement.

In the National Health Information Model, accommodation/housing characteristic relates to
where a PERSON usually resides. If information is being collected about accommodation
characteristic at an instance in time—for example, while a PERSON is in receipt of care—the
data element will fall within the SETTING entity.

An acute illness-related LIFE EVENT experienced by a PERSON.

For example, the diagnosis of a disease.

The address at which a PERSON, PARTY or ORGANISATION may be contacted/located or
where an item may be located.

Address has been modified from Version 1.0 of the National Health Information Model. Address
now encompasses all those elements of an address which were previously separated in
Version 1.0 such as country, State/Territory, city, postcode and street or postal address,
telephone, facsimile and electronic mail addresses.

An EVENT associated with the act of communicating, defending and recommending a cause or
position or acting as an agent.

A PERSON in their role as an advocate for another PARTY.

A composite measure of the health and wellbeing of a PERSON. It generally involves measures/
instruments which assess the multi-dimensional factors contributing to health and wellbeing.
For example, measures currently in use in Australia include SF-36 and SF-12 scores, quality of
life measures, health expectancies.

An instance of aggregate or total resources.

For example, total nursing staff or the total budget allocated to a program or organisation.
While the National Health Information Model recognises the individual resource items
(MATERIAL, FINANCIAL, HUMAN and INFORMATION RESOURCE ITEMs) the totals of these
items are most commonly used in resource management.

An EVENT associated with the gathering and analysing of information concerning a PARTY.
For example, an assessment of home-based care requirements, a diagnosis.

The attitudes of a PERSON towards health, health care, and the health and welfare systems.
An instance of a factor that influences, determines or affects availability of services for a
PERSON or group.

For example, the availability of services such as employment assistance for a PERSON with

a disability.

The beliefs of a PERSON about health, health care, and the health and welfare systems.

A criterion against which something is measured.
Compare with STANDARD.

The EVENT of being born.

It describes EVENTSs which happen to both the baby and the mother during the birth, but does
not include descriptions of the health of the baby or mother; these elements are mapped to
subtypes of the STATE OF HEALTH AND WELLBEING entity.

The built (manufactured) environment in which a PERSON or community lives.

For example, quality of housing, access to appropriate sanitation systems.
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Entity name

Entity definition

Business agreement

Business program
Business statement

Capital expenditure

Care plan

Carer role

Citizen role

Community event

Community organisation

Component health and wellbeing

Crisis event

Cultural characteristic

Cultural wellbeing

Death event

Demographic characteristic

Economic wellbeing

Education characteristic

Education event

An agreement or contract between parties which specifies the roles and responsibilities of each
in relation to a health and welfare program.

For example, purchaser-provider agreements, employment contracts, service contracts and
other funding agreements.
A program conducted by a business or organisation.

A policy statement or business plan.

Expenditure on capital items incurred by a PARTY.

For example, expenditure on land, buildings, medical equipment.

A sequenced list of treatments, other services, and resources that are prescribed to improve a
PARTY’s STATE OF HEALTH AND WELLBEING.

For example, a rehabilitation program for a back injury.

A care plan is a scheme which groups and specifies the roles of material or human resources,
planned events and parties in providing health and welfare services to a PERSON or group. A
care plan may not always be formally notified or even documented.

A PERSON in their role as a carer of another PERSON/s who are ill or disabled and unable to
perform the tasks of daily living for themselves.

For example, a PERSON providing respite care.

A PERSON, about whom information may be required, but who is not engaged in a specific role
within the HEALTH AND WELFARE sector.

For example, the identification of an individual via a Medicare number or of an individual (often
anonymously) who is participating in a population-based health or welfare survey.

An EVENT which is initiated by or affects members of a community.

For example, meetings of support groups (e.g. SIDA), and actions or decisions by a community
to undertake or not undertake a course of action on such subjects as curfews, right to life, use of
alcohol and sex education. Extreme examples include protests, demonstrations and riots.

An ORGANISATION operating for the purpose of meeting community needs.

For example, a religious, recreational, sporting or volunteer organisation.

Component health and wellbeing is a single measure/assessment of the health and wellbeing of
a PERSON.

For example, diagnosis of iliness, disease or injury, self-assessed health status, enough money
to buy food, ability to look after oneself.

An acute LIFE EVENT (such as the incidence or prevalence of disease or injury) experienced by
a PERSON.

A characteristic of a PERSON which identifies their religious, political, linguistic and ethnic
affiliations.

Those aspects of a PERSON'’s or community’s wellbeing that can be ascribed to cultural factors.

The EVENT of death.

Attributes of this entity would normally include such data elements as date, time and cause
of death.

The death event does not necessarily imply the end of all events relating to a PERSON, since
events such as organ donation and transmission of disease may still occur.

A characteristic of a PERSON which contributes to the specification of the population or
sub-population to which they belong.

For example, sex, country of birth, year of arrival in Australia, Indigenous status.

Those aspects of a PERSON'’s or community’s wellbeing that can be ascribed to economic
factors.

For example, insufficient funds to support an acceptable standard of living.

A characteristic of a PERSON which relates to their education.

For example, highest qualification held, age when left school.

The instance of a PARTY educating another PARTY about the availability, knowledge and
access of health and welfare services.

For example, school-based drug and alcohol education programs.
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Entity name

Entity definition

Educational system

Employment agreement

Environmental event

Event

Exit/leave from service event

Expectation

Expected outcome

Expenditure

Family member role

Financial resource item

Functional wellbeing
Funding agreement

Goal/objective

Health and welfare policy/plan

Health and welfare policy/plan
element

Health and welfare program

Health and welfare program
element

The public or private provision of education services.

For example, the availability of kindergarten, primary school, secondary school and tertiary
education facilities in a locality or community.

An agreement or contract for employing a PERSON and being employed by a PARTY.

The employment agreement normally involves two parties, one in an employer role and the
other as the employee.

A change in the environment which has an effect on one or more parties.

Although all events occur within an ‘environment’, the concept of an environmental event is an
event which has the environment (physical, chemical, biological, social, economic, cultural) as
its principal focus. Examples of environmental events include storms, floods and droughts, riots
and war, spillage of hazardous chemicals, liquids or gases, and economic recession.
Something which happens to or with a PARTY.

This entity reflects the emphasis in the model on events which happen, and which may trigger or
influence other events. Since the model is also date/time stamped at different instances in time,
the model can accommodate the development of people and their health and welfare status and
wellbeing by tracking these events.

Event is a major supertype entity in the National Health Information Model.

The instance of an exit or period of leave by a PERSON from a SERVICE DELIVERY SETTING.
For example, a hospital separation, leave from a hospital/nursing home for an agreed period

of time.

The expectations of a PERSON about health, health care, and the health and welfare systems.
A desired level of attainment to be achieved through one or more HEALTH AND WELFARE
SERVICE EVENTSs.

An outcome in the National Health Information Model most commonly relates to a PERSON but
may also be stated for a PARTY or ORGANISATION.

Expenditure on capital items (land, buildings) or indirect expenditure (patient transport, cleaning
services) incurred by an ORGANISATION.

A PERSON in their role as a family member.

For example, mother, father, guardian, child.

A family may or may not live within the same household.

The existence of funds and budgets to undertake activities.

While this entity has no subtypes in the National Health Information Model, it is a major
component of health and welfare systems, and one which can and should be separately
modelled.

The ability of a person to perform the usual tasks of daily living and to carry out social roles.
An agreement between parties for the provision and use of funds for a purpose.

A statement of what is to be achieved in a shorter time frame, as compared with a longer term
VISION/MISSION.

A statement or document which may include a vision, goals, objectives, directions for
development, priorities for action, actions to be taken, expected outcomes and performance
indicators in relation to health and welfare programs for particular parties, particular locations
and particular periods in time.

Health and welfare policy/plan is an entity subtype which reflects instances of policies and plans
which are made up of components (HEALTH AND WELFARE POLICY/PLAN ELEMENTSs).
Other BUSINESS STATEMENTSs will exist which are not created for or by the health and welfare
sectors but which still impact on a PARTY’s STATE OF HEALTH AND WELLBEING.

A component part of a HEALTH AND WELFARE POLICY/PLAN.

A business program specifically created for or by the health and welfare sectors.

Health and welfare program is an entity subtype which reflects instances of programs which are
made up of components (HEALTH AND WELFARE PROGRAM ELEMENTSs). Other BUSINESS
PROGRAMs will exist which are not created for or by the health and welfare sectors but which
still impact on a PARTY’s STATE OF HEALTH AND WELLBEING.

A component part of a HEALTH AND WELFARE PROGRAM.
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Entity name

Entity definition

Health and welfare service event

Health status

Human resource item

lliness event

Information resource item

Injury event

Insurance/benefit characteristic
Judicial system

Knowledge factor

Labour characteristic

Legal characteristic

Legal status event

Legally constituted organisation

Life event

An instance of an EVENT which is part of the delivery or receipt of health and welfare services
or care.

These EVENTSs include delivery of community programs, consultations with service providers,
diagnoses, treatment, operations, delivery of care and rehabilitation, delivery of palliative care,
counselling services and voluntary care.

An instance of the state of health of an individual, group or population measured against
accepted standards.

An instance of people with capacity, capability and availability as resources to provide health
and welfare services.

This entity will represent the instances of specialist service providers, nurses etc. but can also
accommodate voluntary carers and the potential to provide services, i.e. a spouse who could
care for a partner who became ill. The idea of skills and expertise is also included in this entity,
providing a measure of both capacity and capability.

Data elements within this entity reflect the view of the ORGANISATION or employer as
compared with data elements within the PERSON ROLE entity which reflect the view of the
PERSON in their role as a specialist service provider, nurse etc.

An acute or chronic LIFE EVENT experienced by a PERSON but not involving a HEALTH AND
WELFARE SERVICE EVENT.

For example, the incidence or prevalence of disease.

An instance of information or knowledge which supports the health and welfare system.

This broad concept includes what we know about the human body from a medical and scientific
perspective, what we know about drugs and interventions, what we know about other factors
affecting wellbeing etc. Research is a process which generates or refines instances of this entity.

An acute LIFE EVENT experienced by a PERSON involving the occurrence of an injury but not
involving a HEALTH AND WELFARE SERVICE EVENT.

A characteristic of a PERSON which relates to their health insurance or social security status.
Provision, availability and access to legal services within a community.

An instance of a factor that influences, determines or affects a PARTY’s state of knowledge or
cognisance, particularly of elements of wellbeing, health and welfare, and their services.

For example, factors that influence ‘How much a person knows about the risks from smoking’,
‘How much a person knows about the availability of counselling services’ and ‘How much a
service provider knows about the latest technique for treating a particular illness’.

A characteristic of a PERSON which relates to the nature of their employment and labour force
status. It does not include information collected about a PERSON which relates to their role as a
service provider such as usual number of hours worked in a week or hours of overtime.

For example, their occupation, industry of employment.

A characteristic of a PERSON, which relates to their legal status.
For example, ward of the State, held in custody.

An EVENT which changes a PARTY’s legal status.

For example, reaching 18 years of age, marriage or the decision by a Review Board or Tribunal
to change an individual from an ‘involuntary’ to a ‘voluntary’ status under the Mental Health Act.

An ORGANISATION established under law.

Legally constituted organisations may be ORGANISATIONSs in a one-to-one relationship with a
statute, (e.g. the Australian Institute of Health and Welfare and the Australian Institute of Health
and Welfare Act) or ORGANISATIONSs that are examples of a class of ORGANISATIONs
established under and regulated by a statute (e.g. hospitals, incorporated bodies).

An instance of an EVENT which occurs to or with a PERSON during their life.

The life event entity provides the means of identifying those things which happen during a
person’s life which affect their STATE OF HEALTH AND WELLBEING and occur between their
BIRTH EVENT and their DEATH EVENT. This entity does not include events identified
elsewhere, e.g. HEALTH AND WELFARE SERVICE EVENTs, COMMUNITY,
ENVIRONMENTAL or RESEARCH EVENTSs, but does include such things as puberty, the onset
of disease and the loss of employment. While the actual date and time when some of these
events occur may not need or be able to be known, this entity provides a means to consistently
represent this information.
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Entity name

Entity definition

Lifestyle characteristic

Location

Material resource item

Mental wellbeing

Natural environment

Need/issue

Non-acute event

Organisation

Organisation characteristic

Organisation role

Organisation sub-unit

Organisational setting

Other agreement

Other crisis event

Other enabling factor

Other event

Other health and welfare
service event

A behavioural attribute, trait or feature of a PERSON that describes an aspect of their lifestyle.

For example, cigarette smoking, participation in regular physical exercise, dietary habits, use of

illicit drugs.

A site or position where something happens, or where a person, group or organisation is
located, may be contacted, conduct their business.

For example, an address or geographical region.

An instance of a material resource.
For example, drugs, buildings, plants, operating theatres, organs, blood products.

The wellbeing of a PERSON, based on their mental state.

For example, test results, symptoms, diagnoses and self-perceived health status specific to the

mental state of a PERSON.

The natural environment in which a PERSON or community lives.
For example, the air we breathe, the quality of water, noise pollution.

The need for, or reason why, a PARTY is seeking access to health and welfare services.
For example, the need for emergency accommodation.

In the National Health Information Model this entity is not intended to represent assessed need
(ASSESSMENT EVENT) as determined by a SERVICE PROVIDER. Nor does it represent a
STATE OF HEALTH AND WELLBEING of a PARTY once the assessment has been made.

A non-acute LIFE EVENT experienced by a PERSON but not involving a HEALTH AND
WELFARE SERVICE EVENT.
For example, the prevalence of chronic disease such as diabetes or asthma.

A business or administrative concern created for particular ends.

A characteristic of an ORGANISATION (but unrelated to business factors).

For example, the nature of the business or reason for trading.

This entity has been included in Version 2.0 of the National Health Information Model as a
reflection of the need for descriptive information about an ORGANISATION.

An instance of an ORGANISATION participating in a specific role in the health and welfare
sector.

For example, an ORGANISATION as a receiver of services or as a provider of services.

A constituent part of an ORGANISATION.

Organisation sub-units are normally the smaller components of organisations such as
departments, divisions, units and sections. Organisation sub-units may exist in a hierarchical
structure.

An instance where an EVENT occurs, described in terms of the ORGANISATION.

For example, a hospital, a government department.

A BUSINESS AGREEMENT other than a FUNDING AGREEMENT or EMPLOYMENT
AGREEMENT.

For example, purchaser-provider agreements, service contracts.

An acute LIFE EVENT experienced by a PERSON but not involving an iliness or injury, or a
HEALTH AND WELFARE SERVICE EVENT.

For example, emergency accommodation needs, crisis counselling.

Resources are a major ‘enabling’ factor in health and welfare. However, there are other

important enabling factors, e.g. access, knowledge and availability, which are recognised by
this entity.

An EVENT which is not a PERSON EVENT, HEALTH AND WELFARE SERVICE EVENT,
COMMUNITY EVENT, LEGAL STATUS EVENT, RESEARCH EVENT or ENVIRONMENTAL
EVENT.

A HEALTH AND WELFARE SERVICE EVENT other than a REQUEST FOR/ENTRY INTO
SERVICE EVENT, SERVICE PROVISION EVENT, EXIT/LEAVE FROM SERVICE EVENT,
ASSESSMENT EVENT, SCREENING EVENT, EDUCATION EVENT, ADVOCACY EVENT,

PLANNING EVENT, SURVEILLANCE/MONITORING EVENT, SERVICE SUPPORT EVENT or

PAYMENT/CONTRIBUTION EVENT.
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Entity name

Entity definition

Other life event

Other organisation role

Other person characteristic

Other person role

Other policy/plan element

Other role

Other setting

Other social environment

Qutcome

Parenting characteristic

Party

Party group

Party group characteristic

Party group role

Party role

Party relationship role

A LIFE EVENT that a PERSON experiences other than a SELF HELP EVENT or CRISIS
EVENT (such as illness or injury).

For example, events relating to starting employment, beginning school, pregnancy,
menstruation, adoption.

An instance of an ORGANISATION ROLE within the health and welfare sector which is not a
service provider, a service funder or a service purchaser.

A characteristic of a PERSON other than a DEMOGRAPHIC CHARACTERISTIC, PHYSICAL
CHARACTERISTIC, LABOUR CHARACTERISTIC, LIFESTYLE CHARACTERISTIC,
EDUCATION CHARACTERISTIC, SOCIAL CHARACTERISTIC, CULTURAL
CHARACTERISTIC, PARENTING CHARACTERISTIC, ACCOMMODATION/HOUSING
CHARACTERISTIC, INSURANCE/BENEFIT CHARACTERISTIC or LEGAL
CHARACTERISTIC.

The role of a PERSON other than as a citizen, family member, carer, advocate, service provider
or as a provider of resources.

Policy and planning elements other than those identified by the HEALTH AND WELFARE
POLICY/PLAN ELEMENT subtypes (VISION/MISSION, GOAL/OBJECTIVE, PRIORITY, and
PERFORMANCE INDICATORS).

Arole other than a PARTY RELATIONSHIP ROLE, PERSON ROLE, PARTY GROUP ROLE,
ORGANISATION ROLE, RECIPIENT ROLE, SERVICE PROVIDER ROLE or RESEARCH
ROLE.

An expanded list of subtypes relating to PERSONs, PARTY GROUPs and ORGANISATIONs
can be found within the entities PERSON ROLE and ORGANISATION ROLE.

An instance where, in generic terms, something happens which is not an ORGANISATIONAL
SETTING or a SERVICE DELIVERY SETTING.

For example, ‘at home’, ‘on a sports field’, ‘at work’.

The social environment in which a PERSON or community lives other than the JUDICIAL
SYSTEM, the EDUCATIONAL SYSTEM or a COMMUNITY ORGANISATION.

For example, the political, economic and cultural environments.

Arecorded change in the wellbeing of a PARTY which is expected or presumed to be, or to have
been, caused by a HEALTH AND WELFARE SERVICE EVENT.

A characteristic of a PERSON which relates to their role as parents.

For example, breastfeeding a baby, number of children, use of child care facilities.

Those PERSONSs, groups or ORGANISATIONs who are part of the health and welfare systems,

including those who are known to the system and those who are of interest to it. Essentially this
includes all PERSONSs in Australia.

For example, a PARTY as a recipient of services, provider of services, purchaser of services,
funder of services.

An instance of a number of parties, normally PERSONSs, considered as a collective unit.

For example, families, communities and tribes. The Australian population, or sub-populations
within it, are represented in the model as a party group.

A characteristic of a PARTY GROUP (apart from those associated with an individual or those
which are derived from aggregating PERSON data).

For example, the main language spoken or religious affiliation of a community.

This entity has been included in Version 2.0 of the National Health Information Model as a
reflection of the possible need for descriptive information about a PARTY GROUP.

An instance of a PARTY GROUP participating in a role within the health and welfare sectors.

An instance of a PARTY participating in a role in the health and welfare sectors.

The concept of party role in the National Health Information Model provides for different
PERSONSs, groups and ORGANISATIONSs to have different roles at different times. Some of
these roles refer to service delivery, planning, resource allocation or agreements.

An instance of a relationship between parties which is relevant to an EVENT.

Many of these relationships have been expanded in Version 2.0 of the National Health
Information Model and are now found within the expanded entities PARTY ROLE, PARTY
GROUP ROLE and ORGANISATION ROLE.
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Entity name

Entity definition

Payment/contribution event

Performance goal

Performance indicator

Person

Person characteristic

Person event

Person role

Person view

Physical characteristic

Physical environment

Physical wellbeing
Planning event
Priority

Program activity

Program evaluation

Program strategy

Recipient role

Recurrent expenditure

Request for/entry into
service event

Research event

Research role

The instance of a PARTY making a payment or contribution as part of their involvement in a
HEALTH AND WELFARE SERVICE EVENT.

For example, a Medicare payment or a private health fund payment.
Alevel of performance against which the performance of a PARTY ROLE will be judged.

A measure of performance.

A performance indicator is used to assess performance against goals and targets. Performance
indicator includes the alternate term of key performance indicators or KPls.

An individual human being.

A person is identified by the role they play. Refer subtypes within the entity PERSON ROLE. A
person will possess a range of characteristics and views. Refer subtypes within the entity
PERSON CHARACTERISTIC and PERSON VIEW, respectively.

Features which characterise a PERSON.

A person characteristic is either a DEMOGRAPHIC CHARACTERISTIC, PHYSICAL
CHARACTERISTIC, LABOUR CHARACTERISTIC, LIFESTYLE CHARACTERISTIC,
EDUCATION CHARACTERISTIC, SOCIAL CHARACTERISTIC, PARENTING
CHARACTERISTIC, ACCOMMODATION/HOUSING CHARACTERISTIC, INSURANCE/
BENEFIT CHARACTERISTIC or LEGAL CHARACTERISTIC.

This entity reflects the emphasis in the National Health Information Model on the PERSON.

An EVENT which happens to a PERSON which affects their STATE OF HEALTH AND
WELLBEING from the time of their birth until their death.

An individual in a role as distinct from a PARTY GROUP in a role or an ORGANISATION ROLE.

For example, a PERSON in a role as a receiver of services, as a provider of services, as a
resource worker within the health and welfare sector.

The expansion of the PERSON ROLE entity replaces PERSON IDENTIFIER as a subtype of
PERSON CHARACTERISTIC from Version 1.0 of the National Health Information Model.

The attitudes, beliefs, expectations and values of a PERSON in relation to health, health care,
and the health and welfare systems.

A characteristic of a PERSON which relates to their physical, chemical and biological
characteristics.

For example, height, weight, allergies.

The physical environment in which a PERSON or community lives.
For example, air and water quality, noise pollution, quality of housing, sanitation.

The wellbeing of a person based on their physical, chemical and biological state.
The instance of a PARTY planning an EVENT.
Something given special attention, normally involving special precedence over others.

An identified action to be taken as part of a program or plan.

This is distinct from the National Health Information Model entity of EVENT, which is the actual
instance or occurrence of these activities.

A process to be conducted as part of a program or plan to determine the extent to which the
program or plan achieved its GOAL/OBJECTIVE.

An intended course of action to be conducted as part of a program or plan.

An instance of a role, a PARTY (usually a PERSON) as a recipient of services or care, plays
in EVENTSs.

For example, a patient, client, consumer, customer.

Expenditure incurred by a PARTY on a recurring basis for the provision of services, excluding
CAPITAL EXPENDITURE, but including indirect expenditure.

An instance of a request for services or an entry into a SERVICE DELIVERY SETTING from one
service provider to another.

An instance of a PARTY undertaking research of interest to the health and welfare sector.

An instance of a role a PARTY plays in research activities.
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Entity name

Entity definition

Resource

Resource role

Screening event

Self help event

Service delivery setting

Service funder role

Service provider role

Service provision event

Service purchaser role

Service support event

Setting

Social characteristic

Social environment

Social wellbeing

Specific resource item

Spiritual wellbeing

Standard

The material necessary for an activity.

For example, buildings, reusable and consumable items, financial resources and people, and
the information or knowledge required.

An instance of a role a PERSON plays in the management, allocation and use of RESOURCEs.
For example, a manager, a cleaner, a computer programmer.

A PERSON in a resource role excludes individuals providing health and welfare services.

An instance of a PARTY’s involvement in a screening event.

For example, mammographic screening, a pap smear.

A PERSON actively seeking help, education or assistance, or participating in activities of
interest to the health and welfare sector.

For example, attending a quit smoking course, modification of one’s diet.

A description of a setting where health and welfare services are delivered.
For example, a birthing centre, child care centre or hospital Emergency Department.

An instance of a role, an ORGANISATION, as a health and welfare service funder, plays
in EVENTSs.

The instance of a role a PERSON, PARTY GROUP or ORGANISATION plays in the provision of
health and welfare services, or the health and welfare services that a PERSON, PARTY GROUP
or ORGANISATION provides.

This includes PERSONs, PARTY GROUPs and ORGANISATIONs who are formally nominated
as service providers (e.g. nurses and general practitioners), and PERSONs, PARTY GROUPs
and ORGANISATIONs who provide voluntary or informal care.

An instance of the provision of a HEALTH AND WELFARE SERVICE EVENT by a service
provider to a PERSON or PARTY GROUP.
For example, treatment, conduct of tests, counselling.

An instance of a role an ORGANISATION, as a health and welfare service purchaser, plays
in EVENTSs.

A planned or actual event which occurs within the domain of a service provider but which is not
directly related to the care of PERSONSs.
For example, recruitment, building material acquisition, building maintenance.

A description of where something happens.

Setting differs from LOCATION in the National Health Information Model, as an EVENT may
occur at the LOCATION of ‘Corner of Jones and Smith Streets, SomeCity, WA’ (the LOCATION),
but it may be better known and more relevant as ‘a hospital’ (the setting).

A specific social characteristic of a PERSON.

For example, marital status, language spoken in the home, next of kin.

The social environment in which a PERSON or community lives including the JUDICIAL
SYSTEM, the EDUCATIONAL SYSTEM or a COMMUNITY ORGANISATION.

The wellbeing of a PERSON, based on their interaction with other people.

For example, a PERSON’s experience with discrimination, racism, violence, family-related
matters, gambling or drinking problems.

The resources used in the production and delivery of health and welfare services, be they
material, financial, human or information.

The specific resource item entity provides for the actual instances of these resources.

The wellbeing of a PERSON, based on their perception of or relationship to sacred or religious
theory.

An accepted or approved example of something against which others are judged or measured.
Compare with BENCHMARK.
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Entity name

Entity definition

State of health and wellbeing

Stated outcome

Surveillance/monitoring event

Value

Vision/mission

The measured, assessed or perceived health and wellbeing of a PARTY (usually a PERSON)
recorded in aggregate (e.g. the total wellbeing of a PARTY) or component terms (e.g. a
diagnosed illness).

For example, SF-36 instrument of health status measurement, an iliness diagnosis, an injury,
enough money to buy food, ability to look after oneself.

The state of health and wellbeing entity replaces the STATE OF WELLBEING entity in
Version 1.0 of the National Health Information Model.

The information recorded by a PARTY in a role about an OUTCOME which has occurred, as
distinct from an OUTCOME which was planned or expected. The stated outcome is
distinguished as an entity from the EXPECTED OUTCOME.

The instance of a surveillance or monitoring EVENT within the health and welfare sectors.
For example, the conduct of a national/State survey, the establishment of a cancer registry.

The values of a PERSON about health, health care, and the health and welfare sectors.

The highest level statement of why something is to happen or where a situation or
ORGANISATION should be in a set period of time. Vision or mission statements normally
contain the aspirations of those stating them.
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Appendix D: Cross-classificatory variables—
staffing category

The following definitions of staffing categories used in the data elements ‘Full-time equivalent staff’ and

‘Salaries and wages’ are presented in an abbreviated form in Version 8.0 of the Dictionary. A more detailed

list is provided in Version 6 of the National Health Data Dictionary.

C1: Staffing category

Definition

C1.1: Salaried medical officers

Medical officers employed by the hospital on a full-time or part-time salaried basis. This
excludes visiting medical offices engaged on an honorary, sessional or fee-for-service basis.
This category includes salaried medical officers who are engaged in administrative duties,

regardless of the extent of that engagement (e.g. clinical superintendent and medical
superintendent).

C1.2: Registered nurses

Registered nurses include persons with at least a three-year training certificate and nurses
holding postgraduate qualifications. Registered nurses must be registered with the State/
Territory registration board. This is a comprehensive category and includes community
mental health, general nurse, intellectual disability nurse, midwife (including pupil
midwife), psychiatric nurse, senior nurse, charge nurse (now unit manager), supervisory
nurse and nurse educator.

This category also includes nurses engaged in administrative duties no matter what the
extent of their engagement, for example, directors of nursing and assistant directors of
nursing.

C1.3: Enrolled nurse

Enrolled nurses are second-level nurses who are enrolled in all States except Victoria where
they are registered by the State registration board to practise in this capacity. Includes
general enrolled nurse and specialist enrolled nurse (e.g. mothercraft nurses in some States).

C1.4: Establishment-based student
nurses

Student nurses are persons employed by the establishment currently studying in years one
to three of a three-year certificate course. This includes any person commencing or
undertaking a three-year course of training leading to registration as a nurse by the State or
Territory registration board. This includes full-time general student nurse and specialist
student nurse, such as mental deficiency nurse, but excludes practising nurses enrolled in
post-basic training courses.

C1.5: Trainee/ pupil nurse

Trainee/ pupil nurse includes any person commencing or undertaking a one-year course of
training leading to registration as an enrolled nurse on the State/Territory registration board
(includes all trainee nurses).

C1.6: Other personal care staff

This category includes attendants, assistants or home assistance, home companions, family
aides, ward helpers, warders, orderlies, ward assistants and nursing assistants engaged
primarily in the provision of personal care to patients or residents, who are not formally
qualified or undergoing training in nursing or allied health professions.

C1.7: Diagnostic and health
professionals

Qualified staff (other than qualified medical and nursing staff) engaged in duties of a
diagnostic, professional or technical nature (but also including diagnostic and health
professionals whose duties are primarily or partly of an administrative nature). This
category includes all allied health professionals and laboratory technicians (but excludes
civil engineers and computing staff).

C1.8: Administrative and clerical
staff

Staff engaged in administrative and clerical duties. Medical staff and nursing staff,
diagnostic and health professionals and any domestic staff primarily or partly engaged in
administrative and clerical duties are excluded. Civil engineers and computing staff are
included in this category.

C1.9: Domestic and other staff

Domestic staff are staff engaged in the provision of food and cleaning services including
domestic staff primarily engaged in administrative duties such as food services manager.
Dieticians are excluded.

This category also includes all staff not elsewhere included (primarily maintenance staff,
tradespeople and gardening staff).
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Appendix E: Establishment—activity definitions

The objective of data definitions related to the activities of health care establishments is to enable a
description of health service systems, including the type of care delivered by the establishment. The unit of
enumeration is a separately administered establishment. The term establishment is used in a very broad
sense to mean organisational units, whether institutions, organisations or community-based services,
which provide health services. Establishments are considered to be separately administered if the finances,
budget and activities are managed as an independent unit. The term establishment thus covers
conventional establishments such as hospitals, residential aged care facilities and community health
centres, but is also used to cover organisations providing services in the community (e.g. domiciliary
nursing services) or support services to other establishments (e.g. a centralised pathology laboratory
service). The situation where establishment-level data for components of an area health service are not
available separately at a central authority is not grounds for treating such a group of establishments as a
single establishment unless such data are not available at any level in the health care system.

Two major measures of service provision are defined for each establishment. They are the recording of
services by type of episode (admitted patients) and by service type (non-admitted patients). As there are no
nationally agreed data definitions at the person-level for non-admitted patients or for outreach/
community clients, definitions for non-admitted patient activity are based on a cost centre or functional
unit approach; that is, where the service was performed rather than the procedure or the diagnosis of

the patient.

The activity for acute care hospitals is represented as a count of separations and patient-days for admitted
patients according to the treatment mode categories same-day and overnight-stay.

The number of separations for renal dialysis and endoscopy and related procedures are identified
separately for admitted and non-admitted patients. This enables comparison of the provision of these
services across institutional settings, whether these patients are admitted or treated as non-admitted
patients.

Separations and patient-days for admitted patients are contrasted with an occasion of service or group
session as a measure of non-admitted patient activity. It is recognised that the comparison of these as a
measure of activity is not ideal but it will be used until a more comprehensive set of definitions is developed
to describe patients treated and non-admitted patient activity.

The number of separations, patient days and occasions of service is the measure of activity for same-day
establishments and for acute hospitals.

The definition and counting of separations and patient-days for public psychiatric and alcohol and drug
treatment centres are the same as for the acute care hospitals, except that the treatment mode category is
expanded to distinguish between short-stay and long-stay patients. This is to reflect the greater percentage
of patients with extended lengths of stay in these institutions.
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Appendix F: Establishment—resource use definitions

The use of resources (facilities, financial and human) in health services is a major focus of interest to all
users of information published using the definitions contained in the National Health Data Dictionary. To
enable a comprehensive picture of resource use to be obtained requires uniform data definitions on health
care institutions of the States, Territories, the Commonwealth and the private sector. The main categories
of resource data that are defined at the establishment level are:

. establishment characteristics (type and location);

. staffing data (full-time equivalent staff);

. recurrent expenditure (salary and non-salary); and
. revenue.

Significant measures of resources not included above are capital expenditure, physical details and
monetary values of major buildings, facilities, equipment, plant and so on. Capital expenditure is included
in the National Health Data Dictionary at the system level (see Appendix G), but the formation of detailed
uniform data definitions to describe items relating to facilities and equipment is yet to be agreed on and
implemented. The classification of the type of establishment is currently under review by a working group
(Organisational Units Working Group), which is expected to report to the National Health Data Committee
in 1999.

Financial aspects

The establishment of the National Minimum Data Sets was not seen as an appropriate vehicle for
undertaking a review of national accounting practice. During the formation of the definitions it was
inevitable that some aspects of accounting practice were discussed (e.g. offsetting practices). The National
Health Data Dictionary makes reference to established accounting standards with Accounting Standard 17
in relation to financial and operating leases and Accounting Standard 4 in relation to the depreciation of
non-current assets. The absence of completely uniform accounting standards and practices for health
institutions between States and Territories, and within States and Territories, limits the comparability of
financial data. The Directors of Finance of the State and Territory government health authorities are
developing national expenditure reporting standards, particularly with regard to hospitals.

Standard national health expenditure definitions

The development of agreed definitions on the major areas of health expenditure is being undertaken under
the National Health Information Work Program. A set of definitions has been adopted by the Australian
Bureau of Statistics for use in public finance statistics and is being discussed and refined in consultation
with key stakeholders, including State and Territory Government Directors of Finance.

Boundaries between capital and recurrent expenditure

Some differences exist in the practice of differentiating between capital and recurrent expenditure in the
States and Territories. The definition of capital expenditure is included in the Dictionary and recurrent
expenditure is implicitly defined as that part of total expenditure which is not capital expenditure. The
major difference with regard to capital expenditure between the States and Territories is in regard to the
level of capitalisation. The Dictionary states that ‘the minimum level for capitalisation is no higher than
$5,000’, and some States use $5,000 but others use $1,000 or even lower in some cases.

Offsetting practices

As a general rule, offsetting revenue against related expenditure is not good accounting practice and both
gross revenue and gross expenditure should be reported. However, it is recognised that there are
circumstances (such as hospital to hospital transfers/services) where offsetting is done to avoid the
duplication of costs. Where it is difficult to identify specific costs in relation to inter-hospital transfers, the
practice of bringing in revenue to inter-hospital services through recoveries is considered acceptable.
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Appendix G: System-level resource definitions

System-level definitions relate to all of a particular type of establishment, such as public hospitals, or
community health centres, at the State, Territory or Commonwealth level (whichever is the highest level of
overall administration of the system). The data definitions in the National Health Data Dictionary at the
system or State health authority level are related to capital expenditure and indirect health care
expenditure.

Capital expenditure

A working party of the National Health Data Committee developed a new definition of capital expenditure
during 1994. The National Health Information Management Group agreed that both the new definition
(previously known as item S1b) and the former definition (previously known as item Sla) will be current
in the Dictionary until all relevant jurisdictions have implemented accrual accounting procedures.

Indirect health care expenditure

The system-level definitions represent expenditure on health care that cannot be directly related to
programs operated by a particular establishment, but can be indirectly related to the admitted patients,
residents, non-admitted patients, non-residents and community/outreach patients served by that
establishment. These definitions are designed to improve the overall picture of health expenditure and to
assist in understanding differences in costs for similar establishments in different States and regions. They
are also designed to detect differences in the extent to which support services and other services to
resident/admitted patients and non-admitted patients of an establishment may be provided by the
establishment itself, at a State level or by other organisations.

Glossary of terms
The following glossary of terms supports the definitions of capital expenditure:

Asset
An asset is the service potential and/or future economic benefits controlled by the reporting entity as a
result of past transactions or other past events including;:

Physical assets

. current physical assets
. non-current physical assets
. intangible assets.

The “service potential” of an asset is its economic utility to the entity, based on the total benefit expected to
be derived by the entity from the use and/or through subsequent disposal of the asset.

Financial asset
A financial asset is an asset that has a counterpart liability in the books of another accounting entity. For the
purpose of the National Health Data Dictionary, financial assets are excluded.

Control

The recognition of an asset is based on the test of control rather than ownership. This may result in assets
being recognised by a reporting agency that is not the registered owner (e.g. denominational/ third
schedule/non-profit hospitals). Control is the capacity of the entity to benefit from the asset in pursuit of
the entity objectives and to deny or regulate the access of others to that benefit. Ownership of an asset
occurs when the asset is purchased by or donated to an accounting entity. Acquisition means undertaking
the risks and receiving the rights to future benefits, as would be conferred with ownership, in exchange for
a cost of acquisition.
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Note: In cases where there is a building providing public health services under government control situated
on land owned by a non-profit organisation, the value of the building should be included as a public asset,
but not that of the land.

Asset capitalisation

Asset capitalisation occurs when an item of expenditure meets the criteria of an asset and is:

. recorded in the books of an accounting entity;

. recorded in an asset management system and depreciated; and
. the minimum level for capitalisation is no higher than $5,000.
Asset disposal

When an asset is considered unserviceable, obsolete or in excess of probable requirements it is disposed of
using designated procedures. The asset is removed from both the accounting entity’s asset management
system and the book of accounts.

Asset enhancement

Expenditure on an existing asset is to be treated as an enhancement where there has been an affective and
significant increase in the present or planned service potential of the asset. If the increase in service potential
is incidental to some necessary maintenance and the incremental level will not be used in the foreseeable
future, the expenditure would be more appropriately classified as maintenance.

Service potential has three components:
. Service capacity: the expenditure increases the capacity to provide services and meet increases in
demand for the asset’s services.

. Service quality: improvement in the standard of the service provided, including efficiency
improvements such as cost reductions, can represent an enhancement to an existing asset.

. Useful life: the initial assessment of an asset’s useful life will have assumed that certain maintenance
expenditure (both routine and major periodic) would be necessary for the asset to achieve its
anticipated useful life. An expenditure can only be accounted for as an enhancement if it increases
(rather than assumes the achievement of) the asset’s pre-determined useful life. This would include
major work undertaken to extend the service potential of an asset, recognising that its function may
change (e.g. refurbishment). It may result in a need to re-assess the life span of the asset.

Grouped assets

Most assets, particularly system assets, consist of a number of components. In principle, each component
can provide service potential or future economic benefit and can therefore be classified as an asset. In
practice, however, the key criterion for a separate asset is an independent operating unit whose
components function as a cohesive whole to provide a common service. Such a unit is referred to as a
‘grouped asset’.

For example, a computer network operates as a cohesive whole, yet it may contain individual personal
computers that can also operate independently. A network of roads, a water sewerage system, an electricity
distribution system and a communications network are examples of extensive and integrated components
operating as part of a total asset system. Another example of a group of assets used together to provide a
common service is office furniture and equipment.

Grouped assets (including network assets) should be primary units for accounting recognition because
their components function as a cohesive whole to provide a common service. This is subject to the
capitalisation threshold.

The threshold tests should be applied to individual assets as well as grouped assets. The cost of each item
making up a set of office furniture or of each computer in a computer network may be less than the
capitalisation threshold, but if the total cost of the network or grouped asset exceeds the threshold, each
item should be capitalised.
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Cost of acquisition
The purchase consideration (price) paid for an asset plus any costs incidental to the acquisition. The cost of
an asset must include (where appropriate):

. installation

. commissioning

i transport

. customs duty

. any other incidental costs.

Interest and other finance costs incurred in acquiring the service potential embodied in an asset
(e.g. exchange fluctuations on loans) should not be included in the acquisition cost of that asset.

Asset construction
The following costs should be included in relation to construction of an asset:

. costs that relate directly to the construction of an asset, including:
- direct labour and material costs;
- depreciation of physical non-current assets used on construction of the asset; and
- set up costs directly related to the construction of an asset.

. costs that are reliably attributable to the construction activity and are capable of being allocated on a
reasonable basis to specific assets, including:

- purchasing administration costs;

- insurance;

- costs of design and technical activities; and

- project overheads (such as direct administration and holding costs of the project).
The following costs, which are related to activities of the agency or asset construction generally, but not
specific to the asset being constructed, should be excluded as they cannot be reliably attributed to the asset:

. general administration costs; and

. depreciation of plant and equipment not related to construction activities (including idle plant
and equipment).

Lease

A grant or possession of an asset for a stated period of time at specified rentals and subject to various
conditions. The register proprietor has certain re-entry rights if the lessee defaults by not observing the
conditions of the lease or by not paying the specified rentals.
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Appendix H: Data elements listed by previous ‘P’, ‘A’, ‘E’ and
‘S’ numbers

This section contains data elements from Version 6 that are included in Version 9, listed by the old ‘F’, “A’,
‘E’ and ‘S’ numbering system. This list does not include data element concepts, and new elements
introduced since Version 7.0, as these do not have P, A, E or S numbers allocated to them.

DE # DATA ELEMENT NAME
‘A’ ltems
Al Separations, version 2
A4 Occasions of service, version 1
A5 Group sessions, version 1
Ab Day program attendances, version 1
A9 Type of non-admitted patient care, version 1
A10 Type of non-admitted patient care (public psychiatric, alcohol and drug), version 1
All Type of non-admitted patient care (residential aged care), version 1
A12 Individual/ group session, version 1
‘E’ ltems
E1 Establishment type, version 1
E2 Geographic location of establishment, version 2
E3 Number of available beds for admitted patients, version 2
E4 Specialised service indicators, version 1
E5 Teaching status, version 1
E7 Full-time equivalent staff, version 2
E8 Salaries and wages, version 1
E9 Payments to visiting medical officers, version 1
E10 Superannuation employer contributions (including funding basis), version 1
E11 Drug supplies, version 1
E12 Medical and surgical supplies, version 1
E13 Food supplies, version 1
E14 Domestic services, version 1
E15 Repairs and maintenance, version 1
El6 Patient transport, version 1
E17 Administrative expenses, version 1
E18 Interest payments, version 1
E19 Depreciation, version 1
E20 Other recurrent expenditure, version 1
E21 Patient revenue, version 1
E22 Recoveries, version 1
E23 Other revenues, version 1
‘P’ Items
P1 Establishment identifier, version 2
P1 Establishment number, version 2
P1 Establishment sector, version 2
P1 Region code, version 2
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DE #
P1
P2
P3
P4
P5
P6
P71
P81
P9
P10
P12
P13
P14
P14

P17
P18
P19
P20
P20
P21
P22
P24
P25
P27a
P27b
P28
P29
P30
P31
P32
P35
P36
P39
P39
P39
P40
P40
P41
P42
P43
P44
P45
P46

470

DATA ELEMENT NAME

State identifier, version 2

Person identifier, version 1

Medicare number, version 1

Sex, version 2

Date of birth, version 2

Country of birth, version 2

Indigenous status, version 2

Marital status, version 3

Area of usual residence, version 3

Type of usual accommodation, version 1
Period of residence in Australia, version 1
Need for interpreter service, version 1
Employment status — public psychiatric hospital admissions, version 2

Employment status —acute hospital and private psychiatric hospital
admissions, version 1

Aged care assessment status

Compensable status, version 2

Hospital insurance status, version 3

Pension status —residential aged care residents, version 2

Pension status — psychiatric patients, version 2

Care type, version 4

Level of care

Admission date, version 3

Number of contacts (psychiatric outpatient clinic/day program), version 1
Total leave days, version 3

Number of leave periods, version 3

Type of residential aged care admission, version 1

Source of referral to public psychiatric hospital, version 3

Location immediately prior to admission to residential aged care, version 1
Mode of separation, version 2

Referral to further care (psychiatric patients), version 1

Principal diagnosis, version 3

Additional diagnosis, version 4

External cause —admitted patient, version 4

External cause —non-admitted patient, version 4

External cause —human intent, version 4

Place of occurrence of external cause of injury —admitted patient, version 4
Place of occurrence of external cause of injury —non-admitted patient, version 3
Diagnosis related group, version 1

Minutes of operating theatre time, version 1

Behaviour-related nursing requirements — at residential aged care admission
Behaviour-related nursing requirements — at residential aged care, current status
Functional profile of residential aged care resident —at admission

Functional profile of residential aged care resident— current status
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P47 Continence status (faeces) of residential aged care resident—at admission
P47 Continence status (urine) of residential aged care resident—at admission
P48 Continence status (faeces) of residential aged care resident— current status
P48 Continence status (urine) of residential aged care resident—current status
P49 Specialised nursing requirements —at residential aged care admission
P50 Specialised nursing requirements — current status

P51 Infant weight, neonate, stillborn, version 3

P52 Major diagnostic category, version 1

P53 Intended length of hospital stay, version 1

P54 Inter-hospital same-day contracted patient, version 1

P55 Waiting list category, version 3

P56 Listing date, version 2

P57 Census date, version 2

P58 Patient listing status, version 3

P60 Clinical urgency, version 2

P61 Category reassignment date, version 2

P62 Overdue patient, version 3

P63 Surgical specialty, version 1

Po4 Indicator procedure, version 3

P65 Scheduled admission date, version 2

P66 Reason for removal, version 2

P67 Profession labour force status of health professional, version 1

P68 Principal role of health professional, version 1

P69 Classification of health labour force job, version 1

P70 Principal area of clinical practice, version 1

P71 Type and sector of employment establishment, version 1

P72 Hours on-call (not worked) by medical practitioner, version 2

P72 Hours worked by health professional, version 2

P72 Hours worked by medical practitioner in direct patient care, version 2
P72 Total hours worked by a medical practitioner, version 2

P73 Narrative description of injury event, version 1

P74 Nature of main injury —non-admitted patient, version 1

P75 Bodily location of main injury, version 1

P76 Activity when injured, version 1

P77 State/ Territory of birth, version 1

P78 Intended place of birth, version 1

P79 Actual place of birth, version 1

P80 Previous pregnancies, version 1

P81 Date of completion of last previous pregnancy, version 1

P82 Outcome of last previous pregnancy, version 1

P83 First day of the last menstrual period, version 1

P84 Gestational age, version 1

P85 Maternal medical conditions, version 2

P86 Complications of pregnancy, version 2
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P87 Onset of labour, version 1
P88 Type of labour induction, version 1
P89 Type of augmentation of labour, version 1
P90 Analgesia administered during labour, version 1
P91 Anaesthesia administered during labour, version 1
P92 Presentation at birth, version 1
P93 Method of birth, version 1
P94 Perineal status, version 1
P95 Complication of labour and delivery, version 2
P96 Postpartum complication, version 2
P97 Birth plurality, version 1
P98 Birth order, version 1
P99 Status of the baby, version 1
P100 Apgar score at 1 minute, version 1
P100 Apgar score at 5 minutes, version 1
P101 Resuscitation of baby, version 2
P102 Number of days in special/neonatal intensive care, version 2
P103 Neonatal morbidity, version 2
P104 Congenital malformations — BPA code, version 1
P105 Date of first contact, version 2
(formerly Date of first contact with community nursing service)
P107 Date of first delivery of service, version 2
(formerly Date of first community nursing visit)
P108 Date of last contact, version 2
(formerly Date of last community service contact with client/family)
P109 Carer availability, version 2
P110 Nursing diagnosis, version 2
P111 Goal of care, version 2
P112 Nursing Interventions, version 2
P113 Dependency in activities of daily living, version 2 (formerly Client dependency)
P114 Total psychiatric care days, version 2
P115 Mental health legal status, version 3
P116 Department of Veterans’ Affairs file number, version 1
P119 Length of stay, version 1
‘S’ Items
Sla Capital expenditure, version 1
S1b Capital expenditure — gross (accrual accounting), version 2
S1b Capital expenditure —net (accrual accounting), version 2
S2 Indirect health care expenditure, version 1
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Knowledgebase
ID no.

Data element name

000001 Indigenous status, version 3

000002 Activity when injured, version 2

000003 Actual place of birth, version 1

000004 Acute care episode for admitted patients, version 1 (concept)
000005 Additional diagnosis, version 4

000007 Admission, version 3 (concept)

000008 Admission date, version 4

000009 Number of days in special/neonatal intensive care, version 2
000010 Infant weight, neonate, stillborn, version 3

000011 Admitted patient, version 3 (concept)

000013 Anaesthesia administered during labour, version 1

000014 Analgesia administered during labour, version 1

000016 Area of usual residence, version 3

000017 Aged care assessment status, version 1

000018 Behaviour-related nursing requirements—at residential aged care admission, version 1
000019 Birth order, version 1

000020 Birth plurality, version 1

000021 Birthweight, version 1 (concept)

000022 Carer availability, version 2

000023 Classification of health labour force job, version 1

000024 Clinical review, version 1 (concept)

000025 Clinical urgency, version 2

000026 Compensable status, version 3

000027 Complication of labour and delivery, version 2

000028 Complications of pregnancy, version 2

000029 Congenital malformations—BPA code, version 1

000030 Congenital malformations, version 2

000033 Continence status (faeces) of residential aged care resident—at admission, version 2
000034 Continence status (faeces) of residential aged care resident—current status, version 2
000035 Country of birth, version 3

000036 Date of birth, version 3

000037 Date of completion of last previous pregnancy, version 1
000038 Date of first delivery of service, version 2

000039 Date of first contact, version 2

000040 Date of last contact, version 2

000042 Diagnosis related group, version 1

000043 Separation date, version 5

000046 Elective surgery, version 1 (concept)
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000050 Establishment identifier, version 3

000053 External cause—admitted patient, version 4
000056 First day of the last menstrual period, version 1
000057 Functional profile of residential aged care resident—at admission, version 1
000058 Functional profile of residential aged care resident—current status, version 1
000059 Gestational age, version 1 (concept)

000060 Gestational age, version 1

000061 Health labour force, version 1 (concept)
000062 Health outcome, version 1 (concept)

000063 Health outcome indicator, version 1 (concept)
000064 Hospital, version 1 (concept)

000065 Hospital boarder, version 1 (concept)

000066 Hospital census, version 1 (concept)

000067 Hospital waiting list, version 1 (concept)
000073 Indicator procedure, version 3

000075 Hospital insurance status, version 3

000076 Intended length of hospital stay, version 2
000077 Intended place of birth, version 1

000078 Intensive care unit, version 1 (concept)
000079 Inter-hospital contracted patient, version 2
000082 Listing date for care, version 3

000083 Live birth, version 1 (concept)

000084 Location immediately prior to admission to residential aged care, version 1
000085 Overdue patient, version 3

000086 Bodily location of main injury, version 1
000087 Nature of main injury—non-admitted patient, version 1
000088 Major diagnostic category, version 1

000089 Marital status, version 3

000090 Maternal medical conditions, version 2

000091 Medicare number, version 1

000092 Mental health legal status, version 5

000093 Method of birth, version 1

000094 Minutes of operating theatre time, version 1
000096 Mode of separation, version 3

000099 Narrative description of injury event, version 1
000100 Need for interpreter service, version 1

000101 Neonatal death, version 1 (concept)

000102 Neonatal morbidity, version 2

000103 Neonate, version 1 (concept)

000104 Non-admitted patient, version 1 (concept)
000105 Non-elective care, version 1 (concept)
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000107 Number of leave periods, version 3

000110 Nursing diagnosis, version 2

000111 Goal of care, version 2

000112 Nursing interventions, version 2

000113 Onset of labour, version 2

000114 Outcome of last previous pregnancy, version 1

000116 Overnight-stay patient, version 2 (concept)

000117 Patient, version 1 (concept)

000119 Length of stay, version 3

000120 Patient listing status, version 3

000124 Perinatal period, version 1 (concept)

000125 Perineal status, version 1

000126 Period of residence in Australia, version 1

000127 Person identifier, version 1

000131 Postpartum complication, version 2

000132 Preferred language, version 2

000133 Presentation at birth, version 1

000134 Previous pregnancies, version 1

000135 Principal area of clinical practice, version 1

000136 Principal diagnosis, version 3

000137 Procedure, version 5

000138 Principal role of health professional, version 1

000139 Previous specialised treatment, version 3

000140 Profession labour force status of health professional, version 1
000141 Number of contacts (psychiatric outpatient clinic/day program), version 1
000141 Number of service contact dates, version 2

000142 Reason for removal from elective surgery waiting list, version 3
000143 Referral to further care (psychiatric patients), version 1
000145 Resuscitation of baby, version 2

000146 Same-day patient, version 1 (concept)

000147 Scheduled admission date, version 2

000148 Separation, version 3 (concept)

000149 Sex, version 2

000150 Source of referral to public psychiatric hospital, version 3
000153 Specialised nursing requirements—at residential aged care admission, version 1
000154 Specialised nursing requirements—current status, version 1
000155 State/Territory of birth, version 1

000159 Status of the baby, version 1

000160 Stillbirth (foetal death), version 1 (concept)

000161 Surgical specialty, version 1

000163 Total leave days, version 3
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ID no.
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000164 Total psychiatric care days, version 2

000166 Type and sector of employment establishment, version 1
000167 Type of augmentation of labour, version 2

000168 Care type, version 4

000171 Type of labour induction, version 1

000172 Type of residential aged care admission, version 1
000173 Type of usual accommodation, version 1

000173 Type of accommodation, version 2

000174 Census date, version 2

000176 Waiting list category, version 3

000204 Department of Veterans’ Affairs file number, version 1
000205 Separations, version 2

000206 Patient days, version 3

000208 Patients in residence at year end, version 1

000209 Occasions of service, version 1

000210 Group sessions, version 1

000211 Day program attendances, version 1

000230 Occupation of person, version 2

000231 Type of non-admitted patient care, version 1

000233 Type of non-admitted patient care (public psychiatric, alcohol and drug), version 1
000234 Type of non-admitted patient care (residential aged cares and hostels), version 1
000235 Individual/group session, version 1

000236 Payments to visiting medical officers, version 1

000237 Superannuation employer contributions (including funding basis), version 1
000238 Drug supplies, version 1

000239 Medical and surgical supplies, version 1

000240 Food supplies, version 1

000241 Domestic services, version 1

000242 Repairs and maintenance, version 1

000243 Patient transport, version 1

000244 Administrative expenses, version 1

000245 Interest payments, version 1

000246 Depreciation, version 1

000247 Other recurrent expenditure, version 1

000248 Capital expenditure, version 1

000252 Full-time equivalent staff, version 2

000254 Salaries and wages, version 1

000255 Number of available beds for admitted patients, version 2
000260 Geographical location of establishment, version 2
000294 Level of care, version 1

000295 Recoveries, version 1
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000296 Patient revenue, version 1

000309 Dependency in activities of daily living, version 2
000313 Hours worked by health professional, version 2
000317 Employment status—public psychiatric hospital admissions, version 2
000321 Specialised service indicators, version 1

000322 Teaching status, version 1

000323 Other revenues, version 1

000325 Capital expenditure—gross (accrual accounting), version 2
000326 Indirect health care expenditure, version 1

000327 Establishment type, version 1

000337 Contracted hospital care, version 1 (concept)
000342 Date of change to qualification status, version 1
000343 Newborn qualification status, version 2

000344 Apgar score at 1 minute, version 1

000345 Apgar score at 5 minutes, version 1

000346 Number of qualified days for newborns, version 2
000347 Emergency Department waiting time to service delivery, version 1
000348 Elective care, version 1 (concept)

000349 Patient presentation at Emergency Department, version 1 (concept)
000350 Date patient presents, version 2

000351 Time patient presents, version 1

000352 Type of visit to Emergency Department, version 2
000353 Date of triage, version 1

000354 Time of triage, version 1

000355 Triage category, version 1

000356 Date of commencement of service event, version 2
000357 Time of commencement of service event, version 2
000358 Admission time, version 2

000359 Departure status, version 1

000360 Non-salary operating costs, version 1

000361 Adult height, version 1 (concept)

000362 Adult height—measured, version 1

000363 Adult height—self-reported, version 1

000364 Adult weight, version 1 (concept)

000365 Adult weight—measured, version 1

000366 Adult weight—self-reported, version 1

000367 Adult body mass index, version 1

000368 Adult body mass index—classification, version 1
000369 Adult hip circumference, version 1 (concept)
000370 Adult hip circumference—measured, version 1
000371 Adult abdominal circumference, version 1 (concept)
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000372 Adult abdominal circumference—measured, version 1

000373 Adult abdomen to hip ratio, version 1

000374 Behaviour-related nursing requirements—at residential aged care, current status, version 1
000375 Continence status (urine) of residential aged care resident—at admission, version 2
000376 Continence status (urine) of residential aged care resident—current status, version 2
000377 Establishment number, version 3

000378 Region code, version 2

000379 Establishment sector, version 3

000380 State identifier, version 2

000381 External cause—non-admitted patient, version 4

000382 External cause—human intent, version 4

000383 Pension status—residential aged care residents, version 2

000384 Place of occurrence of external cause of injury, version 5

000385 Mode of admission, version 4

000391 Category reassignment date, version 2

000392 Hours worked by medical practitioner in direct patient care, version 2
000393 Hours on-call (not worked) by medical practitioner, version 2

000394 Total hours worked by a medical practitioner, version 2

000395 Employment status—acute hospital and private psychiatric hospital admissions, version 2
000396 Capital expenditure—net (accrual accounting), version 2

000397 Emergency Department waiting time to admission, version 1

000398 Diagnosis, version 1 (concept)

000399 Clinical intervention, version 1 (concept)

000400 Extended wait patient, version 1

000401 Service contact, version 1 (concept)

000402 Service contact date, version 1

000403 Tobacco smoking—consumption/quantity (cigarettes), version 1
000404 Tobacco smoking—duration (daily smoking), version 1

000405 Tobacco smoking—ever daily use, version 1

000406 Tobacco smoking—frequency, version 1

000407 Tobacco smoking—product, version 1

000408 Tobacco smoking—quit age (daily smoking), version 1

000409 Tobacco smoking—start age (daily smoking), version 1

000410 Tobacco smoking status, version 1

000411 Tobacco smoking—time since quitting (daily smoking), version 1
000412 Waiting time at a census date, version 1

000413 Waiting time at admission, version 1

000414 Medicare eligibility status, version 1

000415 Admitted patient election status, version 1

000416 Contract establishment identifier, version 1

000417 Contract procedure flag, version 1
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000418 Contract role, version 1

000419 Contract type, version 1

000420 Contracted care commencement date, version 1

000421 Department of Veterans’ Affairs patient, version 1

000422 Cessation of treatment episode for alcohol and other drugs, version 2 (concept)
000423 Reason for cessation of treatment episode for alcohol and other drugs, version 2
000424 Date of cessation of treatment episode for alcohol and other drugs, version 2
000425 Urgency of admission, version 1

000426 Client type, version 1

000427 Commencement of treatment episode for alcohol and other drugs, version 2
000428 Contracted care completion date, version 1

000429 Total contract patient days, version 1

000430 Date of commencement of treatment episode for alcohol and other drugs, version 2
000431 Estimated date flag, version 1

000432 Injecting drug use, version 1

000433 Method of use for principal drug of concern, version 1

000434 Multi-disciplinary team status, version 1

000435 New/repeat status, version 1

000436 Non-admitted patient service event—patient present status, version 1
000437 Non-admitted patient service event count, version 1

000438 Non-admitted patient service event, version 1 (concept)

000439 Non-admitted patient service mode, version 1

000440 Non-admitted patient service type, version 1

000441 Organ procurement—posthumous, version 1 (concept)

000442 Other drugs of concern, version 1

000443 Principal drug of concern, version 1

000444 Source of referral to alcohol and other drug treatment service, version 1
000445 Episode of care, version 1 (concept)

000631 Anticipated patient election status, version 1

000632 Funding source for hospital patient, version 1

000633 Hospital in the home care, version 1 (concept)

000635 Length of stay (antenatal), version 1

000636 Length of stay (including leave days), version 1

000637 Length of stay (postnatal), version 1

000638 Main language other than English spoken at home, version 1

000639 Main treatment type for alcohol and other drugs, version 1

000640 Number of days of hospital in the home care, version 1

000641 Number of service contacts within a treatment episode for alcohol and other drug, version 1
000642 Other treatment type for alcohol and other drugs, version 1

000643 Proficiency in spoken English, version 1

000644 Separation time, version 1
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000646

Treatment delivery setting for alcohol and other drugs, version 1

000647

Treatment episode for alcohol and other drugs, version 1 (concept)
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Appendix K: Subject/key word index to data elements

Legend: data elements in italics font
NMDS in bold font
other entries in regular font
A

Aboriginal and Torres Strait Islander health

Activity When THJUTed.............ccccoccvviicininiiciicccan,
Actual place of Dirth..........cccceveccnninicineccceeccceeeans
ACULE CATE....eviiiiiiiie
Acute care episode for admitted patients
acute care hospitals..........cccooccririicciniccicccres
acute renal dialysis unit.........ccccocoveviiiiiiniie
acute spinal cord injury unit ..o

Additional diagrosis...........ccccveeccurrioicurnenccereecceeeeens
See also Australian Refined Diagnosis related groups

Administrative eXpenses............cccccceucuceueucucueeueueueeenenns

administrator in a health profession

admission
FOIMAL ...viiiiieicciceeee s 284
SEAtISHCAL . 284
AdMISSION ...t 284
AdMISSION AALE ...ttt e 285
AAMISSION HINE c.evveeveeiieeieieieiiieeeieieesseeeseaeie s s s naenees 286

admissions for which an urgency status is

usually not assigned 405
admissions from elective surgery waiting lists ............ 405
Admitted PAtient ... 248
Admitted patient care NMDS ............ccccviiiiriniiinicinnnnne 2
Admitted patient election StALUS............coccccvrnecucnecccucenee 116
Admitted patient mental health care NMDS ............... 4
Admitted patient palliative care NMDS ....................... 6
Adult abdomen 0 Hip 1atio..........coecocucuvioicicniceeecceees 36

Adult abdominal circumference.............cccoccceeveeueeeecnnnns

Adult abdominal circumference - measured. ...

Adult body mass iNAex ..o
Adult body mass index — classification ............ccccoceeucunns 41
AdUult REIGRE ...
Adult height — measured

Adult height — self-reported...........ccccceeeucuveveieeuceieenans 48
Adult hip CircUmference ..............occvevvcvininicerenccccnens 51
Adult hip circumference — measured ..............c.ococcvecccueen. 52
AdUIEWEIGNE ... 55
Adult weight — measured..............cccocvvioiivninicninicccenn, 56
Adult weight — self-reported............ccocoveecvnncoccnecccnenen. 59
Aged care assesSment SEALUS ..........ccceueueueueuereucueueieeeenenenns 391
AIDS UNit oo 194
alcohol and drug treatment centres............ccccccccurenranee 189
alcohol and drug unit..........cccccevviiiiiniice, 193
488 Appendix K

Alcohol and other drug treatment services NMDS ... 8

Anaesthesia administered during labour................cccooeeuce. 321

Analgesia administered during labour ...............ccccevenene. 322

Anticipated patient election StAtUS.............cccceevecuvereeccnenns 407

Apgar score at T MINULE ... 132

Apgar score at 5 MINULES .........cocovveveiiiiiiiiiicae 133

Area of usual 1esidence...............ccocccvcvniicunnenccenieccenes 198

augmentation of labour, See Type of augmentation of
labour

Australian Council of Community Nursing Services ........
161, 177, 180, 246, 296, 332, 360, 375

Australian Health Care Agreements................. 1,120, 206,
249, 326, 347, 407, 419

Australian Standard Classification of Languages......... 109

Australian Standard Classification of Occupations....... 72,
79, 235

Australian Standard Geographical Classification........ 198,
199, 200

B

Behaviour-related nursing requirements
at residential aged care, current Status .............cc.c....... 135
on admission to residential aged care...............cccccoue... 134

Birth order .........cccccveicininicciicccninns

Birth plurality

Birthweight ..........covvvciiiiiiciiiicicinicccs

Bodily location of Main injury............cocvoccveeccucenenn. 137

Body Mass Index

BPA, See British Paediatric Association

British Paediatric Association Classification of
DiSEASES....vicvvieeeetieeteeteete e

burns unit (level IIT)

Cc

capital expenditure
computer equipment/installations............cccocevueuce. 216

Capital expenditure ......................
gross (accrual accounting)
net (accrual ACCOUNEING)........cuvvcucuiuniiciiiiiciciciccneenes

cardiac surgery Unit.........cccceeceeiiinninnnciecnns
CATC EYPE. ...

Carer aUAILADITIEY ..........cococucuiiiiiiiiciiicccce s




Category reassignment date ..............cococvviirviniiiininnnnas 392

Census date

Cessation of treatment episode for alcohol and
OtNET AYUZS ...t

chargeable status
See also Funding source (etc)

classification for ‘Indigenous Status’............cccccevverennn 26
Classification of health labour force job.............cccccccuvuninncns 62
ClIENE FYPE ... 287
clinical genetics UNit.........cccooveviiiiiiiininiccce 194
clinical intervention...........ccccocveiccnniicincccccennes 362

Clinical intervention

clinical practice......
clinical review
ClintiCal TEUIET c.vvveeveeeeeneeereresteeteere et eresessessesresresreeaeens
Clinical urgency
CHNICIAN vvvviveeetetcce ettt nns

CNMDSA, See Community Nursing Services
Minimum Data Set - Australia

Commencement of treatment episode for alcohol and

OtHer ATUZS ... 288
community health centres.............cccccooininiiiinn 190
community mental health care.............ccccooniiincnn 308
Community mental health care NMDS ...................... 10

Community mental health establishments NMDS ...11

Community Nursing Services Minimum

Data Set — Australia...........ccccoeoeviniiciniiciiicccne, 160
Compensable SEALUS ..........cccuveveviivivieiiiicccceees 118
Complication of labour and delivery ..............coeevevvununns 264
Complications of pregnancy .............eeccinnnnas 139
Concepts

Acute care episode for admitted patients................ 320

AdmISSION ... 284

Admitted patient ..o 248

Adult height........cccoiiiii 44
Adult hip circumference............cccccoviucueunevccucnenccnee 51
Adult weight ......c.cooiiiiiiccrc e 55
Birthweight........cccociiiiiiiicccccccs 136
Cessation of treatment episode for alcohol

and other drugs ...........cccovviiiiiiiiccccc, 372
Clinical intervention ............cccccccvcecceccceccccnenen 327
Clinical TeVIEW .......cccceuiiciiiiiiiiiccccccecccces 393
Commencement of treatment episode for

alcohol and other drugs ..........ccccocoecvniicirniccnnenes

Contracted hospital care..........ccccceeueueeeeececrcnenen
Diagnosis ........ccoevevvieiviiiiiii
Elective care...........
Elective surgery ...
Episode of care......
Gestational age ...........cccoueiceiriniceiniicccccceans
Health labour force ..o
Health outcome......................

Health outcome indicator
Hospital ......ccoooviiiiiiiiiiccicnes

Hospital boarder.............cccooeccrniicnniccincccenns
Hospital Census..........cocccuriiciciriniiciinicciccccns
Hospital in the home care.....
Hospital waiting list..........cccoeviiiiiiiiiinns
Intensive care unit........ccccevviiiininiinniiinnie
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Live birth ......coooviicc 265
Neonatal death ....... ....281
Neonate.........ccccoececccicccnnenee ....159
Newborn qualification status .... ....347
Non-admitted patient............ccccooeciivniccnniccnnn. 255
Non-admitted patient service event.........c.c.ceeueee.. 348
Non-elective care..........c.cooeveerrenricnnnes ....354
Organ procurement - posthumous ....361
Overnight-stay patient ............cccccc.ce.... ....256
Patient ... 257
Patient presentation at Emergency Department.....304
Perinatal period .......c.c.coeevirivnninrnnnrerncecenes 164
Same-day patient.... ....259
Separation...........ccceueune. ...387
Service CONtACt ........ccceuruiucuiiiiiiccccccccee 364
Stillbirth (foetal death).........ccccceeeeieieeiccenenen 282
Treatment episode for alcohol and other drugs......367
Congenital malformations.............ccoooeeocoiocccnncccncnn. 140
BPA €Ode.......oooiiiiicicicsicccec e 141

Continence status
(faeces) of residential aged care -

At AAMISSTON ... 142

(faeces) of residential aged care resident -

CUTTENE SEAFUS ... 143

(urine) of residential aged care resident -

At AATMISSION ... 144

(urine) of residential aged care resident —

CUTTENE SEATUS ... 145
Contract establishment identifier ............ccoococvcovvvccnccnne. 289
Contract procedure flag
Contract 10le.......ocvvmiiiiiiiiicccces
CONEFACE BYPC ..o
Contracted care commencement date ...............ccoovuvveuennn. 294
Contracted care completion date ...............ccccveccurnecccunenn. 373
Contracted hospital care..............ccccouieeiicccncccccene. 328
COronary care UNit.........ccocovvniviininiinnnnnnns 193
CoUntry Of DIrth .......cocccucuviicciiiccisneccerecceee s 22
cultural and language indicators ..........c.cccccceeuune. 102, 111
D
Date of Dirth .......c.cucucueiciiiiiiiciiicecceeccee e 23
Date of cessation of treatment episode for alcohol

ANd OtHer ATUZS .....evueuiiiciiiiiicieccccieeceeeee e 374
Date of change to qualification status ..............ccceccuveneunnes 330
Date of commencement of service event..............ccccoeneene. 333

Date of commencement of treatment episode for
alcohol and other Arugs...........cccoccecccccccicccnene.

Date of completion of last previous pregnancy
Date Of first CONEACE .........occcuiuviiciciriiiciniccceccceeaes
Date of first delivery of Service............cccocueuvucurururucurunueucunnns
Date 0f [ast cONEACE..........coevviviiiiiiiiiiiciiccces
Date Of HIAGE ..o
Date patient presents............cccococeceeueucuruneicureneieeeeeneeens
day CeNtIeS.......cccoviviiiiiiiciicc e
Day program attendances ..............cvevnncnincniinnnnns

day Programs ...........ccccccueueueurueieicieieieicieeeeeeeeeeeeeeeeees

AE FACTO vttt
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death ....ccevvvveieiiiccceeeeee 17,25, 27, 36, 163, 166,
173, 245, 262, 281, 282, 307, 361, 377, 455, 461, 476, 477

AentiStrY ..ocuviiiiiic 15, 229
Department of Veterans’ Affairs file number ...................... 250
Department of Veterans’ Affairs patient
Departure StAtUs ...........covvevvviviiciiiiicccs
Dependency in activities of daily living
depreciation ..........cccceveeeeuvereveeirnnnrreeees
Depreciation
diabetes Unit ..o
DIAGNOSIS ...
Diagnosis related Qroup..........cccccvveveuciviiiniceniccninnnnen,
domestic SETVICES ........ovevevrieecieiice e
DOMestic SETVICES.......ucvvniuiriiiicieiiiiiieisi s
domiciliary care service .........ccccoeceiiiniiniiiniiciien,

domiciliary nursing service...........ccccoovecucurerccucrnennees

D1UG SUPPLIES ...

DVA
eligible veterans ..o, 119
WAL WIAOW ...eviiiiiceieceeecteeceecete ettt 119
WAL WIAOWETS ...oovveeeicvieeteeeee ettt eneens 119

E

elective admiSSIONS ........ccocvevieveeveeeeececeeceeeee e 405

Elective care

elective SUIGETY ..o 315
Elective SUTZETY ..o 336
Elective surgery waiting times NMDS....................... 12
eligible veterans ............cccccooeiiiiniiiiniieie 119
emergency admiSSION..........ccccucureerucueureicueueeccueerecenaes 404
Emergency Department waiting time to admission.............. 412
Emergency Department waiting time to service delivery.....413
Emergency Department waiting times NMDS........... 14
Employment status - acute hospital and private

psychiatric hospital admissions..........c.ccoevveveeeerencncnes 64
Employment status - public psychiatric

hospital AdMISSIONS..........c.cocueueucueueueueieieieieieieieiceeeeeaes 65
enabling factors ...

entity definitions....

Episode Of Care.........ccovuvuvivivveviiiciciireeereeeee s
Establishment identifier............ccccoevvinivnniiiniccninnnnnns 184
Establishment number ..............cccccovccnnoccvnccccnnnenens 186
Establishiment SeCtor ...........covevvevuvevvveeennineesisessns 203
Establishment type ..., 187
Estimated date flIAg ...........ccccooveoccvnioccrniccenecceeecenes 25
excluded ICD-10-AM Codes

waiting list category ..........ccccoceeciciciciiicicens 317
Extended wait patient.............ccovvevvininniiinicniiinnnnens 414
External cause

admitted patient ..., 274

Ruman intent ..., 276

non-admitted patient.............vvocceninrvcncncncan. 278
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F
First day of the last menstrual period...............ccccecccucunenne. 149
FOOd SUPPLIES ...t 225
freestanding day surgery centres ..........c.ccccveevcuririnninns 190
Full-time equivalent SEAff ... 226
Functional profile of residential aged care service resident
At AAMISSION ...
current status
Funding source for hospital patient..............cccvvvvvvnunns 120
G
geographical location ...........c.cccocevvennenne 198, 200, 201, 410
Geographical location of establishment ................cccccueunnee. 200
geriatric assessment Unit...........ccocovvviinnnininnn, 192
geriatric evaluation and management.............c.ccceeueeue. 325

Gestational age ....

GOAL O CATE ...

GIOUP SESSIONS ...

H

Health [aDoUr fOrce ..o 67

Health labour force NMDS..............cccoiiiniiinninnnnnen, 15

Health Legislation (Private Health Insurance Reform)
Amendment Act 1995 ..., 122

Health OUECOME ......ceveeeeeicieeeieieieieieieieee e 242

Health outcome indicator .........c.coeveeerercceeneeccneneeneennns 243

hospice care unit

ROSPICES ...
HOSPIHAL ...
hospital boarder
Hospital boarder

HOSPItal COmSUS.......cuouuiuruiiiiiiiiiiiiiiieieceeceeeee e
Hospital in the HOME CATE .......c.cuoveevueeeieieeeieieieeieieieieeeeenns 339
Hospital insurance status.............ccoccevenicueencnccceninnenas 122
Hospital waiting list ..........ccccoeeuviiiniinniiineireeiens 299
hostels and residential services..........ccccccocovuverricuninnnnes 189
Hours on-call (not worked) by medical practitioner .............. 68
Hours worked by health professional...............ccccococvcvncnnn. 69
Hours worked by medical practitioner in

direct PAtient CATE .........ccceueeuiiiucuiiiecccceicceeeceena 71
I
Indicator procedure............cccccecvvvvvninnneecceeens 340
INdigenous SEALUS ...........cccevvvviieiiiiniiciiiicccccias 26

indirect health care expenditure
central administrations............ccccccevviciininicnnnne. 229

patient transport services...........cccoeveieieceiniiccnininnn. 228
public health and monitoring services..................... 228

Indirect health care expenditure

Individual / group SesSion ............ccccevucvvirinicunisiniciiiinncnns
Infant weight, neonate, StlDOTN ..........ccccvuvecucuvenccucnnnnes 152
infectious diSEases UNIt .........cccvvevveeeeeevrieieeeeeeee e 194



Injecting dritg USE .........ccccuvvviiiiiiniiiiiic s
Injury surveillance NMDS
Intended length of hospital stay .............ccccocvcvcccccccnenne 408
Intended place of Ditth...........cocevviiiciiiniininiiiiiccn 409

intensive care unit
adult, evel 1.
adult, Jevel 2.
neonatal,.level 3....
PaediatriC ...

intensive care unit
adult,.level 3, See

Intensive care UMit............ccoovveiiiimvinieiiiiicicne, 207
intensive care unit (level IIT) ......cccocovvnnncncnnncncncncncnenes 192
Interest payments..........ccoovveviviniiiininiinnniens 230

Intergovernmental Committee on Drugs.......... 82,83,162,
170, 209, 287, 288, 295, 345, 367, 372, 374, 381, 383, 385

Inter-hospital contracted patient...............cccocvvecvneecncnne. 252

International Statistical Classification of
Diseases and Related Health Problems........... 130,139,
147,155, 164, 169, 274, 316, 327, 363

in-vitro fertilisation Unit ..........cccceeveveeeeevicceecececeeeeenn 193

L

last service contact
alcohol and other drugs .........ccccococcvnicivnicccnenne. 374

leave periods, See Number of leave periods

Length Of SEAY ........cocvvvieiiiiiiiiciiiicccs 415
Length of stay (antenatal) ..............cccocvcvvniccnnnccnne 416
Length of stay (including leave days) ............cccceveevenenncnee 417
Length of stay (postnatal)
Level Of CATE ...
Listing date for Care............cccovvivivininieccininicieicceccnes
Live birth......ccooovvoiii e
LI0€ DITHH .o

M

Main language other than English spoken at home............. 102
Main treatment type for alcohol and other drugs
MAINtENANCE CATE ...
maintenance renal dialysis centre............cccccccevuvininnnne
Major diagnostic category .........covvvvvvvivvinninniinns
major plastic surgery unit .........cccoccevviiiiiininn
major reconstructive surgery unit............ccoceeeernnnnn.
Marital SEALUS ..o
MAITIed. ..o
Maternal medical conditions..........c..ocoevvevenivcvininenennennn.
Medical and surgical SUPPLIES .........c.covvcucuvniccurnecccnnnes
Medicare eligibility SEALUS ..........coovvveviiiriiiiiiciici,
Medicare HUMDET ..o,
Mental health legal StALUS ..........ccccccurniccrricciercccs
Method of birth
Method of use for principal drug of concer ...............c.c.......
Minutes of operating theatre time..............ccccococcuvereccucunene.

Mode of admisSioN ...,
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Mode of Separation ...............ceevvionciinincinniiceccns

Multi-disciplinary team status

N

NANDA, See North American Nursing Diagnosis
Association

Narrative description of injury event.............ccccccvvecnnne. 280

National Centre for Monitoring
Cardiovascular Disease..........ccccceoveevevueeennnnen. 35,37,39,
42,47, 49, 53, 58, 60, 85, 87, 89, 91, 93, 95, 96, 98, 100

National Injury Surveillance Unit.........c.ccoenininininncncne. 138
National Localities IndeX.........c.cceevevveveveveereereennnne 198, 200
National Minimum Data SetS.........ccccceveeeeieeevevverreceenens 1

Nature of main injury - non-admitted patient

Need for interpreter Service ...........ouvvvinicuvivinccncisininnenns 106
Neonatal death.............cccccvieccinioicininiccieccceeecenns 281
neonatal intensive care unit (level III) .............ceeeennee. 193
Neonatal morbidity

neonatal period..........ccccooiiiiiiiinn e

NEONALE.......ooiiiiiiiiiiiii s
neuro surgical UNit ... 194
New/repeat StALUS ... 399
newborn.............. 249, 323, 325, 326, 326, 330, 347, 356, 420
NEWDOIT CATE........oeevicicic s 325
Newborn qualification StALUS ...........c.cccvvicucuvniccucnniccnnes 347
NHIM

Aggregate resource item
Assessment @Vent.........c.oceeeeiiiicienieee
Birth event ...
Capital expenditure
Death event .........ccccoicrnecciicereccceccees
Demographic characteristic............cccccoevnicucurinccncnnes 21
ervice delivery setting ...........ccoooevvniciiinccinn, 197
Exit/leave from service event ..........c.cocevrvererrennenenn. 371
Expected outcome
Financial resource item............cccccccociiiiiiccnnnee
functional wellbeing ............ccccevicirnnccnnieccneens
Injury event.........ccoooviiiiiinnnen.
Insurance/benefit characteristic
Labour characteristic .....................
Legal characteristic..........cccoovevviniiiciiiiiciiicccine,
Lifestyle characteristic ...........ccceveeicueuninicucenerccucnnenne
organisation characteristic.....
Organisational setting ............
Other setting ..................... .
Performance indicator ...........c..coooeevecniecnicinicnne,
Physical characteristic ..........ccccoovviiiininniiccne,
Physical wellbeing
Planning event...........ccooovvnnnnnnnnnnnnne
Recipient 10le .........ccccccuiiniiciiiniiiiceccccccs
Recurrent expenditure..........c.coeveeeeerercrenerincrcnenenencnes
Request for/entry into service event, See

Service provision event ... 319
Social characteristic..........cccocceeiccciccciccccnee 101
Stated OULCOME .......c.coiiiiiiccicc s

Non-admitted patient
Non-admitted patient service event .............cooeeuveninncnne 348
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Non-admitted patient service event — patient present
SEALUS <.ttt 400

Non-admitted patient service event count ... 419

Non-admitted patient service mode

Non-admitted patient service type
NO1-€lective CaTe.........coveeevciiciii e,

non-residential health services, See

Non-salary operating Costs...........cccouvvieeiivienisincnnennn. 232
North American Nursing Diagnosis

ASSOCIAtION ..o, 160, 161
Number of available beds for admitted patients .................. 444
Number of contacts (psychiatric outpatient clinic/day

PYOZYAMN) oo 355
Number of days in special / neonatal intensive care............ 356
Number of days of hospital in the home care....................... 379
Number of leave periods ..............ccccocrniccurncoccnnccccnnen. 380
Number of qualified days for newbornis...............cccuevueunne. 420
Number of service contact dates .............cccvvecuvevenrcnennn. 357
Number of service contacts within a treatment episode for

alcohol and other ATUZS ..o, 381
NUTSing diAgroSis ........ccovveieveveiiiieiiiiiceeecee e 160
Nursing interventions ..., 358
(0
obstetric / maternity service
OCCASIONS Of SETVICE ...
Occupation Of PErson ............cccveccurereecucueeninsucuseseeccssenans
ONCOIOZY UNit.....oieiviiiiiiiicc s
Onset Of LADOUT ........cccucvviiiiiiiiiciciiiiccccccens
organ procurement — posthumous...........cccccccoccuvnranee. 326
Organ procurement — pOSHHUMOUS .........ccoueerereeererereeerereene 361
other admitted patient care ..........ccococveevvrvvverererereenn. 326
Other drugs of CONCEIN .........ccuvuvecucuriniricirnecceeerecceeeans

Other recurrent expenditure

OHEr TEUBHIUES........ceovvevericiieiicice s
Other treatment type for alcohol and other drugs................ 382

Outcome of last previous pregnancy

Overdue patient
Overnight-stay patient ............ccccoeccrneoccesnceccnncens

P

paid employment

palliative care........coooiiiiiiiiii
as principal clinical intent ............c.cccococcvnccnnnans 324
program, designated
unit, designated ...

patient, See Admitted patient

PALIENE ... 257
Patient days ..., 423
Patient listing status ...........ccccoevvvvvvvinnnnniicennes 302
Patient presentation at Emergency Department ................. 304
Patient 1e0enUe ............oevevieiieici e, 446
Patient transport ... 234
492 Appendix K

patients
deferred.......cccooiiiniiiii e
not ready for care
ready for care
StAGEA ..o

Patients in residence at year end .............cccccvvvvvvnnnennns 425
Payments to visiting medical officers...........ccccvuvveuririnnnnnes 235
Pension status - residential aged care service residents....... 125
Perinatal NMDS................co 17
Perinatal period .............cccvviiviiiniiiiiiiiciiccinns 164
Perineal SEALUS .........covvvvevvieciiciicc e 165
Period of residence in Australifl..............cccoccveciicccncnnnn. 29
Person identifier ... 258
Place of occurrence of external cause of injury................... 212

plurality of a pregnancy, See Birth plurality

Postpartum complication............c.coeeevveeveveeinnesnenneenns 166
Preferred language

Presentation at Dirth...........ccccceecvvvvnninnnnnncenens 268
Previous pregnancies ..., 167
Previous specialised treatment .............cccocvveeccuveeccucenenn. 305
Principal area of clinical practice .............ccccococccvcccncnnnn. 73
Principal diagrosis ... 168
Principal drug of CONCErn ..........cccocuvvinicinnicciciecccnns 170
Principal role of health professional..............ccccoevieinnnnnn. 75
private patient ..o 116
Procedure

Profession labour force status of health professional .............. 77
Proficiency in spoken English..........ccccccoooeiiiiiinnnnns 111
prostaglandin ...

psychiatric hospitals
psychiatric unit / ward........cccoooiiiniii
psychogeriatric care............ccooccuiniicininicircccenes
Public health/health promotion..........cccccccccceeiccincnnns
Public hospital establishments NMDS
public patient..........c.cooiiiiiiicicc e

R
Reason for cessation of treatment episode for alcohol

and other ArUgS ..., 384
Reason for removal from elective surgery waiting list ......... 307
Reciprocal Health Care Agreement............cccceuvuvuverunennns 123
Recommended Medical Specialties and

QUualifications .........ccveevieieeiieeeeeeee e 80
record linkage Processes ... 25
RECOVETIES ... 447
Referral to further care (psychiatric patients) ..................... 386
REGION COTE ...t 191
rehabilitation

as principal clinical intent .............ccccccvvcinnncenne. 324

care program, designated..............ccccoeiiiiininicnnnne. 324

care unit, designated ..........ccccccoiiiiiiiiicinn, 324
rehabilitation care ... 323
rehabilitation Unit ..........cccccceviiiiiiii 194



Repairs and maintenance ..............c.cccocveveveeveveeeeccenenes 236

researcher in a health profession

Resident Classification Instrument................ 134,135,142,
143, 144, 145,171, 172,181, 182, 397

residential aged care service care unit...........cccceeveuene 192

Residential aged care service statistics data elements........
134, 135, 142, 143, 144, 145, 171, 172, 181, 182, 211, 313

residential aged care services...........ccccocoecuvniicininiccnne 189

Resuscitation of Daby ... 269

RHCA, See Reciprocal Health Care Agreement

S

Salaries ANd WAZES...........ccccuvereecucureriericierineceeeeeseeeeaes 237
same-day establishments............ccccccccovinninnnnn 189
Same-day Patient ... 259
Scheduled admission AAte............cceeeveeeeeeeeeereeereenennes 410
scheduled admiSSIONS.........cccoeevruerieeriecireieeeeeeeen 405
SEPATALION ...

Separation date
Separation time

SEPATALIONS ...

SCTVICE COMEACE ...vvveaneeereeeeeereeeeeereeeeeeteeeaeeere e eere e ee e

Service contact date

SEX vttt
SIEEP CENETE ...
Source of referral to alcohol and other drug

HreAtMent SeTVICE ........ccvvvveeiriiiciricicicicicici 308
Source of referral to public psychiatric hospital ................... 310
Specialised nursing requirements

at residential aged care service admission...................... 171

CUTTENE SEAFUS ..ot 172
Specialised service iNAICALOTS ...........cccueuvinicucuniniccirinianes 192
specialist paediatric service..........cccooeeeininininniniccninincnnes 192
staffing categories

full time equivalent staff ...............cccoevveivnniinnns 226
Standard question

How well do you speak English? ..............ccccccu.... 111

Indigenous status ..o, 27

language spoken at home ...........c.cccccccciicccncnnee 103

Standard Questions on the Use of Tobacco
Among Adults ..o, 84,85, 86, 87, 88,
90, 91, 92, 93, 94, 95, 96, 97, 98, 100, 100

Standards for Statistics on Cultural and

Language Diversity.........cccccooeeeeneen. 28,102,103, 112
State / Territory Of Birth ..., 214
State identIfier ..........cccooveoccurreeccuiriecce e 202
Statistical Local Area .......ccccoeevveveveeiceeeeveeenenne 198, 199, 200
Status of the DabY ...........cccccuviviiicivinioiiiiiiccicccces

SHIIDITT ..o
Stillbirth (foetal death)

Superannuation employer contributions
(including funding basis).............cocccovvvvvvviniccninn. 239

Surgical SPECialty ..........ooccucuveeccuininiccniceeeecceeeeenae 80
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T
teacher/educator in a health profession............ccccccc..... 75
TeaAChING SEALUS ...t 195
Time of commencement of service event............ccvwecuvene. 366
Tite Of FFIAGE. ..o 401
Time patient Presents ...........eviieneniecescceeeeenens 311
Tobacco smoking

consumption/quantity (cigarettes).............ccoovvvevncnnnne 86

duration (daily SOKING) ......cocoovveviviviviniiiciiiiccnes 88

€VCT AAILY USE........oevviiiciciciciciccccce s

frequency

product ........

quit age (daily smoking)......

start age (daily smoking)

SEALUS vttt

time since quitting (daily SMOKING) .......cococvevevervevnnunens 99
Total contract patient days ............cveevnicvncncnninn,
Total hours worked by a medical practitioner ...
Total 1eave days.............cccceieciicciiiccicccccceenes
Total psychiatric care days ............ovevniicvncncnienn,
transplantation Unit..........ccccoocciiniiiiniceicccnes
Treatment delivery setting for alcohol and other drugs ....... 209
Treatment episode for alcohol and other drugs..................... 367
Triage CAtEGOTY ...vueeeniiniiiiiciicccccc s 402
Type and sector of employment establishment ..................... 204
Type of accommodation ...............cccevvieeivniccisincnenienns
Type of augmentation of labour ..
Type of labour iNAUCHION .......ccccoveuiiiiiiiiciiccccae,
Type of non-admitted patient care.............ccccocovvuvuvercnninn. 431
Type of non-admitted patient care (public psychiatric,

alcohol and Arig) .........ccceuvvvevciviniiiiiiiciccc, 436
Type of non-admitted patient care (residential aged care

SCIICES) cveveeveereereereerveseeeseeseeseeseeseeeeseseeseeseessessersersensenes 435
Type of residential aged care service admission.................... 313
Type of usual accommodation ...............ccoevveveeuvircencnninn. 115
Type of visit to emergency department..............cccececcucenee. 314
U
unpaid contributing family workers ...............ccccccceiiins 67

unpaid volunteers

Urgency of AdMISSION ........c.cccucueueucueuceeececeieeeneeeienens 404

w

Waiting list CATEGOTY ......cvvviiiiiiiiii s
excluded ICD-10-AM Codes

Waiting time at a census date ............oevveveeneneecnenencncne.
Waiting time at admission .............cccoceevnicnivincocciininnes
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WA WIAOWETS ...ovvivierieeeeteeee ettt
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