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This section provides detailed information about the data sources, coverage, linkage processes, and data quality relating to the National Integrated Health Services Information (NIHSI) Analytical Asset version (v) 1.0
The NIHSI analytical asset is a person-focused, de-identified, linked data asset that supports a wide range of research and analysis on many aspects of population health. It provides access to standardised and integrated health administrative data. 
The NIHSI v 1.0 can only be used for purposes approved by the AIHW Ethics Committee. It is not to be used for administrative and/or compliance purposes and cannot be used for sub-national performance indicator reporting. 
Data Sources and Coverage
The NIHSI is the only enduring linked data asset that includes hospital data for admitted patient care services, emergency department services and non-admitted outpatient services in public hospitals across New South Wales (NSW), Victoria (Vic), Queensland (Qld), Tasmania (Tas) and the Australian Capital Territory (ACT). For South Australia (SA), NIHSI v 1.0 includes hospital data admitted patient care and emergency department services in public hospitals.  
Coverage of admitted patient care in private hospitals data within NIHSI v 1.0 is limited and depends on the availability of identifiers provided by states and territories to the AIHW for its data linkage activities. Only Vic, Qld and the ACT have private hospitals data included in NIHSI v 1.0 and only for selected reference years. In NIHSI v 1.0, admitted patient private hospitals data have been linked to varying extents. Qld data have been fully linked, covering the years 2010-11 to 2018-19 and Vic data have been partly linked for the period 2010-11 to 2016-17. For the ACT, admitted patient private hospitals data from 2010-11 to 2018-19 are included as unlinked episodic records, at the request of the data custodian, to ensure complete coverage of admitted patient hospital activity in this jurisdiction. As a result, the scope of admitted patient private hospitals is underrepresented and varies across participating jurisdictions.
Participation in NIHSI v 1.0 by jurisdictions is voluntary. Hospitals data from Western Australia and the Northern Territory are not included, which means national hospitalisation figures–particularly those relating to First Nations people are underestimated. 
The NIHSI also includes various Commonwealth datasets, such as the Pharmaceutical Benefits Scheme, Repatriation Pharmaceutical Benefits Scheme, Medicare Benefits Schedule, Residential Aged Care Services, and the National Death Index. The NIHSI version 1.0 contains data from 2010-11 until 2018–19 financial years.
Data linkage 
Data linkage for the NIHSI was undertaken using probabilistic methods. This involves creating record pairs by combining records from one data set with the NIHSI linkage spine based on similarities in characteristics such as first and last name(s), date of birth, and sex. The Medicare Consumer Directory and the National Death Index were first linked to create the NIHSI linkage spine.
There are known data provision issues from Vic relating to the entire Albury-Wodonga Health campus. Due to linkage challenges, records from this campus are included as unlinked in the hospital dataset.
Data quality
Data in the NIHSI v 1.0 are sourced from many administrative data collections, each created for different operational purposes. As such, collection and cleaning processes differ, and the overall quality of the NIHSI v 1.0 is subject to the quality of the underlying source datasets. For more information on data quality, see the NIHSI v 1.0 Data Quality Statement (DQS).


