5 Ambulatory-equivalent mental
health-related admitted patient care

5.1 Introduction

In addition to ambulatory (or non-admitted) care provided by community mental health care
services and hospital-based ambulatory care services (as presented in the previous chapter),
mental health care that could be considered to be equivalent to ambulatory care can be
provided to patients admitted to hospital. In this chapter, information is presented on this
form of care — that is, on mental health-related hospital separations that could be considered
to be ambulatory-equivalent admitted patient care.

The data presented in this chapter are from the National Hospital Morbidity Database
(NHMD). More detailed information on the NHMD is available in Appendix 1.

Key concepts

A separation is defined as the process by which an episode of care for an admitted patient in
hospital ceases. For more information, see Chapter 7.

A separation is classified as ambulatory-equivalent for this report if each of the following

applies:

e The separation was a same-day separation (that is, admission and separation occurred on
the same day).

¢ No procedure or other intervention was recorded, or any procedure recorded was identified
as probably able to be provided in ambulatory mental health care.

e The mode of admission did not include a care type change or transfer, and the mode of
separation did not include a transfer (to another facility), a care type change, the patient
leaving against medical advice, or death.

A separation is classified as mental health-related if:

¢ it had a mental health-related principal diagnosis which, for admitted patient care in this
report, is defined as a principal diagnosis that is either a diagnosis that falls within the chapter
on Mental and behavioural disorders (Chapter 5) in the ICD-10-AM classification
(codes FO0—-F99) or a number of other selected diagnoses (see Appendix 4 for the full list of
applicable diagnoses), and/or

e itincluded any specialised psychiatric care.

A separation is classified as having specialised psychiatric care if the patient was reported as
having spent one or more days in a specialised psychiatric unit or ward.
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5.2 States and territories and hospital type

In 2006-07, a total of 7,602,917 separations were reported from public and private acute and
psychiatric hospitals (AIHW 2008a). Of these, 4.3% (329,958) were mental health-related
comprising ambulatory-equivalent and admitted patient separations. Admitted patient
separations are presented in Chapter 7.

There were 120,602 ambulatory-equivalent mental health-related separations reported in
2006-07, accounting for 1.6% of all separations and 36.6% of all mental health-related
separations. Table 5.1 shows the number of separations for each state and territory by
hospital type. The number of separations per 1,000 population is provided to account for
differences in population size between jurisdictions.

Table 5.1: Ambulatory-equivalent mental health-related separations® with and without specialised
psychiatric care, by hospital type, states and territories, 2006-07

Hospital type NSwW Vic Qld WA SA Tas ACT NT Total

With specialised psychiatric care

Public acute hospitals 3,318 253 946 87 203 73 35 22 4,937
Public psychiatric hospitals 1,517 0 1 18 6 5 .. .. 1,547
Private hospitals 24,017 30,110 20,674 7,217 10 n.p. n.p. n.p. 85,820
Subtotal 28,852 30,363 21,621 7,322 219 n.p. n.p. n.p. 92,304

Without specialised psychiatric care

Public acute hospitals 7,025 5202 2309 1,329 1,126 375 185 188 17,739
Public psychiatric hospitals 56 0 0 0 0 0 .. .. 56
Private hospitals 2,186 2,903 3,345 511 12 n.p. n.p. n.p. 10,503
Subtotal 9,267 8,105 5654 1,840 1,138 n.p. n.p. n.p. 28298
All hospitals
Public acute hospitals 10,343 5455 3,255 1,416 1,329 448 220 210 22,676
Public psychiatric hospitals 1,573 0 1 18 6 5 .. .. 1,603
Private hospitals 26,203 33,013 24,019 7,728 22 n.p. n.p. n.p. 96,323
Total 38,119 38,468 27,275 9,162 1,357 n.p. n.p. n.p. 120,602

Rate (per 1,000 population)®

Public acute hospitals 1.5 1.1 0.8 0.7 0.9 1.0 0.6 1.0 1.1
Public psychiatric hospitals 0.2 0.0 0.0 0.0 0.0 0.0 .. .. 0.1
Private hospitals 3.7 6.2 5.6 3.7 0.0 n.p. n.p. n.p. 4.5
All hospitals 5.5 7.3 6.4 4.4 0.9 n.p. n.p. n.p. 5.7

(a) Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ
procurement have been excluded.

(b)  Rates were directly age-standardised as detailed in Appendix 2.

n.p. Not published. Private hospital figures for Tasmania, the Australian Capital Territory and the Northern Territory are not published due to
confidentiality reasons. However, the figures are included in the national totals.

Not applicable. The Australian Capital Territory and the Northern Territory do not have any public psychiatric hospitals.

Source: National Hospital Morbidity Database.
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The data show that private hospitals were the predominant providers (79.9%, 96,323 out of
120,602) of ambulatory-equivalent mental health-related admitted patient care. The number
of separations reported by public psychiatric hospitals constituted 1.3% (1,603 out of 120,602)
with New South Wales being the major provider (98.1%).

Specialised psychiatric care was provided in 76.5% of all separations (92,304 out of 120,602)
primarily by private hospitals (93.0%). This was particularly the case in Victoria where
private hospital separations constituted 99.2% of all separations (30,110 out of 30,363).

Public acute hospitals played a greater role in separations without specialised psychiatric
care (17,739 out of 28,298 or 62.7%).

Victoria reported the highest number of separations per 1,000 population (7.3) while South
Australia had the lowest (0.9). Public acute hospitals in South Australia provided more than
97% of ambulatory-equivalent admitted patient care.

5.3 Mental health legal status

Table 5.2 shows the number of ambulatory-equivalent mental health-related separations
with specialised psychiatric care by hospital type and the patient’s mental health legal status.
The mental health legal status of about one-third of the separations was not reported, and the
majority of these separations were from private hospitals. Among the separations for which
mental health legal status was reported, 0.9% were involuntary and 84.6% of those

(463 out of 547) were public acute hospital separations.

Table 5.2: Ambulatory-equivalent mental health-related separations® with specialised psychiatric
care, by mental health legal status and hospital type, 2006-07

Public acute Public psychiatric
Mental health legal status hospitals hospitals Private hospitals Total
Involuntary 463 56 28 547
Voluntary 4,441 1,491 55,125 61,057
Not reported 33 0 30,667 30,700
Total 4,937 1,547 85,820 92,304

(a) Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ
procurement have been excluded.

Source: National Hospital Morbidity Database.

5.4 Patient demographics

Table 5.3 presents information on the number of ambulatory-equivalent mental
health-related separations and the corresponding percentage of these separations for a
number of demographic groups. A rate (per 1,000 population) has been provided to compare
numbers of separations relative to the size of the respective population. As the data report on
the number of separations rather than the number of patients, it is not possible to determine
how many separations an individual patient had.

The highest proportions of ambulatory-equivalent mental health-related separations were for
patients aged 45-54 years and 55-64 years (19.5% and 18.8%, respectively). However, the
highest number of separations per 1,000 population was for patients aged 55-64 years (9.9).
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Table 5.3: Ambulatory-equivalent mental health-related separations(®, by patient demographic

characteristics, 2006-07

Patient demographics

Number of
separations®

Per cent of
separations'®

Rate (per 1,000
population)®

Age (years)
Less than 15
15-24
25-34
35-44
45-54
55-64
65+

Sex
Male
Female

Indigenous status®
Indigenous Australians
Other Australians®

Country of birth
Australia
Overseas

Remoteness area of usual residence
Major cities
Inner regional
Outer regional
Remote
Very remote

Marital status®
Never married
Widowed
Divorced
Separated
Married

Total

5,792
15,328
16,960
22,252
23,570
22,666
14,033

48,849
71,741

1,679
112,912

95,108
18,371

100,028
13,660
3,262
468

230

36,164
4,913
6,958
4,515

42,877

120,602

4.8
12.7
141
18.5
19.5
18.8
11.6

40.5
59.5

1.5
98.5

83.8
16.2

85.0
11.6
2.8
0.4
0.2

37.9
5.1
7.3
4.7

44.9

100.0

1.4
5.3
5.8
7.2
8.2
9.9
5.1

4.6
6.8

3.9
5.6

6.3
3.0

6.9
3.3
1.7
1.5
1.3

5.7

(@) Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ

procurement have been excluded.

~ =
ONCH

Rates were directly age-standardised, with the exception of age which is a crude rate, as detailed in Appendix 2.

The number of separations for each demographic variable may not sum to the total due to missing and/or not reported data.

The percentages shown do not include those separations for which the demographic information was missing and/or not reported.

Only Indigenous status data for New South Wales, Victoria, Queensland, Western Australia, South Australia and public hospitals in the

Northern Territory have been included in this table as they are the only jurisdictions for which the data are considered to be of sufficient
quality for analysis. However, caution should be used in the interpretation of these data due to jurisdictional data quality differences. The
data does not necessarily represent the national trend (see AIHW 2005).

) Includes separations where Indigenous status was missing or not reported.

(g) Information on this data element was missing or not reported for more than 20% of separations.

Not applicable.

Source: National Hospital Morbidity Database.

The separation rate for females (6.8 per 1,000 population) was nearly 50% higher than that of
males (4.6). Likewise, the rate of separations of Australian-born patients (6.3) was more than

twice that of those born overseas (3.0).
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The data show that the typical separation involves a patient who is an Australian-born
non-Indigenous female, aged 35-54 years, who is or was married at some stage of her life
and lives in a major city.

Figure 5.1 shows the number of ambulatory-equivalent mental health-related separations by
age and sex. The dominance of female separations was noticeable in those aged 15-54 years.
The differences evened out in separations involving people aged 55 years and older but with
male separations in greater numbers. This situation was also seen in the less than 15 years
age group, where male separations were dominant.

Number of separations
18,000 - W Male O Female

16,000 -
14,000 -
12,000 -
10,000 -
8,000 -

6,000 -

4,000

2,000 -

04

Less than 15-24 25-34 3544 45-54 55-64 65+
15

Age group (years)

Note: Separations for which care type was reported as Newborn with no qualified days and records for Hospital
boarders and Posthumous organ procurement have been excluded.

Source: National Hospital Morbidity Database.

Figure 5.1: Ambulatory-equivalent mental health-related separations, by age
and sex, 2006-07

5.5 Principal diagnosis

Principal diagnosis refers to the diagnosis established after study to be chiefly responsible for
the patient’s episode of admitted patient care. Tables 5.4, 5.5 and 5.6 show the distribution of
ambulatory-equivalent mental health-related separations by principal diagnosis, broken
down by hospital type and whether they involved specialised psychiatric care. Diagnoses are
classified according to the International Statistical Classification of Diseases and Related Health
Problems, 10th revision, Australian Modification (ICD-10-AM). Further information on this
classification is included in Appendix 3.

In 200607, the principal diagnosis of Depressive episode (F32) accounted for the largest
number of separations (22,764 or 18.9%) across all hospitals and all separations with and
without specialised psychiatric care (Table 5.6). However, for separations that did not
involve specialised care, Mental and behavioural disorders due to use of alcohol (F10) was the
leading principal diagnosis (Table 5.5).
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Number of separations Number of separations
25,000 4 B Without specialised psychiatric care 25,000 -

. - L OPublic sector B Private sector
OWith specialised psychiatric care
20,000 + 20,000 -
15,000 - 15,000 -
10,000 - 10,000 -
5,000 - 5,000 -
0 0 -
VY O D D N N QO O D VY O D D N N OO 0D
T FTTRE P NEE TN E R
& &
Principal diagnosis Principal diagnosis
Key to principal diagnosis codes:
F32 Depressive episode
F10 Mental and behavioural disorders due to use of alcohol
F43 Reaction to severe stress and adjustment disorders
F33 Recurrent depressive disorders
F41 Other anxiety disorders
F31 Bipolar affective disorders
F20 Schizophrenia
F11-F19 Mental and behavioural disorders due to other psychoactive substance use
F50 Eating disorders
F60 Specific personality disorders

Note: Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ
procurement have been excluded.

Source: National Hospital Morbidity Database.

Figure 5.2: Ambulatory-equivalent mental health-related separations for the 10 most commonly
reported principal diagnoses by specialised care and sector, 2006-07

The majority of separations reported by public psychiatric hospitals involved the diagnoses
of Behavioural and emotional disorders with onset usually occurring in childhood and adolescence
(F90-F98) and Other anxiety disorders (F41).

Figure 5.2 shows the 10 most commonly reported principal diagnoses by specialised care and
sector. Recurrent depressive disorders (F33) was the principal diagnosis with the highest
proportion of separations with specialised psychiatric care (93.7%). Mental and behavioural
disorders due to use of alcohol or other psychoactive substance use (F10 and F11-F19) were the only
commonly reported principal diagnoses having a markedly higher proportion of separations
that did not involve specialised psychiatric care (57.1% and 42.4%, respectively). These were
also the two principal diagnoses with higher proportions of separations reported by the
public sector (more than 30%). The private sector accounted for the majority of separations
for all the commonly reported diagnoses.

47




1514

‘aseqejeq AlpIgJol\ |eydsoH |euoneN :82/nos

‘¥ xipuaddy ui pajsi| se sisoubelp [ediouud pajejal-yjesy [elusw e Se papnjoul Jou Sepo9 JBYJO0 e sepnjou| (p)
‘i xipuaddy ul pajs|| se sisoubelp [edipuud pajejai-yyesay [ejusw Jayjo Aue sem sisoubelp [ediourd ay) yolym 1oy suofjesedas sapnjou| (0)
‘0'9/ZPUB G L/Z ‘V'L/Z '6'S9Z ‘8'S9Z '6'€9Z ‘8'€9Z ‘L '€9Z ‘€ ¥SZ ‘€€LZ '€'60Z '9'¥0Z ‘C°€0Z ‘¥'00Z S9POD INV-0L-ADI Sepnjou| (@)
'pPapN|oxa usaq aAeY juswainooid uebio snownyisod pue SiapJeoq [ejidsoH 10} Splodal pue ‘sAep pauiienb ou yum uiogmapy se papodas sem adAy a1ed yoiym Joy suopjesedas (e)
0ol $0£°26 028°s8 1¥S°L LE6'Y lejol
(94 zl6'e G8s'e €cl ¥9¢ Ellile}
00 Gl 0 0 Gl Qm_mop_mm_b jediound pajejal-yyeay |eyusw payoads Jayi0o
20 Ll 44 8/ 1S (@SN 90oUE}SgNS pue SI9p.IOSIp [eInolA_YS(] pue [eJUSW O} Paje[al SI0JO.} J8U)O
90 165 L6S 0 0 oaseas|p sJowlayz|y 0£9
00 €l 14 0 6 payioads aSIMIBYIO0 J0U JOpIOSIP [BJUSIA 664
G0 1ZA% €l 414 6.1 90U80S8|0pE 0 POOYP|IYD Ul }BSUO Ypm SIBPIOSIP payioadsun pue Jayo 864—¢64d
A% €S1°L 4 98l G96 SJI9PIOSIP }oNPUO) 164
80 99/, 1S 9ve 69¢ sJapJosip onauJadAH 064
A {44 19 6 69 yuswdojanap [eoibojoyoAsd jo siapiosiq 684-084
00 € 0 0 € uoljepJejal [ejusiy 6.4-0/4
€0 €9¢ 8G¢ 0 [°] Jnoineyaq pue Ajijeuosiad jnpe jo siapliosiq 694—-194
&4 6G2'C 012 14 6¥1 slapiosip Ajjeuosiad oyoadg 094
€0 (4% [AAS 0 L sJojoe} |eaisAyd pue saoueqinisip |eoibojoisAyd yum pajeioosse sawopuAs [Binoiaeyaq JaylQ 6S64—-1G4
6'¢C 8l.'C vil'e 0 ¥ slapiosip Buneg 0S4
1’0 18 99 0 14 SJSPIOSIP 21}0INBU JBY}0 pue WIOoJ0}ewos 8¥4 ‘G4
10 99 €99 0 3 SJ1opIosIp (UOISISAUOD) SANEID0SSI] el
eyl 8/LEl 2sel o14 629 SI9pIOSIp Juswisnlpe pue ssauls 819ASS 0} UooesY €vd
L0 9¥9 1€9 0 6 SJBPIOSIP BAIS|INdWO9-8AISSESqO Zv4
08 0.€'L 0619 9€e 1444 sJaplosip Ajaixue Jayi0 L4
90 €96 L0V 0 951 sJaplosip Alaixue oiqoyd o4
¥'0 €9¢€ 143 0 6¥ S1ep.osip (aA1o8Ye) poow paloadsun pue Jay0 6€4—8¢€4d
8'L 6€9°L 965°1L 0 €8 siapiosip (sA09ye) poow Juslsisied €4
0'SlL 8G8‘clL ¥9/°'cl l €6 SJBPIOSIP BAISSBIdap JusIINdDY ce
L'0¢ L1681 YAZ WA 9 798 aposida anissaidag z¢4
¥'9 €88 928's 14 ol SI9pIOSIp aAndaye Jejodig Le4
10 G6 Z8 0 €l aposida oluep 04
LT SSv'e 9/€C € 9. SIBPJOSIP BAIDBLEOZIYOS cz4
€0 e€ve L€C 3 L S19p.osIp ojoydAsd jusisuel) pue sjnoy €c4
¢0 ¢l 191 I 4 SJBPIOSIP [BUOISN|SP JUd)SISIad zz4
(A Gle ¥0¢ 0 13 siepiosip [euoisnjap Jayjo pue [edAjozIyos 624 ‘824 ‘24 ‘124
Ge ove'e 286°C 8l ove eluaiydoziyog 0z4
(94 80L'C 110 6 88 asn aoue)sqns aAI}oeoydAsd Jayjo 0} anp SISpIOSIP [BINOIABYS(J PUE |BJUB|A| 6Ld—LLd
g'8 4% ) G09°'L 8¢ 661 |0yodje JO 8sh 0} 8Np SJSPJOSIP |eJNOIABYS] pUE [EJUSIN oLd
10 6L1 43 I 9 sJapiosip [eyusw olueblo 1By 604—104
10 9Ll Sl 3 0 enuswaq €04-004
suolnjeledoas lejoL sjeydsoy sjeyndsoy s|eydsoy uonduosap sisoubelp jedioud 8pod WV-01L-AII
JO Juad J9d a)eAld oujelyaAsd olgnd 9noe oalgnd

£0-900¢

‘ad £y repidsoy pue stsouSerp redurid £q ‘axed srnenydAsd pasirernads Ym gsuonjeredas paje[ar-yireay rejusur jusrearnba-£rojemmqury 3¢ s[qel.



6v

‘aseqeje AlpigJol\ |eydsoH |euoneN :82/nos

"t xipuaddy ui pajs|| se sisoubelp |edipuud pajejai-yyeay |ejusw Jayjo Aue sem sisoubelp jediourd sy} yolym 1oy suofjeledas sapnjou| (0)
‘0'9/Z PUB G L/Z ‘V'|/Z '6'G9Z ‘8'G9Z '6'€9Z ‘8'€9Z ‘L'€9Z ‘€¥SZ ‘€'€LZ '€'60Z '9'¥0Z ‘'2'€0Z '¥'00Z SOPOD INV-0L-ADI sapnjou| (@)
'papN|oxa usaq aAey juswainooid uebio snownyjsod pue siapJeoq [ejidsoH 10} splodal pue ‘sAep payiienb ou ypm uiogmapy se papodas sem adAy a1ed yoiym Joy suoiesedas (e)
ool 86282 €05°0L 96 6eL'LL |lejol
6’2 1222 98Y 0 Ll @w_wop_mm__o |ediound pajejal-yyeay |ejusw payioads JayiQ
90 €81 3 0 281 (@SN ©0Ue}sqans pue sIapIOsIp [eInOIA_YS] PUE [EJUSL O} Paje|al SI0JO.} J8Yl0
10 8¢ 14 0 9¢ asessIp s Jawlayz|y 0£9
20 Ly 3 0 14 paljloads asIMIBY)O 10U JOpIOSIP |eJUBIA 664
20 1S L 0 0S 90UdIS|OPE J0 POOYP|IYD Ul }I8SUO YIM SJaplosip paloadsun pue JayliQ 864—264
€0 06 0 0 06 SJopJosIp }onpuo) 164
00 €l 0 0 €l sloplosip onauIadAH 064
10 oy 0 0 oy juswdojanap |eoibojoyoAsd jo siapiosiq 684—084
10 9C 0 4 144 uonepJelal [elus|y 6.4-024
A 144 6 0 41 Jnoineyaq pue Ajijeuosiad jnpe jo siapliosiq 694194
0c 699 0ce S 4% sJaplosip Ayjeuosiad oyoadsg 094
0 90l ¥S 0 Zs sJojoe} |eaisAyd pue seouequnisip [edlbojoisAyd ypm pajeioosse sawoIpuAs [einoineyaq JayiQ 654-1G4
[ LLe 09 0 LG¢ sJapJosip Buneg 0S4
S0 €1 4 0 gl SJ9PJOSIP 21}0INSBU JBYI0 PUE WIO00}eWOS 8¥4 ‘G4
90 191 L 3 €6l sJapJosIp (UOISIBAUOD) DANBID0SSI] 4
8. oLe'e 198 cl €€} SJ9PJOSIp JUswWisnipe pue ssaljs 819ASS 0] UOIoeaYy evd
10 €¢ L 3 (% sJapJosip aAISINdw09-9AISSaSqO A
.'8 15¥°C €€g 0 v26'l sloplosip Ajaixue Jayi0 L4
A 144 [4% 0 Zl sJaplosip Alaixue oiqoyd o4
A 9G ¥4 3 1% sJapJosip (aAj0ae) poow paioadsun pue Jayi0 6£4—9¢€4
80 YANA L € ecl sJapJosIp (9A08e) poow juslsisiod €4
€e €6 /89 0 474 sJaplosip aAissaldap jualinoay [
0'Gl VAZA Y el 0 €25 aposide anisseida z€4
2c €€9 (3474 3 161 sJaplosip aAnoaye Jejodig Le4
10 o1 0 0 Ge aposide oluep o€
(0% 06¢ 96 3 €6l SJBPIOSIP BA}08YE0ZIYDS Gz4
[*X0] eel 9 0 XA sJapJosIp d130ydAsd jusisuel} pue ajnoy ez4
20 g9 0 0 <9 SJ9PIOS|P |BUOISN|SP JUB)SISIod 224
g0 8¢l Sl 0 (x4 sJaplosip |euoisnjap Jayjo pue |edAloziyos 624 ‘924 ‘v2d ‘124
(4 G6S 68 € €09 elualydoziyog 0z4
GG 6¥S‘L €¢S Ll GLO‘L asn aoue)sgns aAI30eoydAsd J8Ylo 0} anp SISpIOSIp |elNOIABYS(Q PUE |BJUSI\ 6L4—11d
8'9¢ L2rolL S0S‘y Sl 106'S |oyod|e O Sh 0} |anp SI9PIOSIP |BINOIABYS] PUE |BJUS|A oL4
€0 v6 € 0 16 sJapiosip |ejuaw olueblo Jayio 604—104
€0 96 [4 0 v6 ejuswaQ €04-004
suopjesedas |ejol sjeydsoy sjeydsoy s|ejdsoy uonduosap sisoubelp jedioulld  9pod WY-0L-ADI
JO Juad Jad a)eAlld oujelyoaAsd olgng ajnae alqnd

£0-900¢

‘ad £y reyrdsoy pue stsouSerp redurid £q “axed sreryoAsd pasiernads noym gsuoneredas paje[ar-yireay ejusur juarearnba-£rojemqury :g'g srqe].



0g

‘aseqeje ANpigJop [eydsoH [euoneN :82/nos

‘ Xxipuaddy ul pajsi| se sisoubelp |ediould pajejal-yjeay |ejusw e se papnioul Jou Sapod JaYJo || Sapnjou| (p)
"t xipuaddy ui pajs|| se sisoubelp |edipuud pajejai-yyeay |ejusw Jayjo Aue sem sisoubelp jediourd sy} yolym Joy suofjeledas sapnjou| (0)
‘0'9/Z PUBGL/Z 'V'L/Z '6'G9Z ‘8'G9Z '6'€9Z ‘8'€9Z ‘L'€9Z ‘€VSZ ‘€'€LZ '€'60Z '9'¥0Z ‘'2'€0Z '¥'00Z SOPO2 INV-0L-ADI sepnjou| (@)
'pPapN|oxa uaaq aAeY juswainooid uebio snownyisod pue SiapJeoq [ejidsoH 10} Splodal pue ‘sAep pauiienb ou ypm uiogmapy se papodas sem adAy a1ed yoiym Joy suopjesedas (e)
0ol co9‘0zL €2£96 €09l 9.922 lejo1
€e 2l6'e G8S'e €cl 9¢ i)
6’1 Zve'e 98t 0 9G/'L Qm_moﬁ_mm_b jediound pajejal-yyeay [eyusw payoads Jayi0
€0 9G¢ 614 8/ eee (@SN 90UE}SgNs pue SI9p.IosIp [eInolA_YSq pue [eJUSW O} Paje[al SI0Joe} J8UIO
g0 629 €69 0 9¢ asess|p s Jawiayz|y 0£9
00 09 S 0 GG paloads 8SIMIBYJO JOU JBpPIOSIP [BIJUBIA 664
70 Gcs 14 28¢ 6¢¢ 90UBDSB|OPE IO POOYP|IYD Ul }SSUO UM SISPIOSIP paloadsun pue Jsy0 864—¢64
ol eve'l 4 98l GS0°) SI9PIOSIP }9NPUOD 164
90 6L LG 9¥e 8¢ sJapJosip onauiedAH 064
A ¥9¢ 19 6 601 juswdojanap |eoibojoyoAsd jo siapiosiq 684-084
00 6¢ 0 4 12 uoljepJejal [ejusiy 6/.4-0/4
€0 10€ 19¢ 0 014 Jnoineyaq pue Ayjeuosiad ynpe jo sispiosiq 694—194
€c 828 9zee 6 (%5174 slaplosip Ajjeuosiad oyoadg 094
) 62V 9/¢ 0 €S sJojoe} |eaisAyd pue saoueqinisip [eoibojoisAyd ypm pajeioosse SawolpuAs [einoiaeyaq JayiQ 664—1G4
[*84 620°¢ vil'c 0 GGe siapIosip Buneg 0S4
A 1174 89 0 091 SI9PJOSIP 2130JNdU JBYJO pUE WIO0}ew oS 84 ‘Gy4
L0 GZ8 049 l 12513 sJapJosip (UOISIBAUOD) BAIJBID0SSI] 4
8¢l 88¢'Gl Gee'el JAS 996°I S1op.osip juswisnlpe pue ssauls 819A3s 0} uoloesy evd
90 699 8¥9 l 0¢ SJ9pJos|Ip BAISINdW02-9AISSOSqO Zv4
1’8 1286 €ee’l 9ee 891°‘C slapiosip Ajaixue Jayj0 L4
S0 109 6EY 0 891 sJaplosip Alaixue oiqoyd o4
€0 6Ly Gee I €8 SJopIosIp (9A1109)4e) poow paydadsun pue Jayj0 6£4—8¢4
9l 9/8°L 199°L € 902 slapiosip (aAnosye) poow jusisisiod €4
gcl 06.VL LSyl l 8€¢ SJBPIOSIP BAISSaIdap JuslINddy ee4
6'8l ¥9.C22 LLE6L 9 18€'€ aposida anissaidaqg 2€4
'S 915’9 1929 S 1444 sJapJlosip aAoaye Jejodig Le4
L0 oclL Z8 0 8Y aposida oluep 04
€ Svl'e zlv'e 14 692 SIBPJOSIP BAIDBLEOZIYOS cz4
€0 9.¢ 1€¢ 2 8¢l S18pJosip oioyoAsd jusisuel) pue sjnoy €c¢4d
A JANA 191 l 69 S19pJOSIp |euoisn|op jusjsisiod 224
€0 €G¢ 6l¢ 0 veEL S19pIOSIp [euoisniap Jayjo pue [edAjozIyos 624 ‘824 ‘v2d ‘124
ze Ges'e 120°€ 1z 537 eluaiydoziyog 0z4
0¢ PLeloX o €62 0z coL‘L asn aoue)sqgns aAI30eoydAsd JBYJo 0} aNp SISPIOSIp |elNOIABYS(Q PUE |BJUSI\ 6L4-L1Ld
<] €628l oLzl [ %74 00L‘9 |0yoo|e JO 8sn 0} anp SISPJOSIP |BJNOIABYS] pUE |BJUS|A oLd
A €le Sl l 16 sJapiosip |eyusw olueblo Jayio 604-104
A 434 Ll l 6 efjuswag €04-004
suoneiedas |ejo] sjeydsoy  sjejidsoy sjeydsoy uonduosap sisoubelp |edioulld  8pod Wv-01-al
JO Judd 19d ajeAld aujelyoaAsd olgng anae alqnd

£0-900¢ “2d 4} ejrdsoy
pue sisouSerp redurid £q ‘axes sigenypAsd pasiferdads noyim pue YIMm suorjeredas paje[dr-yjfeay fejuawr jusreamba-A1ojenquuy :9°¢ a[qer,



5.6 Procedures

Table 5.7 details the number of separations relating to the 10 procedures (or interventions)
most frequently reported for ambulatory-equivalent mental health-related hospital
separations. The procedures are classified according to the Australian Classification of Health
Interventions, 5th edition. Further information on the classification is included in Appendix 3.

A total of 60,032 procedures were reported in relation to 51,216 separations. This reflects the
fact that more than one procedure can be reported for each separation, with an average of
1.2 procedures being reported. No procedures were reported for 57.5% (69,386 out of
120,602) of the separations. The most frequently reported procedure was Cognitive behaviour
therapy (16,462 procedures for 16,461 separations).

Table 5.7: The 10 most frequently reported procedures for ambulatory-equivalent mental
health-related separations®, 2006-07

Procedures® Separations®™ ©
Procedure Number Per cent Number  Per cent
96101-00 Cognitive behaviour therapy 16,462 27.4 16,461 13.6
96180-00 Other psychotherapies or psychosocial therapies 7,876 131 7,871 6.5
96185-00 Supportive psychotherapy, not elsewhere classified 5,258 8.8 5,253 4.4
96001-00 Psychological skills training 4,763 7.9 4,763 3.9
92002-00 Alcohol rehabilitation 3,565 5.9 3,564 3.0
96090-00 Other counselling or education 3,545 5.9 3,545 2.9
95550-10 Allied health intervention, psychology 3,387 5.6 3,387 2.8
96073-00 Substance addiction counselling or education 2,824 4.7 2,824 2.3
96175-00 Mental/behavioural assessment 2,230 3.7 2,230 1.8
96177-00 Interpersonal psychotherapy 2,061 34 2,060 1.7
Other reported procedures 8,061 134 8,052 6.7
Totals
Number of separations with at least one procedure .. .. 51,216 425
Number of procedures with no procedure reported .. .. 69,386 57.5
Total 60,032 100.0 120,602 100.0

(a) Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous
organ procurement have been excluded.

(b)  The number of procedures may not equal the number of separations, as the same procedure may have been performed more than
once for each separation.

(c)  The sum of the number of separations is not necessarily equivalent to the total, as multiple procedures can be reported for each
separation.

Not applicable.

Source: National Hospital Morbidity Database.
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5.7 Change over time, 2002-03 to 2006-07

Figure 5.3 depicts the number of ambulatory-equivalent mental health-related separations,
with and without specialised care from 2002-03 to 2006-07. It should be noted that the scope
of the data collection and the actual definitions used by the data providers may vary from
year to year. Consequently, caution should be exercised when making comparisons between
reporting years.

The total number of ambulatory-equivalent mental health-related separations increased by
10.7% between 2002-03 (108,946) and 2006-07 (120,602). Separations involving specialised
psychiatric care increased by 5.8% during the same period. A marked increase (30.2%) was
observed for separations without specialised psychiatric care.
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Note: Separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and
Posthumous organ procurement have been excluded.

Source: National Hospital Morbidity Database.

Figure 5.3: Ambulatory-equivalent mental health-related separations, with and without
specialised psychiatric care, 2002-03 to 2006-07

5.8 Additional data

Additional tables containing data on ambulatory-equivalent mental health-related
separations are available from the Australian Institute of Health and Welfare (AIHW)
website. Additional data on ambulatory-equivalent mental health-related separations from
the NHMD can also be accessed via interactive data cubes on the AIHW website. The data
cubes allow users to create customised tables based on the number of separations by age
group, sex, sector, mental health legal status, year and type of separation, for each principal
diagnosis. Section 1.5 details how to access these additional resources.
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