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About
Non-admitted patient care 2017–18: Australian hospital statistics includes information on consultations with specialist medical practitioners,
provision of diagnostic or other procedures, and care provided by allied health or clinical nurse specialists between 1 July 2017 and 30 June
2018.
Cat. no: HSE 234
Non-admitted care service events
Non-admitted patient clinics
Data

Findings from this report:
46% of service events were in allied health and/or clinical nurse specialist intervention clinics
601 public hospitals and 29 other services provided non-admitted patient care for public patients in 2017–18.
55% of service events were for females.
1 in 3 service events were for people aged 65 and over.
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At a glance
Age and sex data visualisation

Socioeconomic status data visualisation
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Summary
This report presents information about non-admitted patient care provided to public patients in public hospital outpatient clinics between 1
July 2017 and 30 June 2018.
In 2017–18, 38.9 million non-admitted patient care service events were reported by 601 public hospitals and 29 other services.

Services provided
In 2017–18:
46% of service events (17.8 million) were in allied health and/or clinical nurse specialist intervention clinics—including 2.3 million service
events for Midwifery and maternity and 2.2 million for Primary health care clinics.
31% (12.2 million) were in medical consultation clinics—including 1.4 million service events for General practice and primary care and
1.1 million for Orthopaedics.
15% (5.8 million) were for diagnostic services—including 3.2 million service events for Pathology (microbiology, haematology,
biochemistry) and 1.7 million for General imaging.
8% (3.1 million) were in procedural clinics—including 1.1 million service events for Dental clinics.

Users of services
In 2017–18, it is estimated that:
over half (55%) of service events were for females, which represented 70% of events for people aged 15–44 (the age range that includes
the most services for Obstetrics and Midwifery and maternity)
33% of service events were for people aged 65 and over
5% of service events were for Indigenous Australians.

Funding of services
In 2017–18, 86% of non-admitted patient service events were funded by 'Other sources' (including the jurisdiction’s health service budget)
and 13% were funded by the Medicare Benefits Scheme. The remainder were funded through compensation schemes and the Department of
Veterans’ Affairs.
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Introduction
Non-admitted patient care 2017–18: Australian hospital statistics focuses on information about services provided for non-admitted
patients by Australia’s public hospitals. It continues the Australian Institute of Health and Welfare’s (AIHW) Australian hospital statistics
series of reports describing the characteristics and activity of Australia’s hospitals.
Australia’s public hospitals provide a range of services for:
non-admitted patients, including:
outpatient clinics—38.9 million service events reported in 2017–18, (this report)
emergency department services—8.0 million presentations in 2017–18 (AIHW 2018)
dispensing of medicines
district nursing
community health services.
admitted patients—including maternity services, and medical and surgical services—6.7 million separations in 2017–18 (AIHW 2019).
This report describes non-admitted patient care provided in 2017–18 in public hospital outpatient clinics—at which patients consult specialist
medical practitioners, or have diagnostic or other procedures, or are provided with allied health or specialist nursing care, without being
admitted to hospital.
Information about admitted patient care and non-admitted patient care provided in emergency departments, the dispensing of medicines to
patients not admitted to the hospital, and district nursing and community health services is not included in this report.

Data sources
This report draws on the following AIHW data sources:
National Non-admitted Patient Care Database (NNAPC(agg)D)— based on data provided for the Non-admitted patient care National
Minimum Data Set (NAPC NMDS) and for the Non-admitted patient care local hospital network aggregate National Best Endeavours Data
Set (NAPCLHN NBEDS).
National Non-admitted Patient (episode-level) Database NNAP(el)D)— based on data provided for the Non-admitted patient National Best
Endeavours Data Set (NAP NBEDS).
For 2017–18, episode-level data (NNAP(el)D) were provided for 72% of total activity reported for the NNAPC(agg)D (see Table 1 below).
Terms relevant to non-admitted patient care data are summarised in the Glossary, with additional information in Appendix B.

Data limitations
Changes to the collection of non-admitted patient care over time mean that these data are not comparable over time. For information on
these changes, data quality information relevant to the two data sources used in this report, and other limitations on the data, see
Appendix A.

Where to go for more information
More detailed information on coverage of the episode-level data by funding designation of the hospital is in Table S1.1, available to
download in the Data section.
Data visualisation of table 1

See Table S1.1 for caveat information relevant to these data. Available to download in the data section.
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Non-admitted care service events
This section presents an overview of care provided in 2017–18 to non-admitted patients using 2 different sources of non‑admitted patient
data:
Clinic-level service events data from the NNAPC(agg)D are used to describe overall non-admitted patient care reported in 2017–18.
Episode-level data for the 72% of non-admitted patient service events that were also reported for the NNAP(el)D are used to provide
more detailed information, including who used these services, how the services were delivered and the type of care provided. The
information presented in this report based on the NNAP(el)D may not be representative of the non-admitted patient care activity
provided by hospitals (or other services) for which data were not reported to the NNAP(el)D.
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Non-admitted care service events
Service events
Clinic-level service events
In 2017–18, 38.9 million non-admitted patient service events were reported at the clinic level to the NNAPC(agg)D by 601 public hospitals
and 29 other services (including local hospital networks (LHNs) and private hospitals that provide public hospital services) (Table 2).
Principal referral and women’s and children’s hospitals provided 44% of non-admitted patient service events and Public acute group A
hospitals accounted for a further 26%.
Other services accounted for another 1.7 million service events (4%).

Episode-level service events
In 2017–18, 28.2 million non-admitted patient service events were reported at the episode level to the NNAP(el)D by 511 public hospitals
and 10 other services (Table 2). These accounted for 72% of total activity reported for the NNAPC(Agg)D.
Principal referral and women’s and children’s hospitals reported 46% of episode-level non‑admitted patient service events and Public
acute group A hospitals accounted for a further 28%.
Data visualisation of table 2

See Table 2.1 for caveat information related to these data. Available to download from the Data section.

Where to go for more information
Information on the proportion of non-admitted patient service events reported at the episode-level by state and territory is in tables
S2.1 and S2.2. Available for download in the data section of this report.
Additional information on non-admitted patient service events by Tier 2 clinic classes and by state and territory is available in Nonadmitted patient clinics.
Information on data limitations and methods is available in Appendix A and Appendix B.

Last updated 12/05/2022 v15.0
© Australian Institute of Health and Welfare 2022

Non-admitted care service events
Type of care provided
The type of care delivered during a non-admitted patient service event can be classified as:
Subacute:
rehabilitation care
palliative care
geriatric evaluation and management
psychogeriatric care.
Mental health care.
Other (any care provided that does not fall within the categories above, for example, maintenance care and acute care).
In 2017–18, the majority (92%) of non-admitted patient service events provided for the NNAP(el)D were for Other care (Table 3), 5% were
for Rehabilitation care and Palliative care accounted for 2% of service events.
There was variation in the ability of jurisdictions to provide information on the type of care and therefore, comparison between states and
territories should be interpreted with caution. See Appendix A for more information.
Data visualisation of table 3

See Table 2.2 for caveat information related to these data. Available to download from the Data section.
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Non-admitted care service events
Use of services
The 28.2 million non-admitted patient service events provided for the NNAP(el)D contain information on the patient’s age, sex, Indigenous
status, and the remoteness area and socioeconomic status of their usual residence.

Age and sex of patient
In 2017–18, there were 15.6 million non-admitted patient service events for females, compared with 12.5 million for males (Figure 1 below).
Women accounted for 70% of service events for people aged 15–44 (the age range that includes most services for Obstetrics and Midwifery
and maternity).
Boys accounted for 55% of service events for children aged 0–14.
People aged 65 and over (who make up 15% of the population) accounted for 33% of service events in 2017–18.

Aboriginal and Torres Strait Islander people
In 2017–18, 5.3% of service events (1.5 million) were for Aboriginal and Torres Strait Islander people (Table 4 below).
For 5% of service events reported at the episode-level, the Indigenous status of the patient was not reported. See Appendix A for more
information on the quality of the data reported for Indigenous status.

Remoteness
In 2017–18, about 64% of service events were provided to people who lived in Major cities, 19% in Inner regional areas, 9% in Outer
regional areas and 4% in Remote and Very remote areas combined (Table 5 below). The area of usual residence was not known for about 4%
of service events.
A relatively higher proportion of non-admitted patient service events occurred in Remote and Very remote areas, compared with the
populations in each remoteness area.

Socioeconomic status
In 2017–18, about 24% of service events were provided to people who lived in areas classified as being in the lowest (most disadvantaged)
socioeconomic status (SES) group compared with 15% in the highest (least disadvantaged) SES group (Table 6 below).
Data visualisation of figure 1

See Figure 2.1 for caveat information related to these data. Available to download in the Data section.
Data visualisation of table 4

See Table 2.3 for caveat information related to these data. Available to download in the Data section.
Data visualisation of table 5

See Table S2.5 for caveat information related to these data. Available to download in the Data section.
Data visualisation of table 6

See Table S2.6 for caveat information related to these data. Available to download in the Data section.

Where to go for more information
Additional information on the age, sex, Indigenous status and remoteness of area of usual residence of the patient is in tables S2.3 to
S2.6 and Figure 2.1, available for download in the Data section of this report.
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Non-admitted care service events
Service delivery
Non-admitted patient care usually involves a request for service being made. The service may be provided:
at the hospital or another location
face to face (in person) or by another method
by one or more health-care providers.

Service requests
A non-admitted patient service can be requested by other areas within the hospital (for example, from the emergency department) or from
elsewhere (for example, from the patient’s general practitioner, specialist or an organisation).
Service requests include both referrals (for example, from a general practitioner [GP]), and informal requests for service (for example,
self-referral for an unplanned ‘walk-in’ service). Some requests for service may occur between different outpatient clinics. For example, a
patient may be referred by their GP to an aged-care clinic, and after assessment at the aged-care clinic, the patient is referred to an allied
health clinic.
For individual non-admitted patient service events (for which the service request source was reported), 40% of service requests were from
within the same hospital, 38% were from either the patient’s GP or specialist, and 8% were self-requested (by the patient).
The service request source was not reported for 55% of individual service events and 67% of group service events.

Service delivery setting
The service delivery setting identifies whether the service was provided on campus (at the hospital), or off campus (at another location).
Off campus locations can include:
community health or day centres, or other community facilities
general practice surgeries or clinics
residential aged care facilities
private residences (including the patient’s residence)
other hospitals.
In 2017–18, 81% of service events were provided on the hospital campus (Table 7 below).
About 4.8 million service events were provided off campus. The majority (91%) of these were for Allied health and/or clinical nurse
specialist intervention clinics, and accounted for 28% of service events reported for these clinics.
Renal dialysis—home delivered (haemodialysis or peritoneal dialysis) and Enteral nutrition—home delivered (tube feeding) are examples
of Procedural clinic service events that can be provided off campus.

Service delivery mode
In 2017–18, 88% of individual service events were delivered in person and 11% were delivered by telephone (Table 8). Almost all group
service events were delivered in person.

Service events involving multiple health care providers
The multiple health-care provider indicator identifies whether a single non-admitted patient service event involved three or more healthcare providers, either individually or jointly. The health-care providers may be of the same profession (medical, nursing or allied health),
but each must have a different speciality. For example, a service event at a rehabilitation clinic could involve a physiotherapist, an
occupational therapist and a nurse, all individually.
In 2017–18, 1% of individual service events and 5% of group service events were reported as involving multiple health-care providers.
Data visualisation of table 7

See Table 2.4 and S2.8 for caveat information related to these data. Available to download in the Data section.
Data visualisation of table 8

See Table 2.5 for caveat information related to these data. Available to download in the Data section.

Where to go for more information
Additional information on service delivery setting is in Table S2.8.
Additional information on service events involving multiple health care providers is in Table S2.9.
Additional information on service request source is in Table S2.7.
Available for download in the data section.
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Non-admitted patient clinics
This section presents information based on the clinic-level service events data from the NNAPC(agg)D for 2017–18. The NNAPC(agg)D data
include information for 140 type of clinics, that are defined through the type of clinician who provided the service, and the nature of the
service provided (IHPA 2016).
The clinics are categorised into 4 major classes:
Procedural clinics—which provide minor surgical and non-surgical procedures (that do not require the patient to be admitted)—by a
surgeon or other medical specialist.
Medical consultation clinics—typically provided by a medical or nurse practitioner. There may also be input from allied health personnel
and/or clinical nurse specialists.
Diagnostic service clinics—which provide diagnostic services within a specific field of medicine or condition. These services include
imaging, screening, clinical measurement and pathology.
Allied health and/or clinical nurse specialist intervention clinics—which provide services by an allied health professional or clinical nurse
specialist.
A clinic may provide a range of health services that fall into different Tier 2 clinic classes, and when this occurs the clinic is classified based
on its predominant activity.

References
IHPA (Independent Hospital Pricing Authority) 2016. Tier 2 Non-admitted services definitions manual 2016–17, October 2015 V4.1. Sydney:
IHPA. Viewed 16 April 2019.
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Non-admitted patient clinics
Services and activity
In 2017–18:
Procedural clinics accounted for 8% of service events (3.1 million) (Table 9). Most major hospitals—Principal referral and women’s and
children’s hospitals, Public acute group A hospitals and Public acute group B hospitals—reported service events for at least one of
these clinics
Medical consultation clinics accounted for 31% of service events (12.2 million). All major hospitals reported service events for at least
one of these clinics
Diagnostic services accounted for 15% of service events (5.8 million). Victoria did not report information for Diagnostic services (see
Appendix A for more information)
Allied health and/or clinical nurse specialist intervention clinics accounted for 46% of service events (17.8 million). All major hospitals
reported service events for at least one of these clinics. About 22% of these service events were provided by smaller hospitals.
The majority of group service events (95%) occurred in Allied health and/or clinical nurse specialist intervention clinics.
The proportion of service events that occurred in different types of hospitals varied across jurisdictions.
Data visualisation of table 9

See Tables 3.1 to 3.6 and Tables S3.1 to S3.9 for caveat information related to these data. Available to download from the Data section.
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Non-admitted patient clinics
Clinic types
For Procedural clinics:
the most common clinic was Dental clinics (36%, 1.1 million service events), with 86% of these reported by New South Wales (Table 10)
There were more than 1.2 million oncology-related service events in Radiation therapy—treatment and Chemotherapy treatment
clinics combined.
For Medical consultation clinics, the 3 most common clinics were:
General practice and primary care (1.4 million service events, 95% were in New South Wales)
Orthopaedics (1.1 million)
Medical oncology (consultation) (700,000).
There were also 1.4 million service events in clinics dealing with obstetrics or gynaecology.
For Diagnostic services, the most common service was Pathology (microbiology, haematology, biochemistry) (3.2 million service events)—
with almost all of these reported by New South Wales.
For Allied health and/or clinical nurse specialist intervention clinics, the most common clinics were:
Midwifery and maternity (2.3 million or 13% of service events)
Primary health care (2.2 million service events).
Data visualisation of table 10

See Table S3.10 and S3.13 for caveat information related to these data. Available to download from the Data section.

Where to go for more information
Additional information on non-admitted patient service events provided in all non-admitted patient clinics, by
Tier 2 clinic class and state and territory is in tables S3.1 to S3.13. Available for download in the data section.
Information on data limitations and methods is available in Appendix A and Appendix B.
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Non-admitted patient clinics
Funding of service events
Non-admitted patient services are funded through a range of channels. For the clinic‑level data provided for the NNAPC(agg)D, 4 funding
sources could be assigned:
Medicare Benefits Scheme
Department of Veterans’ Affairs
Compensable—which includes:
worker’s compensation
motor vehicle third party personal claim
other compensation.
Other—which includes:
health service budget (including Reciprocal Health Care Agreements, or where no charge was raised due to hospital decision). This
category includes both state/territory and Australian Government contributions
other hospital or public authority (contracted care)
department of Defence
correctional facilities
private health insurance
self-funded
other funding source
not known.
For 2017–18, the Other category was reported for 86% of non-admitted patient service events, Medicare Benefits Scheme (MBS) funded 13%
of service events, and fewer than 1% were funded by either the Department of Veterans’ Affairs or Compensable sources (Table 11).
For Queensland, MBS-funded non-admitted patient activity for doctors practising right of private practice were not included in the data
provided to the NNAPC(agg)D as these patients are not considered by Queensland to be patients of the hospital.
Funding source varied across the clinic types, and among states and territories. For example, the proportion of service events funded by
the MBS:
in Procedural clinics ranged from 18% in New South Wales to 82% in the Australian Capital Territory
in Medical consultation clinics ranged from 4% in Western Australia to 41% in Victoria
in Diagnostic services ranged from 3% in the Northern Territory to 52% in Tasmania
in Allied health and/or clinical nurse specialist intervention clinics ranged from 0.1% in the Northern Territory to 4.7% in Tasmania.
Data visualisation of table 11

See Tables 4.1, 4.2 and S4.1 to S4.5 for caveat information related to these data. Available to download in the Data section.

Where to go for more information
Additional information on the funding sources reported for non-admitted patient service events by state and territory and by Tier 2
clinic class is in tables S4.1 to S4.5, available for download in the data section.
Information on data limitations and methods is available in Appendix A and Appendix B.
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Appendixes
Appendix A: Data quality information
This appendix includes data quality summaries and additional detailed information relevant to interpretation of the information in this
report.
States and territories are primarily responsible for the quality of the data they provide. However, the AIHW undertakes extensive validations
on receipt of data, checking for valid values, logical consistency and historical consistency. Where possible, data in individual data sets are
checked with data from other sets. Potential errors are queried with jurisdictions, and corrections and resubmissions may be made in
response to these queries. Except as noted the AIHW does not adjust data to account for possible data errors or missing or incorrect values.
Complete data quality statements for the National Non-admitted Patient Care (aggregate) Database (NNAPC(agg)D) and the National Nonadmitted Patient (episode-level) Database (NNAP(el)D) are available online in the AIHW's online metadata registry METEOR.

National Non-admitted Patient Care (aggregate) Database
The NNAPC(agg)D is based on data provided for the:
Non-admitted patient care National Minimum Data Set (NAPC NMDS, METeOR identifier 649281)
Non-admitted patient care local hospital network National Best Endeavours Data Set (NAPCLHN NBEDS, METeOR identifier 649576).
It holds aggregated clinic-level data on the type of outpatient clinic, counts of individual and group service events, the funding source for
the service events, and whether the service involved care from multiple health care providers.
The reference period for this data set is 2017–18. The data set includes records for non-admitted patient service events provided between 1
July 2017 and 30 June 2018.

Non-admitted patient care NMDS
For 2017–18, the scope of the NAPC NMDS was non-admitted patient service events provided by public hospitals. It also included public
hospital services that were funded through the jurisdictional health authority or Local Hospital Network.

Non-admitted patient care Local Hospital Network aggregate NBEDS
For 2017–18, the scope of the NAPCLHN NBEDS (METeOR identifier 649576) is non-admitted patient service events provided by:
local hospital networks (LHNs)
other public hospital services that are managed by a state or territory health authority and are included in the General list of in-scope
public hospital services, developed under the National Health Reform Agreement (COAG 2011).

Summary of key issues
For 2017–18, the NNAPC(agg)D included data for most public hospitals that provided non-admitted patient care in Australia. In addition,
non-admitted patient care information based on data provided for the NAPCLHN NBEDS was reported for:
the state health authority, 15 LHNs and 2 other services in New South Wales
the state health authorities in Victoria and Queensland
the state health authority and 5 LHNs in Western Australia
the state health authority and 4 LHNs in South Australia.
The NNAPC(agg)D data have limitations. For example, there is variation in admission practices (AIHW 2017) between states and
territories and there is variation in the types of services provided for non-admitted patients in a hospital setting.
Due to changes between 2013–14 and 2017–18 in the scope, definitions and counting rules, time series information has not been included
in this report and these data are not comparable with data presented in earlier reports.
Victoria did not collect information for Diagnostic services that could not be linked to services provided at another clinic. All diagnostic
services for non-admitted patients that could be linked to a service provided at another clinic were reported as part of the service
event provided in that clinic (medical consultation, procedural or allied health and/or clinical nurse specialist intervention clinic).
Therefore, the national counts of service events for Diagnostic services are likely to be underestimated.
Queensland did not report any non-admitted patient service events with a funding source of Medicare Benefits Scheme. MBS-funded
non-admitted patient activity for doctors practising right of private practice were not included in the data provided to the
NNAPC(agg)D, as these patients are not considered by Queensland to be patients of the hospital.
Western Australia did not report specialist mental health service events for the 2017–18 NAPC NMDS and the NAPCLHN NBEDS for the
clinics: 20.45 Psychiatry, 20.50 Psychogeriatric, 40.34 Specialist mental health and 40.37 Psychogeriatric. Western Australia was also
not able to provide data for the clinics: 30.02 Magnetic resonance imaging, 30.03 Computerised tomography (CT), 30.06 Positron
emission tomography and 30.07 Mammography screening. Therefore, national counts of service events for these clinics are likely to be
underestimated.

Differences in scope between 2013–14 and 2017–18

Between 2013–14 and 2014–15, the scope of the NAPC NMDS changed – from a focus on activity-based funded hospitals to all public hospitals,
resulting in increases in the number of hospitals and other services reporting for the NNAPC(agg)D between 2013–14 and 2014–15. Table A1,
available to download in the Data section illustrates the changes is coverage for the data provided for the NNAP(agg)D between 2013–14 and
2017–18.
For 2014–15 to 2017–18, information was also provided for non-admitted patient service events at the LHN-level, at state/territory health
authority-level, for other public hospital services and by some private hospitals providing public patient non-admitted patient services
under contract.

National Non-admitted Patient (episode-level) Database
The NNAP(el)D is based on the Non-admitted patient National Best Endeavours Data Set (NAP NBEDS, METeOR identifier 650086).
It holds episode-level data including selected patient characteristics; the type of outpatient clinic; whether the episode was an individual
or a group service event; the source of the request for service; the service delivery setting; the service delivery mode, the type of care
provided, whether the service involved care from multiple health-care providers and the funding source for the service event.
The reference period for this data set is 2017–18. The data set includes records for non‑admitted patient service events provided between 1
July 2017 and 30 June 2018.
In 2017–18, the scope of the NAP NBEDS was defined as non-admitted patient service events in:
public hospitals
Local Hospital Networks
other public hospital services that are managed by a state or territory health authority and are included in the General list of in-scope
public hospital services, which have been developed under the National Health Reform Agreement (COAG 2011).
For the NNAP(el)D, a record is included for each service event, not for each patient, so patients who receive more than one non-admitted
patient service event in the year have more than one record in the NNAP(el)D.

Summary of key issues
For 2017–18, episode-level non-admitted patient service events data reported to the NNAP(el)D was estimated as 72% of the nonadmitted patient service events provided for the NNAPC(agg)D. The proportion varied among jurisdictions, ranging from 62% for New
South Wales to 100% for the Australian Capital Territory
For Victoria, episode-level non-admitted patient service events are underreported due to data collection issues, and are not comparable
over time.
The NNAP(el)D data have limitations, For example, there is variation among states and territories in admission practices (AIHW 2017) and
also in the types of services provided for non-admitted patients in a hospital setting.
The sex of the patient was not reported for 144,000 service events (0.5% of records).
The patient’s date of birth was not reported for 8,000 service events (0.03% of records) and therefore the age of the patient could not
be determined.
The Indigenous status of the patient was not reported for 1.4 million service events (5% of records). In addition, the quality of the data
reported for Indigenous status in non-admitted patient settings has not been formally assessed, so caution should be used when
interpreting these data.
The patient’s area of usual residence was not reported for 4% of service events, and therefore, the patient’s remoteness area and
socioeconomic status group could not be determined for those records.
Service request source was not reported for 15.7 million service events.

Fluctuating coverage between 2013–14 and 2017–18
Before 2015–16, the scope of the NAP NBEDS was defined as non-admitted patient service events in activity-based funded hospitals only.
Between 2014–15 and 2015–16, the scope of the NAP NBEDS changed to include public hospitals and other services that were not activitybased funded. Therefore, changes in the numbers of service events reported between 2013–14 and 2017–18 should be treated with caution.
Table A2, available to download in the Data section, illustrates the changes is coverage for the data provided for the NNAP(el)D between
2013–14 and 2017–18.

Other factors affecting the interpretation of non-admitted patient care data
Changes to the collection of non-admitted patient care over time mean that these data are not comparable over time.
Before 2013–14, information on non-admitted patient care was reported using different clinic categories and counting units.
Time series information between 2013–14 and 2017–18 is not presented due to changes that affect the interpretation of these data,
including:
the scope of the NAPC NMDS
the scope of the NAP NBEDS
the coverage the NAPCLHN NBEDS and the NAP NBEDS
the definitions and counting rules for non-admitted patient care.

Differences in definitions of non-admitted patient care

For the NAPC NMDS, the NAPCLHN NBEDS and the NAP NBEDS, a non-admitted patient service event that involves multiple health
professionals (and related diagnostic services) within the same clinic is counted as one service event. If a patient attends more than one
clinic on the same day, then each attendance is counted as a separate service event.
In AIHW reports for the 2012–13 financial year and earlier, non-admitted patient occasions of service were counted as the number of
services provided to a patient in each functional unit of a health service establishment. Each diagnostic test or simultaneous set of related
diagnostic tests for a patient were counted as a separate occasion of service.
Therefore, the data presented for non-admitted patient service events in this report are not comparable with data reported for nonadmitted patient occasions of service in reports for the 2012–13 reference year and earlier periods.
In addition, the activity of the clinic 40.01 Aboriginal and Torres Strait Islander people’s health clinic (which was in-scope for 2013–14 and
2014–15) was out-of-scope for 2015–16 to 2017–18.

Differences in counting rules for non-admitted patient care
In 2013–14 and 2014–15, for the NAPC NMDS, the NAPCLHN NBEDS and the NAP DSS/NBEDS, each session of renal dialysis, total parenteral
and enteral nutrition, and ventilation performed by the patient in their own home was counted as a non-admitted patient service event.
For 2015–16 to 2017–18, the counting rules for some home-delivered non-admitted patient services changed to ‘temporal care bundling’.
Temporal care bundling means that all non-admitted patient sessions performed per month are ‘bundled’ and counted as one non-admitted
patient service event per patient per calendar month regardless of the number of sessions (IHPA 2016).
This resulted in a marked decrease in reporting of non-admitted patient services events in total, and for Procedural clinics, and for the
following Tier 2 clinics:
10.15 Renal dialysis – haemodialysis – home delivered
10.16 Renal dialysis – peritoneal dialysis – home delivered
10.17 Total parenteral nutrition – home delivered
10.18 Enteral nutrition – home delivered
10.19 Ventilation – home delivered.

Information no longer collected
Between 1993–94 and 2013–14, the AIHW reported aggregated non-admitted patient occasions of service data from the National Public
Hospital Establishments Database (NPHED), which covered a wider range of non-admitted patient care than is collected for the
NNAPC(agg)D and NNAP(el)D. From 2014–15 onwards, information has not been available for:
Emergency occasions of service provided by hospitals that do not have a designated emergency department.
Information on emergency presentations provided by hospitals that have a designated emergency department were reported in
Emergency department care 2017–18: Australian hospital statistics
Pharmacy occasions of service
most Pathology and Radiology and organ imaging services occasions of service – as these are considered ‘related diagnostic services’
connected with other service events and are not reported separately for the NNAPC(agg)D and NNAP(el)D
most occasions of service for Community health services – although some community health services are in scope for the NNAPC(agg)D
and NNAP(el)D.
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Appendixes
Appendix B: Technical notes
This appendix covers definitions and classifications used, and the presentation of data in this report.

Definitions and classifications
If not otherwise indicated, data elements were defined according to the definitions available online for the following collections.
Non-admitted patient care hospital aggregate NMDS 2017–18
Non-admitted patient care Local Hospital Network aggregate NBEDS 2017–18
Non-admitted patient NBEDS 2017–18

Hospital peer groups
In some tables, hospitals have been presented using the AIHW’s hospital peer group classification:
Principal referral hospitals provide a very broad range of services and have very large patient volumes. Most include an intensive care
unit, a cardiac surgery unit, a neurosurgery unit, an infectious diseases unit and a 24-hour emergency department
Women’s and children’s hospitals provide specialised treatment for women and/or children
Public acute group A hospitals provide a wide range of services (but narrower than the Principal referral group) to a large number of
patients and are usually situated in metropolitan centres or inner regional areas. Most have an intensive care unit and a 24 hour
emergency department and a range of specialist units.
Public acute group B hospitals provide a narrower range of services than the Principal referral and Public acute group A hospitals.
They have a range of specialist units, potentially including obstetrics, paediatrics, psychiatric and oncology units
Other public hospitals include a range of different types of hospitals that are generally smaller than the Public acute group B hospitals.
This group may include small and very small hospitals providing acute care, hospitals specialising in subacute and non-acute care,
psychiatric hospitals and outpatient hospitals.
For more information about public hospital peer groups, see the AIHW publication Australian hospital peer groups.

Geographical classifications
Data on geographical location are collected on the area of usual residence of patients in the NNAP(el)D. These data are specified in the
NBEDS as state or territory of residence and by Statistical Area Level 2 (SA2), which is a small area unit within the Australian Bureau of
Statistics (ABS) Australian Statistical Geography Standard (ASGS).

Remoteness areas
The patient’s area of usual residence can be used to derive its remoteness category.
Remoteness categories divide Australia into areas depending on distances from population centres, using the Australian Bureau of Statistics
(ABS) Australian Statistical Geography Standard (ASGS) Remoteness Structure 2016 (ABS 2016).
The ABS’s ASGS Remoteness Structure 2016 categorises geographical areas in Australia into remoteness areas.
The classification is as follows:
Major cities—for example, Sydney, Melbourne, Brisbane, Adelaide, Perth, Canberra and Newcastle
Inner regional—for example, Hobart, Launceston, Wagga Wagga, Bendigo and Murray Bridge
Outer regional—for example, Darwin, Moree, Mildura, Cairns, Charters Towers, Whyalla and Albany
Remote—for example, Port Lincoln, Esperance, Queenstown and Alice Springs
Very remote—for example, Mount Isa, Cobar, Coober Pedy, Port Hedland and Tennant Creek.

Reporting data on area of usual residence of the patient
Area of usual residence was provided as SA1 or SA2 for the NNAP(el)D.
The AIHW mapped the provided SA2 codes to remoteness area categories based on the ABS’s ASGS Remoteness Structure 2016. These
mappings were undertaken on a probabilistic basis as necessary, using ABS correspondence information describing the distribution of the
population by remoteness areas and SA2s. Because of the probabilistic nature of this mapping, the SA2 and remoteness area data for
individual records may not be accurate; however, the overall distribution of records by geographical areas is considered useful.

Socioeconomic status
Data on socioeconomic status groups are defined using the ABS’s Socio-Economic Indexes for Areas 2016 (SEIFA 2016).

The SEIFA 2016 data are generated by the ABS using a combination of 2016 Census data, including income; education; health
problems/disability; access to internet; occupation/unemployment; wealth and living conditions; dwellings without motor vehicles; rent
paid; mortgage repayments; and dwelling size. Composite scores are averaged across all people living in areas and defined for areas based
on the Census collection districts.
The SEIFA Index of Relative Disadvantage (IRD) is one of the ABS’s SEIFA indexes. The relative disadvantage scores indicate the collective
socioeconomic status of the people living in an area, with reference to the situation and standards applying in the wider community at a
given point in time. A relatively disadvantaged area is likely to have a high proportion of relatively disadvantaged people. However, such an
area is also likely to contain people who are not disadvantaged, as well as people who are relatively advantaged.
Counts of non-admitted patient service events by socioeconomic status were generated by the AIHW using the IRD scores for the SA2 of
usual residence of the patient reported for each service event. The ‘1—Lowest’ group represents the areas containing the 20% of the
national population with the most disadvantage, and the ‘5—Highest’ group represents the areas containing the 20% of the national
population with the least disadvantage. These SES groups do not necessarily represent 20% of the population in each jurisdiction.

Presentation of data
Tables in this report that present numbers of non-admitted patient service events, include both individual and group service events.
Data are presented by the state or territory of the hospital, not by the state or territory of usual residence of the patient. The exceptions
to this occur in the presentation of data by remoteness area and socioeconomic status of area of usual residence—which present data at a
national level based on the place of usual residence of the patient. The totals in tables include data only for those states and territories for
which data were available, as indicated in the tables.
Throughout the publication, percentages may not add up to 100.0 because of rounding. Percentages printed as 0.0 or 0 generally indicate a
zero. The symbol ‘<0.1’ denotes less than 0.05 but greater than 0.

Suppression of data
The AIHW operates under a strict privacy regime which has its basis in Section 29 of the Australian Institute of Health and Welfare Act 1987
(AIHW Act). Section 29 requires that confidentiality of data relating to persons (living and deceased) and organisations be maintained. The
Privacy Act 1988 governs confidentiality of information about living individuals.
The AIHW is committed to reporting that maximises the value of information released for users while being statistically reliable and meeting
legislative requirements described above.
The abbreviation ‘n.p.’ is used in tables to denote the suppression of data. Data (cells) in tables may be suppressed to maintain the privacy
or confidentiality of a person or organisation, or because a proportion or other measure is related to a small number of events and may
therefore not be reliable.
Data may also be suppressed to avoid attribute disclosure. Where necessary, other cells in the table may also be suppressed to prevent
calculation of the confidential information. Unless otherwise noted, the totals in these tables include the suppressed information.
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Glossary
Most definitions in this glossary contain an identification number from the AIHW’s Metadata Online Registry (METeOR). It provides definitions
for data for health and community services-related topics and specifications for related national minimum data sets (NMDSs). Visit METeOR.
activity-based funding: A method of funding health services based on the amount and type of activity. METeOR identifier: 651815.
allied health and/or clinical nurse specialist clinic: A clinic in which services are provided by an allied health professional or clinical nurse
specialist (IHPA 2016).
block-funding: A method of funding health services for which activity-based funding is not applicable due to low volumes, the absence of
‘economies of scale’ or the inability to satisfy the technical requirements of activity-based funding (IHPA 2017).
care type: The overall nature of care delivered during a non-admitted patient service event, derived from other service characteristics.
Can be assigned as rehabilitation care, palliative care, geriatric evaluation and management, psychogeriatric care, mental health care and
other care (which includes any care provided that does not fall within the preceding categories, for example, maintenance care and acute
care). METeOR identifier: 652569.
clinic type: The type of service through which an establishment provides health care to a non-admitted patient in a non-admitted setting.
METeOR identifier: 649490.
compensable: An event for which compensation was used as the funding source. Compensation sources include Motor vehicle third party
personal claim, Worker’s compensation and other compensation. METeOR identifier: 327420.
diagnostic services clinic: A clinic in which diagnostic services are provided, within a specific field of medicine or condition (IHPA 2016).
funding source: The source of funds for an admitted patient episode or non-admitted patient service event. METeOR identifier: 649391.
group session status: An indicator of whether a non-admitted patient service event was delivered in a group. A group must have two or
more persons attending in the capacity of patients in their own right. One service event is recorded for each patient who attends a group
session. METeOR identifier: 650414.
hospital: A health-care facility established under Commonwealth, state or territory legislation as a hospital or a free-standing day
procedure unit and authorised to provide treatment and/or care to patients. METeOR identifier: 268971.
Independent Hospital Pricing Authority funding designation: The designation given to an establishment by the Independent Hospital
Pricing Authority relating to the type of funding the establishment receives. METeOR identifier: 548713. See activity-based funding and
block-funding.
Index of Relative Disadvantage (IRD): One of the set of Socio-Economic Indexes for Areas for ranking the average socioeconomic
conditions of the population in an area. It summarises attributes of the population such as low income, low educational attainment, high
unemployment and jobs in relatively unskilled occupations.
Indigenous status: A measure of whether a person identifies as being of Aboriginal or Torres Strait Islander origin. METeOR identifier:
602543. This is in accord with the first 2 of 3 components of the Commonwealth definition below:
An Aboriginal or Torres Strait Islander is a person of Aboriginal or Torres Strait Islander descent who identifies as an Aboriginal or Torres
Strait Islander and is accepted as such by the community in which he or she lives.
local hospital network: Local hospital networks directly manage single or small groups of public hospital services and their budgets, and are
directly responsible for hospital performance. METeOR identifier: 491016.
medical consultation clinic: A clinic in which services are provided by a general physician or medical specialist (IHPA 2016).
Medicare Benefits Scheme: The funding source reported for Medicare eligible non-admitted patients presenting at a public hospital
outpatient department for whom services are billed to Medicare. Includes both bulk-billed patients and patients with out-of-pocket
expenses.
non-admitted patient: A patient who does not undergo a hospital’s formal admission process. METeOR identifier: 268973.
other services: local hospital networks and other public hospital services (for example, private hospitals that provided public hospital
services for non-admitted patient patients), for which data were reported to the NAPCLHN NBEDS for 2017–18.
peer group: Groupings of hospitals into broadly similar groups in terms of characteristics.
procedural clinic: A clinic in which services are provided by a surgeon or other medical specialist (IHPA 2016).
public hospital: A hospital controlled by a state or territory health authority. Public hospitals offer free diagnostic services, treatment, care
and accommodation to all eligible patients.

remoteness area: A classification of the remoteness of a location using the ASGS Remoteness Structure (ABS 2016), based on the
Accessibility/Remoteness Index of Australia which measures the remoteness of a point based on the physical road distance to the nearest
urban centre.
service delivery mode: The method of communication between a non-admitted patient and a health-care provider during a service event.
METeOR identifier: 652467.
service delivery setting: The setting in which a service is provided to a non-admitted patient during a service event. METeOR identifier:
652087. Service events can occur in an outpatient clinic within the hospital campus or other setting, and can include service events
delivered in the patient’s home, by telephone or by video link.
service event: An interaction between one or more health-care provider(s) with one non-admitted patient, which must contain
therapeutic/clinical content and result in a dated entry in the patient’s medical record. METeOR identifier: 583996. Apart from some home
delivered non-admitted patient services, one service event is recorded for each interaction, regardless of the number of health-care
providers present.
Tier 2: The Tier 2 non-admitted services classification is a hierarchical classification comprising 2 levels, namely the clinic classes (4 broad
categories) and clinic types (the most detailed level of the classification) (IHPA 2016).
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