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Foreword

Australian Hospital Statistics 1995-96 marks a decade of national hospital statistics reports
published by the Institute. The first of these reports, for 1985-86, provided the foundation for
major national efforts to improve Australian statistics on hospitals and their patients. This
report in turn reflects these efforts, as it is based on agreed national definitions, and a much
expanded scope for the patient-level (hospital morbidity) data compared with a decade ago.

This report also reflects the more recent efforts of the National Health Information
Management Group, the providers of the data and the Institute to improve the timeliness of
national hospital statistics. For this, the Institute thanks the health authorities of the States and
Territories and the Department of Veterans’ Affairs for supply of the data and assistance in the
preparation of this report within a year of the data collection period.

The presentation of the patient-level data in this report also marks a first for Australia. This is
the first publication in which national patient-level data have been presented according to the
reported principal diagnosis and principal procedure (using the ICD-9-CM classification) and
also using the Australian National Diagnosis Related Group classification. Until now, national
hospital morbidity statistics have only been published using one or the other of these
classifications—in previous Australian hospital statistics reports of the Institute and the
Department of Health and Family Services’ Australian Casemix Report on Hospital Activity,
respectively.

I want to pay special tribute to the staff of the Institute, especially those acknowledged by
name, but also the many others who have contributed to the major step forward that this
report represents. We are committed to improving community discussion and decision
making by providing authoritative and timely information.

We hope that this report will be useful for a wide range of members of the Australian
community. Its style and content is much changed compared with previous Institute hospital
statistics reports. We would therefore welcome comments and suggestions for future reports
in the series.

Richard Madden
Director

June 1997
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