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Foreword

Australian hospital statistics brings together every year an authoritative suite of statistics and
information about what is happening within the public and private sectors of Australia’s
hospital system. It is the product of co-operation between all state and territory health
authorities and the Australian Government, collated and analysed by the AIHW. The
Institute’s independence and expertise underpins our role in publishing this information for
the use of policy makers, service providers and the general public.

We strive to make the information as policy relevant and user-friendly as possible. Where
appropriate we make comparisons between jurisdictions, areas of residence, and Indigenous
and other persons. We also include comparisons over time of hospital activity.

As might be expected, this report demonstrates that the growth in activity and expenditure
within Australia’s hospitals is continuing, with the strongest activity growth occurring
within public acute hospitals. Same-day separations remain on the increase, with public
hospitals picking up a larger part of the same-day increase. The length of stay for overnight
cases remains fairly constant.

The rate of hospitalisation for Aboriginal and Torres Strait Islander peoples is double that for
other persons. Similarly the rate of hospitalisation for people who live in very remote areas
of Australia is double that for people living in major cities.

The growing burden of disease attributable to chronic conditions is reflected in part by
increased separation rates for selected chronic diseases. For example, the separation rate for
complications of diabetes has increased by an average of 8.6% per year between 2001-02 and
2005-06.

The report also shows that the National Health Priority Areas were represented by high
numbers of separations for some diagnoses, and records a notable growth in coronary artery
bypass graft and coronary angioplasty, in both the public and private sectors.

This year the information on performance has been considerably improved, with the
provision of time series information against the performance indicators in Chapter 4 and
improvements in the tables to make the information more accessible to readers.

Accompanying this report is a suite of additional statistical information on our website. This
includes interactive online data cubes from hospital databases. The report itself can also be
accessed from the website.

Timely reporting of this information involves a chain of responsibilities, from hospital
clinicians and administrative staff through state and territory authorities to the AIHW's
database and analysis teams. We continue to strive for timely reporting and to improve the
quality and usefulness of the report. We welcome comments from readers.

Penny Allbon
Director
May 2007
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Summary

Australian hospital statistics 2005-06 is the thirteenth annual report on the characteristics and
activity of Australia’s hospitals. Hospitals included in the report include public acute care
and psychiatric hospitals, public non-acute hospitals, private free-standing day hospital
facilities and other private hospitals.

This report describes information on a variety of aspects of Australia’s hospital services,
including admitted patient care, elective surgery waiting times, non-admitted emergency
department care, outpatient care, and public hospital expenditure and resources.

Admitted patient care

During 2005-06, there were 7.3 million separations from Australian hospitals accounting for
over 24.3 million patient days, compared to 7.0 million separations and 23.8 million patient
days in 2004-05. The majority of separations (61%) and patient days (67 %) were from public
acute hospitals. Most separations were for same-day care (55%). The average length of stay
for all hospitals has decreased by 21.4% between 1996-97 and 2005-06 from 4.2 days to

3.3 days. In 2005-06 for public acute hospitals, the average length of stay was 3.7 days; in
private hospitals it was 2.6 days.

In 2005-06, 37.4% of separations had a principal diagnosis that derived from one of five
groups of conditions: Diseases of the digestive system; Neoplasms; Diseases of the circulatory
system; Pregnancy, childbirth and the puerperium; and Injury and poisoning. The National Health
Priority Areas were represented by some high-volume diagnoses. There were over 164,000
separations with a principal diagnosis of fracture; almost 38,000 separations with a principal
diagnosis of asthma; and over 57,000 with chronic obstructive pulmonary disease. There
were almost 85,000 separations with a principal diagnosis of arthritis and almost 78,000 with
a principal diagnosis of angina pectoris.

Females accounted for 53% of hospital separations with a separation rate of 377 per 1,000
compared to 338 per 1,000 for males. Indigenous Australians had high rates of
hospitalisation with a separation rate of 623 per 1,000 population compared to 360 per 1,000
for other persons (noting that the Indigenous status data need improvement).

Waiting times for elective surgery

In 2005-06, there were almost 557,000 admissions for elective surgery reported to the
National Elective Surgery Waiting Times Data Collection. The median waiting time for
elective surgery in public hospitals was 32 days. Cardio-thoracic surgery had the shortest
median waiting time (12 days); Ophthalmology had the longest median waiting time

(69 days). Approximately 4.6% of people admitted for elective surgery from the elective
surgery waiting lists had waited more than 365 days.

Emergency department care

In 2005-06, there were approximately 6.3 million accident and emergency department
occasions of service provided in Australia’s public hospitals. Of those occasions of service for
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which triage category and waiting times data are available (approximately 4.9 million
presentations), 69% were seen within the time specified as appropriate for their triage
category. In Principal referral and Specialist women and children’s hospitals, the proportion seen
on time was 65%, in Large hospitals the proportion was 73 %.

Outpatient activity

Excluding services in emergency departments, there were approximately 38 million non-
admitted patient occasions of service in public hospitals during 2005-06. Approximately

15 million of these occasions of service were in outpatient clinics. Of those outpatient
episodes for which clinic-level information was available (approximately 11.4 million
episodes), 2.4 million were occasions of service in Allied health clinics, and 2.1 million were in
Medical clinics. Records were also provided for approximately 129,000 group occasions of
service. Approximately 83,000 of these group sessions occurred in Allied health clinics.

Hospital resources and expenditure

In 2005-06, Australia had 736 public acute hospitals, 19 public psychiatric hospitals,

252 private free-standing day hospital facilities and 284 other private hospitals. In 2005-06,
there were almost 82,000 available hospital beds in Australia, with almost 55,000 available
beds in public acute and psychiatric hospitals and over 27,000 available beds in private
hospitals. The number of available beds in public acute hospitals decreased by an average of
0.3% annually, and the number of available beds/chairs in private free-standing day hospital
facilities increased by an average of 6.0% annually, between 1996-97 and 2005-06.

The number of full-time equivalent staff in public acute and public psychiatric hospitals
increased by an average of 2.7% between 1996-97 (174,695) and 2005-06 (221,379). The
number of salaried medical officers increased by an average of 5.4% per year over that
period (from 14,210 full time equivalents to 22,858).

Recurrent expenditure on public acute and public psychiatric hospitals was $23,991 million
in 2005-06, 5.6% greater than expenditure in 2004-05 after adjusting for inflation. Salary
payments accounted for 62.1% of total recurrent expenditure in 2005-06, and Medical and
surgical supplies accounted for 9% of total recurrent expenditure. The average cost per
separation was $3,698 excluding depreciation and $3,839 including depreciation.
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Hospitals at a glance

Australian hospital statistics 2005-06 provides a thirteenth year of comprehensive annual
statistical reporting by the Australian Institute of Health and Welfare on the characteristics
and activity of Australian hospitals. A summary of the report’s information on Australian
hospitals is presented below. It illustrates changes in hospital activity over time and some
differences between hospitals in the public and private sectors.

More information on how to interpret the data is provided in the relevant chapter quoted in
each subsection. More information about the terms used is in the Glossary. Hospitals
included in this report include public acute care and psychiatric hospitals, private free-
standing day hospital facilities and other private hospitals (including psychiatric hospitals).

Admitted patient separations and
patient days

Separations and patient days provide
useful ways to measure how many
admitted patients are treated in hospitals.
See Chapter 2.

Changes between 2004-05 and 2005-06

* There were 7,311,983 separations and
24,330,653 patient days in 2005-06,
compared with 7,018,850 separations
and 23,828,612 patient days in
2004-05.

* Separations increased by 4.5% for
public acute hospitals and by 3.3% for
private hospitals after adjusting for
coverage changes.

*  With the same adjustments,
separations increased by 4.3% for
public patients and by 3.7% for private
patients, and separations for which
private health insurance was reported
as the funding source increased by
4.2%.

*  With the same adjustments, the
number of patient days increased by
2.8% in public acute hospitals and by
1.8% in private hospitals.

*  With the same adjustments for
coverage changes, the number of
same-day separations increased by
5.6% in public acute hospitals and by
4.1% in private hospitals and

overnight separations increased by
3.4% and 1.8% respectively.

Changes between 1996-97 and 2005-06

* Separations from all hospitals
increased by 37.3% (not adjusted for
coverage change). Separations
increased by 22.8% in public acute
hospitals and by 68.9% in private
hospitals (including free-standing day
hospital facilities).
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Figure 1: Separations per 1,000 population,
public acute and private hospitals, Australia,
1996-97 to 2005-06

* Separations per 1,000 population
increased by 6.4% for public acute
hospitals and by 46.6% for private
hospitals (Figure 1).



* The number of patient days in public
acute hospitals increased by 7.2% .For
private hospitals patient days
increased by 25.8%.

* Patient days per 1,000 population
decreased by 10.5% for public acute
hospitals and increased by 2.7% for
private hospitals (Figure 2).

* For stand-alone public psychiatric
hospitals, separations per 1,000
population fell by 36.7% and there was
a 57.8% fall in patient days per 1,000
population. This accompanied a fall in
the number of public psychiatric
hospitals.
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Figure 2: Patient days per 1,000 population,
public acute and private hospitals, Australia,
1996-97 to 2005-06

*  In1996-97, 68.0% of separations and
68.1% of patient days in acute care
hospitals were in public acute
hospitals. By 2005-06, these
percentages had fallen to 60.9% and
67.1%, respectively, showing a shift in
hospital use from public acute to
private hospitals overall, during this
period.

Length of stay

The proportion of separations that are
same-day is increasing, and the average
length of stay in hospitals is decreasing.
See Chapter 2.
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* The proportion of same-day
separations increased between
1996-97 (44.7%) and 2005-06 (55.3%).

* The number of same-day separations
increased by 5.1% between 2004-05
and 2005-06 compared with a 3.1%
increase in overnight separations.
Same-day separations increased by
5.5% in public hospitals and by 4.6%
in private hospitals.

* The average length of stay in hospitals
was 3.4 days in 2004-05 and 3.3 days
2005-06.

* The average length of stay decreased
by 21.4% between 1996-97 and
2005-06, from 4.2 days to 3.3 days. The
average length of private hospital
stays decreased to 2.6 days, and that of
public acute hospital stays decreased
to 3.7 days (Figure 3).
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Figure 3: Average length of stay, public acute
and private hospitals, Australia, 1996-97 to
2005-06

* Average lengths of stay have
remained relatively constant over this
period for patients staying at least one
night. They were 6.3 days in public
acute hospitals and 5.4 days in private
hospitals in 2005-06 (Figure 4).
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Figure 4: Average length of stay for overnight
separations, public acute and private
hospitals, Australia, 1996-97 to 2005-06
International comparisons
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Abbreviation: Reb.—republic.
Notes:

1.  Data for Canada, Japan, Italy, the USA and Germany are for
2002-03.

2. Data for OECD countries vary in collection periods, from
financial year, fiscal year and calendar year.

Figure 5: Overnight separations per 1,000
population, Australia, 2004-05 and selected
OECD countries

* The number of overnight separations
per 1,000 population in Australia for
2003-04 was in the middle of the
range reported by other OECD
countries for recent years (Figure 5,
OECD 2006).
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* Comparability of international
separation rates is likely to be affected
by differences in definitions of
hospitals, collection periods and in
admission practices.

Age group and sex

Females accounted for more separations
than did males. See Chapter 8.

¢ In 2005-06, there were 3,873,645
separations for females compared
with 3,438,248 separations for males,
53.0% and 47.0% of separations
respectively.

* Opverall, in 2005-06 there were 376.8
separations per 1,000 population for
females, compared with 338.0
separations per 1,000 population for
males (Figure 6).
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Figure 6: Separations per 1,000 population, by
age group and sex, Australia, 2005-06

* The differences in the separation rates
for males and females varied between
age groups. There were more
separations per 1,000 population for
females than for males in all age
groups between 15 and 54 years
(which include child-bearing ages for
women). Males had higher separation
rates than females in all age groups
less than 15 years old and 55 years and
over.



* Separations for both males and
females increased between 2001-02
and 2005-06. These increases were
very marked for both females and
males aged 55 and over. Most notably,
separations increased by 26.0% for
females aged 55-64 years and by
42.2% for males aged 85 years and
over (Figure 7).

* Separations of persons aged 1-4 years
decreased over this period for both
males and females.
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Figure 7: Change in the number of
separations (per cent), by age group and sex,
Australia, 2001-02 to 2005-06
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Figure 8: Average length of stay, by age group
and sex, Australia, 2005-06

* The average length of stay did not
vary greatly between males and
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females, being around 3.4 days for
both. Females aged less than 15 years
and 65 years and over had longer
average lengths of stay than males in
those age groups (Figure 8).

Aboriginal and/or Torres Strait
Islander peoples

Those identifying as being of Aboriginal
and/or Torres Strait Islander origin, had
higher separation rates in 2005-06 than
other persons. See Chapter §.

* In 2005-06, the crude separation rate
for Indigenous persons (623.1 per
1,000 population) was about double
the rate for other persons (360.1 per
1,000 population). It was higher for all
age groups, particularly for ages 35
years and over (Figure 9).

Separations per
1,000 population
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Notes

1. Other includes both non-Indigenous and not stated/inadequately
described separations.

2. This figure includes data only for Queensland, Western
Australia, South Australia and the Northern Territory (public
hospitals only).

Figure 9: Separations per 1,000 population, by
Indigenous status and age group, Australia,
2005-06

Remoteness Areas

Remoteness Area categories divide
Australia into areas depending on
distances from population centres. See
Chapter 8.



* The number of separations per 1,000
population varied by Remoteness
Area. Overall, separation rates were
highest in very remote and lowest in
inner regional areas.

* Separation rates for public hospitals
were highest for patients living in very
remote areas (453.8 separations per
1,000 population) and lowest for
patients living in major cities (200.1
separations per 1,000 population).

* Separation rates for private hospitals
were highest for patients living in
major cities (148.6 separations per
1,000 population) and lowest for
patients living in very remote areas
(51.2 separations per 1,000
population).

* Opverall, remote areas had higher
separation rates for public hospitals
than major cities and regional areas. In
contrast, major cities had higher
separation rates for private hospitals
than regional and remote areas.
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Figure 10: Separations per 1,000 population,
by Remoteness Area of usual residence and
hospital sector, Australia, 2005-06
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Overall type of care

Separations were allocated to Australian
Refined Diagnosis Related Groups (AR-
DRGs) which can be used to describe
whether the overall care was medical,
surgical or other. Other care includes
endoscopies. See Chapter 12.

In public acute hospitals, separations
with Medical AR-DRGs increased by
16.5% between 2001-02 and 2005-06.
Separations with Surgical AR-DRGs
increased by 6.3% and Other AR-DRGs
increased by less than 0.1% in the
same period (Figure 11).
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Figure 11: Separations for medical, surgical
and other AR-DRGs version 5.0, public
hospitals, Australia, 2001-02 to 2005-06

In private hospitals, separations with
Medical AR-DRGs increased by 22.8%,
those with Surgical AR-DRGs
increased by 12.6% and those with
Other AR-DRGs increased by 11.4%
(Figure 12).
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Figure 12: Separations for medical, surgical
and other AR-DRGs version 5.0, private
hospitals, Australia, 2001-02 to 2005-06

Conditions treated

The conditions (diseases or injuries and
poisonings) treated in hospitals are
classified using the International statistical
classification of disease and related health
problems, 10th revision, Australian
modification (ICD-10-AM). Using this
classification, each separation is allocated
a principal diagnosis which is the
diagnosis established after study to be
chiefly responsible for occasioning the
patient’s episode of care. See Chapter 9.

* Overall, 37.4% of separations in
2005-06 had a principal diagnosis that
derived from one of five ICD-10-AM
chapters: Diseases of the digestive
system; Neoplasms; Diseases of the
circulatory system; Pregnancy,
childbirth and the puerperium; and
Injury and poisoning.

* The National Health Priority Areas
(NHPAs) initiatives focus on chronic
diseases that have a significant health
burden. They are asthma, cancer
control, cardiovascular health,
diabetes, injury prevention and
control, mental health, and arthritis
and musculoskeletal conditions.
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e In 2005-06, the NHPAs were
represented by some high-volume
diagnoses. There were 164,360
separations with a principal diagnosis
of fracture; 37,930 with a principal
diagnosis of asthma and 57,538 with a
principal diagnosis of chronic
obstructive pulmonary disease
(COPD); 84,999 with a principal
diagnosis of arthritis; 77,582 with a
principal diagnosis of angina pectoris;
and 72,745 with a principal diagnosis
of diabetes (Figure 13).
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Figure 13: Separations, by selected principal
diagnosis, Australia, 2005-06

Selected potentially preventable
hospitalisations

The selected potentially preventable
hospitalisations presented in this report
are thought to be avoidable if timely and
adequate non-hospital care is provided.
Both acute and chronic conditions are
represented. Rates for potentially
preventable hospitalisations are potential
indicators of the effectiveness of non-
hospital care. See Chapter 4.



Selected potentially preventable
hospitalisations represented 9.3% of
all separations in 2005-06.

Overall, the number of separations per
1,000 population for the selected
potentially preventable
hospitalisations increased by an
average of 2.9% per year between
2001-02 and 2005-06.

Some diseases can be prevented by
vaccination. The number of
separations per 1,000 population for
these diseases decreased by an

average of 5.7% per year between
2001-02 and 2005-06 (Figure 14).
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Figure 14: Selected potentially preventable
hospitalisations per 1,000 population,
Australia, 2001-02 to 2005-06

For chronic conditions, excluding
diabetes, potentially preventable
hospitalisations per 1,000 population
decreased by an average of 2.8% per
year between 2001-02 and 2005-06.

For diabetes complications, potentially
preventable hospitalisations per 1,000
population increased by an average of
8.6% per year between 2001-02 and
2005-06.

For acute conditions, potentially
preventable hospitalisations per 1,000
population increased by an average of

XiX

4.2% per year between 2001-02 and
2005-06.

Procedures undertaken

A procedure can be surgical or non-

surgical and can treat or diagnose a

condition or be of a patient support nature

such as anaesthesia. See Chapter 10.

*  One or more procedures were
reported for 81.5% of the separations
in Australian hospitals in 2005-06.

* Overall, 55.8% of separations that
reported a procedure occurred in the
public sector. Overall, 74.5% of
separations from the public sector
recorded a procedure compared with
92.5% in the private sector.
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Figure 15: Separations with selected
procedures, Australia, 2005-06

* Separations in 2005-06 for selected
high-volume procedures and selected
procedures that can be electively
performed are shown in Figure 15.

e In 2005-06, high-volume procedures
included Haemodialysis (892,847



separations), Gastrointestinal endoscopy
(584,569 separations), Chemotherapy
administration (277,570 separations),
Lens insertion (175,631 separations) and
Arthroscopic procedures (124,700
separations).

* The number of separations for
coronary artery bypass graft and
coronary angioplasty increased by
22.0% between 2001-02 and 2005-06.
They increased by 17.9% in the private
sector and by 25.7% in the public
sector.

* In2005-06, 54.7% of the separations
with a coronary artery bypass graft or
coronary angioplasty were in the
public sector and 45.3% were in the
private sector (26,745 and 22,182
respectively), compared with 53.1%
and 46.9% in 2001-02 (21,285 and
18,809 respectively) (Figure 16).
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Figure 16: Separations for coronary artery
bypass graft and coronary angioplasty by
hospital sector, Australia, 2001-02 to 2005-06

Waiting times for elective surgery in
public hospitals

The median waiting time for elective
surgery in public hospitals in 2005-06 was
32 days. See Chapter 6.

* Ophthalmology, orthopaedic surgery,
and ear, nose and throat surgery were
the surgical specialties with the

XX

longest median waiting times (69, 54
and 47 days respectively) in 2005-06
(Figure 17).

* All other surgical specialties had a
median waiting time of less than
30 days. Cardio-thoracic surgery had
the shortest median waiting time
(12 days).
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Figure 17: Public hospital median waiting
time, by specialty of surgeon, Australia,
2005-06

Emergency department care in
public hospitals

About 6.3 million accident and emergency
occasions of service were provided in
public hospitals in 2005-06. See Chapter 5.

* Data on triage category, waiting times,
patient age group and sex were
available for about 78% of accident
and emergency occasions of service,
mainly those delivered in emergency
departments in Principal referral and
Specialist women’s and children’s
hospitals and Large hospitals.

* A higher proportion of patients were
seen on time (as defined in Chapter 5)
in Large hospitals than in Principal



referral and Specialist women’s and
children’s hospitals. In Large hospitals,
73% of emergency department

occasions of service were seen on time,

with 99% of patients who were
assigned a triage category of
Resuscitation seen on time.

* In Principal referral and Specialist
women’s and children’s hospitals, 65% of
emergency department occasions of
service were seen on time, with 100%
of patients who were assigned a triage
category of Resuscitation seen on time.

* In Large hospitals, 70% of Urgent
patients were seen on time compared
with 60% in Principal referral and
Specialist women'’s and children’s
hospitals (Figure 18).
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Figure 18: Public hospital emergency
department occasions of service seen on time
(per cent), by triage category and public
hospital peer group, Australia, 2005-06

* Persons aged 15-24 years accounted
for the largest number of emergency
department occasions of service
(767,153, 15.6%) (Figure 19).
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Figure 19: Emergency department occasions
of service, by age group and sex, Australia,
2005-06

Non-admitted patient care in public
hospitals

About 44.7 million non-admitted patient
occasions of service were provided by
public hospitals in 2005-06. (See

Chapter 2).

e Almost 15 million of these occasions of
service were delivered in specialist
outpatient clinics and data on the type
of outpatient clinic, the number of
individual and group occasions of
service were available for about 76%
of these (See Chapter 5).

e Allied health and Medical were the
outpatient clinics with the highest
number of occasions of service
reported (See Chapter 5).

Australian hospitals

Overall, the number of hospitals in
Australia has increased over time. See
Chapter 2.

* There were 1,291 hospitals in
Australia in 2005-06.

* There were 736 public acute hospitals
and 19 public psychiatric hospitals.



* There were 252 private free-standing
day hospital facilities and 284 other
private hospitals.

* There has been an increase in the
number of public acute hospitals, from
724 in 2001-02 to 736 in 2005-06.

* The number of public psychiatric
hospitals decreased from 22 facilities
in 2001-02 to 19 facilities in 2005-06.

Available beds

The number of available beds is a better
indicator of the availability of hospital
services than is the number of hospitals
because hospital sizes vary considerably.
However, comparability of hospital bed
numbers can be affected by the casemix of
hospitals with differing proportions of
beds being available for specialised and
more general purposes. See Chapter 2.

e In 2005-06, there were 81,818 available
beds in Australia.

¢ There were 52,236 available beds in
public acute hospitals and 2,366 in
public psychiatric hospitals.

¢ There were an estimated 1,965
available beds in private free-standing
day hospital facilities and 25,252 in
other private hospitals.

¢ There was a 1.0% increase in available
beds from 80,966 in 1996-97 to 81,818
in 2005-06, an average increase of
0.1% annually.

¢ The number of available beds in
public acute hospitals decreased by an
average of 0.3% annually, from 53,478
in 1996-97 to 52,236 in 2005-06
(Figure 20).

¢ The number of available beds/chairs
in private free-standing day hospital
facilities increased by an average of
6.0% annually between 1996-97 and
2005-06 (from 1,163 to 1,965).
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Figure 20: Average annual change in the
number of available beds, by type of
hospital, Australia, 1996-97 to 2005-06

Staff in Australian public hospitals

Staff numbers (See Chapter 3) in public
acute and public psychiatric hospitals
have grown over time (Figure 21).
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Figure 21: Average full-time equivalent staff,
public hospitals, Australia, 1996-97 to
2005-06

* The number of full-time equivalent
staff increased by an average of 2.7%
annually between 1996-97 (174,695)
and 2005-06 (221,379). The number of
salaried medical officers increased by
an average of 5.4% annually over this



period (from 14,210 to 22,858), and the
number of nurses increased by an
annual average of 2.8% (from 77,390 to
99,008).

Recurrent expenditure on public
hospitals

Recurrent expenditure is expenditure on
goods and services that are consumed
during the year, for example, salaries. See
Chapter 3.

* Recurrent expenditure on public acute
and public psychiatric hospitals was
$23,991 million in 2005-06. After
adjusting for inflation, this
represented an increase of 5.6%
compared with 2004-05.

* The largest share of this expenditure
was for salary payments, which
accounted for 62% ($14,888 million) of
recurrent expenditure (Figure 22).

* The major non-salary recurrent
expenses in the public sector were for
medical and surgical supplies,
administrative expenses and drug

Recurrent expenditure (cost) for
providing care in public hospitals

The average recurrent expenditure per
casemix-adjusted separation is regarded as
a measure of efficiency. See Chapter 4.

* The average recurrent cost of
providing care per casemix-adjusted
separation in public hospitals
increased from $3,004 in 2001-02 to
$3,698 in 2005-06 (not adjusted for
inflation).

* This represents a total increase of
23.1% in this period, an average
increase of 5.3% annually (Figure 23).

* In 2005-06 the average cost comprised
$1,921 for non-medical labour
expenditure, $745 for medical labour
expenditure and $1,032 for other
recurrent expenditure. Other recurrent
expenditure costs include domestic
services; repairs and maintenance;
administration, and medical, drug and
food supplies.
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Figure 22: Recurrent expenditure, public
hospitals, Australia, 2005-06

Figure 23: Cost per casemix-adjusted
separation, Australia, 2001-02 to 2005-06
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1 Introduction

Australian hospital statistics 2005-06 continues the Australian Institute of Health and Welfare’s
(AIHW) series of summary reports describing the characteristics and activity of Australia’s
hospitals. Reports have been published previously for the financial years 1993-94 to 2004-05
(AIHW 1997a, 1997b, 1998, 1999, 2000, 2001, 2002, 2003, 2004a, 2005a, 2006a).

This series of reports has been based on data supplied to the AIHW by the state and territory
health authorities. Data are provided for the AIHW’s:

* National Public Hospital Establishments Database, covering resources, expenditure and
revenue for public hospitals

* National Hospital Morbidity Database, covering the diagnoses and other characteristics
of admitted patients, and the care they receive in public and private hospitals

* National Non-admitted Patient Emergency Department Care Database, covering
emergency department care and waiting times for selected public hospitals

* National Elective Surgery Waiting Times Data Collection, covering waiting times and
other characteristics of elective surgery in public hospitals

* National Outpatient Care Database, covering services provided to non-admitted, non-
emergency department patients in outpatient clinics of selected public hospitals.

The collection and reporting of the data in this report were undertaken by the AIHW under
the auspices of the Australian Health Ministers” Advisory Council through the National
Health Information Agreement. Most of the data collected were as specified in the National
Minimum Data Sets for Public Hospital Establishments, Admitted Patient Care, Non-
admitted Patient Emergency Department Care, Elective Surgery Waiting Times and
Outpatient Care. The data element definitions are as specified in the National health data
dictionary version 12 (NHDC 2003), version 12 supplement (AIHW 2004b) and version 13
(HDSC 2006). Some of the terms relating to the use of hospitals are detailed in Box 1.1 and
others are outlined in the glossary.

This report

This chapter briefly describes the major data sources.

Chapter 2 presents an overview of hospitals and hospital activity in Australia. This includes
a summary of the numbers of hospitals and beds and of non-admitted patient care. It also
includes separation statistics for admitted patients based on the state or territory of the
hospital, and whether the hospital was public or private.

Chapter 3 presents further data on the characteristics of public hospitals, including the
number and type of hospitals, available beds, staff employed, specialised services,
expenditure and revenue.

Chapter 4 presents hospital performance indicator data, drawn from the AIHW’s hospitals
databases and other sources. The indicators have been presented as they relate to the
National Health Performance Framework (NHPC 2001).

Chapter 5 presents information on non-admitted patient care provided in public hospital
emergency departments and outpatient clinics.



Box 1.1: Summary of terms and data sources relating to the use of hospitals

Admitted patients

Statistics on admitted patients are compiled when an admitted patient (a patient who undergoes a
hospital’s formal admission process) completes an episode of admitted patient care and “separates’
from the hospital. This is because most of the data on the use of hospitals by admitted patients are
based on information provided at the end of the patients’ episodes of care, rather than at the
beginning. The length of stay and the procedures carried out are then known and the diagnostic
information is more accurate.

Separation is the term used to refer to the episode of admitted patient care, which can be a total
hospital stay (from admission to discharge, transfer or death) or a portion of a hospital stay beginning
or ending in a change of type of care (for example from acute to rehabilitation). ‘Separation” also
means the process by which an admitted patient completes an episode of care by being discharged,
dying, transferring to another hospital or changing type of care.

For each separation, patients are assigned a principal diagnosis, which is the diagnosis established
after study to be chiefly responsible for occasioning the patient’s episode of admitted patient care (see
Chapter 9). If applicable, procedures are also reported (see Chapter 10). These can be surgical or
non-surgical, and therapeutic, diagnostic or of a patient-support nature (for example anaesthesia).

Patient day means the occupancy of a hospital bed (or chair in the case of some same-day patients)
by an admitted patient for all or part of a day.

The state and territory health authorities compile information on episodes of admitted patient care in
public and private hospitals and supply it to the AIHW for collation into the National Hospital
Morbidity Database. Data on waiting times for elective surgery in public hospitals are also provided.

Although hospital separation data are a valuable source of information about hospital care, they have
limitations as indicators of ill health. Sick people who are not admitted to hospital are not counted
and those who are admitted more than once are counted on each occasion. Hospital separation data
are also affected by variations in admission practices, and in the availability of and access to
hospitals.

Non-admitted patients

Hospitals provide services to non-admitted patients through emergency departments, outpatient
clinics and a range of other specialised services (see Chapters 2 and 5). Summary information on
these services is collated nationally for public hospitals by the AIHW and for private hospitals by the
Australian Bureau of Statistics (ABS).

An occasion of service for a non-admitted patient is defined as any examination, consultation,
treatment or other service provided to a patient in each functional unit of a health service
establishment each time the service is provided. National data are based on counts of occasions of
service, categorised into broad clinic- or service-based groupings.

Definitions used for non-admitted patient hospital care are not completely uniform among the states
and territories, and have varied over time. Existing national systems for counting and classifying
this care are being revised with the aim of improving consistency and comparability. For example,
categorisation of occasions of service data using an expanded range of clinic types began on 1 July
2005 in selected public hospitals and is presented for the first time in this publication.

More detailed information is collected on occasions of service provided in emergency departments in
selected public hospitals and provided for the National Non-admitted Patient Emergency
Department Care Database.




Chapter 6 presents summary data on elective surgery waiting times for patients admitted to
public hospitals.

Chapter 7 presents administrative data for episodes of admitted patient care in public and
private hospitals including patient election status and funding source; area of usual
residence; overall type of care received; urgency of admission; and modes of admission and
separation.

Chapter 8 presents demographic information on episodes of admitted patient care, including
separations and patient days by age group, sex, Indigenous status, country of birth, area of
usual residence and quintile of socioeconomic advantage/disadvantage.

Chapters 9 to 12 present a range of information on episodes of admitted patient care,
including the principal diagnoses of the patients (Chapter 9), the procedures they underwent
(Chapter 10), external causes of injury and poisoning (Chapter 11), and the Australian
Refined Diagnosis Related Groups (AR-DRGs) for the hospital separations (Chapter 12).

Appendixes 1 and 2 provide technical notes on the data and analyses additional to those in
the chapters. In particular, Appendix 1 includes notes on the presentation of data in the
tables and the population estimates used for population rate calculations, and notes on major
aspects of the quality and comparability of the hospital morbidity data. Appendix 2 provides
information on the hospitals covered by each of the data sources and on the hospitals
categorised as public and private.

Summary information from the Department of Health and Ageing’s 2004-05 National
Hospital Cost Data Collection is provided in Appendix 3. This collection is the source of AR-
DRG cost weight and average cost information used in Chapters 2, 4, 7 and 12. Information
on episodes of admitted patient care is presented using Service Related Groups in Appendix
4. Appendix 5 presents detailed information on potentially preventable hospitalisations.
Appendix 6 relates to the Department of Health and Ageing’s State of our public hospitals
report. It notes the major differences between the analysis methods used for that report and
for Australian hospital statistics 2005-06.

Throughout the report, unless otherwise specified:

* public acute hospitals and public psychiatric hospitals are included in the public hospital
(public sector) category

* all public hospitals other than public psychiatric hospitals are included in the public
acute hospital category

* private psychiatric hospitals, private free-standing day hospital facilities and other
private hospitals are included in the private hospital (private sector) category

* all private hospitals, other than private free-standing day hospital facilities, are included
in the other private hospitals category.

In addition, unless otherwise specified, statistics from the National Hospital Morbidity
Database exclude separations for which the care type was reported as Newborn and for which
no qualified days were reported (see Chapter 7), and records for Hospital boarders and
Posthumous organ procurement (see Appendix 1).

Although the National health data dictionary definitions form the basis of the databases, the
actual definitions used may have varied among the data providers and over time. In
addition, the detail of the scope of the data collections may vary. Comparisons between the
states and territories, reporting years and hospital sectors should therefore be made with
reference to the accompanying notes.



The National Public Hospital Establishments
Database

The National Public Hospital Establishments Database holds a record for each public
hospital in Australia. It is collated from the routine administrative collections of public acute
hospitals, psychiatric hospitals, drug and alcohol hospitals and dental hospitals in all states
and territories.

Essentially all public hospitals were included for 2005-06. However, the collection only
covers hospitals within the jurisdiction of the state and territory health authorities. Hence,
public hospitals not administered by the state and territory health authorities (for example,
some hospitals run by correctional authorities in some jurisdictions and those in offshore
territories) are not included. Further information about the hospitals included in the
database for 2005-06 is in Appendix 2.

The collection is based on the National Minimum Data Set for Public Hospital
Establishments. Information is included on hospital resources (beds, staff and specialised
services), recurrent expenditure (including depreciation), non-appropriation revenue and
services to non-admitted patients (Box 1.1). Summary information on data quality and
comparability is presented in Chapter 3.

The National Hospital Morbidity Database

The National Hospital Morbidity Database is a compilation of episode-level records from
admitted patient morbidity data collection systems in Australian hospitals (Box 1.1). The
database includes data relating to admitted patients in almost all hospitals including public
acute hospitals, public psychiatric hospitals, private acute hospitals, private psychiatric
hospitals and private free-standing day hospital facilities.

All public hospitals were included for 2005-06, with minor exceptions. The great majority of
private hospitals were also included, although there were a few not included, mainly free-
standing day hospital facilities. Counts of private hospital separations presented in this
report are therefore likely to be underestimates of the actual counts. In 2004-05, the National
Hospital Morbidity Database reported 33,524 (1.2%) fewer separations than the ABS’s Private
Health Establishments Collection (ABS 2006), which may have wider coverage. Further
information about the public and private hospitals included for 2005-06 and previous years
is in Appendix 2.

The data supplied are based on the National Minimum Data Set for Admitted Patient Care
and include demographic, administrative and length of stay data, and data on the diagnoses
of the patients, the procedures they underwent in hospital and external causes of injury and
poisoning. Information on the quality of the diagnosis, procedure and external cause data,
classified using the fourth edition of the International statistical classification of diseases and
related health problems, 10th revision, Australian modification (ICD-10-AM) (NCCH 2004) is
included in Appendix 1.

Records for 2005-06 are for hospital separations (discharges, transfers, deaths or changes in
care type) in the period 1 July 2005 to 30 June 2006. Data on patients who were admitted on
any date before 1 July 2005 are included, provided that they also separated between 1 July
2005 and 30 June 2006. A record is included for each separation, not for each patient, so



patients who separated more than once in the year have more than one record in the
database.

Patient day statistics can be used to provide information on hospital activity that, unlike
separation statistics, account for differences in length of stay. As the database contains
records for patients separating from hospital during the reporting period (1 July 2005 to

30 June 2006), this means that not all patient days reported will have occurred in that year. It
is expected, however, that patient days for patients who separated in 2005-06, but who were
admitted before 1 July 2005, will be counterbalanced overall by the patient days for patients
in hospital on 30 June 2006 who will separate in future reporting periods. The numbers of
separations and patient days can be a less accurate measure of the activity for establishments
such as public psychiatric hospitals, and for patients receiving care other than acute care, for
which more variable lengths of stay are reported. Information on some aspects of the quality
and comparability of the data is presented in Appendix 1. The notes above and those in

Box 1.1 should also be used to guide interpretation of the data, as should the additional notes
presented in Chapter 1 of Australian hospital statistics 2002-03 (AIHW 2004a).

The National Non-admitted Patient Emergency
Department Care Database

The National Non-admitted Patient Emergency Department Care Database includes episode-
level data on non-admitted patients treated in the emergency departments of public
hospitals that were classified in the public hospital peer groups of Principal referral and
Specialist women'’s and children’s hospitals and Large hospitals in Australian hospital statistics
2004-05 (AIHW 2006a). Some states and territories were also able to provide data for
hospitals in other peer groups, so that coverage was about 78% of emergency department
occasions of service overall. More information about the coverage of this data collection
(which is more complete for larger hospitals) for 2005-06 is presented in Chapter 5 and
Appendix 2.

The data supplied are based on the National Minimum Data Set for Non-admitted Patient
Emergency Department Care. They include data on the type and length of emergency
department visit, triage category, waiting times, patient demographics, arrival mode and
departure status. The data presented in this report are for patients treated between 1 July
2005 and 30 June 2006. Summary information on the quality and comparability of the data is
included in Chapter 5.

All states and territories provided hospital-level data on accident and emergency occasions
of service for the National Public Hospital Establishments Database. These data have wider
coverage than data provided for the National Non-admitted Patient Emergency Department
Care Database, as detailed in Chapter 5 and Appendix 2.

The National Elective Surgery Waiting Times Data
Collection

The state and territory health authorities have provided episode-level data on elective
surgery waiting times to the AIHW’s National Elective Surgery Waiting Times Data



Collection. The data presented in this report are for patients admitted for elective surgery
between 1 July 2005 and 30 June 2006.

The National Elective Surgery Waiting Times Data Collection relates to public acute care
hospitals. All public hospitals that undertake elective surgery were generally included. More
detail on the coverage of this collection, including a list of hospitals in the data collection for
2005-06, is included in Appendix 2. Summary information on the quality and comparability
of the data is included in Chapter 6.

The National Outpatient Care Database

The National Outpatient Care Database is available for the first time in 2005-06. The
database includes counts of individual occasions of service and group sessions by outpatient
clinic type for hospitals that were classified in the public hospital peer groups of Principal
referral and Specialist women'’s and children’s hospitals and Large hospitals in Australian hospital
statistics 2004-05 (AIHW 2006a). Some states and territories were also able to provide data
for hospitals in other peer groups, so that coverage was about 76% of outpatient clinic
occasions of service overall. More information about the coverage of this data collection
(which is more complete for larger hospitals), including a list of hospitals included for
2005-06, is presented in Chapter 5 and Appendix 2.

The data supplied are based on the National Minimum Data Set for Outpatient Care. They
include data on the number of individual occasions of service and group sessions, by clinic
type and establishment. The data presented in this report are for patients treated between

1 July 2005 and 30 June 2006. Summary information on the quality and comparability of the
data is included in Chapter 5.

All states and territories also provided hospital-level data on outpatient clinic occasions of
service for the National Public Hospital Establishments Database. These data have wider
coverage than data provided for the National Outpatient Care Database, as detailed in
Chapter 5 and Appendix 2.

This report and additional data on the Internet

This report is available on the Internet at <www.aihw.gov.au>. The text of the report is
presented in PDF format and the tables are presented as downloadable Excel spreadsheets.
This site also includes additional data, in Excel spreadsheets, on diagnoses, procedures and
AR-DRGs for admitted patients, and the data used to generate graphs in this report. Some of
the report’s tables are presented with more detail, such as using 5-year age groups rather
than 10-year age groups (see Chapter 8). More information on the Internet tables is in
Chapters 8,9, 10 and 12 and in Appendixes 1, 2, 4 and 5.

After this report is published, the Internet site will also include updates for the tables in
Chapters 2, 4, 7 and 12 that use AR-DRG cost weight and/or average cost information. At the
time of writing, 2005-06 cost weights and average costs were not available. Therefore,
2004-05 public sector cost weights based on AR-DRG version 5.0 were used for the public
and private sectors in most analyses requiring the application of cost weights. In two tables,
2002-03 private cost weights based on AR-DRG version 4.2 were used for the private sector
(Tables 2.3 and 2.4). Updates will also be provided for the tables in Chapters 2 and 4 and in
Appendix 2, which use data on private hospitals, collated in the ABS’s Private Health



Establishments Collection. These data were also not available at the time of writing this
report.

Interactive data cubes

Also included on the site are interactive cubes of data from the National Hospital Morbidity
Database which allow users to specify tables and graphs as required:

*  Principal diagnoses for 1993-94 to 1997-98 (using ICD-9-CM to classify diagnoses)
* Principal diagnoses for 1998-99 to 2005-06 (using ICD-10-AM to classify diagnoses)

* Principal diagnoses for mental health-related separations for 2001-02 to 2004-05 (using
ICD-10-AM to classify diagnoses)

¢ AR-DRGs version 4.0/4.1/4.2 for 1997-98 to 2004-05
* AR-DRGs version 5.0/5.1 for 1998-99 to 2005-06
*  Procedures for 2000-01 and 2001-02 (using ICD-10-AM 2nd edition to classify

procedures)

*  Procedures for 2002-03 and 2003-04 (using ICD-10-AM 3rd edition to classify
procedures)

*  Procedures for 2004-05 and 2005-06 (using ICD-10-AM 4th edition to classify
procedures).

Each principal diagnosis and AR-DRG cube includes information on the number of
separations (same-day and overnight), patient days and average length of stay, by age group
and sex and year of separation for each diagnosis or AR-DRG. The cube on mental health-
related care also includes data on the mental health legal status of the patient and hospital
sector for each separation. The procedures cubes include information on numbers of
procedures by age group, sex, year of separation and whether undertaken on a same-day
basis.



2 Overview of Australian hospitals

Introduction

This chapter describes the public and private hospital sectors in terms of the number of
hospitals and the availability of hospital beds. Summary statistics for admitted and non-
admitted patients are also presented for each sector. Information is included on the number
of separations for patients and their aggregated and average length of stay, presented on the
basis of the sector of the hospital and the type of hospital within the sector.

The summary information on public hospitals is derived from the National Public Hospital
Establishments Database. Information on private hospitals has been provided by the states
and territories for 2005-06 and is preliminary. The final data are included on the AIHW’s
website as they become available from the Australian Bureau of Statistics” (ABS) Private
Health Establishments Collection. Summary statistics for private and public hospitals are
presented at a national level for the years 2001-02 to 2005-06 and for states and territories for
2005-06.

Summary separation, patient day, average length of stay and average cost weight
information is derived from the National Hospital Morbidity Database for public and private
hospitals. National statistics for the years 2001-02 to 2005-06 and state and territory statistics
for 2005-06 are presented.

The hospital sectors and types reported in this chapter are public acute hospitals, public
psychiatric hospitals, private free-standing day hospital facilities and other private hospitals.
Data are also presented for all public hospitals combined, all acute hospitals (that is,
excluding public psychiatric hospitals), all private hospitals and all hospitals. For reasons of
confidentiality, the patient-level data for private hospitals in Tasmania, the Australian
Capital Territory and the Northern Territory have been suppressed. Further information on
the hospitals included is provided in Appendix 2.

There is some variation between jurisdictions in how hospitals that predominantly provide
public hospital services and that are privately owned and/or operated are reported. Most of
these are reported as public hospitals but some are reported as private hospitals, as detailed
in Appendix 2.

Also as detailed in Appendix 2, there is some variation in the scope of the National Hospital
Morbidity Database among the states and territories. There is also some variation in the way
in which separations with Newborn care were reported and in the inclusion of periods of
hospital-in-the-home care, as described in Chapter 7 and Appendix 1. These variations
should be considered when comparing states and territories, the public and private sectors,
and reporting years.

Data on occasions of service for non-admitted patients in public hospitals, derived from the
National Public Hospital Establishments Database, are also presented, as are similar data for
private hospitals from the ABS’s Private Health Establishments Collection.



Hospitals and hospital beds

A range of data on hospitals, available beds, expenditure and revenue is presented in

Table 2.1 for the period 2001-02 to 2005-06. Over the 4-year period, a number of jurisdictions
changed from accounting on a cash basis to accrual accounting, and a number of other
changes to reporting arrangements occurred. Therefore, comparisons across years must be
made with caution.

There were 755 public hospitals and 536 private hospitals in 2005-06, compared with

759 public hospitals and 532 private hospitals in 2004-05 (Table 2.1). Changes in the numbers
of hospitals can be due to changes in administrative or reporting arrangements and not
necessarily to changes in the number of hospital campuses or buildings (see Appendix 2).
For example, New South Wales made a number of changes to reporting arrangements
between 2002-03 and 2003-04 such that there was an increase in reporting units although
there was no change in the number of actual facilities.

Change in the number of available beds is a more reliable indicator of shifts in the
availability of hospital services than change in the number of hospitals. However, the
concept of an available bed (the definition of which is under review) is also becoming less
important, particularly in the light of increasing same-day hospitalisations and the provision
of hospital-in-the-home care. The comparability of bed numbers can also be affected by the
casemix of hospitals with, for example, different proportions of beds available for special and
more general purposes. Public hospitals provided 54,601 beds (66.7% of the national total) in
2005-06, and 27,217 beds were provided in private hospitals (33.3% of the national total).

In 2005-06 two hospitals in Melbourne were amalgamated resulting in one less hospital
establishment for Victoria. In 2004-05 the Western Australian Department of Health
purchased two private hospitals and amalgamated them with existing public hospitals. In
Tasmania, one hospital that provided mainly public patient services was categorised as a
private hospital until 2003-04 and has been reported as a public hospital since 2004-05, and
as part of another public hospital for the purposes of reporting establishment level data. The
changes in Western Australia and Tasmania resulted in increases in the numbers of available
beds reported for public hospitals, but did not increase the numbers of hospital
establishments reported.

Public sector bed numbers are the average number of beds available through the course of
the year. Private sector data for 2001-02 to 2004-05 are from the ABS’s Private hospitals
Australia 2004-05 (ABS 2006) and from earlier editions of Private hospitals Australia, which
report numbers of beds on an average available beds basis. Private sector hospital counts and
bed numbers for most jurisdictions in 2005-06 are based on preliminary information
provided by the states and territories. Bed numbers are provided on a licensed beds basis
which may overstate the number of beds available. These differences in reporting
arrangements may affect the comparability of results across years.

Nationally, bed numbers in the public sector experienced an increase from 51,461 in 2001-02
to 55,112 in 2004-05, and then decreased to 54,601 in 2005-06. Over the same period, bed
numbers in the private sector have fluctuated, falling slightly overall from 27,407 beds in
2001-02 to 27,217 in 2005-06.

Information on the number of hospitals and hospital beds available by state and territory is

provided in Table 2.2 for both public and private hospitals. The number of available beds in
hospitals ranged from 3.4 per 1,000 population in the Australian Capital Territory to 4.6 per
1,000 population in Tasmania in 2005-06.



Expenditure and revenue

Recurrent expenditure for public hospitals in 2005-06 was $24.0 billion in current price terms
(not adjusted for inflation), an increase of 10.2% from 2004-05. In constant price terms (that
is, adjusted for inflation) the real increase in national expenditure for public hospitals was
5.6% between 2004-05 and 2005-06 (Table 2.1).

Total revenue for public hospitals increased in constant price terms by an average of 5.0%
per year between 2001-02 and 2005-06.

Admitted patients by sector and hospital type
Separations

There were 7,311,983 separations reported from public and private acute and psychiatric
hospitals in 2005-06 (Table 2.4), an increase of 293,133 (4.2%) compared with 2004-05
(Table 2.3). Public hospital separations increased by 4.4% (189,651) compared with 2004-05,
and there was a 3.8% (103,482) increase in separations reported for the private sector.

The increases in separations should be interpreted in the light of coverage changes (see
Appendix 2).

There was no change in the coverage of private hospitals for New South Wales, Queensland,
Western Australia, the Australian Capital Territory and the Northern Territory. A small
number of private hospitals were missing data for short periods in 2004-05 in both Victoria
and South Australia, but coverage was essentially complete for both states in 2004-05 and
2005-06. In Tasmania in 2004-05, one hospital that provided mainly public patient services
(and is separately reported in the National Hospital Morbidity Database) changed from
reporting as a private hospital to reporting as a public hospital. In addition, approximately
21% of Tasmanian private hospital separations were not reported in 2004-05, equivalent to
0.5% of private hospital separations nationally. Data for Tasmania were complete for
2005-06. Coverage for Western Australian private hospitals was complete for both 2004-05
and 2005-06.

After adjusting for the separations in Tasmanian private hospitals that were not reported in
2004-05, the growth between 2004-05 and 2005-06 was estimated as 3.3% for private
hospitals. The growth for all hospitals combined was estimated as 4.0%.

The private sector accounted for 38.9% of the 7.31 million separations in 2005-06 (2,845,907),
compared with 39.1% (2,742,425) in 2004-05. Private free-standing day hospital facilities,
excluding Tasmania, the Australian Capital Territory and the Northern Territory, accounted
for 541,942 or 19.0% of private sector separations in 2005-06, compared with 515,124 or 18.8%
in 2004-05.

Same-day and overnight separations

The proportion of admitted patients being treated on a same-day basis, that is, admitted and
separated on the same date, continued to increase in the year 2005-06 (Table 2.3). Same-day
separations have been distinguished from other separations in this report to illustrate the
proportions of total separations which they represent, and also to demonstrate the effect on
average lengths of stay when patients receiving this type of hospital care are classified as
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admitted. In the Organisation for Economic Cooperation and Development (OECD)
definition of admitted patients, same-day patients are not included, and therefore the
reported average lengths of stay in OECD publications (OECD 2005) are greater than those
presented in this publication.

In 2005-06, 4,043,180 separations were on a same-day basis, an increase of 5.1%, compared
with 2004-05 (Table 2.3). There was an increase of 5.5% in public hospitals and 4.6% in
private hospitals. After adjusting for coverage change (which may not have been the same
for same-day and overnight separations) the increases were estimated as 4.1% in private
hospitals and 4.9% overall.

Same-day separations made up 55.3% of separations overall, compared with 54.8%
(3,847,178) in 2004-05, and there were increases in the proportions of same-day patients in
both public hospitals (from 49.1% to 49.6%) and private hospitals (from 63.7% to 64.2%).

There was some variation among the states and territories in the proportion of same-day
separations in 2005-06 (Table 2.4). For public hospitals, New South Wales (43.5%), South
Australia (48.7%), Tasmania (48.9%) and Queensland (48.9%) each had a lower proportion
than the national average (49.6%), whereas the Northern Territory (59.6%), the Australian
Capital Territory (54.7%) and Victoria (55.9%) had markedly higher proportions. In the
private sector, New South Wales (67.1%) and Queensland (65.4%) reported higher
proportions than average (64.2%).

There was a 3.1% increase in overnight separations between 2004-05 and 2005-06, from
3,171,672 to 3,268,803. There was an increase of 3.4% in public hospitals (from 2,177,036 to
2,250,330), and a 2.4% increase in the private sector (from 994,636 to 1,018,473). After
adjusting for change in private hospital coverage (which may not have been the same for
same-day and overnight separations) increases were estimated at 1.8% in private hospitals
and 2.9% overall. Overnight separations for private free-standing day hospital facilities were
mainly from sleep centres (mainly AR-DRG E63Z Sleep apnoen).

Separation rates

Unadjusted for coverage change, the age-standardised separation rate per 1,000 population
increased by 2.6% between 2004-05 and 2005-06 for public acute hospitals (Table 2.3) and by
4.1% for private hospitals.

Among the states and territories, the Northern Territory reported the highest age-
standardised public acute hospital separation rate in 2005-06 (483.0 per 1,000 population;
Table 2.4). Private hospital separation rates ranged from 107.6 per 1,000 population in New
South Wales to 176.4 per 1,000 population in Queensland. These rates relate to resident
populations, and therefore do not take into account interstate and overseas patient flows.

These rates are likely to have been affected by whether or not separate episodes of care (see
Glossary) within a hospital stay were counted as individual separations, the way in which
hospital stays for patients aged 9 days or less on admission (Newborn episodes) were
reported, and the reporting of hospital-in-the-home care (see Chapter 7 and Appendix 1 for
details). Changes over time and differences between sectors and jurisdictions can also be
affected by variation in admission practices. For example, in New South Wales public
hospitals, there has been a reclassification over recent years of chemotherapy patients from
admitted patients to non-admitted patients (outpatients), and there were changes in
admission practices for same-day procedures in South Australian public hospitals in
2004-05.

11



The age-standardised separation rate for public psychiatric hospitals varied widely, from 0.1
per 1,000 population in Victoria and Queensland to 1.7 per 1,000 population in New South
Wales. This variation reflects differences in the extent to which public psychiatric services
have been provided in public acute hospitals and non-hospital facilities (AIHW 2007). There
are no public psychiatric hospitals in the Australian Capital Territory and the Northern
Territory.

Average cost weight of separations

The average cost weight information provides a guide to the expected resource use for
separations, with a value of 1.00 representing the theoretical average for all separations.

In Tables 2.3 and 2.4, average cost weights are presented based on the latest available cost
weights and the relevant AR-DRG versions applying to each year. Version 5.0 public cost
weights (2004-05) were used for the public sector, and private version 4.2 (2002-03) were
used for the private sector. In one part of Table 2.3 and of Table 2.4, public sector cost
weights were used for both public and private hospitals to enable comparison between the
sectors on the same basis, because the public and private sector cost weights are not
comparable. Further information about the AR-DRG classification and cost weights is
included in Appendix 1.

Separations were included only if the care type was reported as Acute, or was not reported, or
where the care type was Newborn and the separation had at least one qualified day. Thus
separations for Rehabilitation, Palliative care, Geriatric evaluation and management,
Psychogeriatric care, Maintenance care, Other admitted patient care, and Newborn care with no
qualified days were excluded.

Table 2.4 indicates that, within the public sector, most states and territories had average cost
weights fairly close to the national average (1.00) for public acute hospitals. The Northern
Territory was a notable exception, with an average cost weight of 0.74. This reflects the high
proportion of public hospital separations in the Northern Territory that were for Admit for
renal dialysis (AR-DRG L61Z), an AR-DRG with a relatively low cost weight.

The validity of comparisons of average cost weights is limited by differences in the extent to
which each jurisdiction’s acute care psychiatric services are integrated into its public hospital
system. For example, in Victoria, almost all public psychiatric hospitals are mainstreamed,
and are therefore included in the public acute hospital data. Cost weights are of less use as a
measure of resource requirements for these services because the relevant AR-DRGs are less
homogeneous than for other acute services.

In Table 2.4, the average public cost weight for private free-standing day hospital facilities in
2005-06 was markedly lower (0.47) than for other private hospitals (1.02) (both figures
exclude Tasmania, the Australian Capital Territory and the Northern Territory), reflecting
the lower complexity and day-only nature of most admissions to these hospitals in 2005-06.
The average cost weights for other private hospitals ranged from 0.94 in Western Australia to
1.10 in South Australia. Nationally, the average cost weight for private hospitals using
private sector cost weights was 0.91.

Patient days

Patient days represent the number of full or partial day stays for patients who separated
from hospital during the reporting period, and the aggregated length of stay for all patients
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(see Glossary). A total of 24,330,653 patient days was reported for 2005-06, 69.8% in the
public sector and 30.2% in the private sector (Table 2.4).

There was an increase of 2.8% (452,287) in patient days for public acute hospitals in 2005-06,
compared with 2004-05 (Table 2.3). For private hospitals, patient days increased by 2.4%
(171,171), unadjusted for coverage change. Patient days for public acute and private hospitals
combined (unadjusted for coverage change) increased by 2.7% (623,458), and for all hospitals
combined they increased by 2.1% (502,041). After adjusting for coverage change, increases
were estimated at 1.8% in private hospitals, 2.5% for public acute and private hospitals
combined, and 1.9% for all hospitals combined.

Patient days in public psychiatric hospitals decreased from 782,313 in 2004-05 to 660,896 in
2005-06 (15.5%) (Table 2.4). As separations from public psychiatric hospitals can include
some very long stay patients, and the pattern of these separations can vary over time, patient
day counts can also fluctuate markedly for these hospitals. In 2004-05, all long-stay patients
in one public psychiatric hospital in New South Wales were statistically discharged and
readmitted. This would have had the effect of increasing the number of patient days
reported in 2004-05.

Unadjusted for coverage change, the number of age-standardised patient days per 1,000
population for public acute and private hospitals combined increased by 0.5% between
2004-05 and 2005-06 (Table 2.3). Public acute hospital patient days per 1,000 population
increased by 0.7%, unadjusted for coverage change, and private hospital patient days per
1,000 population stayed about the same.

The Northern Territory reported the highest number of patient days per 1,000 population for
public acute hospitals in 2005-06 (1504.7 per 1,000 population; Table 2.4). The highest age-
standardised population rate for patient days in private hospitals was reported by
Queensland (467.5 per 1,000 population).

Average length of stay

The average length of stay for public acute and private hospitals combined decreased by
1.7% between 2004-05 and 2005-06 (Table 2.3). For private hospitals, the average length of
stay was 2.6 days in 2005-06. The average length of stay for public psychiatric hospitals
decreased from 49.4 days in 2004-05 to 42.5 days in 2005-06, reflecting the increase in patient
days in 2004-05 reported for these hospitals, as described above.

With same-day separations excluded (as is the practice for OECD reporting), average lengths
of stay in all hospitals combined decreased by 1.5% in 2005-06. For public psychiatric
hospitals, the average length of stay decreased from 57.8 days in 2004-05 to 48.2 days in
2005-06 (Table 2.3). The average lengths of stay are within the range of those reported from
2001 to 2003 for acute care for other OECD countries (OECD 2005).

Relative stay index

Relative stay index (RSI) information is presented for the period 2001-02 to 2005-06 in
Table 2.3. The RSl is calculated as the actual number of patient days for separations in
selected AR-DRGs (version 5.0/5.1) divided by the expected number of patient days (based
on national figures for the 5 years combined) and standardised for casemix. An RSI greater
than 1 indicates that an average patient’s length of stay is higher than would be expected
given the casemix of the group of separations of interest. An RSI of less than 1 indicates that
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the length of stay was less than would have been expected. More details on the methods of
calculating the RSIs are given in Chapter 4 and Appendix 1.

In public hospitals, the directly standardised RSI in 2005-06 (0.97) was 1.1% higher than in
2004-05. Directly standardised RSIs were higher in private hospitals than in public hospitals
for all years. For all hospitals, the directly standardised RSI decreased from 1.02 in 2001-02 to
0.97 in 2005-06. This corresponds to an average annual decrease over the period of 1.2%.

Non-admitted patients

Information on non-admitted patient occasions of service and group sessions provided by
public acute and psychiatric hospitals for 2005-06 is provided in Table 2.5 by state and
territory. Similar information from the ABS’s Private Health Establishments Collection is
presented for private hospitals for 2004-05 in Table 2.6. Data for private hospitals for 2005-06
were not available at the time of writing this report.

The most common non-admitted patient occasions of service delivered to individuals
through public acute hospitals in 2005-06 (Table 2.5) were Outpatient care, followed by
Pathology and Accident and emergency services. Pharmacy, Radiology & organ imaging and
Community health were also frequently provided. However, Pharmacy included a large
number of occasions of service for Justice Health in New South Wales which may not be
typical of Pharmacy.

In addition to the services provided to individuals, group sessions were delivered through
public acute hospitals. These services include group activities conducted in the same
categories for which individual non-admitted patient services are recorded.

Note that there is considerable variation among states and territories and between reporting
years in the way in which non-admitted patient occasions of service data are collected.
Differing admission practices between the states and territories also lead to variation among
jurisdictions in the services reported in Table 2.5. States and territories may also differ in the
extent to which these types of services are provided in non-hospital settings (such as
community health centres), which are beyond the scope of this data collection.

There are differences in the scope and definition of the data reported in this chapter for
Accident and emergency occasions of service and the emergency department data presented in
Chapter 5. There are also differences in the scope and definition of the data reported in this
chapter for outpatient related occasions of service and the outpatient care data presented in
Chapter 5. The differences are discussed in Chapter 5.

Data on the number of non-admitted patient occasions of service provided through public
psychiatric hospitals are also presented for New South Wales, Victoria, Queensland and
Western Australia, the states or territories for which these data were supplied (Table 2.5).
These services include emergency and outpatient care and outreach/community care
provided to individuals or groups.

In 2004-05, private hospitals reported about 1,780,200 non-admitted patient occasions of
service to the ABS’s Private Health Establishments Collection. Nationally, there were about
451,700 non-admitted patient occasions of service reported for Accident and emergency in
private hospitals (Table 2.6).
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Remoteness Area of hospital

Table 2.7 presents data on accident and emergency non-admitted occasions of service in
public hospitals by Remoteness Area of the hospital.

There was a total of 6,327,784 accident and emergency occasions of service reported for
2005-06, including 3,439,844 (54.4%) in Major cities and 1,541,786 (24.4%) in Inner regional
areas.

Table 2.7 also presents the ratio of the number of occasions of service provided in the area to
the number of residents in the area. This represents an approximation of the use of accident
and emergency services by the resident population, as services provided in one area may be
provided to persons residing in other Remoteness Area categories. The analysis by
Remoteness Area is of less relevance to geographically smaller jurisdictions and those
jurisdictions with smaller populations residing in remote areas (such as Victoria and the
Australian Capital Territory). For Victoria, it was not possible to separately identify accident
and emergency occasions of service in hospital campuses located in remote areas.

The ratio varied from 256 per 1,000 population in Major cities to 385 per 1,000 population in
Regional areas and 854 per 1,000 population in Remote areas. The pattern of use may reflect a
number of factors including the availability of other health care services (such as primary
care practitioners), patterns of occurrence of accidents causing injury, and the relatively poor
health of Indigenous people who have higher population concentrations in remote areas.
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Table 2.1: Summary of hospitals, Australia, 2001-02 to 2005-06

% change®

Ave since  Since
2001-02 2002-03 2003-04 2004-05 2005-06 2001-02 2004-05
Hospitals(b)
Public hospitals 746 748 761 759 755 0.3 -0.5
Public acute hospitals 724 729 741 739 736 0.4 -0.4
Public psychiatric hospitals 22 19 20 20 19 -3.6 -5.0
Private hospitals 560 549 525 532 536 -1.1 0.8
Private free-standing day hospital facilities 246 248 234 247 252 0.6 2.0
Other private hospitals 314 301 291 285 284 -2.5 -0.4
Public acute and private hospitals 1,284 1,278 1,266 1,271 1,272 -0.2 0.1
Total 1,306 1,297 1,286 1,291 1,291 -0.3 0.0
Available or licensed beds®
Public hospitals 51,461 52,314 53,475 55,112 54,601 15 -0.9
Public acute hospitals 49,004 49,791 50,915 52,626 52,236 1.6 -0.7
Public psychiatric hospitals 2,457 2,523 2,561 2,487 2,366 -0.9 -4.9
Private hospitals 27,407 26,364 26,589 26,424 27,217 -0.2 3.0
Private free-standing day hospital facilities 1,851 1,910 1,947 2,078 1,965 15 -5.4
Other private hospitals 25,556 24,454 24,642 24,346 25,252 -0.3 3.7
Public acute and private hospitals 76,411 76,155 77,504 79,050 79,453 1.0 0.5
Total 78,868 78,678 80,064 81,536 81,818 0.9 0.3
Beds per 1,000 population
Public hospitals 2.64 2.65 2.68 2.73 2.67 0.3 -2.1
Public acute hospitals 2.51 2.52 2.55 2.60 2.55 0.4 -1.9
Public psychiatric hospitals 0.13 0.13 0.13 0.12 0.12 -2.1 -6.0
Private hospitals 1.40 1.33 1.33 1.31 1.33 -1.3 1.8
Private free-standing day hospital facilities 0.09 0.10 0.10 0.10 0.10 0.3 —6.6
Other private hospitals 1.31 1.24 1.23 1.20 1.23 -1.4 25
Public acute and private hospitals 3.91 3.86 3.88 3.91 3.88 -0.2 -0.7
Total 4.04 3.98 4.01 4.03 4.00 -0.2 -0.8
Non-admitted occasions of service® ('000)
Public acute hospitals 39,523 40,706 43,622 42,643 44,749 3.2 4.9
Other private hospitals 1,748 1,919 1,910 1,780 n.a. 0.5 -6.8
Total 41,271 42,625 45531 44,424 n.a. 1.9 -2.4
Total recurrent expenditure, constant prices(e) ($ million)
Public hospitals 18,697 19,582 20,719 21,762 22,984 5.3 5.6
Public acute hospitals 18,227 19,126 20,234 21,255 22,370 5.3 5.2
Public psychiatric hospitals 470 456 485 507 614 6.9 211
Private hospitals 6,245 6,180 6,226 6,114 n.a. -0.5 -1.8
Private free-standing day hospital facilities 274 291 300 305 n.a. 2.7 1.6
Other private hospitals 5,971 5,889 5,926 5,838 n.a. -0.6 -1.5
Total 24,941 25,762 26,945 27,876 n.a. 2.8 35
Total recurrent expenditure, current prices(” ($ million)
Public hospitals 16,848 18,256 20,004 21,762 23,991 9.2 10.2
Public acute hospitals 16,424 17,831 19,535 21,255 23,350 9.2 9.9
Public psychiatric hospitals 423 425 468 507 641 10.9 26.4
Private hospitals 4,996 5,401 5,859 6,114 n.a. 5.2 4.4
Private free-standing day hospital facilities 219 254 282 305 n.a. 8.6 8.0
Other private hospitals 4,777 5,147 5,576 5,838 n.a. 5.1 4.7
Total 21,843 23,641 25,863 27,876 n.a. 6.3 7.8
(continued)
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Table 2.1 (continued): Summary of hospitals, Australia, 2001-02 to 2005-06

% change®

Ave since  Since
2001-02 2002-03 2003-04 2004-05 2005-06 2001-02 2004-05

Total revenue, constant prices® ($ million)

Public hospitals 1,700 1,613 1,699 1,911 2,068 5.0 8.2
Public acute hospitals 1,678 1,592 1,675 1,884 2,042 5.0 8.4
Public psychiatric hospitals 21 21 25 27 25 43 -6.5

Private hospitals 6,660 6,588 6,667 6,624 n.a. -0.1 -0.6
Private free-standing day hospital facilities 328 344 362 376 n.a. 35 3.8
Other private hospitals 6,332 6,243 6,305 6,249 n.a. -0.3 -0.9

Total 8,360 8,200 8,366 8,535 n.a. 0.5 2.0

Total revenue, current prices® ($ million)

Public hospitals 1,532 1,503 1,641 1,911 2,158 9.0 12.9
Public acute hospitals 1,512 1,484 1,617 1,884 2,132 9.0 13.2
Public psychiatric hospitals 19 19 24 27 26 8.2 2.4

Private hospitals 5,328 5,758 6,273 6,624 n.a. 5.6 5.6
Private free-standing day hospital facilities 262 301 341 376 n.a. 9.4 10.4
Other private hospitals 5,066 5,456 5,933 6,249 n.a. 5.4 5.3

Total 6,860 7,261 7,914 8,535 n.a. 5.6 7.8

(a)

(b)
©

(d)
(e)

®

The average since 2001-02 is the average annual change between 2001-02 and the latest available year of data. The change since 200405 is
the percentage change between 2004—-05 and 2005-06 or the change between the two latest available years of data if the 2005-06 data are
unavailable.

The number of hospitals reported can be affected by administrative and/or reporting arrangements and is not necessarily a measure of the
number of physical hospital buildings or campuses.

The comparability of bed numbers can be affected by the casemix of hospitals including the extent to which hospitals provide same-day admitted
patient services and other specialised services.

Excludes public psychiatric hospitals. Reporting arrangements have varied significantly across years.

Constant price values referenced to 2004—05. Constant price values are adjusted for inflation and are expressed in terms of prices in the
reference year. ABS Government Final Consumption Expenditure, State and Local — Hospitals & Nursing Homes deflator used for public
hospitals. ABS Household Final Consumption Expenditure Hospital Services deflator used for private hospitals.

Current prices refer to amounts as reported, unadjusted for inflation. Current price amounts are less comparable between years than constant
price amounts.

n.a. Not available.
Source: For 2005-06, most private hospital data are preliminary, sourced from the states and territories, except private free-standing day hospital bed
numbers in New South Wales and South Australia, which for 2004-05 are sourced from ABS 2006.
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Table 2.3: Summary of separation®, patient day and average length of stay statistics, by hospital

type, Australia, 2001-02 to 2005-06()

% change™®

Ave since Since
2001-02 2002-03 2003-04 2004-05 2005-06 2001-02 2004-05
Separations ('000)

Public hospitals 3,966 4,091 4,201 4,276 4,466 3.0 4.4
Public acute hospitals 3,949 4,074 4,183 4,261 4,451 3.0 45
Public psychiatric hospitals 17 17 17 16 16 -2.2 -1.7

Private hospitals®® 2,433 2,554 2,641 2,742 2,846 4.0 3.8
Private free-standing day hospital facilities® 377 455 486 515 547 9.8 6.3
Other private hospitals(e) 1,958 1,991 2,043 2,134 2,298 4.1 7.7

Public acute & private hospitals®” 6,382 6,629 6,824 7,003 7,296 34 4.2

Total 6,399 6,645 6,842 7,019 7,312 3.4 4.2

Overnight separations (’000)

Public hospitals 2,076 2,091 2,143 2,177 2,250 2.0 3.4
Public acute hospitals 2,062 2,077 2,129 2,164 2,237 2.1 3.4
Public psychiatric hospitals 14 14 14 13 14 -0.6 15

Private hospitals®® 973 986 986 995 1,018 1.1 2.4
Private free-standing day hospital facilities'® 4 4 3 3 2 -10.7 -8.0
Other private hospitals(e) 937 951 934 952 1,016 2.1 6.7

Public acute & private hospitals"” 3035 3,063 3,116 3,158 3,255 1.8 3.1

Total 3,049 3,076 3,130 3,172 3,269 1.8 3.1

Same-day separations ('000)

Public hospitals 1,889 2,000 2,057 2,099 2,216 4.1 5.5
Public acute hospitals 1,887 1,997 2,054 2,097 2,214 4.1 5.6
Public psychiatric hospitals 3 3 3 2 2 -7.8 -20.2

Private hospitals®® 1,460 1,569 1,654 1,748 1,827 5.8 4.6
Private free-standing day hospital facilities®® 373 451 483 512 545 10.0 6.4
Other private hospitals' 1,049 1,081 1,109 1,181 1,282 5.2 8.5

Public acute & private hospitals® 3,346 3566 3,708 3,845 4,041 48 5.1

Total 3,349 3,569 3,711 3,847 4,043 4.8 51

Same-day separations as a % of total

Public hospitals 47.6 48.9 49.0 49.1 49.6 1.0 1.0
Public acute hospitals 47.8 49.0 49.1 49.2 49.7 1.0 1.1
Public psychiatric hospitals 15.7 17.0 18.5 14.9 12.1 -6.3 -18.8

Private hospitals®® 60.0 61.4 62.6 63.7 64.2 1.7 0.8
Private free-standing day hospital facilities® 99.0 99.1 99.4 99.5 99.6 0.1 0.1
Other private hospitals'® 52.8 53.2 54.3 55.4 55.8 1.4 0.7

Public acute & private hospitals® 52.4 53.8 54.3 54.9 55.4 1.4 0.9

Total 52.3 53.7 54.3 54.8 55.3 1.4 0.9

Separations per 1,000 population

Public hospitals 202.6 205.7 207.8 208.1 213.6 1.3 2.6
Public acute hospitals 201.8 204.8 206.9 207.3 212.8 1.3 2.7
Public psychiatric hospitals 0.9 0.8 0.9 0.8 0.8 -2.5 -3.6

Private hospitals®® 1251 1290 1309 1339 1394 2.7 4.1
Private free-standing day hospital facilities' 20.2 23.9 25.1 26.1 27.2 7.8 4.4
Other private hospitals(e) 104.7 105.1 105.8 107.8 112.1 1.7 4.0

Public acute & private hospitals®” 326.9 3339  337.8 3412 3522 1.9 3.2

Total 327.7 3335 337.3 340.2 348.0 15 2.3

(continued)
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Table 2.3 (continued): Summary of separation®, patient day and average length of stay statistics, by

hospital type, Australia, 2001-02 to 2005-06 (*’

% change®®

Ave since Since
2001-02 2002-03 2003-04 2004-05 2005-06 2001-02  2004-05

Average public cost weight of separations®
Public hospitals 0.99 1.00 1.01 1.00 1.00 0.2 0.0
Public acute hospitals 0.99 1.00 1.01 1.00 1.00 0.2 0.0
Public psychiatric hospitals 1.76 1.69 1.85 1.87 1.87 14 0.0

Private hospitals®® 0.92 0.91 0.91 0.91 0.91 -0.3 -0.1
Private free-standing day hospital facilities® 0.48 0.48 0.48 0.47 0.47 -0.6 0.0
Other private hospitals(e) 1.02 1.02 1.01 1.02 1.02 -0.0 0.0

Public acute & private hospitals® 0.96 0.96 0.97 0.96 0.96 0.0 -0.0

Total 0.97 0.97 0.97 0.97 0.97 0.0 -0.0

Average private cost weight of separations®™
Private hospitals®® 0.86 0.85 0.85 0.85 0.91 15 6.4
Private free-standing day hospital facilities'® 0.37 0.37 0.37 0.37 0.37 -0.4 0.0
Other private hospitals® 0.97 0.97 0.97 0.97 0.97 0.2 0.0
Patient days ('000)

Public hospitals 16,237 16,425 16,419 16,662 16,993 1.1 2.0
Public acute hospitals 15,223 15,506 15,742 15,880 16,332 1.8 2.8
Public psychiatric hospitals 1,015 919 677 782 661 -10.2 -15.5

Private hospitals®® 6,964 7,115 7,165 7,166 7,338 1.3 2.4
Private free-standing day hospital facilities' 377 455 486 515 548 9.8 6.3
Other private hospitals® 6,366 6450 6,356 6,400 6,790 1.6 6.1

Public acute & private hospitals® 22,186 22,622 22,907 23,046 23,670 1.6 2.7

Total 23,201 23,541 23,583 23,829 24,331 1.2 2.1

Patient days per 1,000 population®

Public hospitals 827.8 821.1 805.3 802.2 800.9 -0.8 -0.2
Public acute hospitals 775.9 774.7 771.7 763.5 768.8 -0.2 0.7
Public psychiatric hospitals 51.9 46.4 33.6 38.6 32.1 -11.3 -16.8

Private hospitals®® 357.0 356.9 351.4 344.0 344.1 -0.9 0.0
Private free-standing day hospital facilities®® 20.2 23.9 25.1 26.1 27.3 7.8 4.4
Other private hospitals'® 3349  331.8 3253 3193 326.2 -0.7 2.2

Public acute & private hospitals® 1,133.0 1,131.6 11,1231 1,107.5 1,112.9 0.4 0.5

Total 1,1825 1,175.6 1,1545 1,143.9 1,142.7 -0.9 -0.1

Average length of stay (days)

Public hospitals 4.1 4.0 3.9 3.9 3.8 -1.8 -2.4
Public acute hospitals 3.9 3.8 3.8 3.7 3.7 -1.2 -0.8
Public psychiatric hospitals 60.9 55.1 39.6 49.4 425 -8.6 -14.1

Private hospitals®® 2.9 2.8 2.7 2.6 2.6 2.6 -0.8
Private free-standing day hospital facilities'® 1.0 1.0 1.0 1.0 1.0 -0.0 0.0
Other private hospitals® 3.2 3.2 3.1 3.0 3.0 2.0 -15

Public acute & private hospitals® 35 3.4 3.4 3.3 3.2 1.7 -1.7

Total 3.6 35 3.4 3.4 3.3 2.1 2.1

Average length of stay, excluding same-
day separations (days)

Public hospitals 6.9 6.9 6.7 6.7 6.6 -1.2 -2.0
Public acute hospitals 6.5 6.5 6.4 6.4 6.3 -0.7 -1.4
Public psychiatric hospitals 71.9 66.2 48.3 57.8 48.2 -9.5 -16.7

Private hospitals®® 5.7 5.6 5.6 5.4 5.4 -1.3 0.2
Private free-standing day hospital facilities’® 1.0 1.0 1.0 1.0 1.0 1.1 4.6
Other private hospitals® 5.8 5.6 5.6 5.5 5.4 -1.7 -1.4

Public acute & private hospitals® 6.2 6.2 6.2 6.1 6.0 -0.7 -1.1

Total 6.5 6.5 6.3 6.3 6.2 -1.1 -1.5

(continued)
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Table 2.3 (continued): Summary of separation®, patient day and average length of stay statistics, by
hospital type, Australia, 2001-02 to 2005-06()

% change®

Ave since Since
2001-02 2002-03 2003-04 2004-05 2005-06 2001-02  2004-05

Indirectly standardised relative stay index

0]

Public hospitals 1.00 0.98 0.97 0.95 0.98
Public acute hospitals 0.99 0.98 0.97 0.94 0.98
Public psychiatric hospitals(d) 1.29 1.31 1.31 1.30 1.29

Private hospitals®® 1.06 1.05 1.03 1.00 0.99
Private free-standing day hospital facilities’® 0.75 0.75 0.74 0.74 0.75
Other private hospitals(e) 1.07 1.06 1.04 1.01 1.05

Public acute & private hospitals® 1.02 1.00 0.99 0.96 1.00

Total 1.02 1.00 0.99 0.96 1.00

Directly standardised relative stay index?

Public hospitals 1.01 0.99 0.98 0.96 0.97 -0.9 11
Public acute hospitals 1.00 0.99 0.97 0.95 0.97 -0.9 1.8
Public psychiatric hospitals(d) n.p. n.p. n.p. n.p. n.p. n.p. n.p.

Private hospitals®® 1.10 1.10 1.08 1.05 1.04 -1.3 -0.6
Private free-standing day hospital facilities® n.p. n.p. n.p. n.p. n.p. n.p. n.p.
Other private hospitals®® 111 1.11 1.09 1.05 1.05 -1.3 0.3

Public acute & private hospitals(f) 1.02 1.00 0.99 0.96 0.97 -1.2 1.0

Total 1.02 1.00 0.99 0.96 0.97 -1.2 1.3

@
(b)
©

(d)
(e)

®
@

(M)
0]

0}

n.p.

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

For 2001-02 to 2005-06, data on separations and patient days for public patients, private patients and other categories of patients in the public
and private sector are presented in Table 7.1.

Annual average change, not adjusted for changes in coverage and recategorisation. Change for private free—standing day facilities and other
private hospitals excludes Tasmania, the Northern Territory and the Australian Capital Territory.

Includes private psychiatric hospitals. Coverage of private hospitals is incomplete for some states and territories. See Appendix 2 for details.

The hospital type was not specified for Tasmanian private hospitals reporting to the National Hospital Morbidity Database for 2001-02, 2002—-03
and 2003-04. Thus, data for those years for Tasmania, the Northern Territory and the Australian Capital Territory are included in the total for
private hospitals but not the private hospital subcategories to protect the privacy of Tasmanian subcategorised data for private free—standing and
other private hospitals. However, they were included in the total for private hospitals.

Excludes public psychiatric hospitals.

AR-DRG version 5.0 national public sector estimated cost weights 2004-05 were applied to AR-DRG version 5.0 DRGs for all rows in this
category.

AR-DRGs version 4.2 and private national cost weights for 2002—03 were used for all rows in this category.

Relative stay index based on all hospitals combined for the 5-year period using the indirect method. The indirectly standardised relative stay index
is not technically comparable between cells but is a comparison of the hospital group with the 5-year average based on the casemix of that group.
See Appendix 1 for details on the methodology.

Relative stay index based on all hospitals combined for the 5-year period using the direct method. The directly standardised relative stay index is
comparable between cells. See Appendix 1 for details on the methodology.

Not applicable.
Not published, because there were too few AR-DRGs in the group.
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3 Public hospital establishments

Introduction

This chapter describes the public hospital sector in terms of the number of hospitals,
availability of hospital beds, staff employed and specialised services provided. It also
provides information on public hospital expenditure and revenue. The main source of data is
the National Public Hospital Establishments Database. Data on specialised services,
expenditure, staffing and revenue for some small hospitals were incomplete.

Hospitals and bed numbers

Table 3.1 presents information on the numbers of hospitals and beds and the distribution

of hospitals by their peer group, which classifies hospitals to broadly similar groups in terms
of their range of admitted patient activity and their geographical location. There were

755 public hospitals and 54,601 beds reported for 2005-06.

The number of hospitals reported can be affected by administrative and/or reporting
arrangements and is not necessarily a measure of the number of physical hospital buildings
or campuses. A more reliable indicator of the availability of hospital services may be the
numbers of hospital beds. However, the concept of an available bed is also becoming less
important, for example in the light of increasing same-day hospitalisations and provision of
hospital-in-the-home care. The comparability of bed numbers can also be affected by the
casemix of hospitals with, for example, differing proportions of beds available for specialised
and more general purposes.

Public hospital peer groups

Public hospital peer groups were developed to allow for more meaningful analysis of the
data than comparison at the jurisdiction level would allow. The public hospital peer groups
were designed to explain variability in hospital costs by grouping hospitals according to the
type and level of their admitted patient activity, and their geographical location. Table 3.1
presents information on hospital and bed numbers and a range of other statistics about the
public hospital peer groups for each state and territory can be found in Chapter 4. Detailed
information on the public hospital peer group classification is included in Appendix 2.

For 2005-06, the dominant hospital peer group category was the Principal referral and
Specialist women'’s and children’s hospitals group. Although the 79 hospitals in this group
accounted for only 10.5% of public acute and psychiatric hospitals, they covered 53.6% of
beds (Table 3.1).

The Small acute hospitals peer group accounted for the largest number of public hospitals in
2005-06. There were 150 small acute hospitals which represented 19.9% of hospitals in
2005-06; however, they accounted for only 6.1% of available beds.

29



Distribution of hospitals according to bed numbers

Grouping hospitals by number of available beds shows that there were more small hospitals,
particularly in those jurisdictions that cover large geographical areas. The majority of beds
were in larger hospitals and in more densely populated areas. Although 71.9% of hospitals
had fewer than 50 beds, these small hospitals accounted for only 18.6% of available beds
(Table 3.2). The largest hospital had 976 beds, and the median hospital size was 25 beds.

Further detail about the characteristics and numbers of public hospitals is included in
Appendix 2 and, by public hospital peer group, in Table 4.2.

Geographical distribution of beds

The Remoteness Area classification is used in Table 3.3 to present information on the
geographical distribution of public hospitals and available beds, and on the number of
available beds per 1,000 population. Information on the Remoteness Area classification is
included in Appendix 1.

On a Remoteness Area basis, the highest number of hospitals was in Outer regional areas
(224) and the largest number of beds was in Major cities (34,047).

Nationally, there were 2.7 public hospital beds per 1,000 population. The ratio of public
hospital beds in a jurisdiction to the population resident in the jurisdiction ranged from
2.2 beds per 1,000 population in the Australian Capital Territory to 3.2 beds per 1,000
population in South Australia.

On a Remoteness Area basis, the ratio of public hospital beds in an area to the population
resident in the area ranged from 2.5 beds per 1,000 population nationally in Major cities, to
2.8 beds per 1,000 population in regional areas and 4.9 beds per 1,000 population in Remote
and Very remote areas. This distribution of beds is reflected in separation rates for public
hospitals by geographical area (see Table 8.12).

This analysis by Remoteness Area is of less relevance to geographically smaller jurisdictions
and those jurisdictions with small populations residing in Remote areas (such as Victoria and
the Australian Capital Territory). Thus, the ratio of services to the population does not
necessarily indicate the accessibility of hospital services. Hospitals based in central locations
can also serve patients who reside in other areas of a state or territory or in other
jurisdictions. The patterns of bed availability may also reflect a number of factors including
patterns of availability of other health care services, patterns of disease and injury and the
relatively poor health of Indigenous people, who have higher population concentrations in
Remote areas.

Specialised services

Data relating to the availability of specialised services (such as Intensive care unit,
Obstetric/maternity service and Transplantation units) in public acute hospitals for all states and
territories are presented in Table 3.4. By far, the most common specialised services offered by
hospitals were Domiciliary care services and services provided by Obstetric/maternity and
Nursing home care units. In contrast, Acute spinal cord injury unit and Pancreas, heart and liver
Transplantation services were provided by only a few hospitals, reflecting the highly
specialised nature of those services.
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Most specialised services were in hospitals located in Major cities, for example, all 8 Acute
spinal cord injury units were located in Major cities. However, other services were more spread
with 2 of the 13 Burns units (level I1I) located in Regional areas, and 65 Obstetric/maternity
services in Major cities, 162 in Regional areas and 25 in Remote areas.

Data on specialised services were not available for a few hospitals so the services may be
under-enumerated.

The existence of a specialised unit does not necessarily imply the delivery of large numbers
of services in that unit. For example, there were some smaller hospitals with an
Obstetric/maternity service unit that had less than one delivery a week on average. There were
also a few hospitals that did not report having an obstetric unit but reported one or more
deliveries a day.

For information on service-related definitions of specialised services, see Appendix 4 on
Service Related Groups.

Staffing

Information on the number of full-time equivalent staff employed in public hospitals and
average salaries by state and territory is presented in Table 3.5. The collection of data by
staffing category is not consistent among states and territories —for some jurisdictions, best
estimates were reported for some staffing categories. New South Wales and Victoria were
unable to provide information for each nurse category, although data on total nurse numbers
were provided.

Nationally, 221,379 full-time equivalent staff were employed in the public hospital sector in
2005-06. Nurses constituted 44.7% (99,008) of public hospital staff; Registered nurses were the
largest group in those states and territories that reported a breakdown of the nursing
categories.

There were 22,858 Salaried medical officers employed in public hospitals throughout Australia,
representing 10.3% of the public hospital labour force. Information on numbers of visiting
medical officers (VMOs), who are contracted by hospitals to provide services to public
patients and paid on a sessional or fee-for-service basis in public hospitals, is not available.
(See Table 3.6 for data on expenditure on VMOs.)

Variation in some staffing categories (in particular, Other personal care staff and Domestic and
other staff) is most likely due to different reporting practices in the states. Queensland, in
particular, has noted that there is little difference between these categories, and that an
employee may perform different functions within these two categories on different days.
New South Wales, Victoria, Western Australia and South Australia did not provide data on
Other personal care staff as these staff are included in the Diagnostic and allied health and
Domestic and other staffing categories.

The outsourcing of services with a large labour-related component (such as food services and
domestic services) can have a large impact on the staffing figures. Differences in outsourcing
may explain some of the differences in full-time equivalent staff in some staffing categories
and also some of the differences between the states and territories.

The average salary for full-time equivalent Nurses in 2005-06 was $67,592 nationally, an
increase of 4.3% on the average salary of $64,792 in 2004-05 (AIHW 2006a). The average
salary for full-time equivalent Salaried medical officers was $136,789, a 10.5% increase over the
previous year.
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There was some variation in the average salaries among the jurisdictions. Average salaries
for Nurses ranged from $63,715 in South Australia to $79,486 in the Northern Territory. For
Salaried medical officers, they ranged from $118,284 in South Australia to $169,145 in the
Northern Territory.

Some of the variation in average salaries reported for Diagnostic and allied health professionals,
Other personal care staff and Domestic and other staff is likely to be a result of different reporting
practices and use of ‘outsourcing’ services. The degree of outsourcing of higher paid versus
lower paid staffing functions will be a factor that affects the comparison of averages. For
example, outsourcing the provision of domestic services but retaining domestic service
managers to oversee the activities of the contractors tends to result in higher average salaries
for the domestic service staff.

Recurrent expenditure by hospitals

Information on gross recurrent expenditure, categorised into Salary and wages expenditure and
Non-salary expenditure, is presented in Table 3.6. Nationally, total recurrent expenditure
excluding depreciation by public acute and psychiatric hospitals was $24.0 billion in 2005-06.

The largest share of expenditure for 2005-06 was for salary payments. Even when payments
to VMOs and payments for outsourced services, which include large labour components, are
excluded, salary payments accounted for 62.1% of the $24.0 billion spent within the public
hospital system. Salary payments include salaries and wages, payments to staff on paid
leave, workers compensation leave and salaries paid to contract staff where the contract was
for the supply of labour and where full-time equivalent staffing data were available.

Medical and surgical supplies (which include consumable supplies only and not equipment
purchases), Superannuation, Administrative expenses and Drug supplies were the major non-
salary expenses for public hospitals nationally. Data for Queensland include payments for
pathology provided by the state wide pathology services.

Depreciation has also been reported in Table 3.6. The data show that there is variation
between states and territories in reporting, ranging from 5.6% of total expenditure in
Queensland to 0.9% in the Northern Territory. Depreciation data were incomplete for South
Australia and Tasmania.

Hospital revenue

Public hospital revenue from patients and other sources (excluding general revenue
payments received from state or territory governments) is reported in Table 3.7. In this table,
states and territories have reported revenue against three categories: Patient revenue,
Recoveries (that is, income from the use of hospital facilities by salaried medical officers or
private practitioners exercising their rights of private practice, and other recoveries), and
Other revenue (such as from charities). In data reported for Queensland, Patient revenue
includes revenue for items such as pharmacy and ambulance, which could be considered as
Recoveries.

Australian public hospitals received $2.16 billion in revenue in 2005-06. This was equivalent
to 9.0% of total recurrent expenditure (excluding depreciation). Revenue as a proportion of
total expenditure varied among the states and territories. Public hospital revenue in
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Tasmania represented 11.7% of expenditure (excluding depreciation), whereas revenue in
South Australia represented 4.3% of expenditure.

There is some variation among the states and territories in the treatment of revenue data. For
example, Victoria’s Other revenue includes Commonwealth grants. In contrast, the Northern
Territory does not include Commonwealth grants in its revenue figures.

There is also some inconsistency in the treatment of income from asset sales. Western
Australia netted out asset sales in its capital expenditure accounts. South Australia netted out
land sales in its capital expenditure accounts and reported sales from other surplus goods in
the revenue figures. Both the Australian Capital Territory and the Northern Territory
reported revenue from asset disposal as part of Other revenue. Victoria and Queensland
account for asset sales in their capital expenditure accounts. The income from asset disposal
(apart from major assets such as land, buildings and some motor vehicles) is usually not very
significant as capital assets are generally retained until they are either worn out or obsolete,
making their residual value comparatively small. Sometimes there is even a net cost incurred
in disposing of an asset.

Other expenditure and revenue related to hospitals

Expenditure reported in Table 3.6 is largely expenditure by hospitals and not necessarily all
expenditure on hospital services by each state or territory government. Revenue reported in
Table 3.7 is largely revenue received by individual hospitals, and does not necessarily
include all revenue received by each state or territory government for provision of public
hospital services.

For example, expenditure on public hospital services purchased by the state or territory
government (at the state or area health service level) from privately owned and/or operated
hospitals is not included in Table 3.6 except if the privately owned and/or operated hospital
has been reported as a public hospital (see Appendix 2). Expenditure on public patients
hospitalised in other jurisdictions is also not identified in Table 3.6 for the purchasing
jurisdiction, although it is largely reflected as expenditure in other jurisdictions” columns in
Table 3.6. It is also not included in Table 3.7, which excludes general revenue payments from
the state and territory governments. Expenditure by public hospitals, through inter-hospital
contracts, is assumed to be included within the expenditure reported for hospitals in

Table 3.6.

Data on the purchase (at the state or area health service level) of public hospital services
provided by privately owned and/or operated hospitals has been reported by some states
and territories. In 2005-06, Western Australia spent $178.0 million on the purchase of public
hospital services from private hospitals, which is equivalent to 8% of total recurrent
expenditure by public hospitals (Table 3.6). In 2005-06 New South Wales, Victoria and South
Australia reported $53.6 million, $0.2 and $2.8 million expenditure, respectively. Queensland
reported nil recurrent expenditure on purchasing public patient services from private
hospitals and data were not available for the other states.

The reporting of expenditure is affected by how public and private hospitals are defined (see
Appendix 2). For example, the expenditure reported in this section for Western Australia
excludes the expenditure for two hospitals largely contracted to provide public services (Peel
and Joondalup hospitals) because they are reported as private hospitals. Expenditure for
similar hospitals in other states (for example, the Mildura Base Hospital in Victoria) is
included in Table 3.6 because they are reported as public hospitals.
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Notes on financial data

Financial data reported from the National Public Hospital Establishments Database are not
comparable with data reported in the annual AIHW publication of Health expenditure
Australia 2004-05 (AIHW 2006Db). In the latter, trust fund expenditure is included (whereas it
is not generally included in the data here), and hospital expenditure may be defined to cover
activity not covered by this data collection.

Capital formation expenditure is not reported in this publication. Not all jurisdictions were
able to report using the National health data dictionary (NHDC 2003) categories and the
comparability of the data may not be adequate for reporting.

Some states and territories have not fully implemented accrual accounting procedures and
systems therefore expenditure and revenue presented in the current report are mixtures of
expenditure/payments and revenue/receipts, respectively. Depreciation represents a
significant portion of expenditure and expenditure totals are reported including and
excluding depreciation to ensure comparable figures are available across jurisdictions.
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Table 3.4: Number of public acute hospitals@ with specialised services, by Remoteness Area, states

and territories, 2005-06

Specialised services NSW®  vic®© Qld WA SA© Tas ACT NT  Total
Acute renal dialysis unit 19 11 11 4 4 2 1 2 54
Major city 15 8 4 4 4 .. 1 .. 36
Regional 4 3 7 0 0 2 0 1 17
Remote 0 0 0 0 0 0 .. 1 1
Acute spinal cord injury unit 3 1 2 1 1 0 0 0 8
Major city 3 1 2 1 1 .. 0 .. 8
AIDS unit 7 2 5 1 1 0 1 1 18
Major city 7 2 3 1 1 .. 1 .. 15
Regional 0 0 2 0 0 0 0 0 2
Remote 0 0 0 0 0 0 .. 1 1
Alcohol and drug unit 46 14 15 1 3 0 0 1 80
Major city 23 7 4 1 1 .. 0 .. 36
Regional 23 7 10 0 2 0 0 0 42
Remote 0 0 1 0 0 0 .. 1 2
Burns unit (level 111) 4 2 2 2 2 1 0 0 13
Major city 3 2 2 2 2 .. 0 .. 11
Regional 1 0 0 0 0 1 0 0 2
Cardiac surgery unit 10 7 3 4 2 1 1 0 28
Major city 10 7 2 4 2 1 .. 26
Regional 0 0 1 0 0 1 0 0 2
Clinical genetics unit 11 7 5 3 2 1 1 0 30
Major city 8 7 3 3 2 .. 1 .. 24
Regional 3 0 2 0 0 1 0 0 6
Coronary care unit 46 28 22 3 9 3 2 2 115
Major city 31 15 10 3 6 .. 2 .. 67
Regional 15 13 11 0 3 3 0 1 46
Remote 0 0 1 0 0 0 .. 1 2
Diabetes unit 24 18 10 6 5 3 1 1 68
Major city 23 15 8 6 5 .. 1 .. 58
Regional 1 3 2 0 0 3 0 1 10
Domiciliary care service 147 97 43 65 45 0 0 1 398
Major city 36 27 8 11 7 .. 0 .. 89
Regional 105 70 17 33 26 0 0 0 251
Remote 6 0 18 21 12 0 .. 1 58
Geriatric assessment unit 57 35 9 25 16 1 1 0 144
Major city 34 23 4 7 5 .. 1 .. 74
Regional 23 12 4 16 10 1 0 0 66
Remote 0 0 1 2 1 0 . 0 4
Hospice care unit 40 23 10 16 17 1 1 0 108
Major city 13 8 6 1 5 .. 1 .. 34
Regional 26 15 4 12 9 1 0 0 67
Remote 1 0 0 3 3 0 .. 0 7
Infectious diseases unit 12 12 7 3 4 1 1 1 41
Major city 12 12 5 3 4 .. 1 .. 37
Regional 0 0 2 0 0 1 0 0 3
Remote 0 0 0 0 0 0 .. 1 1
Intensive care unit (level Ill) 36 18 11 5 5 2 1 2 80
Major city 21 13 8 5 5 .. 1 . 53
Regional 15 5 3 0 0 2 0 1 26
Remote 0 0 0 0 0 0 .. 1 1
In-vitro fertilisation unit 2 5 0 1 2 0 0 0 10
Major city 2 2 0 1 2 .. 0 .. 7
Regional 0 3 0 0 0 0 0 0 3
Maintenance renal dialysis centre 49 56 23 10 13 2 1 4 158
Major city 22 19 5 6 6 .. 1 .. 59
Regional 24 37 14 3 5 2 0 1 86
Remote 3 0 4 1 2 0 3 13
(continued)
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Table 3.4 (continued): Number of public acute hospitals®@ with specialised services, by Remoteness

Area, states and territories, 2005-06

Specialised services NSW®  vic® Qld WA sA© Tas ACT NT  Total
Major plastic/reconstructive 12 10 9 3 4 1 1 0 40
surgery unit
Major city 12 10 7 3 4 .. 1 .. 37
Regional 0 0 2 0 0 1 0 0 3
Neonatal intensive care unit (level
1)) 12 4 3 2 2 1 1 1 26
Major city 11 4 2 2 2 .. 1 .. 22
Regional 1 0 1 0 0 1 0 1 4
Neurosurgical unit 13 8 6 3 3 1 1 0 35
Major city 13 8 5 3 3 .. 1 .. 33
Regional 0 0 1 0 0 1 0 0 2
Nursing home care unit 72 79 19 37 41 0 0 0 248
Major city 1 12 1 1 0 .. 0 .. 15
Regional 61 67 14 23 30 0 0 0 195
Remote 10 0 4 13 11 0 .. 0 38
Obstetric/maternity service 76 59 44 32 30 3 2 5 251
Major city 27 14 7 8 6 .. 2 .. 64
Regional 48 45 29 16 20 3 0 1 162
Remote 1 0 8 8 4 0 .. 4 25
Oncology unit 39 33 11 8 7 3 2 0 103
Major city 20 15 8 5 7 .. 2 . 57
Regional 19 18 3 3 0 3 0 0 46
Psychiatric unit/ward 48 35 18 17 8 3 2 2 133
Major city 31 24 9 14 8 .. 2 .. 88
Regional 17 11 9 3 0 3 0 1 44
Remote 0 0 0 0 0 0 .. 1 1
Refractory epilepsy unit 5 6 0 3 2 0 0 0 16
Major city 5 6 0 3 2 .. 0 .. 16
Rehabilitation unit 57 30 17 9 10 3 2 2 130
Major city 34 18 9 7 5 .. 2 .. 75
Regional 23 12 8 2 5 3 0 1 54
Remote 0 0 0 0 0 0 .. 1 1
Sleep centre 13 7 6 2 4 1 0 0 33
Major city 12 7 4 2 4 .. 0 .. 29
Regional 1 0 2 0 0 1 0 0 4
Specialist paediatric service 48 30 17 11 8 3 2 3 122
Major city 26 15 7 6 4 .. 2 .. 60
Regional 22 15 10 3 4 3 0 1 58
Remote 0 0 0 2 0 0 . 2 4
Transplantation unit—bone marrow 13 7 6 3 1 1 1 0 32
Major city 13 7 5 3 1 .. 1 .. 30
Regional 0 0 1 0 0 1 0 0 2
Transplantation unit—heart 1 2 1 1 0 0 0 0 5
(including heart/lung)
Major city 1 2 1 1 0 .. 0 .. 5
Regional 0 0 0 0 0 0 0 0 0
Transplantation unit—liver 2 2 2 1 1 0 0 0 8
Major city 2 2 2 1 1 .. 0 .. 8
Transplantation unit—pancreas 1 1 1 1 0 0 0 0 4
Major city 1 1 1 1 0 .. 0 .. 4
Transplantation unit—renal 8 6 1 3 1 0 0 0 19
Major city 8 6 1 3 1 .. 0 .. 19
Regional 0 0 0 0 0 0 0 0 0

(a) Excludes psychiatric hospitals. Rows for Regional and Remote with no units omitted from table.
(b) Data for a small number of hospitals in New South Wales were not available, so the number of services is therefore slightly under-enumerated.
(c) May be a slight underestimate as some small multi-campus rural services were reported at network rather than campus level. Consequently, if

two campuses within the group had a specialised type of service, they were counted as one.

Not applicable.
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4  Hospital performance indicators

Introduction

This chapter presents information on performance indicators that relate to the provision of
hospital services. Performance indicators are defined as statistics or other units of
information that reflect, directly or indirectly, the extent to which an anticipated outcome is
achieved or the quality of the processes leading to that outcome (NHPC 2001).

In 2001, the National Health Performance Committee (NHPC) developed a framework to
report on the performance of the Australian health system, which has been adopted by
Health Ministers. This report uses this National Health Performance Framework to present
performance indicator information.

This chapter describes the performance indicators presented in this report within the context
of the framework. A substantial proportion of the performance indicator information is
included in this chapter, but some is included elsewhere, for example in Chapter 5 for
emergency department waiting times and in Chapter 6 for elective surgery waiting times.

The performance indicators presented in this chapter include cost per casemix-adjusted
separation, average salary expenditure, separation rates for selected potentially preventable
hospitalisations, hospital accreditation, separation rates for selected procedures, average
lengths of stay for a selection of AR-DRGs, relative stay indexes, and separations with
adverse events. Additional information on potentially preventable hospitalisations is
presented in Appendix 5.

The National Health Performance Framework

The NHPC describes the framework as a structure to guide the understanding and
evaluation of the health system, facilitating consideration of how well the health system or
program is performing. It has three tiers: ‘Health status and outcomes’, ‘Determinants of
health” and ‘Health system performance’. Questions are posed for each tier and a number of
dimensions have been identified within each. The dimensions can guide the development
and selection of performance indicators such that the indicators can be used together to
answer each tier’s questions. Sometimes, single indicators can provide information in several
dimensions of the framework.

The third tier is most directly relevant to assessment of the provision of hospital and other
health care services. It is organised into nine dimensions: effective, appropriate, efficient,
responsive, accessible, safe, continuous, capable and sustainable. The questions asked for this
tier are: 'How well is the health system performing in delivering quality health actions to
improve the health of all Australians?’ and ‘Is it the same for everyone?” The latter question
underlines the focus throughout the framework on equity.

Table 4.A presents the third tier from the National Health Performance Framework (NHPC
2001). Further information on the framework is included in Chapter 4 of Australian hospital
statistics 2000-01 (AIHW 2002).
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Table 4.A: The National Health Performance Framework, Tier 3

Health system performance

How well is the health system performing in delivering quality health actions to improve the health of all Australians?

Is it the same for everyone?

Effective

Appropriate

Efficient

Care, intervention or action achieves
desired outcome.

Care/intervention/action provided is
relevant to the client’s needs and based
on established standards.

Achieving desired results with most cost-
effective use of resources.

Responsive

Accessible

Safe

Service provides respect for persons and
is client orientated and includes respect
for dignity, confidentiality, participation in
choices, promptness, quality of
amenities, access to social support
networks, and choice of provider.

Ability of people to obtain health care at

the right place and right time irrespective
of income, physical location and cultural

background.

The avoidance or reduction to
acceptable limits of actual or potential
harm from health care management or
the environment in which health care is
delivered.

Continuous

Capable

Sustainable

Ability to provide uninterrupted,
coordinated care or service across
programs, practitioners, organisations
and levels over time.

An individual’s or service’s capacity to
provide a health service based on skills
and knowledge.

System or organisation’s capacity to
provide infrastructure such as workforce,
facilities and equipment, and be
innovative and respond to emerging
needs (research, monitoring).

Source: NHPC 2001.

Performance indicators in this report

Table 4.B presents performance indicator information in this report (both in this chapter and
elsewhere) for the National Health Performance Framework Tier 3 dimensions. Further
information relevant to the interpretation of these performance indicator data is in the text
and footnotes accompanying the tables. Further discussion of how these performance
indicators fit into the National Health Performance Framework is presented in Australian
hospital statistics 2002-03 (AIHW 2004a).

Table 4.B: Performance indicator information in this report, by National Health Performance

Framework dimension

Table(s) Indicator

Level(s) of care to
which it relates

Presentation that relates to equity

Effective

4.5, 4.6, A5.1, A5.2,
A5.3 selected potentially
preventable

hospitalisations

No indicators available for acute care

Separation rates for

Primary care,
Population health

Presented in summary by state and territory of usual
residence of the patient, Remoteness Area of usual

residence and quintile of socioeconomic
advantage/disadvantage (Table 4.5) and as a time-
series (Table 4.6)

Presented in detail by state and territory of usual
residence of the patient (Table A5.1), Remoteness Area
of usual residence (Table A5.2) and quintile of
socioeconomic advantage/disadvantage (Table A5.3)
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Table 4.B (continued): Performance indicator information in this report, by National Health
Performance Framework dimension

Level(s) of care to

Table(s) Indicator which it relates Presentation that relates to equity
Appropriate
24 Separation rates Acute care Presented by state and territory of hospitalisation,
and for the public and private sectors
7.3 Separation rates Acute care Presented by state and territory of hospitalisation,
by admitted patient election status and funding
source, and for the public and private sectors
8.7,8.8 Separation rates Acute care Presented by state and territory of hospital,
hospital sector and Indigenous status
8.11, 8.12, 8.13 Separation rates Acute care Presented by state and territory of usual
residence of the patient (Table 8.11),
Remoteness Area of usual residence
(Table 8.12) and quintile of socioeconomic
advantage/disadvantage (Table 8.13) for the
public and private sectors
4.7,4.8,4.9 Separation rates for Acute care Presented by state and territory of usual
selected procedures residence of the patient (Table 4.7), Remoteness
Area of usual residence (Table 4.8) and quintile
of socioeconomic advantage/disadvantage (Table
4.9)
Efficient
4.1c-d, 4.2a-f Cost per casemix- Acute care Presented by state and territory of hospital
adjusted separation (Tables 4.1c and 4.1d), and by public hospital
peer group (Tables 4.2a-f)
4.1c-d, 4.2a-e, 4.3, Relative stay index Acute care Presented by state and territory of hospital (Table
4.11,4.12,12.1,12.2 4.1c), by public hospital peer group (Tables 4.2a-
e and 4.3) and, for the public and private sectors,
by admitted patient election status and funding
source (Tables 4.11, 4.12), and by MDC (Tables
12.1,12.2)
35 Average salary by Acute care Presented by state and territory of hospital
staffing category
4.10 Average length of stay  Acute care Presented by state and territory of hospital, and
for a selection of AR- for the public and private sectors
DRGs
Responsive
5.2,5.3 Emergency department Acute care Presented as a time series (Table 5.2) and by

waiting times
(proportions waiting
longer than clinically
desirable, and times
waited at the 50th and
the 90th percentiles)

state and territory of hospital and by public
hospital peer group (Table 5.3)
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Table 4.B (continued): Performance indicator information in this report, by National Health
Performance Framework dimension

Level(s) of care to

Table(s) Indicator which it relates Presentation that relates to equity
Accessible
6.1,6.2,6.4,6.5 Waiting times for Acute care Presented as a time series (Table 6.1), by state
elective surgery (times and territory of hospital, and by public hospital
waited at the 50th and peer group (Table 6.2), by surgical specialty
90th percentiles) (Table 6.4) and by indicator procedure
(Table 6.5).
Tables based on information on the patient’s area
of usual residence included in other dimensions
also relate to accessibility. These include the
selected procedures and selected potentially
preventable hospitalisations tables (Tables 4.5,
4.6,4.7t04.9,8.11t0 8.13 and A5.1 to A5.3)
Safe
4.13 Separations with Acute care Presented for the public and private sectors
adverse events
Continuous
7.13,7.14 Separations with non- Continuing care Presented by patient election status (Table 7.13)
acute care, by mode of and age group and sex (Table 7.14).
separation, age group,
sex and patient
election status.
No indicators available for acute care
Capable
4.4 Accreditation of Acute care Presented by state and territory of hospital, and
hospitals and beds for the public and private sectors
Sustainable

No indicators available for acute care

Cost per casemix-adjusted separation

The cost per casemix-adjusted separation is an indicator of the efficiency of the acute care
sector. It has been published in Australian hospital statistics since the 1996-97 reference year
(AIHW 1998), and included within frameworks of indicators by the National Health
Ministers” Benchmarking Working Group (NHMBWG 1999), the Steering Committee for the
Review of Government Service Provision (SCRGSP 2007) and the NHPC (NHPC 2004). It is a
measure of the average recurrent expenditure for each admitted patient, adjusted using
AR-DRG cost weights for the relative complexity of the patient’s clinical condition and for
the hospital services provided. Details of the methods used in this analysis are presented in
Appendix 1 of this report and in more detail in Australian hospital statistics 1999-00 (AIHW
2001).

The calculation of these figures is sensitive to a number of deficiencies in available data. In
particular:
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* The proportion of recurrent expenditure that relates to admitted patients (the numerator)
is estimated in different ways in different hospitals, and so is not always comparable.

* Capital costs are not included in numerators. In addition to the cost per
casemix-adjusted separation (excluding depreciation), extra rows including depreciation
in the calculation of costs are included for those jurisdictions that have supplied it (see
also Appendix 1 for SCRGSP estimates of cost per casemix-adjusted separation including
capital costs).

*  Only cost weights applicable to acute care separations are available, so these have been
applied to all separations, including the 3% that were not acute (Appendix 1 includes
details of the separations in this analysis, by care type, and also separate data for acute
care separations only for New South Wales, Victoria and Western Australia).

* The proportion of patients other than public patients can vary, and the estimation of
medical costs for these patients (undertaken to adjust expenditure to resemble what it
would be if all patients had been public patients) is subject to error.

The scope of the analysis is hospitals that provide mainly acute care. These are the hospitals
in the public hospital peer groups of Principal referral and Specialist women’s and children’s
hospitals, Large hospitals, Medium hospitals and Small acute hospitals (see Appendix 2). Excluded
are Small non-acute hospitals, Multi-purpose services, Hospices, Rehabilitation hospitals, Mothercraft
hospitals, Other non-acute hospitals, Psychiatric hospitals, and hospitals in the Unpeered and other
hospitals peer group. Also excluded are hospitals for which expenditure or separation data
were incomplete, although most of these hospitals would have been excluded for other
reasons (for example, they are small non-acute hospitals). Hospitals subject to atypical events
such as being opened or closed mid-year would also usually be excluded but there were no
such hospitals in 2005-06. This scope restriction improves the comparability of data among
the jurisdictions and increases the accuracy of the analysis. Hospitals included accounted for
96.0% of separations in public acute and psychiatric hospitals in 2005-06, and 91.1% of
recurrent expenditure.

A small number of hospitals can be classified to peer groups included in the analysis in some
years, but to other peer groups excluded from the analysis in other years; this applies mainly
to the Small acute hospitals and Non-acute peer groups. This is because the peer grouping is
largely based on hospital activity, which can change from year to year.

As noted in Chapter 3 the average costs reported here are based on expenditure by public
hospitals in a state or territory. These average costs do not necessarily include state and
territory government contracted services with private hospitals or allow for the source of
funds.

Hospital activity in selected public acute hospitals is shown in Table 4.1a. There were

4.3 million separations from public acute hospitals in 2005-06; nearly 98% of these were
acute separations. Public patients accounted for 84% of the 14.8 million patient days and 88%
of patient days were for acute separations. Over 163,000 newborns with no qualified days
were reported for public acute hospitals in 2005-06 (see Chapter 7).

In 2005-06, for these selected public acute hospitals, total recurrent expenditure including
depreciation was $22.7 billion and $21.8 billion excluding depreciation (Table 4.1b). Almost
35% of the total recurrent expenditure was in New South Wales ($7.5 billion), was 27% in
Victoria ($5.9 billion) and was 16% in Queensland ($3.5 billion). Expenditure in these three
states accounted for 78% of the total recurrent expenditure (excluding depreciation) for these
selected public acute hospitals in Australia in 2005-06.
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Table 4.1c shows the cost per casemix-adjusted separation for the states and territories for
2005-06. Nationally, the average cost per casemix-adjusted separation was $3,698 excluding
depreciation and $3,839 including depreciation. The average cost weight for the selected
public acute hospitals was 1.01, slightly higher than the overall average cost weight (1.00 by
definition). The relative stay index for the selected hospitals was the same as the national
average (see below for more information on relative stay indexes).

A large portion of the costs was attributed to non-medical and medical labour costs.
Nationally these costs were $1,921 and $745 respectively per casemix-adjusted separation
(Table 4.1d). Depreciation was supplied for all jurisdictions, though only for a subset of
South Australian and Tasmanian hospitals. Depreciation added an average of 3.8% ($141) to
the cost of each separation, ranging from $201 (5.7%) in Queensland to $36 (0.9%) in the
Northern Territory.

Interpretation of the cost per casemix-adjusted separation data should take into
consideration other factors, such as costs incurred, that are beyond the control of a
jurisdiction. For example, the Northern Territory has high staffing and transport costs, and
treats a greater proportion of Aboriginal and Torres Strait Islander patients than other
jurisdictions. Because of factors such as these, cost disabilities associated with providing the
same level and standard of hospital services available elsewhere in Australia have been
recognised by the Commonwealth Grants Commission.

Public hospital peer groups

Public hospital peer groups have been developed for presenting data on costs per casemix-
adjusted separation (see Appendix 2). The peer group classification allocates hospitals into
broadly similar groups in terms of their level of admitted patient activity and their
geographical location. The aim was to allow more meaningful comparison of the data than
comparison at the jurisdiction level would allow.

In 2005-06, 695 public hospitals had an average of 6,421 separations at a cost (excluding
depreciation) of $3,865 per separation (Table 4.2a). Tables 4.2a-f also present a range of other
statistics about the peer groups for each state and territory, such as the number of hospitals
in each, average length of stay and relative stay index (see below and in Appendix 1). The
average number of AR-DRGs with five or more acute separations reported for each hospital
is also presented; this provides information on the breadth of activity of each type of
hospital, as measured using AR-DRGs.

For 2005-06, the dominant hospital peer group category was the Principal referral and
Specialist women’s and children’s hospitals group. The 77 hospitals in this group had an average
of 40,878 separations each at a cost (excluding depreciation) of $3,726 per separation (Table
4.2b). The 67 Principal referral hospitals, had an average of 43,713 separations each. New South
Wales has 25 hospitals, Victoria has 15 and Queensland 14 hospitals in this peer group
accounting for 80% of Australia’s Principal referral hospitals. Separations ranged from 29,472
separations per hospital from Tasmania’s three hospitals to 63,241 separations per hospital
from the 15 hospitals in Victoria. The cost per casemix-adjusted separation (including
depreciation) for this peer group was highest in the Northern Territory ($4,135 per
separation).

The 37 Large hospitals averaged 14,122 separations each at a cost (excluding depreciation) of
$3,608 per separation (Table 4.2c). The 83 Medium hospitals averaged 5,237 separations each at
a cost (excluding depreciation) of $3,524 per separation (Table 4.2d). The 143 Small acute
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hospitals (42.1% of acute hospitals) averaged 1,239 separations each at a cost per separation of
$3,790 (excluding depreciation) (Table 4.2¢).

Table 4.3 shows a range of statistics for teaching hospitals. These hospitals can be in any peer
group; however, 78% are in the Principal referral and Specialist women’s and children’s hospitals
peer groups. Queensland had 22 and New South Wales had 20 of the 67 teaching hospitals in
Australia in 2005-06.

Hospital accreditation

Hospital accreditation has been identified as an indicator of capability within the National
Health Performance Framework. Table 4.4 includes accreditation through any body
including the Australian Council on Healthcare Standards EQuIP, Business Excellence
Australia and the Quality Improvement Council, and hospitals certified as compliant with
the International Organization for Standardization’s (ISO) 9000 quality family. For private
hospitals, the data have been sourced from the ABS Private Health Establishments Collection
for 2004-05 and relate to accreditation by any body. Accreditation at any point in time does
not assume a fixed or continuing status as accredited.

The comparability of the accreditation data among the states and territories is limited
because of the voluntary nature of participation in the award schemes for hospitals in some
jurisdictions.

For Australia as a whole, 637 public hospitals with 52,311 public hospital beds (96% of the
total) were known to be accredited at 30 June 2005 (Table 4.4). These hospitals delivered 97%
of both separations and patient days. The proportion of public hospital patient days in
accredited hospitals varied from 100% in Victoria, the Australian Capital Territory and the
Northern Territory to 86% in Tasmania.

A total of 406 private hospitals and 25,321 private hospital beds (77% of hospitals but 95% of
the beds) were accredited in 2004-05.

Separation rates for selected potentially preventable
hospitalisations

The selected potentially preventable hospitalisations (PPHs) are those conditions where
hospitalisation is thought to have been avoidable if timely and adequate non-hospital care
had been provided. Separation rates for PPHs therefore have potential as indicators of the
quality or effectiveness of non-hospital care. A high rate of potentially preventable
hospitalisation may indicate an increased prevalence of the conditions in the community,
poorer functioning of the non-hospital care system or an appropriate use of the hospital
system to respond to greater need. It is important to note that the list of PPHs is not
comprehensive —there are other hospital admissions which may be preventable. The
ICD-10-AM code specifications and the categories included for PPHs may therefore be
subject to change in future reports.

Three broad categories of PPHs have been used in this chapter. These have been sourced
from The Victorian Ambulatory Care Sensitive Conditions Study (Department of Human Services
Victoria 2002).
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* Vaccine-preventable. These diseases can be prevented by proper vaccination and
include influenza, bacterial pneumonia, tetanus, measles, mumps, rubella, pertussis and
polio. The conditions are considered to be preventable, rather than the hospitalisation.

* Acute. These conditions may not be preventable, but theoretically would not result in
hospitalisation if adequate and timely care (usually non-hospital) was received. These
include complicated appendicitis, dehydration/ gastroenteritis, pyelonephritis,
perforated ulcer, cellulitis, pelvic inflammatory disease, ear nose and throat infections
and dental conditions.

*  Chronic. The conditions may be preventable through behaviour modification and
lifestyle change, but they can also be managed effectively through timely care (usually
non-hospital care) to prevent deterioration and hospitalisation. These conditions include
diabetes, asthma, angina, hypertension, congestive heart failure and chronic obstructive
pulmonary disease.

A full description of all conditions presented in these tables, including ICD-10-AM codes,
can be found in Appendix 1 (Table A1.9 accompanying this report on the Internet).

Table 4.5 presents the age-standardised separation rate for the three broad categories of
PPHs for the state or territory of usual residence, the Remoteness Area of usual residence of
the patient and the quintile of socioeconomic advantage/disadvantage. There were

32 separations per 1,000 people in Australia for PPHs in 2005-06. The rate of PPH
separations ranged from 47 per 1,000 population in the Northern Territory to 22 per 1,000
population in the Australian Capital Territory. The rate was highest for residents of Very
remote areas (74 per 1,000 population) and lowest for residents of Major cities (30 per 1,000
population). Residents of Least advantaged regions are more likely to be separated from
hospital for a PPH than residents of other regions. The rate decreases with increased levels of
advantage from 39 per 1,000 for residents of Least advantaged regions to 24 per 1,000 for
residents of the Most advantaged regions.

Over the last five years the rate of PPH separations in most states and territories has been
relatively stable (Table 4.6). The increase in the rate of PPH separations in Western Australia
over the last five years, is mainly due to the inclusion of diabetes as an additional diagnosis
when a patient with diabetes is admitted for dialysis treatment. This is not done in other
jurisdictions and because dialysis is required daily, the number of separations which are
included in Complications of diabetes is significantly higher than in other jurisdictions.

Appendix 5 presents more detailed information on the number of separations, the
proportion of residents treated in hospitals outside their state of residence and the age-
standardised separation rates for each PPH condition for the state or territory (Table A5.1) or
Remoteness area of usual residence of the patient (Table A5.2) or the quintile of
socioeconomic advantage/disadvantage (Table A5.3; see also Appendix 1). These tables also
include the standardised separation rate ratio (SRR) against the national total as well as the
95% confidence interval of the SRR. Statistics are presented for the total PPH rate, the rates
for each of the three broad PPH categories, and rates for individual conditions.

Separation rates for selected procedures

Separation rates for selected procedures have been identified as indicators of
appropriateness. However, several may also be indicators of accessibility or of the
performance of non-hospital health services.
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Most of the procedures were originally selected as indicators of appropriateness by the
NHMBWG because of the frequency with which they are undertaken, because they are often
elective and discretionary, and because there are sometimes treatment alternatives available
(NHMBWG 1998). ICD-10-AM codes used to define the procedures are listed in Appendix 1.

As for other separation rates, these data should be interpreted with caution, as they would
reflect not only hospital system performance, but also variation in underlying needs for
hospitalisation, admission and data recording practices, and availability of non-hospital
services. In addition, the National Hospital Morbidity Database does not include data for
some private hospitals (as noted in Appendix 2). This may result in underestimation of
separation rates for some of the diagnoses and procedures, particularly those more common
for private hospitals. The separation rates are age-standardised to take into account the
different age structures of the populations of the states and territories.

Information on public patients in Tables 4.7, 4.8 and 4.9 relate to separations for which the
patient election status was reported as public (see Chapter 7). For example, the proportion of
separations for public patients who had a Lens insertion was 26% nationally, ranging from
11% for Queensland to 56% for the Northern Territory.

Table 4.7 presents age-standardised separation rates for each procedure for the state or
territory of usual residence of the patient, accompanied by the standardised separation rate
ratio (SRR) against the national total. If the SRR is greater than 1, then the rate for the state
was higher than the national average and vice versa. Also included is the 95% confidence
interval of the SRR which shows the range of values which the SRR could be expected to fall
within due to chance. If the confidence interval includes 1, then a difference between
jurisdictions is considered less likely (see Appendix 1).

For example, the separation rate for Knee replacement for residents of Western Australia was
1.50 separations per 1,000 population. The SRR was 1.00 with a 95% confidence interval of
0.96-1.04, indicating that the difference was not statistically significant. The separation rate
for the Australian Capital Territory was 1.86 per 1,000 population, with an SRR of 1.24 and a
95% confidence interval of 1.13-1.35, indicating the difference was statistically significant.

Table 4.8 presents similar statistics by the Remoteness area of usual residence of the patient.
For example, the rate for Hip replacement for residents of Major cities was 1.27 separations per
1,000 population. The SRR was 0.96 and the 95% confidence interval was 0.95-0.97,
indicating a statistically significant difference.

Table 4.9 presents these data by quintile of socioeconomic advantage/disadvantage using
the ABS’s Socio-Economic Indexes For Areas 2001 (termed SEIFA 2001 (ABS 2004)) Index of
Socio-Economic Advantage/Disadvantage of the statistical local area of the patient’s usual
residence (see Appendix 1). The Most disadvantaged quintile represents the areas containing
the 20% of the population with the least advantage/most disadvantage and the Most
advantaged quintile represents the areas containing the 20% of the population with the least
disadvantage/most advantage. For all of the selected procedures, the Most advantaged
quintiles had lower proportions of public patients than the Most disadvantaged quintiles.

The relationship between the quintile of socioeconomic advantage/disadvantage and the
hospital separation rate varied among the procedures; for example, Hysterectomies were more
frequent in the Most disadvantaged and Second most disadvantaged quintiles, with an SRR of
1.11 and 1.10 respectively, and Myringotomies were most common in the Most advantaged
quintile, with an SRR of 1.11. Although those in the Most disadvantaged quintile had more
Coronary artery bypass grafts than those in the Most advantaged quintile, they had fewer
Coronary angioplasties.
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The number of caesarean sections depends on the birth rate as well as the population size, so
the population rate is less meaningful. The number of in-hospital births has therefore been
included in the tables, and the number of caesarean sections is reported for separations for
which in-hospital birth was reported. Comparability is, however, still complicated by
potential under-identification of in-hospital births in this analysis, variation in numbers of
non-hospital births, and the age at which the mothers are giving birth. The Most advantaged
quintile (35.6 caesarean sections per 100 in-hospital births; Table 4.9), residents of Major cities
(31.7 caesarean sections per 100 in-hospital births; Table 4.8) and residents of Western
Australia (34.0 per 100 in-hospital births; Table 4.7) had the highest rates.

Average lengths of stay for 20 selected AR-DRGs

The average length of stay for 20 selected version 5.0 AR-DRGs has been identified as an
indicator of efficiency. The selected AR-DRGs (Table 4.10) were chosen on the basis of:

* homogeneity, where variation is more likely to be attributable to the hospital’s
performance rather than variations in the patients themselves

* representativeness across clinical groups (major diagnostic categories, MDCs) and
surgical and medical AR-DRGs

» differences between jurisdictions and/or sectors
* policy interest as evidenced by:
- inclusion of similar groups in other tables in Australian hospital statistics, such as
indicator procedures for elective surgery waiting times
- high volume and/or cost

- changes in volume over years.

In addition, only non-complication and/or comorbidity (non-CC) AR-DRGs were chosen
from groups of adjacent AR-DRGs because AR-DRGs with CCs may be relatively less
homogeneous, as they potentially include a range of complications and/or comorbidities.

These data are not equivalent to the data presented in the tables in Chapter 12, because
separations with lengths of stay over 120 days are excluded.

The average length of stay of the chosen AR-DRGs ranged from 15.0 days for U63B Major
affective disorders age<70 W/O catastrophic or severe CC to 1.4 days for G09Z Inguinal and femoral
hernia procedures age>0 (Table 4.10).

The average length of stay for E62C Respiratory infections or inflammations without
complications was 3.7 days for all hospitals in Australia, 3.4 days for public hospitals and
5.0 days for private hospitals. There was also some variation between states and territories
with Victorian public hospitals reporting an average length of stay of 3.1 days and
Tasmanian public hospitals 3.9 days.

Relative stay indexes

Relative stay indexes (RSIs) have been identified as indicators of efficiency. They are
calculated as the actual number of patient days for separations in selected AR-DRGs, divided
by the number of patient days expected (based on national figures), standardised for
casemix. The adjustment for casemix (based on the AR-DRG version 5.0 and age of the
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patient for each separation) allows variation in types of services provided to be taken into
account, but does not take into account other influences on length of stay.

An RSI greater than 1 indicates that an average patient’s length of stay is higher than would
be expected given the casemix for the group of separations of interest. An RSI of less than 1
indicates that the length of stay was less than would have been expected.

The RSIs presented in this report differ from those presented in Australian hospital statistics
2003-04 and earlier reports in that they are based on AR-DRG version 5.0 rather than AR-
DRG version 4.2. See Appendix 1 for details of the current methodology.

This report uses two methods of standardisation and three comparator sets. The method
used in most tables (Tables 4.1c, 4.2a-f, 4.3 and 4.11, and part of Tables 2.3 and 4.12) is an
indirect standardisation method, where the total observed length of stay is divided by the
total expected length of stay. Technically, an indirectly standardised rate compares a group
with a standard population. The indirectly standardised rates of different groups are not
strictly comparable as the different groups have different casemixes. The RSIs in Tables 4.1c,
4 2a-f and 4.3 are based on comparisons with the averages for public hospitals only for
2005-06. The RSIs in Tables 4.11 and 4.12 are based on comparisons with the averages for all
hospitals for 2005-06. The RSIs in Table 2.3 are based on comparisons with the combined
average across all hospitals for all five years presented.

In addition to the indirect method, Tables 2.3 and 4.12 present a directly standardised RSI.
The direct method weights the separations of the group of hospitals to reflect the total
casemix of Australia before calculating the ratio, thereby allowing comparison of RSI values
across groups of hospitals. However, the direct standardisation method is not very suitable
for groups of hospitals for which a limited range of AR-DRGs is reported, as the weighting of
separations for AR-DRGs that are not reported (or are reported in small numbers) is subject
to error. Therefore, presentation of the directly standardised method in the public sector in
the Northern Territory and the private sector in South Australia has been suppressed (in
addition to the usual suppression of private sector data). In the Northern Territory public
sector and the private sector in South Australia, fewer than 600 of the 632 AR-DRGs used in
the national RSI analysis are represented, so the RSIs may be affected by estimation of the
data for missing AR-DRGs (Table A1.14). More detail on these methods is included in
Appendix 1, with a description of the number of AR-DRGs represented in each cell in

Table 4.12.

Tables 4.1c, 4.2a-f and 4.3 present RSI information for public hospitals, using the indirect
method and public hospital data to calculate expected lengths of stay. For the hospitals
included in the cost per casemix-adjusted separation analysis, the RSI was 1.00 overall, and
ranged from 1.18 in the Northern Territory to 0.92 in Victoria (Table 4.1c).

Tables 4.11 and 4.12 present RSI information using public and private sector data together to
calculate expected lengths of stay. Overall, the RSI for private hospitals was 1.05 indirectly
standardised and 1.06 directly standardised, and the RSI for public hospitals was 0.98
indirectly standardised and 0.97 directly standardised (Table 4.12). According to this
measure, the lower directly standardised RSI in the public sector indicates relatively shorter
lengths of stay compared with the private sector.

Table 4.12 also presents RSI information for the Medical, Surgical and Other categories of
AR-DRGs (DoHA 2002). In the public sector, the RSI for Medical AR-DRGs was 0.95 for both
indirectly standardised and directly standardised, and the RSI for Surgical AR-DRGs was
1.04 indirectly standardised and 1.02 directly standardised. In the private sector, the RSI for
Medical AR-DRGs was 1.18 for both indirectly standardised and directly standardised, and
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the RSI for Surgical AR-DRGs was 0.96 indirectly standardised and 0.98 directly
standardised.

Separations with adverse events

Adverse events are defined as incidents in which harm resulted to a person receiving health
care. They include infections, falls and other injuries, and medication and medical device
problems, some of which may be preventable. Hospital separations can be used to indicate
the occurrence of adverse events because they include information on ICD-10-AM diagnoses,
places of occurrence and external causes of injury and poisoning which indicate that an
adverse event was treated and/or occurred during the hospitalisation. However, other
ICD-10-AM codes may also indicate that an adverse event has occurred, and some adverse
events are not identifiable using these codes. The data presented in Table 4.13 can be
interpreted as representing selected adverse events in health care that have resulted in, or
have affected, hospital admissions, rather than all adverse events that occurred in hospitals.

In 2005-06, there were 352,662 separations with an ICD-10-AM code for an adverse event, 5.0
per 100 separations. There were 246,404 separations in the public sector (5.8 per 100
separations) and 106,258 separations in the private sector (3.9 per 100 separations). However,
the data for public hospitals are not comparable with the data for private hospitals because
their casemixes differ and recording practices may be different.

Procedures causing abnormal reactions/complications (Y83-Y84) were reported for 223,141
separations, 96,436 separations were reported with Adverse effects of drugs, medicaments and
biological substances (Y40-Y59) and 71,042 separations were reported with Complications of
internal prosthetic devices, implants and graft (T82-T85).
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Table 4.1a: Hospital activity, selected public acute hospitals®@, states and territories, 2005-06

Total Newborn

Casemix- admitted episodes

Total Proportion of adjusted patient  Public patient Proportion with no

separations separations  separations days day of bed days qualified

('000)® acute (%) ('000)@ ('000)® proportion® acute (%)  days ('000)

NSW 1,354 98.3% 1,444 4,978 78.6% 92.4% 60
Vic 1,248 97.5% 1,188 4,151 84.4% 82.0% 39
Qld 717 96.6% 725 2,441 91.7% 87.3% 31
WA 360 97.9% 361 1,185 87.0% 89.0% 15
SA 357 97.9% 361 1,245 84.4% 91.4% 10
Tas 91 98.3% 96 349 83.0% 88.4% 3
ACT 72 96.6% 74 244 84.1% 85.4% 3
NT® 83 98.9% 61 244 95.3% 95.4% 2
Total 4,282 97.7% 4,312 14,838 84.0% 88.1% 163

See table notes in Box 4.1.

Table 4.1b: Expenditure, selected public acute hospitals®@, states and territories, 2005-06

Total recurrent
expenditure
excluding
depreciation($m)

Total recurrent
expenditure
including
depreciation ($m)

Admitted patient
recurrent
expenditure
excluding
depreciation ($m)

Admitted patient

recurrent
expenditure
including

depreciation ($m)

NSW
Vic
Qld
WA
SA
Tas
ACT
NT®

Total

7,551
5,920
3,553
1,894
1,649
498
421
329
21,815

7,868
6,152
3,759
1,950
1,667
512
434
332
22,675

5,307
4,208
2,524
1,309
1,151
372
304
254
15,432

5,530
4,374
2,670
1,349
1,164
383
313
257
16,040

See table notes in Box 4.1.
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Table 4.1c: Cost per casemix-adjusted separation® and selected other statistics, selected public

acute hospitals®@, states and territories, 2005-06

Total cost per casemix-adjusted separation

Admitted patient cost

Average Excluding depreciation  Including depreciation proportion®™ Relative

cost stay

weight® Allseps Acuteseps Allseps Acuteseps Allseps Acute seps index®

NSW 1.07 3,852 3,937 4,006 4,099 0.70 0.69 1.05
Vic 0.95 3,646 3,356 3,785 3,485 0.71 0.64 0.92
Qld 1.01 3,537 n.a. 3,738 n.a. 0.71 n.a. 0.97
WA 1.00 3,733 3,664 3,842 3,779 0.69 0.66 0.99
SA 1.01 3,299 n.a. 3334 n.a. 0.70 n.a. 1.05
Tas 1.06 3,994 n.a. 4109 n.a. 0.75 n.a. 1.07
ACT 1.03 4,250 n.a. 4,380 n.a. 0.72 n.a. 0.97
NTO 0.73 4,187 n.a. 4,223 n.a. 0.77 n.a. 1.18
Total 1.01 3,698 n.a. 3,839 n.a. 0.71 n.a. 1.00

See table notes in Box 4.1.
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Table 4.1d: Average cost data for selected public acute hospitals®@, states and territories, 2005-06

NSW Vic Qld WA SA Tas ACT NT® Total

Non-medical labour costs per casemix-adjusted separation ($)

Nursing 1,028 966 899 950 905 1,055 1,176 1,182 978
Diagnostic/allied health? 293 319 212 267 203 229 292 264 275
Administrative 285 257 203 274 233 247 325 288 258
Other staff 190 191 273 267 129 277 144 345 209
Superannuation 205 199 195 213 167 238 298 190 201

Total non-medical labour costs 2,002 1,933 1,782 1,972 1,636 2,046 2,234 2,269 1,921

Other recurrent costs per casemix-adjusted separation ($)

Domestic services 81 78 99 106 80 38 140 142 86
Repairs/maintenance 92 71 76 87 106 73 52 76 83
Medical suppliesU) 355 334 393 293 213 389 361 288 338
Drug supplies 200 187 201 232 170 148 131 212 195
Food supplies 49 37 26 27 18 40 42 32 37
Administration 193 218 247 139 85 335 217 176 198
Other 53 115 22 84 289 191 152 271 95
Total other recurrent costs

excluding depreciation 1,023 1,040 1,063 967 961 1,214 1,095 1,196 1,032
Depreciation® 154 139 201 109 35 115 130 36 141

Total excluding medical labour
costs and depreciation 3,025 2,972 2,846 2,939 2,597 3,259 3,329 3,465 2,953

Medical labour costs per casemix-adjusted separation ($)

Public patients

Salaried/sessional staff 454 496 552 562 439 462 527 648 494

Visiting medical officer

payments 196 74 82 130 153 148 248 40 132
Private patients (estimated)® 177 105 57 104 110 125 146 34 119
Total medical labour costs 827 674 691 795 702 735 922 722 745

Total cost per casemix-
adjusted separation excluding
depreciation 3,852 3,646 3,537 3,733 3,299 3,994 4,250 4,187 3,698

Total cost per casemix-
adjusted separation including
depreciation 4,006 3,785 3,738 3,842 3,334 4,109 4,380 4,223 3,839

See table notes in Box 4.1.
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Box 4.1: Table notes for table 4.1a to table 4.1d

(a)

(b)
(c)

(d)
(e)

)

)

(h)

(i)

()

(k)
)

Psychiatric hospitals, Drug and alcohol services, Mothercraft hospitals, Unpeered and
other, Hospices, Rehabilitation facilities, Small non-acute hospitals and Multi-purpose
services are excluded from this table. The data are based on hospital establishments for which
expenditure data were provided, including networks of hospitals in some jurisdictions. Some
small hospitals with incomplete expenditure data were not included. See Appendix 1 for further
information.

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

Separations for which the care type was reported as Acute and Unspecified and Newborn
episodes of care with qualified days.

Casemix-adjusted separations is the product of Total separations and Average cost weight.

Eligible public patient days as a proportion of total patient days, excluding newborns with no
qualified days. Public patients defined by patient election status equal to public.

These figures should be interpreted in conjunction with the consideration of cost disabilities
associated with hospital service delivery in the Northern Territory (see text).

Average cost weight from the National Hospital Morbidity Database, using the 2004-05
AR-DRG version 5.0 cost weights (DoHA 2006a) for separations for which the care type was
reported as Acute, Newborn with at least one qualified day or was Not reported.

Of the selected hospitals, three small hospitals have had their Admitted patient cost proportion
estimated by the HASAC ratio.

Relative stay index based on public hospitals using the indirect method. The indirectly
standardised relative stay index is not technically comparable between cells but is a comparison
of the hospital group with the national average of public hospitals based on the casemix of that
group. See Appendix 1 for details on the methodology. Based on AR-DRG wversion 5.0.

Queensland pathology services are purchased from the statewide pathology service rather than
being provided by each hospital’s employees, resulting in higher medical supplies costs and
lower diagnostic staff costs.

Depreciation reported for a subset of South Australian and Tasmanian hospitals.

Estimated private patient medical costs calculated as the sum of Salary/sessional and Visiting
medical officer payments divided by the number of public patient days multiplied by the number
of private patient days. This is a notional estimate of the medical costs for all non-public
patients, including those Self-funded and those funded by Private health insurance,
compensation and the Department of Veterans” Affairs.

. Not available.
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Table 4.2a: Cost per casemix-adjusted separation® and selected other statistics, acute and non-acute
public hospitals®), states and territories, 2005-06

Separations AR-DRGs Relative Cost/casemix- Cost/casemix-
Number of per (5+) per Average cost stay adjusted sep adjusted sep
hospitals® hospital®  hospital® weight® index® excl dep? inc dep®

Total benchmarking hospitals in cost per casemix-adjusted separation analysis

NSW 120 11,280 199 1.07 1.05 3,852 4,006
Vic 66 18,916 200 0.95 0.92 3,646 3,785
Qld 69 10,396 160 1.01 0.97 3,537 3,738
WA 32 11,239 166 1.00 0.99 3,733 3,842
SA 37 9,636 159 1.01 1.05 3,299 3,334
Tas 9 10,109 158 1.06 1.07 3,994 4,109
ACT 2 36,068 437 1.03 0.97 4,250 4,380
NT 5 16,677 218 0.73 1.18 4,187 4,223
Total 340 12,594 185 1.01 1.00 3,698 3,839

Total Non-acute

NSW 68 668 25 0.85 0.92 7,972 8,198
Vic 15 1,034 23 0.91 1.06 5,123 5,336
Qld 33 837 35 0.79 0.95 3,687 4,009
WA 45 706 16 0.65 1.00 6,503 6,768
SA 25 609 27 0.80 1.10 7,227 7,298
Tas 5 331 13 0.95 1.40 5,474 5,568
ACT 1 n.a. n.a. 1.00 n.a. n.a. n.a.
NT 0

Total 192 714 25 0.79 0.98 6,411 6,646

All public hospitals including Psychiatric and unpeered hospitals®

NSW 230 6,169 132 1.07 1.05 4,113 4,274
Vic 93 13,667 156 0.95 0.92 3,699 3,839
Qld 174 4,312 92 1.00 0.97 3,678 3,893
WA 91 4,340 75 0.98 0.99 4,077 4,199
SA 73 5,173 95 1.01 1.07 3,387 3,421
Tas 26 3,614 69 1.06 1.10 4,090 4,206
ACT 3 24,045 437 1.03 0.97 4,250 4,379
NT 5 16,677 218 0.73 1.18 4,187 4,223
Total® 695 6,421 114 1.00 1.00 3,865 4,011

See table notes in Box 4.2.
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Table 4.2b: Cost per casemix-adjusted separation® and selected other statistics, Principal referral
and Specialist women’s & children’s hospitals, states and territories, 2005-06

Separations AR-DRGs Relative Cost/casemix- Cost/casemix-
Number of per (5+) per  Average cost stay adjusted sep adjusted sep
hospitals® hospital®  hospital® weight® index® excl dep®” inc dep®
Principal referral hospitals: Major cities and Regional
NSW 25 34,624 445 1.12 1.08 3,889 4,043
Vic 15 63,241 476 0.98 0.90 3,583 3,713
Qld 14 36,843 415 1.06 1.00 3,629 3,828
WA 3 61,180 521 111 n.p. n.p. n.p.
SA 4 50,380 480 1.08 n.p. n.p. n.p.
Tas 3 29,472 438 1.06 1.05 3,951 4,063
ACT 1 54,839 547 1.02 n.p. n.p. n.p.
NT 2 35,227 393 0.77 1.19 4,102 4,135
Total 67 43,713 451 1.05 1.00 3,695 3,833
Specialist women’s & children’s hospitals®™
NSW 3 17,128 229 1.19 1.12 4,435 4,655
Vic 2 30,830 239 1.16 0.98 4,107 4,263
Qld 3 12,864 192 1.17 0.93 4,126 4,314
WA 1 37,392 350 1.16 n.p. n.p. n.p.
SA 1 29,798 305 1.06 n.p. n.p. n.p.
Tas 0
ACT 0
NT 0
Total 10 21,883 240 1.16 1.05 4,115 4,266
Total Principal referral and Specialist women’s & children’s hospitals
NSwW 28 32,750 422 1.12 1.08 3,919 4,077
Vic 17 59,428 448 0.99 0.90 3,619 3,751
Qld 17 32,612 375 1.07 0.99 3,665 3,864
WA 4 55,233 479 1.12 1.00 3,634 3,736
SA 5 46,263 445 1.08 1.09 3,346 3,370
Tas 3 29,472 438 1.06 1.05 3,951 4,063
ACT 1 54,839 547 1.02 n.p. n.p. n.p.
NT 2 35,227 393 0.77 1.19 4,102 4,135
Total 77 40,878 423 1.05 1.01 3,726 3,865

See table notes in Box 4.2.
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Table 4.2c: Cost per casemix-adjusted separation® and selected other statistics, Large hospitals,
states and territories, 2005-06

Separations  AR-DRGs Relative Cost/casemix- Cost/casemix-
Number of per (5+) per  Average cost stay adjusted sep adjusted sep
hospitals® hospital®  hospital® weight® index® excl dep® inc dep®

Large hospitals: Major cities™

NSW 10 13,700 288 1.08 0.98 3,765 3,918
Vic 2 16,872 115 0.84 0.88 4,686 4,969
Qld 2 14,982 260 0.97 0.90 2,536 2,679
WA 2 17,961 276 0.77 0.99 3,553 3,630
SA 2 17,636 309 1.15 1.04 3,420 3,476
Tas 0

ACT 1 17,297 327 1.05 n.p. n.p. n.p.
NT 0

Total 19 15,221 270 1.01 0.97 3,686 3,831

Large hospitals: Regional and Remote™

NSW 4 13,171 303 0.96 0.99 3,545 3,661
Vic 7 13,519 284 0.85 0.93 3,406 3,530
Qld 4 13,217 257 0.80 0.94 3,342 3,525
WA 3 11,043 267 0.88 0.95 3,852 3,972
SA 0
Tas 0
ACT 0
NT 0
Total 18 12,962 279 0.87 0.95 3,490 3,624

Total Large hospitals

NSW 14 13,548 292 1.05 0.98 3,710 3,854
Vic 9 14,264 246 0.85 0.92 3,702 3,869
Qld 6 13,806 258 0.86 0.93 3,024 3,191
WA 5 13,810 271 0.82 0.97 3,706 3,804
SA 2 17,636 309 1.15 1.04 3,420 3,476
Tas 0

ACT 1 17,297 327 1.05 n.p. n.p. n.p.
NT 0

Total 37 14,122 274 0.94 0.96 3,608 3,749

See table notes in Box 4.2.
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Table 4.2d: Cost per casemix-adjusted separation® and selected other statistics, Medium hospitals,
states and territories, 2005-06

Separations  AR-DRGs Relative Cost/casemix- Cost/casemix-
Number of per (5+) per  Average cost stay adjusted sep adjusted sep
hospitals® hospital®  hospital® weight® index® excl dep® inc dep®

Medium hospitals: Major cities (<10,000) and Regional (<8,000)™

NSW 15 7,483 194 0.96 0.98 3,587 3,716
Vic 4 7,873 197 0.76 0.97 3,525 3,685
Qld 0
WA 4 8,002 161 0.85 0.98 4,134 4,246
SA 4 9,451 215 0.74 0.98 3,018 3,118
Tas 0
ACT 0
NT 0
Total 27 7,909 193 0.88 0.98 3,576 3,702

Medium hospitals: Major cities and Regional (<5,000 acute weighted separations) ™

NSW 23 3,821 129 0.80 1.01 3,717 3,875
Vic 13 3,981 122 0.73 1.05 3,689 3,872
Qld 10 4,445 151 0.78 0.82 2,929 3,182
WA 3 3,325 109 0.81 0.90 3,750 3,892
SA 7 3,872 146 0.86 0.91 3,028 3,067
Tas 0
ACT 0
NT 0
Total 56 3,949 132 0.79 0.96 3,465 3,633

Total Medium hospitals

NSW 38 5,267 155 0.89 1.00 3,637 3,777
Vic 17 4,897 139 0.74 1.02 3,626 3,800
Qld 10 4,445 151 0.78 0.82 2,929 3,182
WA 7 5,997 139 0.84 0.96 4,047 4,165
SA 11 5,900 171 0.79 0.95 3,024 3,100
Tas 0
ACT 0
NT 0
Total 83 5,237 152 0.83 0.97 3,524 3,670

See table notes in Box 4.2.
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Table 4.2e: Cost per casemix-adjusted separation®@ and selected other statistics, Small hospitals,
states and territories, 2005-06

Separations  AR-DRGs Relative Cost/casemix- Cost/casemix-
Number of per (5+) per  Average cost stay adjusted sep adjusted sep
hospitals® hospital®  hospital® weight® index® excl dep® inc dep®
Small regional acute hospitals™
NSW 37 1,179 55 0.80 1.02 3,789 3,945
Vic 23 1,154 44 0.74 1.18 4,566 4,826
Qld 18 1,239 55 0.76 0.90 2,566 2,794
WA 4 1,328 60 0.79 1.07 4,284 4,489
SA 16 1,218 58 0.79 1.00 3,141 3,171
Tas 5 452 18 0.87 1.62 5,951 6,147
ACT 0
NT 0
Total 103 1,160 51 0.78 1.04 3,692 3,871
Remote acute hospitals™
NSW 3 1,060 42 0.67 1.16 5,359 5,516
Vic 0
Qld 18 740 35 0.76 0.98 3,072 3,351
WA 12 1,864 70 0.80 0.89 4,262 4,449
SA 3 1,855 75 0.85 0.95 2,739 2,739
Tas 1 300 12 0.73 n.p. n.p. n.p.
ACT 0
NT 3 4,310 101 0.57 1.09 4,810 4,871
Total 40 1,442 53 0.74 0.97 3,974 4,161
Total Small acute hospitals
NSW 40 1,170 54 0.79 1.03 3,882 4,038
Vic 23 1,154 44 0.74 1.18 4,566 4,826
Qld 36 990 45 0.76 0.93 2,755 3,002
WA 16 1,730 68 0.80 0.93 4,271 4,460
SA 19 1,319 61 0.81 0.99 3,047 3,069
Tas 6 427 17 0.85 1.59 5,914 6,126
ACT 0
NT 3 4,310 101 0.57 1.09 4,810 4,871
Total 143 1,239 52 0.77 1.02 3,790 3,971

See table notes in Box 4.2.
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Table 4.2f: Expenditure and other statistics, Non acute hospitals, states and territories, 2005-06

Cost/casemix-

Cost/casemix-

Total exp. Total exp. adjusted adjusted
Number of  Separations per excl incl separation  separation incl
hospitals® hospital® dep($°000)" dep($000)? excl dep® dep®
Small non-acute hospitals®™
NSW 27 732 119,728 124,229 5,281 5,473
Vic 5 1,012 50,622 52,125 9,646 9,923
Qld 23 874 79,598 86,767 3,833 4,168
WA 7 856 38,992 40,675 6,072 6,329
SA 19 528 50,725 51,597 5,050 5,133
Tas 2 588 6,287 6,421 4,200 4,288
ACT 0
NT 0
Total 83 748 345,953 361,813 5,252 5,484
Multi-purpose service®™
NSwW 18 309 52,506 54,535 8,647 8,976
Vic 7 491 37,669 39,874 8,991 9,505
Qld 9 629 28,009 30,709 3,876 4,247
WA 37 260 75,032 78,689 6,622 6,938
SA 4 803 18,724 18,928 5,559 5,615
Tas 2 104 5,539 5,663 8,504 8,693
ACT 0
NT 0
Total 77 360 217,478 228,397 6,662 6,988
Hospice™
NSW 3 871 53,404 54,465 15,140 15,421
Vic 0
Qld 0
WA 0
SA 0
Tas 1 273 n.p. n.p. n.p. n.p.
ACT 0
NT 0
Total 4 722 n.p. n.p. n.p. n.p.
(continued)
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Table 4.2f (continued): Expenditure and other statistics, Non acute hospitals, states and territories,
2005-06

Cost/casemix- Cost/casemix-

Total exp. Total exp. adjusted adjusted
Number of  Separations per excl incl separation separation
hospitals® hospital® dep($'000)” dep($000)? excl dep® incl dep?
Rehabilitation™
NSW 5 488 71,834 74,409 7,869 8,146
Vic 0
Qld 0
WA 1 16,157 n.p. n.p. n.p. n.p.
SA 2 993 35,349 35,349 12,505 12,505
Tas 0
ACT 0
NT 0
Total 8 2,573 n.p. n.p. n.p. n.p.
Mothercraft™
NSW 3 1,785 15,836 16,030 2,830 2,865
Vic 3 2,340 11,053 11,589 1,209 1,267
Qld 1 1,865 n.p. n.p. n.p. n.p.
WA 0
SA 0
Tas 0
ACT 1 n.a. n.p. n.p. n.p. n.p.
NT 0
Total 8 1,780 32,792 33,608 1,853 1,899
Other non-acute hospitals®™
NSW 12 804 121,443 123,734 7,450 7,587
Vic 0
Qld 0
WA 0
SA 0
Tas 0
ACT 0
NT 0
Total 12 804 121,443 123,734 7,450 7,587

See table notes in Box 4.2.
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Table 4.2g: Expenditure and other statistics, total non-acute, psychiatric and un-peered and other
acute hospitals, states and territories, 2005-06

Total exp. Total exp. Cost per Cost per
Number of  Separations per excl incl  separation  separation
hospitals® hospital®  dep($'000)™ dep($'000)"  excldep®  incl dep®@
Psychiatric hospitals™®
NSwW 9 1,224 361,597 376,149 13,880 14,430
Vic 1 382 n.p. n.p. n.p. n.p.
Qld 4 88 90,549 96,481 n.p. n.p.
WA 1 1,500 n.p. n.p. n.p. n.p.
SA 1 2,066 n.p. n.p. n.p. n.p.
Tas 3 83 10,523 10,525 5,190 5,191
ACT 0
NT 0
Total 19 819 616,505 639,540 13,834 14,349
Unpeered and other acute®™ (includes hospitals with fewer than 200 separations)
NSW 33 271 230,183 236,693 9,707 9,968
Vic 11 606 161,038 166,062 11,605 11,961
Qld 68 74 72,059 78,189 6,821 7,395
WA 13 157 65,162 67,009 27,494 28,272
SA 10 380 16,486 16,719 4,422 4,483
Tas 9 121 14,037 14,643 9,707 10,122
ACT 0
NT 0
Total 144 191 558,966 579,317 10,467 10,839

See table notes in Box 4.2.

Table 4.3: Teaching hospitals (excluding psychiatric) - cost per casemix-adjusted separation® and
selected other statistics, states and territories, 2004-05

AR-DRGs Average  Relative Cost/casemix Cost/casemix

Number of Separations (5+) per cost stay -adjusted sep -adjusted sep

hospitals®  per hospital®  hospital® weight® index® excl dep? inc dep®

NSW 20 34,384 422 1.15 1.11 3,986 4,150
Vic 5 28,989 240 1.08 0.97 3,658 3,802
Qld 22 26,888 341 1.06 0.99 3,700 3,902
WA 5 47,418 393 1.07 1.00 3,735 3,841
SA 6 41,483 415 1.09 1.09 3,415 3,444
Tas 3 29,472 438 1.06 1.05 3,951 4,063
ACT 2 36,068 437 1.03 0.97 4,250 4,380
NT 2 35,227 393 0.77 1.19 4,102 4,135
Total 65 32,941 377 1.09 1.05 3,796 3,940

See table notes in Box 4.2.
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Box 4.2: Table notes for table 4.2a to Table 4.2g and Table 4.3

(a)

(b)

(c)

(d)

(e)

)
(h)
(i)
()

(k)

n.p.
n.a.

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

The data are based on hospital establishments for which expenditure data were provided,
including networks of hospitals in some jurisdictions. Some small hospitals with incomplete
expenditure data were not included. See Appendix 1 for further information.

The number of different version 5.0 AR-DRGs provided by a hospital for which there were at
least five acute separations.

Average cost weight from the National Hospital Morbidity Database, based on acute and
unspecified separations and Newborn episodes of care with qualified days, using the 2004-05
AR-DRG version 5.0 cost weights (DoHA 2006a).

Relative stay index based on observed vs expected length of stay based on age and AR-DRG
Version 5.0, public hospitals using the indirect method. The indirectly standardised relative
stay index is not technically comparable between cells but is a comparison of the hospital group
with the national average of public hospitals based on the casemix of that group. See Appendix 1
for details on the methodology.

Average cost per casemix adjusted separation excluding depreciation.

Average cost per casemix adjusted separation including depreciation. Depreciation reported for
a subset of South Australian and Tasmanian hospitals.

Definitions of the peer groups used in this publication can be found in Appendix 2.
Total expenditure excluding depreciation.

Total expenditure including depreciation. Depreciation reported for a subset of South
Australian and Tasmanian hospitals.

Psychiatric hospitals consist of a mix of short-term acute, long-term, psychogeriatric and
forensic psychiatric hospitals.

Not published.
Not available.
Not applicable.
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Table 4.5: Separation rates@(®) for potentially preventable hospitalisations( by state or territory of
usual residence, remoteness and SEIFA, 2005-06

Vaccine
preventable Acute Chronic Potentially preventable
conditions conditions conditions hospitalisations'
Australia 0.67 12.85 18.62 31.98
95% CI@ 0.0-1.8 7.9-17.8 12.8-24.4 24.3-39.6

State or territory of usual residence®

NSW 0.66 12.09 15.21 27.83
Vic 0.59 1341 17.84 31.70
Qld 0.69 12.98 18.56 32.07
WA 0.77 13.03 33.18 46.76
SA 0.68 14.31 17.87 32.71
Tas 0.50 10.04 20.80 31.23
ACT 0.43 10.15 11.34 21.86
NT 2,01 18.57 27.34 47.29
Remoteness

Major cities 0.64 12.05 16.96 29.51
Inner regional 0.60 13.38 19.33 33.18
QOuter regional 0.78 15.68 24.12 40.38
Remote 1.37 19.80 38.09 58.91
Very remote 2.19 26.87 45.57 73.72
SEIFA

Least advantaged 0.81 15.08 23.48 39.17
Second least

advantaged 0.70 14.09 21.16 35.77
Middle quintile 0.64 12.36 19.39 32.24
Second most

advantaged 0.59 12.15 17.17 29.77
Most advantaged 0.64 11.09 12.22 23.86

(a) Rate per 1,000 population was directly age-standardised as detailed in Appendix 1.

(b) Separations for which the care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ
procurement have been excluded. Excludes multiple diagnoses for the same separation within the same group.

(c) The conditions included in the groups Vaccine preventable conditions, Acute conditions and Chronic conditions are listed in Appendix 5.
(d) 95% confidence intervals calculated based on weighted sums of poisson parameters (Dobson et al.1991).
(e) Includes unknown remoteness area and excludes overseas residents and unknown state of residence.
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Table 4.6: Time series of separations per 1,000 population (age-standardised) for potentially
preventable hospitalisations by state or territory of usual residence, 2001-02 to 2005-06

2001-02 2002-03 2003-04 2004-05 2005-06

State or territory of usual residence

NSW 26.99 26.76 27.42 27.18 27.83
Vic 29.60 30.73 31.68 32.90 31.70
Qld 31.44 30.72 31.81 32.19 32.07
WA 31.37 31.74 35.95 44.85 46.76
SA 30.93 30.31 31.47 31.01 32.71
Tas 31.34 31.88 29.55 27.38 31.23
ACT 19.57 17.10 20.16 19.38 21.86
NT 38.93 46.77 47.88 45.35 47.29
Australia 29.30 29.40 30.56 31.60 31.98

(a) Separations for which the care type was reported as Newborn with no qualified days, and records for Hospital boarders and Posthumous organ
procurement have been excluded. Excludes multiple diagnoses for the same separation within the same group.

(b) Includes unknown remoteness area and excludes overseas residents and unknown state of residence.

(c) Rate per 1,000 population was directly age-standardised as detailed in Appendix 1.
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5 Non-admitted patient care

Introduction

This chapter presents information on non-admitted patient care services provided by
selected public hospitals. It includes detailed patient-level information on emergency
department care and summary data on public hospital outpatient clinic care.

Emergency department care

This section presents information on public hospital emergency department care for non-
admitted patients. The types of data used were:

* Detailed episode-level data for 4,914,896 non-admitted patient emergency department
occasions of service. These records include information on waiting times, triage category
and whether the patients were admitted to hospital (Tables 5.2 and 5.3), as well as
information on the sex and age of the patient, the type of visit, the triage category the
patient was assigned at the time of presentation, the patient’s mode of arrival at the
emergency department, the patient’s departure status, the waiting time until attended by
a health care professional, and the total duration of the non-admitted patient emergency
department care (Tables 5.4 to 5.9).

* Summary information on the total number of accident and emergency occasions of
service for all public hospitals (6,327,784 occasions of service) are presented in Table 2.7
and are used in this chapter to estimate the proportion of emergency department
occasions of service for which the detailed episode-level data were available (Table 5.1).
Occasions of service for which the detailed data were not available occurred mainly in
hospitals not required to report to the Non-admitted patient emergency department care
(NAPEDC) NMDS (or in hospitals that did not have an emergency department).

Because of differences in the collection, scope and coverage of the sources of data (as detailed
below), the statistics in this chapter should be interpreted with reference to the notes on the
data collections in this chapter, in Chapter 1 and in Appendix 2.

The detailed information presented for all episode-level records in Tables 5.3 to 5.9 should be
interpreted with caution as the data may not be representative of emergency department
occasions of service for hospitals which were not required to provide data for non-admitted
patient emergency department care. The proportion of accident and emergency occasions of
service for which detailed episode-level data was available was almost 100% for Principal
referral and Specialist women’s and children’s hospitals and Large hospitals (peer group A and B
hospitals), and about 78% for all hospitals (Table 5.1).
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Data sources

The National Non-admitted Patient Emergency Department Care Database

The National Non-admitted Patient Emergency Department Care Database (NNAPEDCD) is
a compilation of episode-level data for emergency department occasions of service in public
hospitals. The database is based on the National Minimum Data Set (NMDS) for Non-
admitted patient emergency department care, as defined in the National health data dictionary
version 12.0 (NHDC 2003).

The scope of the NMDS for Non-admitted patient emergency department care for 2005-06
was non-admitted patients registered for care in emergency departments in selected public
hospitals that were classified as either peer group A (Principal referral and Specialist women’s
and children’s hospitals) or B (Large hospitals) in Australian hospital statistics 2004-05 (AIHW
2006a). The peer group classification was developed for the cost per casemix-adjusted
separation analysis based on admitted patient activity. The use of this classification as an
interim measure to define the scope of this collection is under review. Data was also
provided by some states and territories for hospitals in peer groups other than A and B, as
described below.

Limitations of the data

This is the third year that these episode-level data on emergency department care have been
collected on a national basis and, as certain issues of definition have not been resolved,
comparability across jurisdictions may be limited. For example:

* There is variation in the point at which the occasion of service is recorded as completed
for those patients subsequently admitted within the emergency department and/or
elsewhere in the hospital. For more detail see Australian hospital statistics 2003-04 (AIHW
2005). This variation is likely to have significantly affected the comparability of data on
the duration of the occasions of service (Table 5.9).

e There is also some variation over time in the occasions of service reported as
subsequently admitted.

National Public Hospital Establishments Database

Data on accident and emergency occasions of service presented in Chapter 2 were sourced
from the National Public Hospital Establishments Database (NPHED), which has essentially
full coverage of public hospitals (see Appendix 2). For the purposes of this report, accident
and emergency occasions of service refer to those occasions of service reported with a Type of
non-admitted patient care of Emergency services. There were variations in the type of activity
reported for accident and emergency occasions of service. South Australia’s NPHED
occasions of service data excluded patients who were dead on arrival and patients who did
not wait for treatment. For all other states and territories, both emergency presentations and
other types of occasions of service (see below) were included, at least for hospitals reporting
episode-level data. The waiting times data for 2001-02 and 2002-03 presented in Table 5.2
were sourced from the aggregate waiting times data provided by the states and territories as
part of the NPHED.
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Variations in methods of collection and analysis

Because of differences over time in the coverage, method of collection and method of
analysis for data on waiting times and proportion admitted, data should be interpreted with
caution.

For 2005-06 and 2004-05 all states and territories reported waiting times data as part of the
episode-level data.

For 2003-04, most states and territories reported waiting times data as part of the episode-
level data. The waiting times data for South Australia presented in Tables 5.2 and 5.3
included aggregated unit-record level data for 5 hospitals that were not in peer group A or B.

The proportion of accident and emergency occasions of service for which detailed episode-
level data was available was 78% in 2005-06, 76 % in 2004-05 and 75% in 2003-04.

For 2002-03, the Emergency Department Waiting Times Data did not include 1 peer group A
hospital in New South Wales and 1 peer group A and 11 peer group B hospitals in Victoria.
For 2002-03, Western Australia also provided aggregate data for 74 Medium and Small
hospitals, and South Australia provided data for 6 Medium hospitals. Estimated coverage
overall was 71% in 2002-03 and 63% in 2001-02 (Table 5.2).

For 2003-04, 2004-05 and 2005-06, the number of patients seen on time was determined as
the number of patients in each triage category whose waiting time was less than or equal to
the maximum waiting time stated in the National Triage Scale definition. This analysis was
restricted to records with a type of visit of Emergency presentation or Not reported and
excluded records for which the waiting time was missing, or the patient’s departure status
was reported as either Did not wait or Dead on arrival. Resuscitation patients whose waiting
time for treatment was less than or equal to 2 minutes were considered to have been seen on
time. For 2003-04, Resuscitation patients for South Australia were considered to have been
seen on time using a cut-off point of 1 minute.

For 2001-02 and 2002-03, the number of patients seen on time was supplied by the states and
territories as part of the summary data provided to NPHED. For those years, the criteria for
calculating the proportion of Resuscitation patients who were seen on time varied between
jurisdictions, with a cut-off point of less than 1 minute for Tasmania and the Northern
Territory, less than or equal to 1 minute for Victoria, Queensland, South Australia and the
Australian Capital Territory, and less than or equal to 2 minutes for New South Wales and
Western Australia.

Hence, data on the proportion of Resuscitation patients who were seen on time are not
completely comparable between 2003-04, 2004-05 and 2005-06 and earlier years, and the
data for 2003-04, 2004-05 and 2005-06 will differ from data calculated on state-based criteria
for Victoria, Queensland, South Australia, Tasmania, the Australian Capital Territory and
the Northern Territory.

The median and 90th percentile waiting times to service delivery are presented for 2003-04,
2004-05 and 2005-06 only as these data were not available in the aggregated data collections
for 2001-02 and 2002-03.

For 2004-05 and 2005-06, the estimated number of patients subsequently admitted included
those occasions of service with episode-level data for which the departure status was
reported as Admitted to this hospital. For 2003-04, the estimated number of patients
subsequently admitted included those occasions of service with episode-level data for which
the departure status was reported as Admitted to this hospital, except for South Australia,
Western Australia and Victoria (for which aggregate data were used). For 2001-02 and
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2002-03, the estimated proportion of patients subsequently admitted was supplied by the
states and territories as part of the aggregate data provided for the NPHED.

Overview

Table 5.1 presents information on the number of emergency department occasions of service
reported to the NNAPEDCD, by hospital peer group and state or territory. Episode-level
data were provided for 77 Principal referral and Specialist women’s and children’s hospitals,

41 Large hospitals and 35 Other hospitals (not classified in peer groups A or B). The table
includes estimates of the coverage of the NNAPEDCD, calculated as the proportion of
accident and emergency occasions of service reported to the NPHED that were also reported
as episode-level data in the NNAPEDCD. This may underestimate the proportion because
some accident and emergency occasions of service are for services other than emergency
presentations.

For 2005-06, all states and territories were able to provide episode-level data to the National
Non-admitted Patient Emergency Department Care Database for all public hospitals in peer
groups A and B that have emergency departments (that is 100% of hospitals that were
required to report episode-level data). For hospitals in peer groups A and B, the overall
coverage was estimated as approximately 100% (Table 5.1). Some states and territories
reported fewer episode-level records to the NNAPEDCD than the number of accident and
emergency occasions of service reported to NPHED. For states or territories that reported a
greater number of episode-level records than occasions of service by peer group of hospital,
the coverage for that peer group has been reported as 100%.

Some states and territories also provided episode-level data for public hospitals that were
classified to other peer groups (in addition to the required NAPEDC NMDS scope of peer
group A and B hospitals), and these data have been included in this chapter. The Northern
Territory supplied episode-level data for all public hospitals, New South Wales provided
data for 18 Medium hospitals, 2 Small acute hospitals and 1 Unpeered/Other hospital, Victoria
provided data for 6 Medium hospitals, South Australia provided data for 1 Medium hospital
and Western Australia provided data for 2 Medium hospitals and 2 Small remote hospitals. The
NNAPEDCD provides detailed information on about 78% of all public hospital accident and
emergency occasions of service. The proportion for all public hospitals ranged from 100% for
the Australian Capital Territory and the Northern Territory to 65% for Queensland

(Table 5.1).

Triage category and other data elements reported for emergency
department care

Figure 5.1 presents episode-level non-admitted patient emergency department care data on
patients who were assigned a triage category of Urgent at the time of presentation at the
emergency department.

There were 1,523,052 emergency department occasions of service that were assigned a triage
category of Urgent in 2005-06. They were reported by 77 hospitals that were classified as
Principal referral and Specialist women’s and children’s hospitals, 41 Large hospitals and 35 Other
hospitals. The average length of the service episode (from triage to the end of the non-
admitted patient emergency department occasion of service) for these patients was 4 hours
and 34 minutes, ranging from 3 hours and 3 minutes for patients who presented to an
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emergency department in a hospital in a peer group other than A or B to 4 hours and

58 minutes for patients who presented to an emergency department in a Principal referral and
Specialist women'’s and children’s hospital. Overall, 64% of these patients were seen within a
clinically appropriate time. The median waiting time was 21 minutes, and 90% were seen
within 93 minutes. The proportion of these patients who were subsequently admitted ranged
between 32% in Other hospitals to 46% in Principal referral and Specialist women’s and children’s
hospitals.

Almost 51% of presentations were for males, and the most common age group was 0-4 years.
Almost two thirds arrived at the emergency department by Other transport and a third
arrived by Ambulance. About 43% of episodes had a departure status of Admitted to this
hospital (which includes admission within the emergency department). Almost a quarter
arrived at the emergency department between 10am and 2pm, and the number of arrivals
was lowest between 4am and 6am.

Waiting times

The National health data dictionary definition for Emergency department waiting time to
service delivery is ‘“The time elapsed for each patient from presentation in the emergency
department to commencement of service by a treating medical officer or nurse’. Waiting
times statistics are presented in Tables 5.2 and 5.3 by triage category and hospital peer group.
Emergency department waiting times are regarded as indicators of responsiveness of the
acute care sector (see Chapter 4).

The triage category indicates the urgency of the patient’s need for medical and nursing care
(NHDC 2003). It is usually assigned by triage nurses to patients at, or shortly after, the time
of presentation to the emergency department, in response to the question ‘This patient
should wait for medical care no longer than...?”. The National Triage Scale has five categories
that incorporate the time by which the patient should receive care:

* Resuscitation: immediate (within seconds)
* Emergency: within 10 minutes

*  Urgent: within 30 minutes

*  Semi-urgent: within 60 minutes

* Non-urgent: within 120 minutes.

Changes from 2001-02 to 2005-06

Table 5.2 presents national emergency department waiting times data by public hospital peer
group and triage category for the years 2001-02 to 2005-06. Because of differences over time
in the scope, method of collection and method of analysis, these data should be interpreted
with caution.

The data for 2004-05 and 2005-06 include only those episodes where the type of visit (see
Table 5.4) was reported as Emergency presentation or was Not reported. For 2005-06, for
episodes with an Emergency presentation type of visit, the waiting time was missing or invalid
for 9,932 records, and there were 261,843 records with a departure status of Did not wait or
Dead on arrival. These records are presented in the counts of occasions of service but were
excluded from the calculations of the proportions seen on time and the median and 90th
percentile waiting times presented in Tables 5.2 and 5.3.
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For 2003-04, the data for South Australia and for some Western Australian hospitals were
provided without information on the type of visit. The data for 2001-02 and 2002-03 were
sourced from the aggregate waiting times data provided by the states and territories as part
of the NPHED. The estimated proportion of emergency presentations for 2001-02 and
2002-03 was calculated using the assumption that all occasions of service reported were
emergency presentations (for which waiting times are applicable). This assumption was also
used for the South Australian and Western Australian waiting times data for 2003-04. Based
on these estimates the coverage for hospitals in peer groups A and B increased from 88% in
2001-02 to 100% in 2005-06. Over the same period, the NNAPEDCD data as a proportion of
all public hospital accident and emergency occasions of service increased from 63% to 78%.

In 2005-06 there were 6,327,784 accident and emergency occasions of service reported for
public hospitals to the NPHED (see Table 2.7), and there were 4,914,896 emergency
presentations reported to the NNAPEDCD. Between 2001-02 and 2005-06 the number of
emergency presentations reported for hospitals in peer groups A and B increased by almost
34% (7.6% per year). However, this may reflect the inclusion of non-emergency presentation
occasions of service for some jurisdictions for the 2003-04, 2004-05 and 2005-06 data that
may not have been previously provided. The total number of accident and emergency
occasions of service reported to the NPHED increased by about 10% (2.4% per year) from
5,754,666 (AIHW 2003).

The proportion of emergency visits by triage category remained fairly stable between
2001-02 and 2005-06. In 2005-06, approximately 1% of patients who presented at an
emergency department were assigned a triage category of Resuscitation, 8% were Emergency,
32% were Urgent, 47 % were Semi-urgent and 12% were Non-urgent.

For the period 2001-02 to 2005-06, for all triage categories combined, the number of patients
seen on time for all hospitals increased from 64 % to 69%. The proportion of patients seen on
time remained relatively stable for most triage categories over the period 2003-04 to 2005-06
for which the same cut-off points were used for the majority of the data (as detailed
previously). The median waiting time to service delivery was 24 minutes for 2005-06
compared to 25 minutes for both 2003-04 and 2004-05, and was fairly stable across all triage
categories and for all hospitals. For 2005-06, 90% of all emergency department patients were
attended by a health care professional within 123 minutes, compared with 121 minutes in
2004-05 and 124 minutes in 2003-04.

The proportion of patients subsequently admitted decreased between 2001-02 and 2005-06
for all triage categories and for both Principal referral and Specialist women’s and children’s
hospitals and Large hospitals. The proportion of Resuscitation patients subsequently admitted
for Large hospitals showed a large decrease between the 2002-03 and 2003-04 periods, which
may reflect variation over time in the method of calculating this measure. For hospitals other
than Principal referral and Specialist women’s and children’s hospitals, a relatively high
proportion of patients are reported with a departure status of Referred to another hospital for
admission, and these were not included in the proportion admitted for 2003-04 to 2005-06.
Nationally, the proportion of patients subsequently admitted decreased from 30% in 2001-02
to 28% in 2005-06.

States and territories, 2005-06

Table 5.3 presents the number of occasions of service for 2005-06 where the type of visit (see
Table 5.4) was reported as Emergency presentation (or was Not reported) by triage category,
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public hospital peer group and state or territory. Table 5.3 also shows the proportions of
these visits that were seen on time and subsequently admitted, and the median and 90th
percentile waiting time to service delivery.

There was some variation among the states and territories in the proportions of patients in
each triage category. Overall, Queensland and Victoria had the lowest proportions of
Resuscitation emergency visits (0.6%) and South Australia reported the highest proportion
(1.2%). For the triage category Non-urgent, Victoria reported the highest proportion (15.2%)
followed by the Northern Territory (15.1%), and South Australia reported the lowest (5.1%).

For the purpose of this report, a patient with a triage category of Resuscitation was considered
to be seen on time if the waiting time to service delivery was less than or equal to 2 minutes.
There is some variation between jurisdictions in the criteria used to determine the proportion
of Resuscitation patients seen on time, therefore these data may differ from those reported by
individual jurisdictions.

Overall, for all triage categories, the proportion of patients receiving emergency department
care within the required time was 69%, ranging from 52% in the Australian Capital Territory
to 77% in Victoria. Nationally, approximately 99% of Resuscitation patients and 77% of
Emergency patients were seen on time. There was marked variation between states and
territories in the median and 90th percentile waiting times to service delivery. For Victoria,
50% of patients were treated by a medical officer or nurse within 19 minutes, whereas for the
Australian Capital Territory 50% of patients were treated within 46 minutes. The length of
time by which 90% of patients were treated also varied; from 106 minutes in Victoria to

167 minutes in the Australian Capital Territory.

The comparability of the data may be influenced by the comparability of the triage categories
among the states and territories. Although the triage category is not a measure of the need
for admission to hospital, the proportions of patients in each category that were admitted can
be used as an indication of the comparability of the triage categorisation.

Nationally, 28% of all presentations were subsequently admitted to the hospital. Victoria had
higher proportions of patients subsequently admitted than the national figures in all triage
categories except Non-urgent, and the Northern Territory had the lowest proportions of
Resuscitation patients subsequently admitted.

Type of emergency department visit

Table 5.4 presents occasion of service statistics by type of visit, hospital peer group and state
or territory reported to the NNAPEDCD for 2005-06.

The data element Type of visit to emergency department describes the reason the patient
presented to the emergency department. The type of visit can be reported as Emergency
presentation, Return visit, planned, Pre-arranged admission, Patient in transit (to another facility)
or Dead on arrival. Not all states and territories reported occasions of service for all categories
of type of visit. Tasmania did not report any occasions of service with a type of visit of Pre-
arranged admission, Patient in transit or Dead on arrival, the Northern Territory did not report
any occasions of service with a type of visit of Pre-arranged admission, and South Australia
did not report any occasions of service with a type of visit of Patient in transit or Dead on
arrival. The type of visit was Not reported for 11.0% of records from South Australia.

Nationally, 96.0% of occasions of service were Emergency presentations, and 2.9% were
reported as Return visit, planned. The proportion of occasions of service varied by state or
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territory and by hospital peer group. Almost 98% of emergency department occasions of
service were Emergency presentations for hospitals in peer group A, compared with about 93%
for hospitals in peer group B. The Australian Capital Territory had the highest proportion of
occasions of service that were reported as Emergency presentations (99.1%). For the Northern
Territory 7.0% of occasions of service were reported as Return visit, planned.

Sex and age group

Table 5.5 presents data on the sex and age group of patients who presented to an emergency
department reported to the NNAPEDCD.

Data on the sex of each non-admitted patient were reported as Male, Female, Indeterminate or
Not stated/inadequately described. All states and territories supplied the date of birth of the
patient, from which the age of the patient at the date of presentation was calculated. The
411 records for which the sex of the patient was Not stated/Indeterminate and the 238 records
for which date of birth was not provided are included in the totals of Table 5.5.

Males accounted for 52.1% of emergency department occasions of service, and there were
more occasions of service for males than females in most groups from 0 to 75 years. Females
accounted for more occasions of service than males for the 15-34 years and the 75 years and
over age groups. The most common age groups reported for non-admitted patient
emergency department care were 15-24 years (15.6%), followed by 25-34 years (14.5%) and
0-4 years (12.4%).

Aboriginal and Torres Strait Islander people

Table 5.6 presents Indigenous status data by state and territory reported to the NNAPEDCD.

The data on Indigenous status were supplied by all states and territories according to the
National health data dictionary definition. As the coverage of this data collection is largely
public hospitals which were classified in peer groups A and B in Australian hospital statistics
2004-05 (AIHW 2006a), most of the data relates to hospitals within major cities.
Consequently, the coverage may not include areas where the proportion of Indigenous
people (compared with other Australians) may be higher than average. Therefore these data
may not be indicative of the rate of use of emergency department services by Indigenous
people nationally.

Nationally, 4.3% of all patients presenting to an emergency department had an Indigenous
status of Aboriginal and/or Torres Strait Islander. The Northern Territory had the highest
proportion of occasions of service involving Indigenous persons (40.7%), and Victoria
recorded the lowest proportion (1.1%).

Quality of Indigenous status data

The quality of the data provided for Indigenous status in 2005-06 varied by jurisdiction and
was reported as acceptable by only Western Australia and the Northern Territory. Most
states and territories advised that the Indigenous status data collected in an emergency
department setting could be less accurate than the data collected for admitted patients; the
data should, therefore, be used with caution.

For 2005-06, the New South Wales Health Department reported that its data were in need of
improvement, and assumes that the data collected in the emergency department are less
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accurate than the admitted patient data due to difficulties sometimes experienced with data
collection at the time of presentation at the emergency department.

For Victoria, the quality of Indigenous status data is considered to be similar to that of
admitted patients in public hospitals.

Queensland Health noted that for 2005-06 Indigenous status was not reported in 2.1% of
non-admitted patient emergency department records, and this represented a slight increase
in the proportion of non-reporting compared to 2004-05. Efforts will be made to ensure that
reporting of Indigenous status is as complete and accurate as possible.

Western Australia reported that the quality of the emergency department Indigenous status
data is considered to be acceptable, and to be more reliable in rural and remote areas.

The South Australian Department of Health reported that the quality of Indigenous status
data is higher for admitted patients than non-admitted emergency department patients, as
evidenced by the high proportion of episodes for which Indigenous status was Not Reported
(Table 5.6). This is an area that the Department intends to address in consultation with
hospitals that provide data to its central data collection.

For Tasmania, the quality of Indigenous status data is considered to be similar to that of
admitted patients in public hospitals. Tasmania is in the process of investigating the reasons
for a high proportion of occasions of service for which the Indigenous status was Not
reported.

The Australian Capital Territory Health Department (ACT Health) has been closely
monitoring Indigenous status data in its public hospitals, and has noted a significant
reduction in the number of records with an unknown Indigenous status. In 2006 ACT Health
worked with the Winnunga Nimmityjah Aboriginal Health Service (WNAHS), to undertake
a project to estimate Aboriginal and Torres Strait Islander under-identification in ACT public
hospital data sets. The project engaged the services of the AIHW in a data matching process
involving health records from the WNAHS and health records from The Canberra Hospital
and Calvary Public Hospital. The data has been processed by AIHW but the results have not
been finalised at this stage.

The Northern Territory Department of Health and Community Services reported that the
quality of its 2005-06 Indigenous status data is considered to be acceptable. The department
retains historical reporting of Indigenous status and individual client systems receive a
report of individuals who have reported their Indigenous status as Aboriginal on one
occasion and as Torres Strait Islander on another. System owners follow up on these clients.
All management and statistical reporting, however, is based on a person’s most recently
reported Indigenous status.

Arrival mode—transport and departure status

Tables 5.7 and 5.8 present data on the arrival mode and the departure status of the patient,
by triage category, and by state and territory for the NNAPEDCD. The data element
Emergency department arrival mode —transport could be reported as Ambulance, air
ambulance or helicopter rescue service, Police/correctional services vehicle or Other. The category
Other includes patients who walked to the emergency department, or who came by private
transport, public transport, community transport or taxi. For 2005-06, arrival mode was not
reported for almost 10% of Northern Territory records (Table 5.8).
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The majority of patients who presented at an emergency department reported an arrival
mode of Other (76.7%) (Table 5.7). Of patients who were assigned a triage category of
Resuscitation, 84.2% reported an emergency department arrival mode of Ambulance, air
ambulance or helicopter rescue service. The majority of patients reported a departure status of
Non-admitted patient emergency department service episode completed — departed without being
admitted or referred to another hospital (64.8%). However, the proportion of patients who
reported this departure status varied markedly by triage category, accounting for only 9.9%
of Resuscitation patients. The category Did not wait to be attended by a health care professional
was reported for 5.2% of emergency department occasions of service.

Queensland reported the highest proportion of occasions of service with an arrival mode of
Ambulance, air ambulance or helicopter rescue service (26.5%), and the Australian Capital
Territory had the highest proportion of occasions of service with an arrival mode of Other
(82.6%) (Table 5.8). Western Australia had the highest proportion of occasions of service with
a departure status of Non-admitted patient emergency department service episode completed —
departed without being admitted or referred to another hospital (70.9%) and Victoria had the
highest proportion of occasions of service for which the patient was either admitted to the
same hospital or referred to another hospital for admission (31.8%).

Length of non-admitted patient emergency department occasion of
service

Table 5.9 presents summary length of occasion of service statistics by triage category and
state and territory, including the average and median duration of occasion of service and the
average and median duration of the service event, for the NNAPEDCD. The duration of the
occasion of service is from the time of presentation or triage to the end of the provision of
service as a non-admitted patient. The duration of the service event is measured as the time
from the commencement of service by a treating medical officer or nurse (when a health care
professional first takes responsibility for the patient’s care) to when the non-admitted
component of the emergency department service episode has concluded.

Extreme caution should be used in interpreting these data as there is some variation between
jurisdictions in the recording of the time at which the non-admitted occasion of service is
completed and in the recording of the time of admission for patients who were subsequently
admitted to hospital (see limitations of the data, above).

The average duration of occasion of service for patients who were assigned a triage category
of Resuscitation was 4 hours and 22 minutes, and the median duration of the service event
was 3 hours and 11 minutes. Generally, the average durations for occasions of service and
service events were greater for the triage categories Resuscitation, Emergency and Urgent than
for all triage categories combined, indicating that these patients generally required more
lengthy treatment than patients in the Semi-urgent and Non-urgent triage categories.

Time of presentation

The time of presentation at the emergency department is defined as the earliest occasion of
being registered clerically or triaged. Time of presentation was reported for all non-admitted
patient emergency department occasions of service reported to the NNAPEDCD.

Figure 5.2 presents the number of occasions of service by triage category and hour of
presentation. This figure highlights the uneven use of emergency department resources
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throughout the average day. Almost three-quarters of emergency department presentations
occur between the hours of 8am and 8pm. For the triage categories Semi-urgent and Urgent,
the pattern of use is consistently relatively high during this period. For the triage category
Non-urgent, the peak time of presentation is between 8am and noon.

Figure 5.3 illustrates the daily pattern of use within each triage category. It shows that for the
triage category Resuscitation, the number of emergency presentations is more evenly
distributed throughout the day than for other triage categories, ranging from 2.3% between
5am and 6am to 5.5% between 6pm and 7pm, with almost 41% of these patients arriving
overnight between 8pm and 8am. In contrast, for the Non-urgent triage category, the pattern
of use varies from 0.7% between 4am and 5am to 9.1% between 9am and 10am, with about
22% of these patients arriving overnight between 8pm and 8am.

Outpatient clinic care

This section presents information on public hospital outpatient clinic care for non-admitted
patients. The types of data used were:

e C(linic-level data for 11,399,098 occasions of service for individuals and 129,346 group
sessions for non-admitted patient outpatient clinic care. These data were reported for
23 outpatient clinic types for selected public hospitals for compilation in the National
Outpatient Care Database (NOCD) (Tables 5.10 to 5.12).

* Summary information on the total number of outpatient-related occasions of service for
all public hospitals (14,925,536 occasions of service). These data were presented in
Table 2.5 and are used in this chapter to estimate the proportion of outpatient-related
occasions of service which are covered by the Outpatient care NMDS (Table 5.10).

Because of differences in the collection, scope and coverage of the sources of data (as detailed
below), the statistics in this chapter should be interpreted with reference to the notes on the
data collections in this chapter, in Chapter 1 and in Appendix 2.

The information presented in Tables 5.10 to 5.12 should be interpreted with caution as the
data may not be representative of outpatient clinic activity for hospitals which were not
required to provide data for the NOCD. The estimated proportion of outpatient-related
occasions of service for all hospitals that were also reported to the NOCD was about 76% for
individual occasions of service, and about 74% for group occasions of service (Table 5.10).

Data sources

The National Outpatient Care Database

The National Outpatient Care Database (NOCD) is a compilation of summary data for
outpatient clinic occasions of service in public hospitals. The database is based on the
Outpatient care NMDS as defined in the National health data dictionary version 13 (HDSC
2006). The scope for the Outpatient care NMDS for 2005-06 was for services provided to non-
admitted, non-emergency patients registered for care in outpatient clinics of public hospitals
that were classified as either peer group A (Principal referral and Specialist women’s and
children’s hospitals) or B (Large hospitals) in Australian hospital statistics 2004-05 (AIHW 2006a).
Data were also provided by some states and territories for hospitals in peer groups other
than A and B, as described below.
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These data were provided to the AIHW for 2005-06 as counts of individual occasions of
service and group occasions of service by 23 outpatient clinic types: Allied health, Dental,
Gynaecology, Obstetrics, Cardiology, Endocrinology, Oncology, Respiratory, Gastroenterology,
Medical, General practice/primary care, Paediatric, Endoscopy, Plastic surgery, Urology,
Orthopaedic, Ophthalmology, Ear, nose and throat, Pre-admission and pre-anaesthesia,
Chemotherapy, Dialysis, Surgery and Paediatric surgery.

Limitations of the data

This is the first year that data have been collected for outpatient care on a national basis and,
as certain issues of definition have not been resolved, comparability across jurisdictions may
be limited. For example:

* There is variation among the states and territories in the provision of specialised services
by hospitals. For example Dental services or General practice/primary care services may be
delivered in non-hospital settings by some jurisdictions.

* Differences in admission practices between the jurisdictions can result in zero values for
some outpatient clinic types. For example Dialysis may be delivered as an admitted
patient service in some jurisdictions and as a non-admitted service in others.

* There may be some variation in the use of the categories of clinic types as some clinics
may provide a variety of specialised services.

National Public Hospital Establishments Database

Data on non-admitted patient occasions of service are also presented in Chapter 2. These
data were sourced from the National Public Hospital Establishments Database (NPHED),
which has essentially full coverage of public hospitals (see Appendix 2).

The number of individual session occasions of service for non-admitted patients, and the
number of group sessions, are provided for specified types of non-admitted patient care
including: Accident and emergency, Allied health, Dental, Dialysis, Endoscopy and related
procedures, Other medical/surgical/obstetric, Mental health, Alcohol and drug, Pharmacy,
Community health, District nursing, Pathology, Radiology and organ imaging, and Other outreach.

Coverage estimates

Data for the Outpatient care NMDS are collected for 23 clinic types (as above). For the
purposes of aligning the two data sources, outpatient-related occasions of service sourced
from the NPHED refer to those occasions of service reported with a Type of non-admitted
patient care of Allied health, Dental, Dialysis, Endoscopy and related procedures and Other
medical/surgical/Obstetric. The NPHED data for the non-admitted patient care types Accident
and emergency, Alcohol and other drugs, Community Health Services, District nursing, Mental
health, Other outreach services, Pathology, Pharmacy and Radiology and organ imaging are not
considered to be comparable to the outpatient individual and group occasions of service
reported for the NOCD. Therefore, these types of non-admitted patient care are excluded
from the estimates of coverage presented in Table 5.10.

Overview

Table 5.10 presents information on the number of outpatient clinic occasions of service
reported to the NOCD, by hospital peer group and state or territory. Summary data were
provided for 80 Principal referral and Specialist women’s and children’s hospitals, 40 Large
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hospitals and 2 Other hospitals (not classified in peer groups A or B). The table includes
estimates of the coverage of the NOCD, calculated as the proportion of outpatient-related
occasions of service reported to the NPHED that were also reported in the NOCD.

For 2005-06, all states and territories were able to provide summary data to the NOCD for all
public hospitals in peer groups A and B. Some states and territories also provided outpatient
care data for public hospitals which were classified to other peer groups (in addition to the
required Outpatient care NMDS scope of peer group A and B hospitals), and these data have
been included in this chapter. New South Wales and South Australia each provided data for
one Medium hospital. The NOCD provides clinic-level information on about 76% of all
individual outpatient-related occasions of service and 74% of all group session outpatient-
related occasions of service provided by public hospitals in Australia.

States and territories, 2005-06

Individual occasions of service

Table 5.11 presents the number of individual occasions of service by clinic type and state or
territory for 2005-06. These data should be interpreted with caution as the comparability of
the data may be influenced by variation in admission practices, the type of facility providing
these services and in the allocation of outpatient services to the 23 clinic types among the
states and territories.

There was some variation among the states and territories in the numbers of occasions of
service reported for each clinic type. The Australian Capital Territory and the Northern
Territory did not report any Dental occasions of service, and there was notable variation in
the reporting of Dental occasions of service among the other states and territories. General
practice/primary care was reported for New South Wales, Queensland and Western Australia
only. In addition, Victoria and South Australia did not report any occasions of service for
Endoscopy, Chemotherapy and Dialysis, Western Australia and the Northern Territory did not
report occasions of service for Chemotherapy and Queensland, Tasmania, and the Australian
Capital Territory did not report occasions of service for Dialysis. There was also a marked
variation among states and territories in the reporting of Medical occasions of service.

New South Wales reported the highest number of individual occasions of service for 13 of
the 23 clinic types. Victoria reported the highest numbers for Allied health, Plastic surgery,
Urology, Ear, nose and throat, Surgery and Paediatric surgery, and Queensland reported the
highest numbers for Gynaecology, Cardiology, Gastroenterology and Endoscopy.

Group sessions

Table 5.12 presents the number of group sessions of outpatient care by clinic type and state
or territory in 2005-06.

There were variations among the states and territories in the number of group sessions
reported, and in the clinic types for which group sessions were reported. Tasmania and the
Northern Territory did not report any group sessions, and both Victoria and Western
Australia reported group sessions for the clinic type Allied health only. Western Australia
reported that their figures represent the number of individuals who attended group sessions
rather than the number of group sessions. New South Wales reported group sessions for
almost every outpatient clinic type with the exception of Endoscopy, Plastic surgery,
Ophthalmology and Paediatric surgery. Allied health was the most commonly reported clinic
type with 82,658 group sessions reported.
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Figure 5.2: Number of occasions of service, by hour of presentation and triage category,
selected public hospitals, Australia, 2005-06
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Figure 5.3: Proportion of emergency department occasions of service, by hour of
presentation and triage category, selected public hospitals, Australia, 2005-06

117




‘a|ge|leAe JON  e'u
‘a|geoldde 10N
"0500T Se pajuasaid s uontodoid
a3yl ‘Q3HJN 8y} 01 pauodal 991AISS JO SUOISEID0 paje|al-luairedino ay) uey) Jayealb st gOON 8yl 01 pauodal 821AI8S JO SUOISBII0 JO Jagquinu ayl a1ayn “abejuaaiad e se ‘(G3HJN) aseqeleq Siuswysijgelsy
[endsoH 21jgnd [euoiieN 8y} Wolj 82IAI8S JO SUOISEII0 pare|al-juaiedino Jo Jaquinu sy} Ag papIAIp (ADON) aseqele ased juaedinQ [euoieN auy) 0} papodal 82IA18S JO SUOISEI20 Juairedino jo Jlaquinu ayl  (9)
' G0—~00z Sonsiels [endsoy ueljensny ul sfendsoy abie Jo siendsoy s,usipjiyd pue s,uswom isife1dads pue [elssjal [edidulld Se payIsse|d Jou a1am eyl sfendsoy Joj elep sapnpoul [elo} ayl  (q)
'Z Xipuaddy aas uoneauisse|d dnoib 1aad peudsoy 21gnd sy uo uonewlojul aiow o4  (e)
. 8/ e'u 06 00T 18 VA% T, 99IAISS JO SuoISe220 dnolo
9/ 9L 9/ 00T 08 €9 <7 Z8 8. 90IAJISS JO SUOISEBID0 [enpIAIpU|
(o) @OON Ul 8JIAI8S JO SUOISBIIO JO uoiodoud parewns3
ave'6CT 0 viv'e ey SV6'TT 8859y LV6°L 'L 086'TS 80IAIBS JO SUOISeI20 dnoI
860'66€'TT ¢.0'€6 0€6'T0C ze8'eIy 28L'C16 678'608 26.'692'C V.T'992'C 169'CEV'V 9JIAISS JO SUOISBII0 [enpiAIpu|
pauodal 92IAI8S JO SUOISBI20
G6 0 T eu 8 / T 0z tA4 99IAISS JO SuoISe220 dnolo
(44 4 4 € 8 0T €¢c (43 (474 9JIAISS JO SUOISBII0 [enplAIpu|
92IAISS JO SU0ISe220 uanedino Buniodal sendsoH
@®0L
820'8T 0 8LL'T SPS'e TO9'T Sv.'C 6SE'8 80IAIBS JO suoised20 dnoi
v.€'80L'T 0v6'6E S6E°LVT 6TE'98 19T°99¢ GET'CTS 8T¥'959 9JIAISS JO SUOISBII0 [enpIAIpU|
pauodal 82IAI8S JO SUOISBI20
18 0 b4 z 9 8 T 99IAISS JO SuoISe220 dnoio
(0% T 4 S 9 €T €T 9JIAJISS JO SUOISEII0 [enpiAIpu|
92IAISS JO suoISe220 Juairedino Buiodal sjendsoH
sjendsoy abue
9SY'0TT 0 viv'e 'eu 0S6'6 €V0'EY ave'9 199'v 9/6'CY 92IAIBS JO SUOISEI20 dnoID
Tv.'999'6 2L0'c6 066'T9T ze8'CTY EVE'YSL 00S'€eL G29'€00'c 6E0'¥SL'T OvE'€9L'E 9JIAISS JO SUOISBII0 [enplAIpu|
pauodal 82IAI8S JO SUOISBI20
29 0 T ''u %] (%] T 2T 8¢ 9JIAISS JO SUO0Ised20 dnoio
08 4 T € S S LT 6T 8¢ 9JIAISS JO SUOISEI0 [enplAIpu|
92IAJISS JO SU0ISeI20 Juanedino Bunuodal sjendsoH
s|endsoy s,ualp|iyd pue s,uswom Isifeidoads pue [eisjal fedidulid
[elol AN ko) sel VS VM pPIO JIA MSN

90-S00¢ “SII10)I1Id) pue s3je)s “dnoid 1aad Teyrdsoy o1pqnd £q “ad1a19s Jo suoisesdo juanedinQ :01°C d[qeL

118



*a|qeoldde 10N
‘a|ge|rene JoN ‘e'u
"$30IAISS asay) Buliayo sanijioe) Jo sadfl ay) ul pue s3oorId UOISSILUPE Ul S92USIYIP JO 3SNBI3( 30IAISS JO SUOISED0 Jo Buniodas ay) ul suonolpsunl Buowre suoneuea aism asayy  (a)
" G0—¥00z sonsnels [endsoy ueiensny ui sjeydsoy
obue Jo sjendsoy s,uaipjiyd pue s,uswom isijeldads pue [eusjal [edidulld se Jayue Se palisse|d aiam Jeyl sfendsoy d1gnd 1oy payiodal aq 0} paiinbal a1em 891A19S JO SUOISBI0 [enplAIpul 81ed Juanedino  (e)

860'66E'TT 2/0'€6 0£6'T02 ze8'CTy 28.'216 618'608 261'692°'C ¥11'992' 1692y [exoL
609'GE €0T 0EV'T eu 089°c G8T 796'8 06€'2T 158'8 Aisbins oueipsed
286'SSY 962'8 929't Zve'TY £15'G9 059's¢ GeT'02T 8G.'82T 29929 Kisbing
€LEYT 999'C 0 o i 0Ev'Z i 0 112'6 sisAlelq
989'26 0 6EL'9 1196 o 0 060°ST 0 08T'T9 Adesayrowayd
€11'22y 90T'9 L9T'ET 122'9T £I6'vE L16'TT T6S'0TT ¥0.'18 880'ZHT eIsayisaeue-aid pue uoissiwpe-ald
660'€YT LVE'Y 266 6EL'T €€2'8T 09T'ST 10Z'SE €89'0Y v¥.'92 Teouy) pue asou ‘re3
926'26€ 1/0'8 ov S61'8 19£'25 esr'ey T95'09 8/0'G6 G58'6ZT ABojowreyydo
880'28. #05°0T €38'8 0./6'ST T9/.'SS 886'GS 608'6TC 9¥6'2yT 152'2le olpsedoyuo
9//'8TT 951 9ze'T 18G'T eyl €6.'L zre'ee G50'6€ rT'1e ABojoin
SET'¥8T ovL 0zL'C Sv0'e 9/6'02 106'.L2 S/¥'92 6TS'V. 65.'12 KisBins onseld
88v'/2 LTT'T ¥ST'C 7e'T o SYT'T 006'0T 0 828'0T Adoosopu3
¥98'29T 029'c 2s8'. 690'ST 85/'6T 162'v 29’9z 166'CT TT6'92 olreipaed
961'65T 0 0 o 0 128 €16'LT 0 969'0tT areo Arewnd/sonoeud [eisuso
¥0S'STT'Z ¥95'vT 19021 0TV’ LY 0vZ'0LT G9T'09T 2.6'1€E 8/0'v6T 800'08T'T [eodlpaiN
¥S5'T6 0 880'S 69/ 192'ST Tve's 965'Ge €98°'6T 0£9'9T KBojosesonses
102'122 €65 657'8 veT'y 298°'0¢ 98G'TT 9/v'6Y 1.€'8T 029'c0T Kioresdsay
€12'€29 ¥v0'T €89'8¢ T12'vS 8T6'CZ veE'9Y 096'ZST 86€'LST §99'80Z ABojoouo
S06'07€ 0z 1089 09822 0/6'L2 706'€2C ¥617'€9 ve'vy 0zZE'9rT ABojounoopuz
065'022 0€9'T 6£G'2T 886'CT ¥SE've 862't7¢ 0.1'S8 9£5'9¢ S/¥'ZL ABojoipred
8EY'I8Y'T TLL'YT 8¥0'GY 628'01 909'T0T ZT0'6€ 168'8/2 TY1'GLZ ¥.1'089 So1191SO
126'122 €09'c ¥8e'y 600°€T T2T'62 ¥6€'8 TT6'29 958y TV6'2S ABojooseulo
299'7SS 0 0 60€'T TS8'0T 1982 9¥Z'8ET ¥¥2'59 SYT'9ee [euaq
608'ETY'C TE9'0T 9G56'7C ¥5.'68 TST'E6T 8GT'882 /8T'06€ 60S'TLL €9%'GP9 uyeay paljiy
[exol IN 10V sel vS VM pIO 2IA MSN adA o1uno

90-S00¢ ‘S9110)1119) pue saje)s ‘speyrdsoy osrpqnd pajoaras “ad £y orurpd yusnpedino Aq “(q))291AIdS JO SUOISEIDO [ENPIATPUL d1ed JudnfedinQ :I1°G d[qeL

119



*a|qeoidde 10N
‘a|ge|reAR JON  e'U
'suoissas dnolb Jo Jaquinu ayy uey) Jayres suoissas dnoib papusiie oym S[enpiApul Jo Jaquinu ay) Jussaidal elep elesisny ulsisapy  (9)
's92INMBSs asay) Buuayo saniioey jo sadAl ay) pue saonoeid UOISSIWIPE B} Ul SBOUBIBYIP JO asnedaq 3dIAIBS Jo suoiseddo dnoib jo Buiodal ayy ul suonaipsunl Buowe suoielen alam alayyl  (q)
'G0—00Z Sonshels [endsoy uelensny
ul sreydsoy abieT 1o s[endsoy s,uaipjiyd pue s,usawom isiie1oads pue [eslsjal [edidulid Se Jayla se payisse|d alam leys srendsoy ognd Joj pauodal aq 01 palinbal aiam suoissas dnoib aled uaneding  (e)

9ve'6ZT eu viv'e eu SY6'TT 885'01 L¥6'L zT'L 086'TS [elol
0 e'u 0 e'u 0 0 0 0 0 Aiabins oujeipaed
85¢ eu 0 eu T 0 € 0 60T Kisbing
12 eu 0 eu 0 0 1z sisAjelq
26¢€ eu 0 eu 0 0 0 26€ Adessylowsyd
/1€ eu 0 ’e'u 0 0 0 0 VAR elsayisaeue-aid pue uoissiwpe-ald
(el eu 0 e'u 0 0 0 0 [l Je0JY} pue asou ‘rej
0 eu 0 eu 0 0 0 0 0 ABojowreyydo
106 e'u 0 e'u 96/ 0 0 0 TTT oipsedoyuo
12 eu 0 eu 0 0 0 0 Y ABojoin
¥IS'T eu 0 e'u YIS'T 0 0 0 0 KisBins onseld
0 eu 0 eu o 0 0 0 0 Adoosopu3
8¢/ e'u 9T e'u vee 0 0 0 88¢ ouyelpaed
G62 eu 0 e'u 0 0 0 0 G62 aled Arewud/aonoeld [eisuss
Tv1'92 e'u 90¢ e'u ¥88'T 0 11474 0 0€5'€Z [eaipaiN
yIT eu 0 e'u oy 0 0 0 v/ ABojolsuaonses
S0€'2 eu S eu €z 0 € 0 v12'c Aioresdsay
0z. eu 0 eu 0 0 9T 0 9GS ABojoouQ
¥65'C eu 9g eu 0€T 0 €15 0 GT6'T ABojounoopug
792 eu 0 eu o) %3 0 14 0 682 ABojoipred
vre'L eu 6T9 eu 91S5'T 0 ovS'T 0 699'€ SoL1ISqoO
Goz eu 0 eu 0 0 0 0 GozZ ABojodseulo
e eu 0 eu 0 0 0 0 ve [eaq
859'Z8 eu z6v'C eu 2s2's 885'9t 1S2'S 457 1G9'ST Yieay pal|iy
[elol N 1ov sel VS VM PIO JIA MSN adAy o1uno

90-S00¢ “S110)1119) pue saje)s ‘speyrdsoy osrpqnd pajoaras “0d Ay orurd £q “(q))d21A13s Jo suoiseddo dnoig arxed yuanedinQ g1 d[qe.l

120



6 Waiting times for elective surgery

Introduction

This chapter presents national statistics for elective surgery waiting times for the years
2001-02 to 2005-06, and a state and territory overview of elective surgery waiting times for
2005-06. Information on the number of days waited at the 50th and 90th percentiles by
patients admitted from waiting lists for elective surgery, the proportion of patients waiting
greater than 365 days, and the number of patients admitted is presented by public hospital
peer group. Information is also included by the specialty of the surgeon who was to perform
the elective surgery and by indicator procedure.

The 50th percentile (the median or the middle value in a group of data arranged from lowest
to highest value for days waited) represents the number of days within which 50% of
patients were admitted; half the waiting times will have been shorter, and half the waiting
times longer, than the median. The 90th percentile data represent the number of days within
which 90% of patients were admitted. The 50th and 90th percentiles have been rounded to
the nearest number of days.

The data cover public hospitals only, except as noted below in the description of the
coverage of the data collection.

The waiting times data presented here for patients who complete their wait and are admitted
for their surgery on an elective basis are generally used as the main summary measure of
elective surgery waiting times. Most patients are admitted after waiting; however, some
patients are removed from waiting lists for other reasons. Other reasons for removal are that
the patient was admitted as an emergency patient for the awaited procedure; was transferred
to another hospital’s waiting list; had been treated elsewhere; was not contactable; had died,
or had declined surgery. Information on time spent on waiting lists is therefore also
presented for those reasons for removals.

The number of patients added to waiting lists and the number of patients removed from
waiting lists for admission or other reasons are also presented in this chapter. This provides
information about the movement of patients onto and off waiting lists.

National health data dictionary definitions (NHDC 2003) are the basis of the National Elective
Surgery Waiting Times Data Collection (see Chapter 1) and are summarised in the glossary.
However, some of the definitions used varied slightly among the states and territories in
2005-06 and in comparison with previous reporting periods. Comparisons between
jurisdictions and between 2005-06 and previous reporting periods should therefore be made
with reference to the notes on the definitions used and to previous reports (AIHW 2003,
2004a, 2005a, 2006a).

Variation in methods to calculate waiting times

Waiting times were generally calculated by comparing the date on which a patient was
added to a waiting list with the date that a patient was admitted. Days on which the patient
was ‘not ready for care” were excluded.
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For reporting periods before the 2004-05 collection period, South Australia used a different
method from other states and territories to calculate waiting times for patients who changed
clinical urgency category. However, from the 2004-05 reporting period, South Australia has
been able to report waiting times as per the agreed national standard for calculating waiting
times, that is:

Counting the time waited in the most recent urgency category plus any time waited
in more urgent categories, e.g. time waiting in category 2, plus time spent previously
in category 1.

This would have the effect of decreasing the apparent waiting time for South Australian
admissions in 2004-05 and 2005-06 compared with previous reporting periods. In previous
periods South Australia counted the waiting time in all urgency categories.

Transfers between waiting lists

In some states and territories, for patients who were transferred from a waiting list managed
by one hospital to that managed by another, the time waited on the first list is not included
in the waiting time reported to the National Elective Surgery Waiting Times Data Collection.
Therefore, the number of days waited in those jurisdictions reflects the waiting time on the
list managed by the reporting hospital only. This has the effect of shortening the reported
waiting time compared with the time actually waited by these patients.

New South Wales, Victoria, Queensland, Western Australia and the Australian Capital
Territory were able to report the total time waited on all waiting lists. This could have the
effect of increasing the reported waiting time for admissions in these states and territories
compared with other jurisdictions. South Australia and Queensland have indicated that it is
uncommon for patients to be transferred from a waiting list managed by one public hospital
to that managed by another in those jurisdictions.

Waiting times and other data elements reported for
elective surgery

Figure 6.1 presents data on patients admitted to hospital from elective surgery waiting lists
for surgery performed by a doctor whose area of clinical expertise is Ophthalmology. The
information presented by indicator procedure and public hospital peer groups is for all
jurisdictions. The other information provided in Figure 6.1 was available only for those
jurisdictions that also included data for elective surgery waiting times for the National
Hospital Morbidity Database, thus allowing waiting times information for patients to be
related to other information concerning their admission for elective surgery. For the 2005-06
collection year, New South Wales, Queensland, Western Australia, South Australia, the
Australian Capital Territory and the Northern Territory provided elective surgery waiting
times data to the National Hospital Morbidity Database. New South Wales provided 96.3%
of elective surgery records linked, with Queensland providing 100.0%, Western Australia
providing 99.4 %, South Australia providing 99.4%, the Australian Capital Territory
providing 82.2% and the Northern Territory providing 66.6%.

Australia-wide there were 62,956 admissions from elective surgery waiting lists for surgery
performed by a doctor whose area of clinical expertise is Ophthalmology. The median waiting
time for these patients was 69 days and 6.5% of these patients waited more than 365 days for
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admission. Cataract extraction was the indicator procedure with the highest number of
admissions from elective surgery waiting lists for surgery performed by doctors in this
surgical specialty.

For New South Wales, Queensland, Western Australia, South Australia, the Australian
Capital Territory and the Northern Territory combined, there were 42,471 admissions from
elective surgery waiting lists for Ophthalmology and these accounted for 45,451 patient days.
The average length of stay was 1.1 days.

For these states and territories the most common procedure (other than Cerebral anaesthesia)
reported to the National Hospital Morbidity Database was Extracapsular crystalline lens
extraction by phacoemulsification (Block 197), and the most common principal diagnosis
reported was Other cataract (H26), followed by Type 2 diabetes mellitus (E11). The most
common AR-DRG reported was Lens procedures, sameday (C16B).

The age group with the highest proportion of separations was 75-84 years and there were
more separations for females than males. A large proportion (99.1%) of these episodes had a
separation mode of Other, suggesting that these patients went home after separation from
hospital.

State and territory overview

Coverage

The National Elective Surgery Waiting Times Data Collection covers public acute hospitals
only. However, some public patients treated under contract in private hospitals in Victoria
and Tasmania are included.

The data collection covered most public hospitals that undertake elective surgery. Tables 6.1
and 6.2 show that coverage of the collection (as indicated by the proportion of hospitals
included) was highest for the Principal referral and Specialist women’s and children’s hospitals
peer group with 78 hospitals reported in this peer group. The collection covered 34 hospitals
in the Large hospitals peer group, and 51 hospitals in the Medium hospitals peer group.
Hospitals that were not included may not actually undertake elective surgery, may not have
had waiting lists, or may have had different waiting list characteristics compared with
reporting hospitals. Some smaller remote hospitals may have different patterns of service
delivery compared with other hospitals because specialists providing elective surgery
services visit these hospitals only periodically.

Tables 6.1 and 6.2 also present estimates of the proportions of elective surgery admissions
that were covered by the National Elective Surgery Waiting Times Data Collection. The
AIHW derived these estimates from data provided by the states and territories for the
National Hospital Morbidity Database as:

The number of separations with Urgency of admission reported as Elective and a
surgical procedure for public hospitals reporting to the National Elective Surgery
Waiting Times Data Collection as a proportion of the number of separations with
Urgency of admission reported as Elective and a surgical procedure for all public
hospitals.

Separations for cosmetic surgery were excluded from the estimated coverage calculations.
The definition of ‘surgical procedure” used for these estimates is detailed in the glossary and
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based on the procedures used to define ‘surgical” in Australian refined diagnosis related groups
version 5.0 (DoHA 2002). Information about “urgency of admission’ is detailed in Chapter 7.

Based on this measure, coverage was highest for the Principal referral and Specialist women’s
and children’s hospitals peer group at about 99%, and was progressively lower for the Large
hospitals and Medium hospitals groups (Table 6.1). Overall coverage of the National Elective
Surgery Waiting Times Data Collection was about 87% in 2005-06, and ranged from 100% in
New South Wales, Tasmania, the Australian Capital Territory and the Northern Territory to
63% in South Australia (Table 6.2).

Admissions from waiting lists for elective surgery

Hospitals in the Principal referral and Specialist women’s and children’s hospitals peer group
accounted for 69.3% of admissions from elective surgery waiting lists in 2005-06 compared
with 67.7% in 2004-05. Another 17.6% were reported for hospitals in the Large hospitals peer
group in 2005-06, compared with 18.4% in 2004-05. In 2005-06, 11.4% of admissions were in
the Medium hospitals peer group, compared with 12.7% in 2004-05 (Table 6.1). Overall, for
2005-06, 556,953 admissions from waiting lists were reported compared with 549,746 in
2004-05 (Table 6.1).

There were 27.2 admissions reported for elective surgery per 1,000 population (crude rate)
for Australia overall in 2005-06, unchanged from 2004-05 (Table 6.1).

Distribution of waiting times

Overall, the median waiting time for patients who were admitted from waiting lists was

32 days in 2005-06, 29 days in 2004-05, 28 days in 2003-04 and 2002-03 and 27 days in
2001-02 (Table 6.1). In 2005-06, the median waiting time ranged from 25 days in Queensland
to 61 days in the Australian Capital Territory (Table 6.2). In 2005-06, 90% of patients were
admitted within 237 days, compared with 217 days in 2004-05, 193 days in 2003-04, 197 days
in 2002-03 and 203 days in 2001-02. In 2005-06, the 90t percentile for waiting time ranged
from 127 days in Queensland to 372 days in the Australian Capital Territory.

In 2005-06, the median waiting time for patients admitted from waiting lists for hospitals in
the Principal referral and Specialist women'’s and children’s hospitals peer group (30 days) was
shorter than for the Large hospitals and Medium hospitals peer groups (35 days and 38 days
respectively).

Proportion waiting more than 365 days

Overall, the proportion of patients admitted after waiting more than 365 days was 4.6% in
2005-06 compared with 4.8% in 2004-05, 3.9% in 2003-04, 4.0% in 2002-03 and 4.5% in
2001-02 (Table 6.1). In 2005-06, this proportion ranged from 2.1% in Queensland to 10.3% in
the Australian Capital Territory (Table 6.2).

In the Principal referral and Specialist women'’s and children’s hospitals peer group in 2005-06, 4.7 %
of patients were admitted after waiting more than 365 days, as were 4.6% of patients in the
Large hospitals peer group, and 3.8% of patients in the Medium hospitals peer group.
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Additions to and removals from waiting lists

Table 6.3 shows the movement of patients on and off waiting lists in 2005-06. This includes
data on the total number of patients added to and removed from waiting lists, the
distribution of days waited by patients removed from waiting lists and the proportion of
patients waiting more than 365 days before being removed from waiting lists.

In 2005-06 a total of 638,904 patients were added to elective surgery waiting lists and
657,401 patients were removed from elective surgery waiting lists, whether they were
admitted for the procedure they were waiting for or were removed for other reasons. In
2005-06, only Victoria, Western Australia and the Australian Capital Territory reported
removals from waiting lists for transfer to another hospital’s waiting list. This could have an
effect of reducing the waiting times reported for overall removals for those three
jurisdictions relative to others.

Elective admissions accounted for the most removals from waiting lists in 2005-06 (84.7%),
ranging from 80.9% in the Northern Territory to 88.3% in Queensland. Surgery not required or
declined accounted for the next largest number of removals in 2005-06 (7.4 %, 48,729 patients)
following admissions as elective patients. A further 4.0% of patients (26,565 patients) were
Treated elsewhere, 1.5% (9,792) were Not contactable/died, and 0.9% (6,154) were Emergency
admissions.

Distribution of waiting times

Overall, the reason for removal category with the shortest median waiting time in 2005-06
was Emergency admission (1 day), and the category with longest median waiting time was Not
contactable/died (212 days).

As was the case with median waiting times, the reason for removal category with the
shortest waiting time by which 90% of patients were removed was Emergency admission

(76 days) and the category with the longest waiting time was Not contactable/died (785 days).
The length of time by which 90% of patients were removed from waiting lists varied
substantially between states and territories in most reason for removal categories. For
example, waiting times at the 90th percentile in the Emergency admission category ranged
from 6 days in the Australian Capital Territory to 249 days in Tasmania.

Proportion waiting more than 365 days

In 2005-06 the reason for removal category with the lowest proportion of patients waiting
more than 365 days before removal was Emergency admission (1.0%) and the category with the
highest proportion was Not contactable/died (30.5%).

The proportion of patients waiting more than 365 days differed substantially between
individual states and territories in 2005-06. Overall, it ranged from 3.3% in Queensland to
13.4% in the Australian Capital Territory. For the removal category Surgery not required or
declined it ranged from 14.6% in Queensland to 35.0% in Western Australia.

Specialty of surgeon

Table 6.4 shows the distribution of days waited by patients admitted from waiting lists, the
proportion who waited more than 365 days and the total number of patients admitted from
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waiting lists in 2005-06, by the specialty of the surgeon who was to perform the surgery and
by state and territory.

Distribution of waiting times

Ophthalmology and Orthopaedic surgery were the surgical specialties with the longest median
waiting times in 2005-06 (69 and 54 days respectively). All other surgical specialties except
Ear, nose and throat surgery had median waiting times of less than 30 days; Cardio-thoracic
surgery had the shortest median waiting time (12 days).

There was a marked variation between states and territories in the median waiting time for
Ophthalmology, with 50% of patients being admitted within 34 days in Queensland and
within 189 days in the Northern Territory. There was less variation between states and
territories in the median waiting time for Plastic surgery, with waiting times ranging from
24 days in Victoria to 52 days in the Australian Capital Territory.

The length of time by which 90% of patients had been admitted also varied by surgical
specialty in 2005-06, from 73 days for Cardio-thoracic surgery to 364 days for Orthopaedic
surgery.

Proportion waiting more than 365 days

Orthopaedic surgery and Ear, nose and throat surgery were the specialties with the highest
proportion of patients who waited more than 365 days to be admitted (9.9% and 8.3%
respectively). Cardio-thoracic surgery had the lowest proportion of patients who waited more
than 365 days (0.1%), followed by Gynaecology (1.3%) and Neurosurgery (2.1%).

There was marked variation among the states and territories in the proportion of patients
who waited more than 365 days to be admitted for some surgical specialties. For example,
1.0% of patients admitted for Ophthalmology in 2005-06 waited more than 365 days in
Victoria, compared with 30.2% of patients in Tasmania.

Admissions from waiting lists

Nationally, admissions from waiting lists were highest for General surgery (141,359) and
lowest for Neurosurgery (10,786). Admissions from waiting lists were also highest for General
surgery across all jurisdictions. Neurosurgery had the lowest number of admissions for most
states and territories where it is undertaken. Victoria and the Australian Capital Territory
admissions were lowest for Cardio-thoracic surgery (2,645 and 232 admissions, respectively)
and Western Australia admissions were lowest for Vascular surgery (1,003 admissions).

Indicator procedures

Indicator procedures are procedures which are of high volume and are often associated with
long waits. Table 6.5 shows state and territory data on the distribution of days waited by
patients admitted from waiting lists, the proportion of patients who waited more than

365 days to be admitted from waiting lists and the total number of patients admitted from
waiting lists for elective surgery in 2005-06, by indicator procedure.
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Distribution of waiting times

Nationally, the indicator procedure with the lowest median waiting time in 2005-06 was
Coronary artery bypass graft (15 days) and the one with the highest median waiting time was
Total knee replacement (178 days).

There was marked variation among the states and territories in the median waiting time for
Myringoplasty, ranging from 60 days in Queensland to 631 days in the Australian Capital
Territory.

The length of time by which 90% of patients had been admitted also varied by indicator
procedure, from 100 days for Coronary artery bypass graft to 596 days for Varicose veins
stripping & ligation.

Proportion waiting more than 365 days

The indicator procedure with the highest proportion of patients waiting more than 365 days
was Total knee replacement (23.1%), followed by Septoplasty (22.4%). Coronary artery bypass graft
(0.1%) has the lowest proportion of patients waiting more than 365 days.

The proportion of patients admitted from waiting lists who waited more than 365 days
varied substantially in some cases between the states and territories. For example, 9.4% of
patients waited more than 365 days for admission for Myringoplasty in Victoria, compared
with 61.1% in the Australian Capital Territory. For Cataract extraction, the proportion ranged
from 0.8% in Victoria to 50.8% in Tasmania.

Admissions from waiting lists

Overall, 33.0% of patients admitted for elective surgery had been waiting for one of the
indicator procedures. There was some variation among the states and territories: the
Australian Capital Territory had the highest proportion of admissions for the indicator
procedures (38.9%) and the Northern Territory had the lowest proportion (18.0%).

Cataract extraction was the highest volume indicator procedure across all jurisdictions.
Muyringoplasty was the lowest volume indicator procedure for Victoria, Queensland and the
Australian Capital Territory (414, 383 and 18 admissions respectively). Western Australia
and South Australia admissions were lowest for Varicose veins stripping and ligation (78 and
180 respectively), New South Wales admissions were lowest for Myringotomy (509),
Tasmania admissions were lowest for Septoplasty (16) and the Northern Territory admissions
were lowest for Haemorrhoidectomy (9).
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Table 6.1: Waiting time statistics for patients admitted from waiting lists for elective surgery, by

public hospital peer group, Australia, 2001-02 to 2005-06

2001-02 2002-03 2003-04 2004-05 2005-06
Principal referral and Specialist women’s & children’s hospitals
Number of reporting hospitals® 66 69 68 75 78
Estimated coverage of surgical separations (%)(b) 100 99 99 99 99
Number of admissions®® 317,275 339,370 343,430 372,085 386,203
Days waited at 50th percentile 24 26 27 28 30
Days waited at 90th percentile 184 182 182 203 228
% waited more than 365 days 4.2 3.9 3.9 4.6 4.7
Large hospitals
Number of reporting hospitals® 40 41 42 36 34
Estimated coverage of surgical separations (%)('” 84 82 85 82 81
Number of admissions®® 116,882 108,742 110,284 100,916 97,816
Days waited at 50th percentile 33 31 30 29 35
Days waited at 90th percentile 229 213 206 227 251
% waited more than 365 days 5.0 4.2 4.2 4.8 4.6
Medium hospitals
Number of reporting hospitals® 56 56 58 59 51
Estimated coverage of surgical separations (%)® 53 52 59 62 62
Number of admissions‘® 62,430 59,109 68,790 69,830 63,643
Days waited at 50th percentile 32 34 34 37 38
Days waited at 90th percentile 231 234 215 272 257
% waited more than 365 days 4.7 3.6 3.3 6.1 3.8
Total®
Number of reporting hospitals(a) 193 199 196 195 191
Estimated coverage of surgical separations (%)® 84 85 87 87 87
Number of admissions® 508,371 517,503 528,949 549,746 556,953
Admissions per 1,000 population® 26.0 26.2 26.5 27.2 27.2
Days waited at 50th percentile 27 28 28 29 32
Days waited at 90th percentile 203 197 193 217 237
% waited more than 365 days 4.5 4.0 3.9 4.8 4.6

@)
(b)

(©
(d)
(e)

Number of hospitals reporting to the National Elective Surgery Waiting Times Data Collection. See Appendix 2 for further information.
This is the number of separations with urgency of admission reported as ‘elective’ and a surgical procedure for public hospitals reporting to the National
Elective Surgery Waiting Times Data Collection as a proportion of the number of separations with urgency of admission reported as ‘elective’ and a surgical

procedure for all public hospitals.

Number of admissions for elective surgery reported to the National Elective Surgery Waiting Times Data Collection.
Includes data for hospitals not included in the specified hospital peer groups and some private hospitals contracted to do elective surgery.
Crude rate based on the Australian estimated resident population as at 31 December of the period in question.
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7 Administrative data for admitted
patients

Introduction

This chapter presents a summary of patient-level administrative information, covering
admitted patient election status, funding source, cross-border flows, care type, urgency of
admission, mode of admission, mode of separation, inter-hospital contracted patient status
and hospital-in-the-home care. The data are derived from the AIHW’s National Hospital
Morbidity Database, a compilation of patient-level data for separations from public and
private hospitals in Australia (see Chapter 1). Separations were included for all care types
except Newborn episodes that did not include qualified days and records for Hospital boarders
and Posthumous organ procurement. However, Tables 7.11 and 7.12 also include Newborn
episodes without qualified days.

Data on Medicare eligibility status for admitted patients have been included in Table 7.1 to
allow comparison of data on Medicare eligibility status, patient election status and funding
source for the years 2001-02 to 2005-06. Further information on Medicare eligibility status is
included in Appendix 1.

For the purpose of reporting these data, the patient election status for patients whose
funding source was reported as Australian Health Care Agreements and Reciprocal health care
agreements was categorised as public. The patient election status for patients whose funding
source was reported as Private health insurance, Self-funded, Workers compensation, Motor vehicle
third party personal claim, Other compensation, Department of Veterans” Affairs, Department of
Defence or Correctional facility was categorised as private, and for patients whose funding
source was reported as Other hospital or public authority, Other or Not reported, the patient
election status was categorised according to the reported Admitted patient election status.

Caution should be taken when making comparisons with Australian hospital statistics reports
published before 2001-02 as the categories presented in Tables 7.1 to 7.5 are not directly
comparable because of changes in the data elements used (see Appendix 1 for more
information).

Patient election status and funding source

Changes 2001-02 to 2005-06

Table 7.1 presents the number of separations and patient days by Medicare eligibility, patient
election status, funding source and hospital sector for the years 2001-02 to 2005-06. Between
2001-02 and 2005-06 the number of separations for private patients for both sectors
combined increased by 17.6% (4.1% per year), and separations for public patients increased
by 12.0% (2.9% per year). Between 2004-05 and 2005-06, public patient separations increased
by 4.5% and private patient separations increased by 3.7%. After adjusting for coverage
change (as detailed in Chapter 2), separations for public patients increased by 4.3% and for
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private patients by 3.7%. Between 2004-05 and 2005-06 the number of separations for private
patients in public hospitals increased by 4.7% and the number of separations for public
patients in private hospitals increased by 8.9%.

The proportion of separations for Department of Veterans’ Affairs patients in public hospitals
decreased from 3.3% in 2001-02 to 3.0% in 2005-06 of total public hospital separations. Over
the same period the proportion of separations in private hospitals that were for Department of
Veterans” Affairs patients decreased each year from 7.5% in 2001-02 to 6.5% in 2005-06.

State and territory overview

Tables 7.2 to 7.6 are presented using patient election status and selected funding source
categories. Accompanying tables published on the Internet present all funding source
categories. The funding source categories (National health data dictionary version 12 (NHDC
2003)) provide information about the principal source of funds for an admitted patient
episode.

There may have been some variation between jurisdictions in the definitions used for the
funding source categories and in the way in which state- or territory-level data were mapped
to the National health data dictionary format. In particular, Tasmania was not able to identify
separations whose funding source was Self-funded. Therefore, the number of separations for
this category may be underestimated, whereas the number of separations in the funding
source categories of Private health insurance and Other private may be overestimated.

Public patients accounted for 54.3% (3,967,826) of all hospital separations, 86.6% in public
hospitals (3,867,734) and 3.5% in private hospitals (100,092) (Table 7.2). Patients whose
funding source was reported as Private health insurance made up 59.1% of private patients in
public hospitals, 80.1% of private patients in private hospitals and 34.8% of all separations.
Department of Veterans’ Affairs patients made up 4.6% of all hospital separations.

Overall, around 1.0% of patients were funded by Workers compensation (74,448 separations),
and 0.4% were funded by Motor vehicle third party personal claims (26,338 separations). For
these compensable separations, 56.8% were in private hospitals.

In both sectors combined there were 190.4 separations per 1,000 population (age-
standardised) for public patients, compared with 157.2 for private patients (Table 7.3). The
latter figure is underestimated because data were not available for all private free-standing
day hospital facilities in the Australian Capital Territory and Northern Territory (see
Appendix 2 for further details). The Northern Territory recorded the highest public patient
separation rate for public hospitals (466.4 per 1,000). The separation rate for public patients
in private hospitals in Western Australia (34.3 per 1,000) was markedly higher than the
national rate.

Table 7.4 presents the average cost weight of separations in each state and territory by
hospital sector, patient election status and funding source. The table has been restricted to
separations with a care type of Acute, Newborn (with at least one qualified patient day) or for
which the care type was Not reported. In the public sector, the average cost weights for
private patients were higher than those for public patients for most states and territories. In
the public sector, patients whose funding source was reported as Motor vehicle third party
personal claim had average cost weights markedly higher than other funding source
categories. In the private sector, private patients whose funding source was reported as Self-
funded generally had the lowest average cost weight. More detail about the Australian
Refined Diagnosis Related Group classification and cost weights is included in Chapter 12.
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Table 7.5 shows the number of patient days reported for each funding source category, by
state or territory and hospital sector. Public patients accounted for 59.0% of total patient
days, and Private health insurance funded patients accounted for 29.5% of patient days in all
hospitals.

Age group

Table 7.6 presents the number of separations by patient election status, funding source, age
group and hospital sector. For all hospitals, the most common age group for separations with
an election status of Public was 65-74 years, accounting for 15.6% of Public patients in public
hospitals and 19.1% of Public patients in private hospitals. Overall, 19.5% of separations with
a funding source of Private health insurance were for patients aged 55-64 years, and 55.3% of
all separations with a funding source of Department of Veterans’ Affairs were for patients aged
75-84 years. Patients aged 25-34 years were in the most common age group for separations
with a funding source of Self-funded (16.7% of separations in public hospitals and 16.8% of
separations in private hospitals), and 24.5% of all separations with a funding source of Motor
vehicle third party personal claim were for patients aged 15-24 years.

Within age groups, 24.8% of separations for patients aged 85+ years reported a funding
source of Department of Veterans” Affairs, and for those aged 15-24 years, 26.3% of separations
reported a funding source of Private health insurance.

Cross-border flows

For cross-border flow information, the state or territory of usual residence is reported as one
of the six states, the Australian Capital Territory, the Northern Territory, other Australian
territories (including Cocos (Keeling) Islands, Christmas Island and Jervis Bay Territory) or
not elsewhere classified (including resident overseas, at sea or no fixed address) (Tables 7.7
to 7.10). This information is derived from the patient’s area of usual residence stored in the
National Hospital Morbidity Database as the state or territory and Statistical local area.

Table 7.7 presents the number of separations and age-standardised separation rates per 1,000
population in each jurisdiction by the state or territory of usual residence of the patient and
hospital sector. Overall, 97.5% of separations (7,126,412) were for patients who were treated
in their state or territory of residence. However, in the Australian Capital Territory, only
74.9% of public hospital separations were for Australian Capital Territory residents (53,997),
with most of the remainder being residents of New South Wales. This is a result of the
Australian Capital Territory being a referral centre for surrounding districts which are part
of New South Wales.

Table 7.8 presents the number of separations in each jurisdiction by state or territory of usual
residence and patient election status and indicates the number of patients who were treated
as public patients and as private patients in hospitals in a state other than their state of usual
residence. Almost 77% of separations in Queensland hospitals for patients whose state of
usual residence was New South Wales and 60% of separations in New South Wales hospitals
for patients whose state of usual residence was Victoria were for private patients. For most
states of usual residence, the age-standardised separation rate was higher for public patients
than for private patients. However, for separations for patients whose state of residence was
Queensland, the separation rate for private patients was higher than that for public patients.
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The average cost weight of separations for each state and territory is presented in Table 7.9
by hospital sector, and by state or territory of usual residence, for separations with a care
type of Acute, Newborn (with at least one qualified patient day) or for which the care type
was Not reported. Generally, average cost weights in both the public and private sectors were
higher in all jurisdictions for interstate patients than for patients resident in the state of
hospitalisation. Caution should be used in the interpretation of these data as the average cost
weight for a small number of interstate patients can be inflated by the occurrence of
relatively small numbers of separations with high cost weights. Public sector separations for
Northern Territory residents had higher average cost weights in all other states and
territories compared with the Northern Territory. This reflects a tendency for Northern
Territory residents who require more complex treatment to attend hospitals in other states.

The notional cost of public patient separations for each state and territory of hospitalisation
by state or territory of usual residence is presented in Table 7.10, based on the estimated
average cost of the AR-DRG for each separation. This table has been restricted to separations
for which the admitted patient election status was reported as Public and with a care type of
Acute, Newborn (with at least one qualified patient day) or Not reported. These figures do not
represent actual expenditure on these separations. These figures should also not be
interpreted as an estimate of the total cost of public patients as they do not include estimates
of costs for separations with non-acute care.

Nationally, using these notional estimates, approximately 97% of the estimated cost of public
patients is for patients treated within their state or territory of residence. For Western
Australia, more than 99% of the notional cost of public patients was for Western Australian
residents.

Care type

Care type defines the overall nature of a clinical service provided to an admitted patient
during an episode of care. Definitions of each care type are summarised in the glossary.

Not all states and territories supplied detailed information for rehabilitation and palliative
care. For rehabilitation, a category of Rehabilitation-not further specified was used by some
states and territories and is included in Tables 7.11 and 7.12. Because of the small number of
separations reported in the palliative care subcategories, all palliative care separations have
been reported as Palliative care in Tables 7.11 and 7.12, without disaggregation into
subcategories.

The Newborn care type is used for all patients aged 9 days or less at admission. Newborn
episodes of care comprise separations with qualified days only, separations with a mixture of
qualified and unqualified days, and separations with unqualified days only. Most states and
territories have implemented this Newborn definition; however, Tasmania and the Northern
Territory did not report Newborn separations according to the National health data dictionary
definition (see the Glossary and Appendix 1). In South Australia, qualified and unqualified
newborn care are defined as separate episodes of care. For the purpose of supplying data to
the National Hospital Morbidity Database, separate episodes occurring within a single stay
in hospital are joined together.

Additionally, some states and territories reported data for Hospital boarders and Posthumous
organ procurement, for which categories are included in the care type data element. These
activities are not considered to be admitted patient care, so records relating to these activities
have been excluded from this report. See Appendix 1 for more detail.
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Table 7.11 presents the number of separations for each care type. For public and private
sectors combined, 93.2% of separations were classified as episodes of Acute care, 3.6% as
Newborn and 2.0% as Rehabilitation care. There was some variation among the states and
territories and between the public and private sectors. For example, the proportion of public
hospital separations for Rehabilitation care ranged from 0.6% (507) in the Northern Territory
to 2.1% in Queensland (16,155).

Newborn separations without any qualified days have been included in Tables 7.11 and 7.12
only in this report and, as such, will cause total separations in Table 7.11 to differ from those
of other tables. They accounted for 213,840 separations, the majority (164,839 or 77.1%) in the
public sector.

The average length of stay for episodes of Acute care in private hospitals (2.4 days) was
shorter than that for public hospitals (3.2 days) (derived from Tables 7.11 and 7.12). The
patient days for Newborn episodes with a mixture of qualified and unqualified days are
presented separately as the number of qualified days and the number of unqualified days. In
the public sector, the average length of stay for these “mixed” Newborn separations was 3.1
qualified days and 2.4 unqualified days, compared with 10.7 days for Newborn separations
with qualified days only and 2.7 days for Newborn separations with unqualified days only. In
the private sector, the average length of stay for these “‘mixed” Newborn separations was 4.1
qualified days and 3.6 unqualified days, compared with 7.4 days for Newborn separations
with qualified days only and 4.3 days for Newborn separations with unqualified days only.

Non-acute care

Table 7.13 presents information by patient election status and mode of separation (see note
on variations in the data domains used for this data element below) for separations with a
non-acute care type — Rehabilitation care, Palliative care and Other non-acute care (which
comprises Psychogeriatric care, Geriatric evaluation and management and Maintenance care). Data
on patients receiving non-acute care may provide information relevant to continuity of care.

Overall, 55.0% of all separations with non-acute care were in public hospitals and 47.3% of
non-acute patients elected to be treated as public patients. For separations with non-acute
care, the most common mode of separation was Other, which includes discharge to usual
residence/own accommodation/welfare institution (72.1%), 6.9% reported a separation
mode of Discharge/transfer to a residential aged care service, 6.2% reported a separation mode of
Discharge/transfer to an(other) hospital (acute or psychiatric) and 5.8% had a separation mode
of Statistical discharge-type change (indicating that the patient remained in the same hospital
to receive other care) (see Table 7.13). There was some variation between hospital sectors in
the modes of separation reported for non-acute care. For example, 9.2% of separations for
non-acute care in public hospitals were transferred to another hospital (acute or psychiatric),
compared with 2.6% in private hospitals. There was also variation in the mode of separation
by type of non-acute care, as 84.7% of separations for Rehabilitation care reported a separation
mode of Other compared with 32.6% of separations for Palliative care and 54.9% for Other non-
acute care.

Table 7.14 presents information by age, sex and mode of separation for separations for non-
acute care. The majority of separations for patients whose care type was reported as
Rehabilitation care were for females (56.6%), and over half of the female patients were aged
75 years and over (51.1%, 43,862 separations). For Palliative care, the majority of separations
were reported for males (55.1%), and 87.1% of all Palliative care patients were aged over
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55 years. For Other non-acute care, the majority of separations were for females (58.5%), and
62.9% (32,828) of all Other non-acute care separations were for people aged 75 years and over.

Mode of admission

Mode of admission records the mechanism by which a patient begins an episode of care
(Table 7.15).

In both public and private hospitals, most separations had a mode of admission of Other
(94.3%, 6,894,675), the term used to refer to all planned and unplanned admissions except
transfers from other hospitals and statistical admissions. Public hospitals recorded higher
proportions of both Admitted patient transferred from another hospital (209,246 or 4.7% of public
hospital separations) and Statistical admission: type change (63,502 or 1.4%) than were reported
for private hospitals (86,160 or 3.0% and 13,253 or 0.5% of private hospital separations,
respectively). Among the states and territories, New South Wales had the highest proportion
of separations with an admission mode of Admitted patient transferred from another hospital

(5.1%).

Mode of separation

The mode of separation records the status of the patient (discharged, transferred, care type
change, died) at the time of separation and, for some categories, the place to which the
person was discharged or transferred, as shown in Table 7.16. Because of changes in the
National health data dictionary definition for some of the categories for this data element
between version 9.0 in 2000-01 and version 12 in 2003-04 (NHDC 2000, 2003), and
differences in the use of these definitions by jurisdictions, the use of some categories differs
between jurisdictions. Consequently, the number of separations with a mode of separation of
Other may be underestimated. As the reporting of the category Discharge/transfer to residential
aged care service also differed over time for some jurisdictions, comparisons with mode of
separation data from previous years should be treated with caution.

The majority of separations (6,738,095, 92.2%) were included in the Other category,
suggesting that most patients go home after their episode of care. This was particularly the
case in the private sector, where 97.0% of separations (2,760,178) were categorised as Other
compared with 89.1% (3,977,917) in the public sector. The main difference between the
sectors was that more public sector patients (6.0%) were transferred to other hospitals (acute
and psychiatric) than was the case for private sector patients (1.8%). There were also greater
proportions of separations in the public sector for the categories Died and Left against medical
advice/discharge at own risk.

There is a discrepancy between the number of patients reporting a mode of separation of
Discharge/transfer to an(other) hospital (acute and psychiatric) (321,152, see Table 7.16) and the
number of patients who recorded a mode of admission of Admitted patient transferred from
another hospital (295,406, see Table 7.15). This may indicate that not all patients who are
transferred from one hospital to another are having this recorded as their mode of
admission, or that some patients were admitted and separated in different reporting years.
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Inter-hospital contracted patient status

An episode of care for an inter-hospital contracted patient (Table 7.17) is defined in the
National health data dictionary version 12 supplement (AIHW 2004b) as an episode of care for
an admitted patient whose treatment and/or care is provided under an arrangement
between a hospital purchaser of hospital care and a provider of an admitted service and for
which the activity is recorded by both hospitals. These data should be interpreted with
caution as the activity reported here includes separations under contract between hospitals,
but does not include separations under contract between private hospitals and the
jurisdiction or between private hospitals and regional or area health services.

Contracted care was reported for 1.1% of separations (79,375). The total number of
inter-hospital contracted patients was higher for private hospitals (69,654) than for public
hospitals (9,721).

Approximately half (45.7%, 4,438 separations) of contracted care provided by public
hospitals was purchased by private hospitals and 94.3% (65,690 separations) of contracted
care provided by private hospitals was purchased by public hospitals.

As inter-hospital contracted patients are admitted patients of both the contracting and
contracted hospital, these separations may represent double-counting of hospital activity in
the National Hospital Morbidity Database.

Urgency of admission

Table 7.18 reports on Urgency of admission. This data element describes whether the
admission was assigned an urgency status and, if so, whether the admission occurred on an
emergency (admission should occur within 24 hours) or an elective basis. The table also
includes information on whether the separations were considered to be Surgical or Other.
These categories have been determined based on the Surgical, Medical, Other partitions of the
AR-DRG classification which are assigned generally on the presence of operating room
procedures for the Surgical partition and non-operating room procedures for the Medical and
Other partitions (see Chapter 12). For this table, the category Other includes both the Medical
and Other partitions of the AR-DRG classification.

The majority of Emergency admissions were treated in the public sector (90.3%) and 55.8% of
Elective admissions were treated in the private sector. For both the private and public sectors
combined, 28.2% of separations (2,063,768) were assigned an Emergency status, 57.7% of
separations (4,219,469) were assigned an Elective status and the status was Not assigned for
13.9% of separations. In the public hospital sector, 33.7% of separations that were assigned an
Elective status and 11.1% of separations that were assigned an Emergency status were
classified as Surgical. In the private sector, approximately 82.8% of separations were assigned
an Elective status and 44.6% of these were classified as Surgical. An Emergency status was
assigned for 7.0% of private hospital separations and 19.3% of these separations were
classified as Surgical.

Hospital in the home care

Table 7.19 reports on hospital-in-the-home care, and the number of days of hospital-in-
the-home care provided. Most states and territories have hospital-in-the-home programs
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under which admitted patients are provided with hospital care in the home. This care has
been defined in the National health data dictionary version 12 (NHDC 2003) as occurring in the
patient’s (permanent or temporary) place of residence as a substitute for hospital
accommodation, and within an episode of care for an admitted patient.

For 2005-06, New South Wales and Tasmania did not report this data element. For all other
states and territories, data on hospital-in-the-home care were provided as defined in the
National Health Data Dictionary, and separations including this care were included in the
National Hospital Morbidity Database.

Several Queensland public and private hospitals conducted hospital-in-the-home programs
during the 2005-06 financial year. Although the number of admitted patient separations
involving hospital in the home care has remained fairly steady in recent years, the number of
days of care provided under these programs has been increasing. Nevertheless, hospital-in-
the-home care remains a very small percentage of total admitted patient activity.

For Victoria, Queensland, Western Australia and South Australia, there were 48,057
separations that reported hospital-in-the-home care. They accounted for 403,810 patient
days, of which 271,449 days (67.2%) were reported as hospital-in-the-home days. Same day
separations accounted for 17.3% of separations (8,303) reporting hospital-in-the-home care
for these states.
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8 Demographic profile for admitted
patients

Introduction

This chapter presents a demographic profile of admitted patients who separated from
hospital during 2005-06. Included is information on patients” sex, age, Indigenous status and
country of birth, together with information on the state, remoteness and socioeconomic
advantage/disadvantage of their area of usual residence.

The age-standardised rates in this chapter were derived using 30 June 2005 population
estimates for Indigenous peoples and other Australians (Tables 8.7 and 8.8), Remoteness
Areas (Table 8.12) and quintiles of socioeconomic advantage/disadvantage (Table 8.13)
because 31 December (mid-year) population estimates were not available for these
population groups. Country of birth groups (Table 8.10) used 30 June 2004 population
estimates. There will thus be small discrepancies between the age-standardised rates
reported in these tables and the rates reported for state or territory of usual residence
(Table 8.11) and those reported in Chapters 2, 4 and 7 which were based on 31 December
2005 estimates (see Appendix 1).

Age group and sex

Data on the sex of each patient were reported to the National Hospital Morbidity Database
as male, female, indeterminate or not stated/inadequately described. The AIHW calculated
the age of the patient by subtracting the date of birth from the date of admission. The 90
separations for patients who were not reported as male or female and the 52 separations for
which age was not reported are included in the totals of tables in this chapter.

Changes between 2001-02 and 2005-06

The increases in separations (17.0%) and patient days (5.4%) in private hospitals between
2001-02 and 2005-06 were attributable more to males (18.1%) than to females (16.1%) and
were spread unevenly among age groups (Tables 8.1 and 8.4).

Private hospital separations increased for all age groups above 0-14 years. The increases in
separations were most pronounced for patients aged 55 years and over, particularly for those
aged 55-64 years (an increase of 35.1%) and the 85 and over group (40.6%). The increase for
the 85 and over group was strongly driven by a 63.0% increase in male hospital separations
for this age group. The increases in private hospital patient days were also most pronounced
for patients aged 55-64 years (22.7%) and 85 and over (20.8%).

The smaller increase in public hospital separations (12.6%) over this period was more
attributable to males (14.2%) than to females (11.2%) and to older patients, particularly those
aged 55 years and over. Patient days increased by 2.7% for females and by 6.8% for males.
Separations increased by 27.4% for patients aged 75-84 years and by 24.5% for those aged
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85 years and over, but decreased for children aged 1 to 4 years. Patient days decreased for
patients aged 1 to 4 years and those aged 15-34 years.

Sex and age profiles in 2005-06

Nationally, separations per 1,000 population were higher for females than for males in all age
groups from 15 to 54 years in 2005-06 (Figure 6 in ‘Hospitals at a glance”).

Females outnumbered males in separations from public hospitals (2,307,093 separations,
51.7% of total) and from private hospitals (1,566,552 separations, 55.0% of total) in 2005-06
(Tables 8.2 and 8.3). There were more females than males in all age groups in the 15 to 44
years range in separations from public hospitals and in all age groups from 15-54 years
range in separations from private hospitals. These age groups include the child-bearing ages
for women. Females aged 85 years and over also outnumbered males of that age group in
separations from both public and private hospitals.

Females also accounted for more patient days than did males (Tables 8.5 and 8.6). In public
hospitals, they accounted for 51.8% (8,797,689) of patient days, and for more patient days
than males in the age range from 15 to 44 years and 75 years and over. In private hospitals,
females accounted for 57.8% (4,241,287) of patient days, and for more patient days than
males in age groups in the 15 to 64 years range and 75 years and over.

Persons aged 55 years and over accounted for a large proportion of admitted patient activity
across the combined sectors in 2005-06. They accounted for 23.9% of the estimated resident
population at 30 June 2005 and contributed 50.9% of separations (over 3.7 million) and 60.5%
of patient days (over 14.7 million) (Tables 8.2, 8.3, 8.5 and 8.6). Persons of this age also had
more separations per 1,000 population than any other age. Persons aged 75 years and over
had higher average lengths of stay than any age group other than children under 1 year old
(Figures 6 and 8 in “Hospitals at a glance”).

Indigenous status

Tables 8.7, 8.8 and 8.9 contain summary statistics on separations by Indigenous status as
supplied by states and territories as defined in the National health data dictionary definition
(NHDC 2003). Information by Indigenous status is also provided in Chapters 5 (Non-admitted
patient care), 9 (Principal diagnoses for admitted patients) and 10 (Procedures for admitted patients).

The quality of Indigenous status data in the National Hospital Morbidity Database is
variable, so the data in this chapter should be used with caution.

The AIHW report Improving the quality of Indigenous identification in hospital separations data
(AIHW 2005c) recommends that when using Indigenous status information for analytical
purposes, the data for only Queensland, Western Australia, South Australia and the
Northern Territory should be used. Therefore, an additional column has been added to
Tables 8.7 and 8.8, which includes subtotals and separation rates for the four jurisdictions
only. Also, Table 8.9 and Figure 8.1 include data from these four jurisdictions only. Data for
the Northern Territory in these analyses are for public hospitals only. Note that data for the
four jurisdictions are not necessarily representative of the other states and territories.

The report also recommends that data for all jurisdictions be shown to provide information
on the total number of separations for Indigenous patients and for monitoring data quality.
Hence, they are included for New South Wales, Victoria, Tasmania and the Australian
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Capital Territory in Tables 8.7 and 8.8, although separation rates are not published for those
jurisdictions.

In this publication, categories used were Aboriginal but not Torres Strait Islander origin, Torres
Strait Islander but not Aboriginal origin, Aboriginal and Torres Strait Islander origin, Neither
Aboriginal nor Torres Strait Islander origin, and Not Reported.

For the four jurisdictions, age-standardised separation rates per 1,000 population are
presented for the three Indigenous categories in aggregate and for other persons (that is,
those reported as Neither Aboriginal nor Torres Strait Islander origin or whose status was Not
reported). Also presented are rate ratios for the separation rates for persons identified as
Indigenous Australians to other Australians (that is, ratios of the age-standardised rate for
persons identified as Indigenous Australians to the age-standardised rate for other
Australians). A rate ratio greater than 1.0 indicates a higher separation rate for Indigenous
persons than for other persons. These rates are influenced by the quality of the data on
Indigenous status, which varied among the states and territories, as described below.

Tables 8.7 and 8.8 contain counts of separations, overnight separations, separation rates per
1,000 population and rate ratios by Indigenous status, hospital sector and state and territory
for 2005-06. There were 247,811 separations in 2005-06 for patients reported as Indigenous.

About three-quarters of these separations were reported by Queensland, Western Australia,
South Australia and public hospitals in the Northern Territory.

The four-jurisdiction only data show that 91.7% of separations for Indigenous persons were
reported as Aboriginal but not Torres Strait Islander origin, 5.5% were reported as Torres Strait
Islander but not Aboriginal origin and 2.8% were reported as Aboriginal and Torres Strait Islander
origin. Over 92% of separations of Indigenous persons in 2005-06 were from the public sector
(170,298), whereas only 53.7% of separations for other persons were from the public sector.

For the four jurisdictions combined, there were 1,038.7 separations per 1,000 population of
Indigenous persons reported in 2005-06. This was almost three times the separation rate for
other persons (352.4). About four-fifths of the difference between these rates was attributable
to higher separation rates for Indigenous persons with a principal diagnosis of Care involving
dialysis (Z49) or with a procedure of Haemodialysis (Block 1060) (see Tables 9.22 and 10.20).
The Northern Territory reported the largest number of separations of Indigenous persons per
1,000 Indigenous population (1,548.0), followed by Western Australia (1,098.9). The Northern
Territory also reported the largest rate ratio for separations (6.5), indicating that the
separation rate for Indigenous persons was 6.5 times the rate for other persons.

For the four jurisdictions, 40.0% of separations for patients reported as Indigenous in 2005-06
were for overnight stays (73,655) (Table 8.8), and 1.6% of overnight separations of Indigenous
persons were from the private sector (1,152). There were 338.8 overnight separations of
Indigenous persons reported per 1,000 Indigenous population. This was almost twice the rate
for other persons (158.6). Western Australia reported the highest rate of overnight
separations for Indigenous persons per 1,000 Indigenous population (383.6) and the largest
separation rate ratio for overnight separations was reported by the Northern Territory (3.0).

Table 8.9 contains separation data for the four jurisdictions by Indigenous status, age group
and sex in 2005-06. The proportion of separations for Indigenous females (57.1%) was slightly
higher than that for Other Australian females (52.5%). A higher proportion of separations
reported for Indigenous persons in 2005-06 were for those aged 64 years and under compared
with separations for Other Australians. Only 10.7% of separations for Indigenous persons were
reported among those aged 65 years and over compared with 35.5% of separations for Other
Australians.
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Age-specific separation rates per 1,000 population for Indigenous males and females are
compared in Figure 8.1 with those for other males and females. The rates for Indigenous
males and females were higher than those for other males and females across all age groups.
Separation rates for Indigenous persons in older age groups are subject to variability because
of the relatively small populations in these age groups.

Quality of Indigenous status data

Overall, the quality of the data provided for Indigenous status in 2005-06 is considered to be
in need of improvement, being considered acceptable by only Queensland, Western
Australia, South Australia and the Northern Territory. Data on Indigenous status in this
chapter should therefore be interpreted with caution.

For 2005-06, the New South Wales Health Department reports that its data were in need of
improvement. To resolve this issue, the department continues to be active in the
implementation of initiatives aimed at improving the quality of Indigenous status
information in hospital separations data. Departmental publications and circulars are used to
encourage a uniform approach to the identification of Indigenous patients in addition to
providing a framework for continuous improvement in this data collection. To complement
these strategies the New South Wales Health Department developed and implemented its
Collecting Patient Registration Information Training Program. This training program raises
awareness of data items, including Indigenous status, that may relate to sensitive issues and
reviews strategies that may assist in the collection of complete and accurate patient
registration information. This training program has been implemented for public hospitals in
all New South Wales Area Health Services.

The Victorian Department of Human Services reports that, despite data quality improvement
in recent years, Indigenous status data for 2005-06 should still be considered to undercount
the number of Aboriginal and Torres Strait Islander patients. Since 2004-05 additional
Aboriginal Hospital Liaison Officers and Policy/Planning Officers have been employed and
at many hospitals the quality of Indigenous status data has improved. From July 2005 two
codes were added to the Indigenous status field to assist in identifying hospitals with
problems recording Aboriginal patients accurately. The new codes record "Question unable
to be asked’ for patients who are physically or mentally incapable of responding and ‘Patient
refused to answer’ to record patients who are capable of responding but refuse to do so.

Queensland Health notes that for the 2005-06 financial year Indigenous status was not
reported for 5.7% of admitted patient separations (1.9% for public hospital separations and
9.7% for private hospital separations). This is a significant improvement in the reporting of
Indigenous status over earlier years, and is largely due to better reporting by several of the
larger private hospitals. Nonetheless, available evidence still suggests that the number of
Indigenous separations is significantly understated in the Queensland hospital morbidity
data because of non-reporting as well as misreporting of Indigenous status. A report
detailing the findings of audits of five public hospitals during July to September 2005 to
assess the accuracy of Indigenous status in hospital records was released in 2006. Around
80% of Indigenous patients were being identified as Indigenous. Almost all of those
correctly identified as Indigenous were also correctly identified as “Aboriginal’, “Torres Strait
Islander’, or “Aboriginal and Torres Strait Islander’.

Queensland Health is committed to improving overall Aboriginal and Torres Strait Islander
identification in all mainstream data collections.
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The Western Australian Department of Health regards its Indigenous status data as being of
an acceptable quality, although data from metropolitan hospitals are still considered to be
less accurate than data from remote areas. Quality improvement activities, including cross-
referencing between metropolitan and country hospitals, enhanced the accuracy of this data
element.

The South Australian Department of Health regards its 2005-06 Indigenous status data as
suitable for inclusion in national statistical reports. It is known that standards for
identification are better in country hospitals than metropolitan hospitals. A recent review
commissioned by the Department found that the adoption of the standard for collecting and
recording data on Indigenous Status as defined in the National health data dictionary was
variable amongst health care units. As a result the Department has initiated a project to
bring systems and data collections into line with the national standard. For a number of
years a 30% loading has been applied to casemix payments for Indigenous separations in
public hospitals, which acts as an incentive for improved identification.

The Tasmanian Department of Health and Human Services reports that the quality of
Indigenous status data has improved in 2005-06 and the number of separations where
Indigenous status is not stated has improved in both sectors. The department is continuing
to monitor and implement actions to improve the coverage and quality of Indigenous data in
both the public and private sectors.

The Australian Capital Territory Health Department has been closely monitoring Indigenous
status data in its public hospitals, and has noted a significant reduction in the number of
records where Indigenous status was not reported. In 2006 ACT Health worked with the
Winnunga Nimmityjah Aboriginal Health Service (WNAHS), to undertake a project to
estimate Aboriginal and Torres Strait Islander under-identification in ACT public hospital
data sets. The project engaged the services of the AIHW in a data matching process involving
health records from the WNAHS and health records from The Canberra Hospital and
Calvary Public Hospital. The data has been processed by the AIHW but the results have not
been finalised at the time of writing.

The Northern Territory Department of Health and Community Services reports that the
quality of its 2005-06 Indigenous status data is considered to be acceptable. The department
retains historical reporting of Indigenous status and individual client systems receive a
report of individuals who have reported their Indigenous status as Aboriginal on one
occasion and as Torres Strait Islander on another. System owners follow up on these clients.
All management and statistical reporting, however, is based on a person’s most recently
reported Indigenous status.

Country of birth

In 2005-06, all states and territories supplied country of birth details coded to the Australian
Bureau of Statistics” Standard Australian Classification of Countries (SACC) as specified in
the National health data dictionary version 12 supplement (AIHW 2004Db).

Australian-born patients accounted for 73.1% (5,347,657) of total separations, 71.9% in the
public sector and 75.1% in the private sector (Table 8.10). The age-standardised separation
rate for the Australian-born population was higher (366.7 per 1,000 population) than that for
the overseas-born population (299.5 per 1,000). Persons born in North-East Asia had the
lowest separation rate at 225.4 per 1,000 population.
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Country of birth groups differed markedly in the proportion of their total separations within
the public sector. Some 60% of separations of Australian-born patients were in the public
sector, as were over 75% of separations for patients born in Fiji, Croatia, Greece, Egypt,
Philippines and Vietnam. Fewer than 50% of separations for patients born in Hong Kong and
Macau, the United States of America and South Africa were in the public sector.

Area of usual residence

The National health data dictionary specifies that data on the usual residence of patients should
be provided as the state or territory and the statistical local area (SLA) of usual residence.
Patients’ SLAs have been assigned to Remoteness Areas to enable reporting of hospital
separations by Remoteness Area of usual residence. Details of the data provided by states
and territories and the mapping process conducted by the AIHW to assign 2005 SLA codes
and Remoteness Area categories to separation records can be found in Appendix 1.

Patients” SLAs have also been assigned to categories of the Index of Advantage/
Disadvantage, one of a set of Socio-Economic Indexes for Areas 2001 (termed ‘SEIFA 2001")
constructed by the Australian Bureau of Statistics based on data from the 2001 population
census (ABS 2004). SEIFA 2001 is discussed in more detail in Appendix 1.

Tables 8.11, 8.12 and 8.13 present selected separation statistics by hospital sector and same
day status for each state or territory of usual residence, Remoteness Area of usual residence
and quintile of socioeconomic advantage/disadvantage. The age-standardised separation
rates presented in these tables take into account the different age structures of the
populations of the states and territories, Remoteness Areas and quintiles of socioeconomic
advantage/disadvantage.

State or territory of usual residence

Table 8.11 presents the number of separations, the separation rate per 1,000 population, the
standardised separation rate ratio (SRR) and the 95% confidence interval of the SRR for each
state and territory of usual residence. The SRR is the separation rate for the population of
interest divided by the separation rate for Australia as a whole. An SRR of 1.00 indicates that
the population of interest (for example, a specific state or territory) had a separation rate
similar to the national separation rate, and an SRR greater than 1.00 indicates that it had a
rate larger than the national rate. The statistical significance of a given SRR is described by its
corresponding 95% confidence interval. Appendix 1 provides more information on the SRR.

Usual residents of the Northern Territory had the largest separation rate for public hospitals,
468.1 per 1,000 population. The SRR for usual residents of the Northern Territory in public
hospitals was 2.20, that is, persons usually resident in the Northern Territory had a total
separation rate in public hospitals that was 120% higher than the national rate. Among those
jurisdictions for which information was published, usual residents of Queensland had the
largest separation rate for private hospitals, 170.3 per 1,000 population, and usual residents
of South Australia had the highest overnight separation rate, 169.1 per 1,000 population.

Remoteness Areas

Table 8.12 presents the number of separations, the separation rate per 1,000, the SRR and the
95% confidence interval of the SRR for each Remoteness Area. Persons usually resident in
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Very remote areas had 505.1 separations per 1,000 population, compared with 349.5
separations per 1,000 population nationwide. The SRR of 1.45 for persons usually resident in
Very remote areas indicates that their separation rate was 45% higher than the national
separation rate. The 95% confidence interval applying to this SRR indicates that the
difference in the separation rates was statistically significant.

The separation rate for public hospitals was also highest for usual residents of Very remote

areas (453.8 separations per 1,000 population), and the separation rate for private hospitals
was highest for usual residents of Major cities (148.6 separations per 1,000 population) and

lowest for Very remote areas (51.2 separations per 1,000 population).

Socioeconomic advantage/disadvantage

The Index of Advantage/Disadvantage (from SEIFA 2001) used in this report is categorised
into quintiles containing approximately 20% of the total Australian population. Table 8.13
presents for each quintile the number of separations, the separation rate per 1,000, the SRR
and the 95% confidence interval of the SRR.

Each quintile accounted for between 19.1% and 21.2% of total hospital separations. However,
SRRs were statistically different among the quintiles, ranging from 1.05 for the most
disadvantaged to 0.94 for the most advantaged.

Use of the public and private hospital sectors was also not evenly spread across the quintiles.
The most disadvantaged quintile accounted for 25.2% of separations from public hospitals
and 14.9% of separations from private hospitals. In contrast, the most advantaged quintile
accounted for 13.9% of separations from public hospitals and 27.2% of separations from
private hospitals. Reflecting this, the SRRs for separations from public hospitals decreased
progressively from 1.26 for the most disadvantaged quintile to 0.69 for the most advantaged
quintile and the SRRs for separations from private hospitals increased progressively from
0.73 for the most disadvantaged quintile to 1.35 for the most advantaged quintile. The 95%
confidence intervals applying to these SRRs indicate that the differences in separation rates
were statistically significant in all cases.

These relationships are evident in the proportion of public hospital patients within the
separations of each quintile. Public hospital patients accounted for 72.7% of separations of
the most disadvantaged quintile and 44.4% of separations of the most advantaged quintile.

The SRRs for same-day separations and overnight separations were also unevenly spread
across the quintiles. In particular, the SRRs for overnight separations ranged between 1.15 for
the most disadvantaged quintile and 0.86 for the most advantaged quintile.

Additional data

Accompanying tables on the Internet at <www.aihw.gov.au> provide information on
separations and patient days by 5-year age group, sex, hospital sector and state/ territory.
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9 Principal diagnoses for admitted
patients

Introduction

The principal diagnosis is defined as the diagnosis established, after study, to be chiefly
responsible for the patient’s hospitalisation. Data on principal diagnoses provide information
on the diseases and conditions for which hospitalisations occur and can provide an indirect
measure of community morbidity.

The principal diagnosis is usually a disease, injury or poisoning, but can also be the specific
care or service provided for a current condition (for example, dialysis for renal disease), or
other reasons for hospitalisation.

Principal diagnoses for 2005-06 were classified, coded and reported to the National Hospital
Morbidity Database by all states and territories using the fourth edition of the International
statistical classification of diseases and related health problems, 10th revision, Australian modification
(ICD-10-AM) (NCCH 2004). Information about the quality of the ICD-10-AM coded data is
presented in Appendix 1.

The ICD-10-AM disease classification is hierarchical, with a small number of summary
disease chapters that are divided into a large number of more specific disease groupings
(represented by 3-character codes). Most of the 3-character disease groupings can be divided
into an even larger number of very specific disease categories represented by 4- and 5-
character codes. The tables and figures in this chapter use the codes and abbreviated
descriptions of the ICD-10-AM disease classification. Full descriptions of the categories are
available in the ICD-10-AM publication (NCCH 2004).

Most of the information is presented using two methods of grouping records based on the
ICD-10-AM disease classification:

* ICD-10-AM disease chapters —these 20 groups provide information aggregated at the
ICD-10-AM chapter level (Tables 9.1 to 9.4 and Table 9.22)

* 3-character ICD-10-AM groupings — 2,055 categories describe the diseases at a specific
level. Detailed information is presented for the 30 of these groups with the highest
number of separations (Tables 9.5 to 9.11 and Tables 9.13 to 9.18). Summary information
is provided for all the groups (for which separations were reported) on the Internet at
<www.aihw.gov.au> (Tables 59.1 to 59.4).

In addition, Table 9.12 uses a mixture of ICD-10-AM chapters, 3- and 4-character categories
and other groupings to present information on diagnoses reported for public psychiatric
hospitals.

Tables are presented with summary separation, patient day and length of stay statistics for
public and private hospitals, nationally and by state and territory. National information on
age group and sex distributions is also presented, as well as separation statistics by
Indigenous status. Information on public patients in Tables 9.1 to 9.2 and Tables 9.7 to 9.12
relates to separations for which the patient election status was reported as public (see
Chapter 7).
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Principal diagnosis and other data elements
reported for separations

The information on principal diagnosis reported in this chapter is compiled in the National
Hospital Morbidity Database with a range of other data. Figure 9.1 demonstrates this using
the example of the principal diagnosis E11 Type 2 diabetes mellitus. There were 55,259
separations with this principal diagnosis, with an average length of stay of 5.3 days. A total
of 45.9% of separations were for females, compared with the 53.0% in hospitals overall
(Table 8.1). Just over 64% of separations with this principal diagnosis were in the public
sector and nearly all patients (98.5%) had a care type of Acute care. A majority of patients
(88.1%) with this diagnosis had a separation mode of Other, suggesting that these patients
went home after separation from the hospital. A substantial proportion (5.8%) were
discharged/transferred to an(other) acute hospital and 1.8% died. Type 2 diabetes mellitus
(E11) and Essential (primary) hypertension (110) were the most common additional diagnoses.
The most common procedure performed was Cerebral anaesthesia (Block 1910) and the most
commonly reported AR-DRG was Lens Procedures, Sameday (C16B).

ICD-10-AM chapters

Sector

Tables 9.1 and 9.2 provide a summary of the separations and patient days reported for each
of the ICD-10-AM disease chapters.

In the public sector (Table 9.1), Factors influencing health status and contact with health services
(Z200-299) stands out as a high-volume group (1,142,976 separations, 558.8 separations per
10,000 population) and for its high use of beds (1,636.2 patient days per 10,000 population),
although the average length of stay was low (2.9 days). This is attributable to the large
number of same-day separations for Care involving dialysis (Z49) and Other medical care (Z51)
which includes chemotherapy (Table 9.9). Although having relatively small numbers of
separations, Mental and behavioural disorders (FO0-F99) (171,488 separations, 83.8 separations
per 10,000 population) had a high use of beds (934.2 patient days per 10,000 population) and
had a relatively long average length of stay (11.1 days).

In the private sector (Table 9.2), Factors influencing health status and contact with health services
(Z200-299) also recorded the highest number of separations (634,185). High numbers of
separations were also reported for Diseases of the digestive system (K00-K93) (437,925) and
Neoplasms (C00-D48) (261,361). The highest numbers of patient days were recorded for
Factors influencing health status and contact with health services (Z00-299) (1,302,885), Neoplasms
(C00-D48) (785,281), and Diseases of the musculoskeletal system and connective tissue (M00-M99)
(716,794).

The chapters with the highest proportions of separations in the public sector were Certain
infectious and parasitic diseases (A00-B99) (86.0%, 82,711) and Injury, poisoning and certain other
consequence of external causes (S00-T98) (81.5%, 394,364). The groups with the highest
proportions of separations in the private sector was Diseases of the eye and adnexa (HO0-H59)
(68.2%, 140,068) and Diseases of the musculoskeletal system and connective tissue (M00-M99)
(59.3%, 233,765) (derived from Tables 9.1 and 9.2).
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The highest proportion of public patients in public hospitals was for Mental and behavioural
disorders (FO0-F99) (93.5%), and the lowest was for Diseases of the eye and adnexa (H00-H59)
(78.3%). The highest proportion of public patients in private hospitals was for Factors
influencing health status and contact with health services (Z00-299) (8.2%).

States and territories

Tables 9.3 and 9.4 contain detail on the pattern of hospital use in the states and territories for
the diagnosis chapters, in both the public and private sectors. These tables enable
comparisons of overall hospital use state by state for the different diagnosis groups, and the
share of separations between the private and public sectors. For example, the proportions of
separations for Diseases of the respiratory system (JO0-J99) in public hospitals (rather than
private hospitals) was higher in New South Wales (82.7%, 90,819) than in Queensland
(66.7%, 41,547).

High-volume diagnoses

Changes from 2001-02 to 2005-06

Table 9.5 presents the 30 principal diagnoses at the 3-character level of the ICD-10-AM
classification with the largest changes in the numbers of separations for public or private
hospitals (or both) between 2001-02 and 2005-06. The principal diagnoses in this table
recorded either increases for both sectors, an increase for one sector and a decrease for the
other sector, or decreases for both sectors.

The number of separations for 24 of the 30 principal diagnoses increased over the 5-year
period, in both the public and private sectors, with increases generally greater in private
hospitals.

There was an increase in the number of separations in the private sector and a decrease in
the number of separations in the public sector for three of the principal diagnoses presented
in Table 9.5. For example, there were 27,195 separations for Medical abortion (O04) in private
hospitals in 2001-02 compared with 37,335 separations in 2005-06, an increase of 10,140. In
2002-03 there were 10,545 more private hospital separation reported for Medical abortion
(O04) than in 2001-02. This apparent increase and also the large increase that occurred
between 2000-01 and 2001-02 (AIHW 2006a) would have been affected by the registration of
relevant facilities as hospitals for the first time in Queensland in 2001 and in Victoria in
2002-03. These facilities had previously been categorised as non-hospital facilities and were
therefore out of scope for the National Hospital Morbidity Database. The number of
separations for this principal diagnosis in public hospitals decreased by 3,008, from 15,672 in
2001-02 to 12,664 in 2005-06.

The number of separations decreased in both public and private hospitals between 2001-02
and 2005-06 for the principal diagnoses of Family history of malignant neoplasm (Z80) and
Angina pectoris (120).

Table 9.6 presents the 30 principal diagnoses at the 3-character level of the ICD-10-AM
classification with the largest changes in the total number of separations for either public or
private patients (or both), for all hospitals between 2001-02 and 2005-06.
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The number of separations increased over the 5-year period, for 28 of the principal diagnoses
for private patients and 24 for public patients, with increases generally greater for private
patients.

There was an increase in the number of separations for private patients and a decrease in the
number of separations for public patients for four of the principal diagnoses presented in
Table 9.6. For example, there were 58,771 separations for Care involving use of rehabilitation
procedures (Z50) for private patients in 2001-02 compared with 98,334 separations in 2005-06,
an increase of 39,563. The number of separations for this principal diagnosis for public
patients decreased by 5,534, from 62,240 in 2001-02 to 56,706 in 2005-06.

The number of separations decreased for both private and public patients between 2001-02
and 2005-06 for the principal diagnoses Family history of malignant neoplasm (Z80) and Angina
pectoris (120).

Sector

Tables 9.7 to 9.11 contain summary separation, patient day and average length of stay
statistics for the 30 principal diagnoses with the most separations in public, private and
private free-standing day hospitals at the 3-character level of the ICD-10-AM classification.
Tables 9.7 and 9.8 also provide information on the top 30 diagnoses for overnight and
same-day separations in the public and private sectors.

In the public sector, the principal diagnoses with the highest number of overnight
separations was Care involving use of rehabilitation procedures (Z50) (53,834), followed by Pain
in throat and chest (R07) (48,605) (Table 9.7). The highest numbers of patient days were
reported for Care involving use of rehabilitation procedures (250) (1,348,289), for which the
average length of stay was 25.0 days.

In the private sector (Table 9.8), the most frequently reported principal diagnosis for
overnight separations was Care involving use of rehabilitation procedures (Z50) (34,265). Sleep
disorders (G47) (32,939) was the next most frequently reported principal diagnosis. The
highest number of patient days and the longest average length of stay were reported for Care
involving use of rehabilitation procedures (250) (558,997 and 16.3 days).

Table 9.9 reports the principal diagnoses with the highest number of same-day separations in
the public sector. It shows that the top principal diagnosis was Care involving dialysis (Z49)
(731,925), followed by Other medical care (Z51) (137,043). Comparing this table with Table 9.7,
it can be seen that the top 30 principal diagnoses for overnight separations and same-day
separations are different, suggesting that there are differences in the types of principal
diagnoses that are most commonly treated on a same-day basis compared with those that are
not. In the private sector (Table 9.10), Other medical care (Z51) (164,270) had the highest
number of same-day separations, followed by Care involving dialysis (Z49) (153,566).

Of the top 30 principal diagnosis in public hospitals, the highest proportion of same-day
separations that were for public patients was for Other maternal diseases classifiable elsewhere
but complicating pregnancy, childbirth and the puerperium (099) (96.8%), and the lowest was for
Other cataract (H26) (77.6%). In private hospitals, the highest proportion of same-day
separations that were for public patients was for Care involving dialysis (Z49) (27.1%).

The most common principal diagnoses groups in private free-standing day hospitals were
Care involving dialysis (Z49) (50,231) and Other medical care (251) (37,378) (Table 9.11). Of the
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30 principal diagnoses in private free-standing day hospital facilities, the proportion for
public patients was highest for Care involving dialysis (Z49) (31.4%).

Table 9.12 presents information on public psychiatric hospitals. About 95.1% of separations
in public psychiatric hospitals were for public patients and most diagnoses were in the
Mental and behavioural disorders chapter (FO0-F99) (88.4%). Schizophrenia (F20) was the most
common diagnosis reported (3,249) and accounted for more patient days than any other
group (219,475). The average length of stay was high for most of the disease groups and only
12.1% of separations (1,883) were same-day separations, compared with 49.6% in public
hospitals overall (Table 9.1).

Separations in public psychiatric hospitals include some with very long lengths of stay, up to
several years. Hence, the average length of stay data should be interpreted with caution,
taking into consideration the inclusion of some very long stay and non-acute separations.

States and territories

There was some variation between the states and territories in the relative number of
separations for the most common diagnoses (Tables 9.13 and 9.14) and in the average length
of stay for separations for the most common diagnoses (Tables 9.15 and 9.16). For example,
in the public sector, the average length of stay for Care involving use of rehabilitation procedures
(Z50) ranged from 7.1 days in the Northern Territory to 27.1 days in Tasmania. The average
length of stay in the private sector for Care involving use of rehabilitation procedures (Z50)
ranged from 5.1 days in New South Wales to 22.2 days in Western Australia.

Age group and sex

In Tables 9.17 and 9.18, information is presented on the number of separations for the 30
most common principal diagnoses at the 3-character level of the ICD-10-AM classification by
age group and sex. These tables show a number of different patterns in the age distributions
of separations for the various groups. For example, patients admitted for Angina pectoris (120)
were mostly in the older age groups. Other groups of diseases peaked in different age
groups, for example Single spontaneous delivery (O80) peaked in the 25-34 years age group for
females, Internal derangement of knee (M23) in the 45-54 years age group for males and
Embedded and impacted teeth (K0O1) in the 15-24 years age group for both females and males.

These tables also indicate the relative importance of the disease groups as causes of
hospitalisation for each sex and age group. For example, Care involving dialysis (Z49) and
Other medical care (Z51) were common in most age groups. In males aged over 75 years other
common diagnoses were Other cataract (H26) and Other malignant neoplasms of the skin (C44).
For females in the 1-4 age group, Pneumonia, organism unspecified (J18) and Other disorders of
the urinary system (N39) were relatively common diagnoses.

Renal failure

Data for separations relating to renal failure are presented in Tables 9.19 to 9.21, illustrating
the impact of this condition on hospitals in Australia. These tables present data on Acute renal
failure, Chronic and unspecified renal failure and Care involving dialysis separations for the states
and territories (Table 9.19), Remoteness Area of usual residence of the patient (Table 9.20),
and the quintile of socioeconomic advantage/disadvantage of the area of usual residence
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(see Appendix 1) (Table 9.21). These tables also include the standardised separation rate ratio
(SRR) against the national total as well as the 95% confidence interval of the SRR. The
dialysis separations do not include dialysis occasions of service reported as non-admitted
patient occasions of service (Tables 2.5 and 5.11) or dialysis performed at non-hospital
facilities.

Table 9.19 shows that there were 6,257 separations for Acute renal failure, 8,277 for Chronic and
unspecified renal failure and 887,115 for Care involving dialysis (12.1% of separations overall,
16.4% for public hospitals and 5.4% for private hospitals (Table 9.5)). The highest rates for all
of these in public hospitals were in the Northern Territory.

Table 9.20 highlights that separation rates were higher for the more remote areas for each
category. In the public sector, the Remoteness Area of usual residence with the highest
separation rate for Acute renal failure, Chronic and unspecified renal failure, and Care involving
dialysis was Very remote (0.58, 1.86 and 135.61 separations per 1,000 population respectively).

In the private sector, Major cities and Inner regional areas had the highest separation rates for
Acute renal failure (0.04 each); Inner regional had the highest rate for Chronic and unspecified
renal failure (0.07); Remote had the highest for Care involving dialysis (15.39).

Table 9.21 presents these data by quintile of socioeconomic advantage/disadvantage. The
Most disadvantaged quintile represents the areas containing the 20% of the population with
the least advantage/most disadvantage and the Most advantaged quintile represents the areas
containing the 20% of the population with the least disadvantage/most advantage. The Most
disadvantaged quintile had the highest separation rates for Acute renal failure and Chronic renal
failure. Care involving dialysis had the highest separation rate in the Middle quintile.

Aboriginal and Torres Strait Islander people

Table 9.22 reports separation statistics by Indigenous status. These statistics are presented for
Queensland, Western Australia, South Australia and public hospitals in the Northern
Territory (see Chapter 8 for more information). Note that data presented here are not
necessarily representative of the jurisdictions excluded.

The most common principal diagnosis for patients identified as Indigenous was Care
involving dialysis (Z49) (84,668). This represented approximately 46.0% of all separations for
patients identified as Indigenous compared with 10.7% of separations for other patients. The
next most common was Injury, poisoning and certain other consequences of external causes (S00-
T98) (13,819) which represented 7.5% of all separations for patients identified as Indigenous.

The age-standardised separation rates for persons identified as Indigenous were relatively
high for the majority of the principal diagnosis chapters. As indicated in the rate ratios, these
people were more than 15 times as likely to be hospitalised with a principal diagnosis of Care
involving dialysis.

Additional data

The accompanying tables on the Internet at <www.aihw.gov.au> provide national summary
statistics for public and private hospitals for each 3-character ICD-10-AM disease code.

For access to more diagnosis data, the website also contains an Interactive National Hospital
Morbidity Data page which contains links to a number of data cubes containing information
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on the principal diagnoses of patients admitted to Australian hospitals. Data in the form of
counts of separations, patient days and average length of stay are available on all principal
diagnoses of patients by age group, sex and same-day status. Principal diagnosis information
is available at the broader ICD-10-AM chapter level through to the more specific 5-character
level (where applicable). The source of these data is the National Hospital Morbidity
Database.

193



90-500Z “erensny ‘sye3rdsoy [[e “sjuswia[ad ejep IdYJ0 YIM (snp1jjaus sazaquip g adAx 11q) stsouderp redpurid e yo sdiysuonearrdjuy :1°¢ 2SIy

NOYIM—O/M ‘YlIMm—\ ‘sainpadold [eaibins 1ayio pue uonelado [esibins—ooid/do Bins
‘annadelayi—xy ‘sainpasold—sooud Buiuosiod—usiod ‘uonelopad—yad ayl0—Uyio ‘parels asIMIBYI0 J0U—SON Palisse|d alaymas|a Jou—oIN Bundaye Auewnd—ye wud
‘abeyiiowsey—uwaey ‘ssed-Aq Areuow|ndoipied—gd) SIUanIsSuod—suod ‘A)pIgJowod 1o uonedldwod—oD ‘81aAas J0 J1ydolisered—Aas 1o 1e) ‘Alojewwejjul-nue—junue ‘Aeis jo yibuas| abesane—s Oy :suoneinalqqy

‘papn|oxa usaq aney juswaindold ueblo snownyisod pue siapleog [e)dsoH 404 SpI0dai pue ‘sAep payienb ou yum ulogmaN se pauodal sem adAy aled ayy yalym oy suoieredas (e)

0 payodal JoN 16V'Y +G8 6S2'GS  90-S00¢ ST ased [ealpaw pue [ealbins Buunp waey Jo yad ‘ainjound ‘Ind jeuonusuBUIUN  O09A
¥89'8y B3yio 9.€'8T ¥8-S. ¥.8'05  G0—¥00Z 0T asN xY s108yd ds1aApe Buisned 1suod poolq Bundaye Auewnd susby  yrA
6TO0'T paia 006'GT  ¥.-S9 8/¢'vv  ¥0—€00C ST |9A8] BWes uo ey 1syl0  8TM
ford anes| woly abieyosip [eansners ¥£9'6 ¥9-G5 62T'0F  £0-2002 98T 95N XY 109)40 aslanpe Buisned sbnup junue pue sonaiAdiue ‘saisabluy  GrA
T9E 80IApE [BOIPaW Jsurelbe Yo 65Y'y w14 €59/ 20-T00C 26T ey payoadsun - 6TM
0€6 abueyds adAi—abireyosip [eonsiels LT v—GE Jea 16T sgns |ea1bojoiq pue sjuswedlpaw ‘sbnip SON/YIo usiod [eyuspiody X
foran uolrepowwodde aled yjeay Jayio o} Jaysuelyabreyasig (9274 w4 A e 9Sh XY S}09Y)3 9SIanpe WalsAs sejnasenolpred je wud sjusby  ZGA
2z lendsoy ourelyaAsd (Jayio)ue o) Jajsuelyabreyasiq orT ¥2-GT 09 uoieol|dwod Jake|/uoioeal [ewloude yum ainpadold [ealpaw 1ayl0  ¥8A
1.8 921MI8S a1ed pabe [eluapisal e 0} Jajsuelyabreyasiq e ¥T-5 in22 S Xy 109))3 9SI9APE DN SSUOWIOH  ZYA
9zz's reudsoy anoe (Jaylo)ue 01 Jajsuelyabreyosiq 0 T 902'T uoiesljdwod Jarejuonoeal rewiouge yum osoid/do Bins  €8A
apow uonesedas 0 > (0T do1) asneo |eula1xy

dnoub aby
88G‘T ureiq jo Aydeibowo) pasueindwod  ZS6T
90€ pauodal 10N v1€'se arewa 9v9'T Adeiay) uabAxo oueqiadAH 888T
€ ared Jayl0 588'6¢ EIE 699'T uoneslalayed SNouUsp  8EL
08 ERUVENT] X3S ¢ €S (shep) sov 018'T 1004 10 dpjue jo uoneIndwy  €EST
(<74 ourenaboyohsd 2./8'162 sAep juaned 0122 Aisejdoibue uoojjeq feulwnisuell 5.
0.2 souBUBJURW PUB UONENIBAS JLIRLSD | o 6G2'GS (@Suoneredas a| 26T ulingolf ewweb pue poojq jJo uoisnjsuel]  £68T
124" aAlel|jed 7| st8'et suonusAIBIUL Lyfeay paljie pasijeisusd  9T6T
14 uoneyjiqeysy snyjlsw sayaqelp g 8dAL TT3 L09'VT eissylsaeue uondnpuoy 6067
12V'vS EIbIV] 2S.'6T slenld | SISONSVIA IVdIDONIYd 185'02 uonyesyisinwaodeyd Ag uopnoeIXa Sud| auljeisAlo sejnsdesenxy /6T
8dA1 ased L05'GE alland 19.'v2 eisayisaeue |eigaiad  0T6T
101095 (0T doi) 00|q ainpadold
910'T 0D alanas M sesoubelq 1oel ] Areunn pue Asupry Jayio a.91 ov6's salyredoinaufjod 1oyl0 299
6.0'T 0D a19A8S Jo dydonsered O/M S1apiosiq Jejnasen [esayduad 9594 v 16%'V 9]A1sayl| 01 palejal swalqold  2LZ
¥6T'T DD AdS 10 18D O/M dwnd gdD O/M UOIINISU0ISY Jofe|N 1d99X3 S001d JeindseA opTd L¥8 1N 6.6°L sejwaep|di| JaYjo pue wsijogeidw ujoidodi| Jo s1epiosia 8.3
L9€'T S8Inpadold [eunsy Z€02 T99 10V STE'S ainjrey [eual dluolyy  8IN
€09'T $3INpPad0Id suaT V91O 't sel 966'8 sisois|osolayly 0.1
0l2'c 0D 219A3S Jo dlydodisered O/M sasoubelq Joel L Areuln pue Asupiy Jaylo 2191 L9V'Y vS YET'6 SaseasIp Jaylo uleuad jo Aloisly [euosiad 987
cra] $8Inpadoid 1004 dheqeld ZT0M G/0'9 YM CLL'TT Juawieal [ealpaw Jo Aloisly euosiad  Z26Z
2z8'y 00 a1anss Jo olydonseled M saleqeld YO9M €6£'0T pIO ¥0.L'8T ereed 1Bylo 9¢H
22T'TT 0D 818A8S Jo olydoasered O/M saleqelq 09N /G9'ST JIA 28882 uolsuapadAy (Arewnd) fenuass3 0TI
ST'6T Kepawes ‘sainpadold sua’ 4910 LyL'ST MSN 6T6'TE snyjiaw sayaqelp g adAL 113
(0T doy) soya-uv A1011119) 10 B1RIS (0T doy) sesoubelp [euonippy

194



‘Ress jo yibus| abeiane—sOy UoneINBIgAY
"G00z Jeqwiadaq T¢ e se uopendod uelensny uo paseq ayel apniy  (q)

‘pPapN|oxa uaaq aney juawaindold uefio snownyisod pue siapreoq [endsoH 10} Spiodal pue ‘shep payiienb ou yum uiogmaN se papodal sem adA a1ed ayy ydiym Joy suoneredas (e)

99 8'¢ 9'80¢'8 920'€66'9T L'€8T'C v€.°298'€ 9v/'GTe'e 9/0'99v'v leloL

T1S €ov 66T 809°'0¥ S0 S8 9T¢ L00°T pauodal 10N

1’81 6'¢C 2'9€9'T oLv'ove'e 8899 82T'€00'T €0.'8T0'T 9/6'2vT'T S9IINIBS
yieay yum 10euod pue snyeis yieay bBuiouanjul siooed  66Z—00Z

S'q (0074 €V9L €9T'€95'T 8°¢6T 26E'6TE ¥SE'EET 79E'v6E sasned
Jeulaixa Jo saouanbasuod Jayio ureuad pue buuosiod ‘Ainfu]  861—00S

4> 4 £8¢e¢e ¥728'169 9'¢ST 90T'€LC 298'/€ET €6T°CTE palIsse[o 81aymas|a 1ou
‘sBuipuly Alojeloge| pue [ealulo fewloudge pue subis ‘swoldwAs 664—00d

89 (\h% 0'sYy 056'T6 1T 1G8'8T LTO'TT Sv6'22 senewlouge
[eWOSOWOJYD pue SuoneWIoBp ‘suoiewlolew enusabuod 660—-000
90T v'6 S'66T TE0'80Y 2'1e v62'0v LTS'S 8se'ey pouad [eyeunad ay) ul Buireulblio suonpuod ured)  96d4—00d
€¢e L2 TEey 718'G88 0'6ST 006'00€ €2¢'08 00T'G2e wnuadiand ay) pue yuigpjiyo ‘Aoueubaild 660—000
474 12 7'0.2 TG6'2SS 7'66 026'8.T 150'G6 T92'€02 waisAs Areuunonuab ay) Jo seseasiq  66N—00N
T9 6'€ 060 9/6'T€9 7'8L 860'8ET 620'89 evy'09T aNssI) 9AI108UU0D pue WBlSAS [e18]9XS0jNdsNwW ay) Jo saseasia  66N—00N
09 47 2'89T 8S6'EVE 0oy 00S'2L G€8'6¢C 09.'T8 8NSSI) SN03UBINOQNS pue UIYS 8yl Jo saseasid 6610071
Sv 6'¢C €'6€5 666°C0T'T 0'¥8T G8z'zee 092891 99€'9/€ wa)sAs annsabip syl Jo saseasiq  £6M—00M
6V eV 1'CES 6.5'680'T vt T09'6TC 8.0'T¥ 09T'vS¢2 walsAs Aioyesidsal ayy Jo saseasiq  660—00C
7’9 2'S 28LL TVS'16S'T S8yt 216'617¢ 20599 19/'€0€ wa1sAs Aiorenalio sy Jo sasessiq 661—00I
v'e 9T v'ze vzl'sy oVt 206'v2 TTL'9T 01982 ssa20.d pioisew pue Jes ay) Jo saseasiq  S6H—09H
8¢ €T 0Ty 0T6'c8 6'TE ¥ST'1S 0/8'vS 90€'G9 exaupe pue afs ay) Jo seseasiq  6SH—00H
0L 374 8'61¢C 691677 98y 6%79'G8 96v'TY 02’66 WaIsAs SnNoAJau Ay} Jo saseasiq  669—009
VvT TTT Z'v€6 ZT.'0T6'T 8'eg TVE'09T L.S'TY 88Y'TLT SIapJOSIp [einoineyaq pue [elusly  664—004
9L TS T2Te TE8'EEY 8Ty 199'€/ ¥S0'€e 661'G8 SaSBasIp 2ljogelaW pue [euonuINU ‘auudopus  063-003

€g o34 S'9/L 9¥G'9ST v'og 69825 0€0'0Y T6T'29 wisiueydaWw aunwwi ay} BulajoAul S19pIosIp
ureuad pue suebio Buiwlo}-poojq pue poojg ayl jo saseasiq 63Ad—0SA
€8 0'S 8'T19 8T2'TS2'T 8'TCT ¥85'802 €9G'TTT TST'672 swseldoaN 87d—00D
8 6'¢c 8'9GT 2sL'oze vov €elL'el 26T'0C TT.L'Z8 saseas|p onisesed pue snonosjul UreUs)  669-00V
Aep-awes (sAep) SOV @:o_um_znon sAep @co_um_znon suonesedas  suoneredss  suonesedss sisoubelp redioulid

Buipnjoxa 000°0T J2d 1uaied 000°0T J2d juaned olgnd Aep-swes

(skep) SOV

sAep juaned

suoneledas

90-500¢ “errensny ‘steyrdsoy srpqnd ‘siaydeyd IWV-01-aDI ut sisouSerp redpurid £q ‘() sonsneys uonjeredas pajdod[ag ' d[qeL

195



‘Aeis Jo Yibus| abeiane—s QY :UoneINSIqaY
'G002 Jaqwiadaq T€ ¥e se uoieindod uelensny uo paseq ayel apnid  (q)

‘papnjoxa uaaq aney juawsa.indoid ueblo snownyisod pue siapleoq [eNdsoH Joj spiodal pue ‘skep payienb ou yum uiogmeN se pauodas sem adAy a1ed ayy yolym Joy suoneredss  (e)

I7a°] 9¢C 1°18G'€ 129'/€€') ST6E'T 260°00T eV 128'T 106'G¥8'2 lelol
Tt A4 'e G989 80 4 €IT'T €V9'T pauodal 10N
11 1¢ 0°,€9 G88°20E'T T'0TE G/2'2S 286895 G8T'vE9 S92INIBS
yieay yum 10 u0d pue snyeis yyeay Buipusnjul siooed4  66Z—00Z
09 9V 2'10¢ 8Si'TTY 6'EV z6e'e 900's2 2L.'68 sasned
[eusaixa Jo saouanbasuod Jaylo urenad pue Buluosiod ‘Ainfu]  861-00S
9¢ 6T T9eT 0.£'8.¢2 8'69 vv8'e v€9'16 96.2VT palIsse[d a1aymas|a Jou ‘sbuipuly
Aio1eloge| pue [edluljd [ewloudge pue subis ‘swoldwAs 664-00d
€€ 0¢ 6'6 vee'oe 0'S 6TC T98'S €02'0T salilewlouqe
[eWoSoWoIYd pue suonewloop ‘suoirewsoyew [eyusabuod  660—000
8L S, 0'6¢ €v.'6L 'S 6v71 1274 T0.L'0T pouad [ereunad ays ui Buneuiblo suonpuod urensd  96d4-00d
Sv €€ 1922 ¥799'cov 569 GGe'e T2S'1S 8TC'erT wnuadiand ay) pue yuigpyo ‘Aoueubald  660—000
7'e 1¢ €191 118'62€ 9'8. 628'% 11€'06 €2.'09T walsAs Areuunonuab ay) jo saseasig 66N—00N
9'v T¢€ §'0S€ ¥6.'9TL EVIT €86'C GS¥7'00T G9/'eee anssi
9AI109UU0D pue WI)SAS [B19|3XS0NdsnW 3y} Jo saseasid  66N—00W
99 6'¢C YAVAS} 2/08TT 002 GCT'T Zvo'lLe 6v8'0t aNSSIl SN0BURINIYNS pue UIYS 3yl Jo saseasiq  6671-0071
S'€ 9T Z2'6€€ G/.'€69 TvTe T.9'9 T.8'€ee G¢6'LEV walsAs annsabip ayi Jo saseasiq  E6M—00M
Sy (087 ¥'GST 2G8'LTE T'6€ L0T'E 020°€T G008 wa1sAs Aloyesidsal syl Jo seseasiq  660—00C
'S ov €¢0ge Tee'sT9 L'SL 690'S 620°'0S 878'VST wa)sAs Aiorenollo ayl Jo saseassia 661—00I
0¢c €T 6'vT €8¢€'0€ L'TT 607 20G°.LT 668'cZ $S320.1d ploisew pue Jes ay} Jo saseasiq S6H—09H
€T 0T 7'0L 226'EVT G'89 ¥95' €97'82T 890°'0VT exaupe pue 848 ay} jo sasessig  6SH—00H
9'C T¢C 669 166'CYT g'ee 088 6ST'CC G5'89 Wwa1sAs snoAIau 8y Jo saseasiq  669-009
89T 61 Z'v0g 121'229 S'T19 8/2'T 60576 v.8'GeT SI9PIOSIP [eINOINRYSQ pUe [BIUBN 664004
0'S oe 6,9 TO6'8ET §ze €8y'T 8€6'2C 880'9Y Saseasip 2Ij0geIsW pue jeuonuinu ‘sunoopuy  063—003
vy 6'T 9'G¢ 6EV'CS C'eT 859 68761 2.6'92 wisiueydsw saunwwi ay) BuiAjoAul S1aplosIp
urena pue suebio BuIwIo)-poo|g pue poojg ay) Jo saseasid  68A—0SA
29 0> 08¢ 182'G8. 8°.2T 106'v €G66'6ST T9E'T9C swsejdosN 87d—0020
29 L'y TT1E €0.'€9 99 192 9/9'c L2V'eT sesessIp oniseled pue snonosyul ureus)  669-00V
Aep-awres (sAep) SOV @co:m_saog sAep juaned @co_um_:aoa suopjesedas  suopesedss  suoneledss sisoubelp fediouLd
Buipnjoxa 000'0T Jad 000'0T Jod 1uaned olgnd Aep-awes
(skep) SOV sAep jusied suonesedss

90-500¢ “errensny ‘steyrdsoy ayeard ‘sxaydeyd INV-0T-aDI ur sisouSerp reddurid £q “)sonsne)s uoneredas pajdaas g6 d[qeL

196



‘papnjoxe uaaq aney Juawaindolid ueblio snownylsod pue Ssiapseod [eNdsoH 1oy spiodal pue ‘sAep payifenb ou yum uiogmapN se panodal sem adA) aled ayy yolym Joj suonelredss  (e)

9/0'99v'y  G8E'e8 9eT'C.L Y0E'v6 199°LL€ 096'v6€ LTE'0SL vv82L2'T €9v'ozy'T eloL

L00‘T 6T 0 0 0 0 0 0 886 pauodal JoN

9/6CYT'T  29T'6E Z10'ee ¥50'Te 2SY'v6 0L6°€TT 296'98T §20°'59¢ 6€€'66¢C S32INI8S
yifeay ynm 10ejuod pue snyeis yyeay bBuiouanyul sioloe4  66Z—00Z

Y9E'V6E 59.'9 1199 TES'S 209'82 988'ce €ve'sL €€2'86 L2Y'9ET sasned
[eulaIxd Jo seduanbasuod Jayio ureuad pue Buiuosiod ‘Ainflul  861-00S

€6T'CTE §SE'e 210y €T09 S¥0°Se 029'TC TS9'6Y ZT6'€6 G€S'80T payisse|d a1aymas|a jou ‘shulpuly
Alojeloqe| pue [ediul)d fewsouge pue subis ‘swoldwAS  664-004

Sv6°22 86T 88¢ 8¢y veL'T 0L6'T 290'v v29'9 TOS'L salfewlouge
[ewosowoIyd pue suolyewloap ‘suojewsoyew enuabuod  660-000
85e‘ey Z€es v.8 106 86€'E 629°C 58¢'8 066°€T €6€CT pouad [ereunad ay} ul BuireulBlio suonipuod ureuad  96d4-00d
00T'See [AxA) ELV'Y S¥9°9 299°9¢ €85'9¢ 2ST29 16178 955207 wnuadiand ayy pue yuigpiyd ‘Aoueubald  660-000
T92'€0C 85T’ 090'€ 6TT'Y €98'ST 296'9T Iv.L'vE €Ge'8S 00089 walsAs Areunnoyuab ays jo saseasia  66N-00N
€YY'09T 65€‘T 80T'E 169y TLY'VT ¥S8'ST L1E'VE 9.6'vv T99'TS SA}D8UUOD pue WalsAS [e19]2X3so|nasnwW sy Jo saseasid  66IN—00N
09.°T8 9/5°C 686 0€0°C 0€€'8 LEV'L Zre'st 62v'0C 151'v¢ 9NSSN SNosuUeINOYNS pue UBS 3y} JO seseasid 66710071
99€°9.€ 89¢'y TZh'S 0.T'8 v6.L°€E 66T V€ 25509 00v'€0T 295'9¢2T wajsAs aAnsablp ay) Jo saseasid  £6M—-00M
09T'vS¢ 8eL'y T.T'E 6€0'S 102've IvT'TC LVS'TY €67'€9 6T8'06 waisAs Aioyesdsal ayy jo saseasid  660—00C
19/°€0€ T€9'C Zre's €6T'.L T8€9¢ 628'€C S¥8°05 Z8z'08 ¥6¢'20T waysAs Alore|noaid ay) Jo saseasid 661-00I
0T9'8¢ 18€ 6T€ 19€ €6.°C 687'C €VE9 [AAA] 969'L $s9004d plojsew pue Jed ay) Jo saseasiqd  G6H—09H
90£'59 099 S90°T 989 8T.'S 8159 082’8 9Zr'6T €50°ee exaupe pue 94a ayj Jo seseasiq  6SH—00H
0Z7'66 TEs L19'T €TEC Lvv'8 900'8 29.'ST L1S'EE 10882 wajsAs sNoAIBU B} JO sasessiq 669009
887'TLT 299'T 895'T 9Ty 09€'ST 0ET'ST 1/2'82 S.T'0Y 00979 SI9plosip [einolneyaq pue [eJUSN  664—00d
667°G8 ves'T 29e'T €LTC TTE. GET'8 99Z'€T 9vT'oe 285'Se S9seas|p Jljogels pue [euonuInu ‘sulioopul  063-003

T6T29 TSy 0€6 €LET TES'9 6879 10€'8 LE8'6T €/2'8T wisiueyIaW sunwiwi 8y Buinjoaul s19plosip
urena pue sueblio Buiwioy-poojq pue poojq ayl Jo saseasid  68d—0Sd
TST'6V2 [44 7" 9Gt'e 90v'9 L6v'2e 689°'T¢ SLT'EY 00v‘zL 90T'8L swse|doaN 873000
TTL'28 192 29z'T Yoyl 1809 6TE'9 €ee'eT L6V'6T v1Sce saseasip oiisered pue snoodjul URUdD  668-00V
[exoL IN 1ov sel VS VM PIO 2IA MSN sisoufelp [edioutid

90-S00¢ “S9110)1112) pue sajeys ‘speyrdsoy osrpqnd ‘saydeypd NV-0T-aD1 ut stsouSerp redurnd £q ‘suonyeredag :¢'6 a[qel

197



‘paysignd joN ‘d'u
‘papn[oxa uaaq aney juawaindold ueblio snownyisod pue silapreod [eNdsoH Joj splodal pue ‘skep payiienb ou yum uiogmaN se pauodal sem adA) aed ay) yolym oy suonesedss  (e)

106'G¥8'z  'd'u 'du d'u 16T'02C €6E'6TE TES'TTL 186'6T. 668'G9. [eloL

€V9'T du du du 0 0 0 79'T 0 palodal 10N

G8T'VE9 du ‘du ‘du LT9'0S €91'9. 166'V.T 289'L¥T 69T'29T S9INIBS
yireay Yim 10eju0d pue snieis yjeay buiousnjul siojoe4  66Z—00Z

2.1'68 du 'du du 680'8 8TV'TT 06€‘€C 90.'02 82g'ze sasned
[eusaixa Jo saduanbasuod Jayio ureuad pue Buluosiod ‘Ainfu]  861-00S

96.'2¥T du du du 2.2'0T 2.2'9T 20z'se 6v'cy oog‘ee palisse|o aiaymas|a Jou ‘sbuipuy
AJojeloge| pue [eo1uld fewlouge pue subis ‘swoldwAs 664-00Y

€02'0T du du du €L €zT'T §82'C ¥52' 69¢'c saffewlouce
[eLWOSOWOoIYD pue suoiewIosp ‘suoewlojew [eruabuo)d 660000
T0.L'0T du du 'du 08S 00¥'2 8812 8G/'S TOT'T pouad [ereunad sy} ui Buireuibuo suonipuod ureus)  96d4—00d
81Z'ZVT du 'du du l2v'9 80€'LT 10T'9¢€ 19€'0v 90/'GE wnuadiand ay) pue yuigp|iyo ‘Aoueubald 660—000
€2.'091 du 'du du 89T'CT ¥SELT Tr.L'9¢€ 009°9¢ L¥0°0S wialsAs Areunnonuab ay jo saseasiq  66N—00N

G9/'€ee du 'du du 99/'€e ¥96'CE 06TV 002°09 888°09 anssi
9AIIDBUUO0I pue WISAS [e19]9¥sojndsnw ayl Jo saseasiq 66A—00N
6v8'0v du du du v.0'v €LE'Y ST.'6 602'0T LT.'0T 9NSSI) SNOBURINIQNS puUR UIYS 8y} Jo seseasiq  66T1-0071
G26'LEY du du ‘du L0T'TE vSe'vy GG6'G0T 19811 eve'veT waisAs aAnsabip ay) Jo saseasiq  £6M—-00M
S¥0'08 du du du 8/2'8 8zv'0T 62.'02 16€'8T TS0'6T wa1sAs Aloresidsal ay) Jo saseasid  66C—00C
8¥8'ST du du du 92.'TT 128'VT 9€8'/¢€ ger'oy SOT'vv walsAs Aloyenaad ay Jo seseasid 661—00I
668'cC du du du 9T'E 980'c 069t 666'Y 678'9 ssa20id piojsew pue Jea ayj Jo seseasiq  S6H—09H
890°'0VT ‘du ‘du ‘du 0S9°'0T L16'TT 266°'€E 8ve'8e €69'8Y exaupe pue afa sy Jo saseasiq  6SH-00H
G¥5'89 du 'du du 966'G 1S1'9 ¥0.'9T T.€'8T 906'8T walsAs snonlau 8y Jo sesessiq 669009
¥/.8'GeT du 'du du 0822 ovv'TT TSP'le TOSG'9Y 2€9'1e SIapIosIp [einoineya(q pue [eluslN  664—00d
88091 du ‘du du 968'€ T06'S AN €2e'TT 6YE'TT S8seasIp dljogelsw pue euohinu ‘aupdopuy  063-003

2.6'92 du ‘du du €66'T 6v0'€ G86'L G6.°L Z8T'S wiSIUeYIaW sunLwwWi ay) BUIAJOAUI SISPIOSIP
ureuad pue sueblo Buiwiol-poojq pue poojg ay) jo saseasiq  680d—0Sd
19€'T9¢ ‘du ‘du du Gee'ee 16592 GET'SL 890'/§ 2.6'89 swsejdosN  8¥Ad-00D
LTV'ET ‘du ‘du ‘du 950'T 80L'T 825'Y 6vT'e zes'e soseasip omsesed pue snonosul uRLB) 66900V
[eloL IN 1oV sel VS VM pIO JIA MSN sisoubelp [ediouLid

90-S00¢ “S9110)111d) pue saje)s ‘spejrdsoy ajearrd ‘siaydeyd INV-0T-ADI ut sisougerp redpurnid £q “suoneredag 36 a[qeL

198



Alsnoinaid pey s:

‘aseqere ANpIGION [eNdSOH [euoieN ay) 1oy 2dods Jo N0 210418} dJaM pue SaN|ioe} eNdsoy-uou se pasuobaled uaag

e} 9S8 L "E0—200Z Ul BLOJIA Ul pue TOOZ Ul pue|Suaangd uj awi 1siy ay 1o} sfendsoy se sanijioe) jueas|al Jo uoielsifal ay) Aq pajoaye usag aAey pinom 10}0as ajeAud au Ul Uonioge [edIpajN 00 10} asealoul Juasedde ayl g

'90—-500¢Z Pue Z0—T00Z Usamiaqg siolaas ajeaud pue a1gnd syl ul suonesedss Jo Jaquinu sy ul sabueyd ayl Jo sanfeA alnjosge auyl JO Wns ay) Aq paiapio ussq aney sasoubelp fedipuud T

S8I0N

‘papn|axa uaag aney juawalindoid ueblo snownyisod pue siapreog [e)ndsoH Joj Spiodal pue ‘sAep payienb ou yim uiogmaN se pauodal sem adAl ared au) yoiym Joj suoneredas  (e)

LTP'S 692'€c  €SL'TZ  19g'0Z  2ZT'6T  2S8'LT 06T'T £V6'y ST9'Y 9G2'y 9/0'% €GL'E asde|joo pue adoouks GG
85 /80'ST  OTO'ST  €PS'ST  06E'ST  620'ST 829'9 €v6'92  92L'Sz  6l6'€C  202'2Z  SIE0Z swsejdosu jueubiew

ueyl 1ayio suonipuod Joj jusuwijesal] Jsyje uoneuiwexs Q3.>>O__0u_ 60Z
44 1199 0T.'9 1619 60€'L 6€L'9 529'9 G6T'2¢  €2€'T¢  GET'0Z  OVE'S8T  0LS'ST Japiosip anissaidap uaunosy  €e4
67y ¥9S'ST  2ZvZ'vT  1G96'2T  68LTT  2/0'TT 8€6'C v/S'0T  ¥0E'0T L1906 12v'8 9€9'/ ejwaeue Aousioysp uoll  0SA
vL2'L 080'v€  GOS'TE  ¥E€0'6Z  0.0'8Z  908'92Z Sl2- €80'€T  8SZ'€T  62Z¥'2T  09.'2T  8SE'ET wa)sAs Areutin 4o s19pIOSIP IBYIO  BEN
'L 6GL°L 691'S LlY 112 8TT 692 6.2 eve i} 8y 0t AoueuBaid rewuou jo uoisivuadns  yEZ
106°C ¥IT'92  192'9Z  100'9Z  6¥S'vZ  €T2'€e Gee's €92'82  18S'/z  S8T'.Z  €85'9z  826'CC aposids snissaideq  zed
€88'T 906'SZ  960'Sc  €T2'9Z  S69'GZz  €20'%Z €0.2'9 SI8'TS  8€S'Lv  Lvb'8y  18S'8y  ZIT'S uns Jo swsejdoau Jueubiew JBYIO  PYD
885'T 6G8°0T  68S'0T  620'0T  8YE'0T  T.2'6 1S0°L T0S'TE  2¥8'0€  26E'8Z 089l  vi¥'ve [EUBD [BUE pUE SNUE ‘WNJO3] ‘U0j0d Jo wsejdoau ublueg  ZTd
6.7 99g'zz  200'0z  266'ST  SIE'8T  G/G'LT LET'Y 9G6/'ST  O0ST'ST  SEV'¥T  €TL2T  6I9'TT |oyo9[e JO 3SN 0} 8NP SIBPIOSIP [2INOIARYS] pUe [eUBN  0Td
S92y 10L°2T  OVL'ST  1S8'PT  962vT  ZW¥'el 198'% IVS'TE  €2T'T€  6/€'62  9.0'8C  989'9Z [23uy Jo sisoiyue] sisoiypeuos LT
GeL'L S0e'0v  TE0'6E  ¥6Z'8E  TLE'GE  04G'CE 99'T 622'6 209'8 1658 96€'8 €9/°1 uonoureul [elpredoAw sndy T2l
190'S 6.V'9T  LES'WT  29¥'€T  0.LT'2T  8IV'TT 29y lv2'et LTTIT TIST'OT 062'6 688, suebio ainjad Jo Ayfewlouqe pa1oadsns 1o umouy J0j 81ed [eulsSleN  ¥EO
602"~ 16.'YS  992°/G  ¥09'8G 85885 00029 2.8 TGv'2¢  €96'2¢  S0S'€Z  ¥SEVZ  €20'Ge suoyoad eulbuy 0zl
9202 9€0'8 6€L'L Zr8'9 6.7'9 0109 ¥62'8 €6€.T  ¥09'ST  SOL'€T  ¥/9'0T  660'6 arersoud jo wsedosu Jueubliey 790
8G6'L eVI'8Cc  Sv6'vZ  966'Gc  ¢e€l'zz G812 116'C 6T0'ST  €09'€T  I¥6'€T  26E'CT  2L0'CT SII[0D puUE SHUBIUB0ASED SANDBJUILCU JBYIO  ZSM
§8.'S 989'79  296'6S  T196'9S  SIS‘LS  T06'9S Sv9'S Z7/8'€y  8SE'Ty  616'0F  6SL'0v  L22'8E ured ainjad pue feulwopqy  OTH
98z 8Ge'vT  G99'€T  TT9'2T  €8'TT  2IS'TI 2626 1T6'€€  60€'€€  T08'0€ 988/  6T9'W2 sisplosip ds9|s  LvD
16T'S 161'SZ  €¥v'vZ  8€0'WZ  S62'2C  909'02 eTT'L 086'GZ  TLL'vZ  888'€C  96L'TC  198'ST wajshs aAlsabIp Jo saseasIp IBYI0  Z6M
800'€— ¥99'2T  06S'2T  ¥VS'€T  998'YT  2L9'ST ovT'oT Gee'Le  LSG'9€E  Zv0'8E  OwL'lE  S6TLZ uonioge [edPsN  ¥00
¥89'c— Tvr'T 852'T €8G'T 8112 STANS 9e5'TT— ¥50'6 106'6 6S7'0T 9002 06502 wse|doau jueubirew jo Lioisiy Ajwe 087
Z8 090'% T0L'Y €19y 089°'€ 8.6'€ ¥SP'9T 626'9¢  G88'YE  989'8Z  962'SZ  SL¥'0Z Jawabeuew aANeald0ld  TEZ
TL2'6 10S'SE  9/6'z€  2Z8T'0E 982/  9el'se Ges'L 2G.'6T  868'LT  960YT  €¥8'2T  LI6'TT snyjjew seleqelp z 8dAL 113
228'9 Ll¥'6E  €Zv'8E  8FS'SE  E€vZ'sE  G59'ZE 1v8'0T 698'c.  €6T'z.  966'L9  GET'.Z9  2T0'€9 10eseled JBYIO  9ZH
GET'S 60T'8 6€8°'L 5602 9959 v.6'C 00.2'8T 1886 06€'T  ¥2Z'8T  ¥wv'9T  TIST'S swse|doau Joj uoeuiwexs Buiussios [eeds  z1Z
§/2'T2 96608  T90'GL  092'89  /8S'€9  189'6S 768'€ 809'0z  2€6'0z  L6S'6T  88T'8T  ¥TL'OT 1S90 pue JeOIyl Ul Uled  L0Y
2€6'8 6022 9821  v.E'0Z  800LT  LLL'ST ¥0v'0Z g6T'2€  929'6z  6T.'T¢  8¥8'ST  T6L'TT 201nep pajuedwi jo Juswabeuew pue uswisnlpy  GpzZ
81E'2- 120'0L  6Sv'89  68€'¥.  606'CL  SPE'CL €2€'9¢ T90'G8  966'69  0Z8'SS  8LL'6V  8EL'SY S8inpa20id uoieN|iqeyal Jo asn BulAjoAul 81D 0SZ
12€'2T VIV'8ET  TLZ'LET 28T'LET 8/8'/ET €ST'9CT 82.1'8€ Yv.'v9T  PI8'8ST  €26'8YT  299'6ET  910°92T aled [eolpawW B0 TSGZ
12€'.8T ¥8T'VEL  €2E'0L9 TEE'8Z9 T6E'Z6S  £98°9YS 0/8'%9 990'VST  GOS'Y¥T GZO'PET  2S8'€0T  96T'68 sisAjelp Buinjoaul a1ed 677
90-5002 90-5002 S0—¥00Z +0-€00Z €0-200Z <Z0-T00Z  90-S00Z 90-5002 S0-¥00Z ¥0-€002 €0-200Z 20-T00Z sisouBelp [edund
01 20-T00Z 01 20-T00Z
abueyd abuey)n

srendsoy d1jgnd

s|endsoy aleAld

90-500Z 03 Z0-T00T “eIfensny ‘103das rejrdsoy £q “paurquiod s10329s 10J suoyeredas
Jo sIdquInu [ejo3 3y) ur saguey 3sagre] oy} YPm sSurdnord INV-0T-aDI 19dereyd-¢ ur sasouerp redourid ¢ oy} 103 suoneredag :6'g d[qel

199



Alsnoinsid pey s:

B} 959U L "£0—Z00Z Ul BUOIDIA Ul pue TOOZ Ul PUBISUSaNG Ul il 1S1y ) 10} sfendsoy se s

‘aseqered ANPIGION [eNdSOH [euoeN auy 1oy 2dods J0 N0 2104818U) BJ9M pue SaI|ioe} [eNdsoy-uou se paslohaled uasg
e} JUBAS|SI JO UORRASIBaI B} AQ pajoaye usag aABY PINOM 10309s dyeAld By} Ul UOILIOGE [edIPSIN +00 10} dseaoul juaredde ayL ‘g
'90-5002Z PUe Z0—T00Z Usamiaq s10308s areaud pue alignd ay} uj suoieredas Jo Jaquinu ays ul sabueyd ay) Jo sanjea ainjosge ay} Jo Wwins ayl Aq paiapio uaaq aney sasoubelp fedipuld T

‘papnjoxa uaaq aAey jJuawaindoid ueblo snownyisod pue siapreog [eldsoH Joj Spiodal pue ‘sAep pauyienb ou yim ulogmapN se pauodal sem adAl ared ay) yoiym oy mco:mhmammmﬁw&
€8T 8/T'9 202'9 vET'9 GeL'9 S66'S L¥S'9 €€9'ce T€8'TC 06,02 889°8T 980°9T 1apiosip anissaldap Juaundsy  €e4
9/9's 18v'62 88¢'L¢ TOY'Ge 8T6'v2 508'ce 9zr'T TEY'LT LTE'LT 8T09T T6.L'GT S0Z'9T walsAs Areunn Jo s19pIOSIP JBYIO  6EN
26T~ 6ES'ET  62S'€T  LL0'WT  260'VT  TEL'ET v¥0'L vev'sz  ¥6T'le  8ev'Se  8Zv'ec  Owp'le swsedoau jueubirew

ueyl JaYlo suonipuod Joj Juawieal) Jaye uoireuiwexa dn-mojjo4 607
8v8'e 68L'CT T2L2T €ES'TT 285'0T 76'6 10L'€ E€VECT €I8'TT 28701 0SS'6 9€9'8 elwaeue Aousioyap uoll  0SA
gse'L 6SY'L L12'S oSy 89¢ ¥0T 8ev 414 Cied 08 LS vz AoueuBaid fewou jo uoisinadns  yeZ
T80'T— 62y vev'y 174 686'€ 0T¥'S 956'9 §92'19 9ev'09 TS0'6S 120'8S 60 o8} pajoedwl pue pappaqws  TOM
¥S€'C z6e'ee 285'€e 68¢'€e 80T'ce 8€0'T¢ 0zg'9 0S6'0€ 15¢'0€ 188'6¢ §ee'8e 0€9've aposida anissaideq  zed
6€C'T 0€L'6 129'6 T'6 085'6 T67'8 0€s'L 629°Ce S6.°TE L1262 96£'82 660'GZ [eued [eue pue snue ‘Wwnioal ‘uojod jo wsejdoau ublueg  Z1a
T99'v 879'T¢ 022'6T §92'8T 899°/LT 186'9T 89¢'y Gev'ot 806'GT EVT'ST €90'€T 150'CT |0Y4oJ[e JO 8Sn 0} 8NP SISPIOSIP [einoiAeysq pue [elusiy  0Td
TS9'T 266'CC 69€'CC vLT'€C 608'ce Tre'1e L8S°L 9T.L'VS FAXAV S81'1S 22e'1S 6LT'LY upis Jo swisejdosu weubiew JBYI0  ¥rO
orT'9 8Ge'ee vve'ce 2T6'TE 569'6¢ 8T¢'Le ote'e 9€0'9T TPT'ST 8¢8'vT G98'ET 928'cT uondIeUI [BIPIEI0AW SINdY 4
697 LTO'ST 622'€T zeeet orT'TT 8ee'0T 85.'Y 2E9'ET §SECT LSE'TT 8€z'0T 7.8'8 sueBlo oiajed Jo Alfewloude pa1oadsns 10 UMOUY 10 8Ied [euldleW  YEO
9€6'€ 7891 689'7T GEQ'ET 099°€T 806'CT 60S'S L0v'ce 89T'ce 16€'0E €59'8¢ 868'9¢ [eausf Jo sisouyue] sisolypeuos LT
€1G'G— TLL'OV 8T8y 0v9'6Y 999'6Y 4% X4 88'e— Sve‘0e L06'TE 89T'Ce soz'ee 622've suojad eulbuy ocl
TOL'T G€S'9 082'9 895'G T.2'S €8y T9.'8 €/8'8T SY0'LT €.6'7T 98.'TT ZIT'0T areisoud jo wsedosu ueubiey 190
1989 §90°G¢ T.€C2 z8T1'ee €T9°02 86T'8T 89Ty 120'8T 660°9T 969°9T 8G€'ST 6S8'€T SO0 pue SNLBIUB0ASED SADBMUIUOU JIBYIO  ZSGM
9eT'S 689°LS 08¢'SS 08¢'eS 8TT'eS €55'2S 6..'9 ST.'8Y 9989y YSy'Sy 8EL'vy 9€6'TY ured ainjad pue [eulwopay  OTY
068'c— 68€'0T 897'0T T6E'TT ZYe'eT 6LC'CT 90€'6 L€9'8E 629°LE L12'6€ 096'8€ TEE'6C uonloge [edlpaN 00
8ST'Y 92s5'ee 89G'T¢ €2e'1e T€8'6T 89¢'8T e’ T€C'6C 809°/L¢ 189'9¢ €90'7¢ 688°0¢ wajshs aAlsabIp Jo saseasip IBYIO  Z6M
0EV'T T92'CT 168°TT LEV'TT ¥€0'TT T€8'0T 902'TT 676'GE 0TO'SE €96'TE 18v'82 ev.L've sispiosip des|s  /¥D
962'€— ¥8¢2'T 60T'T LIE'T TT6'T 08S't W' TT— 602'6 ¥S0'0T G99°0T CYARAS §68'0¢ wsejdoau jueubiew jo Aioisiy Ajwey 08z
109 €9.'T 0Ev'e 020°C €8y'T 9ST'T 67991 LT2'6€ €L0°L€ 62C'TE §€8°9¢ 895'22 awabeuew aAnealdold  T€Z
2€0'8 €80'T€ €T2'6¢ 9€9'9¢ 8hy've 160'€C 569'6 9/0'v¢ 10S'TC 609°LT GES'ST T8E'VT snyjlsw sajeqelp z 8dAL T3
L0L'S 08s'ce v28'Te €18'8¢ £97'6¢ €18'9¢ CIV'ET §/5'08 11¥'8L STL'vL zsezL €9T°29 elered 1Byl 9ZH
LVE'Y 28T, 660°L 0TS'9 2TT'9 Ge8'e 98Y'6T 9//.'ve 0zt'ee 808'8T 168'9T 062'S swse|doau Joj uoneuiwexa Bulussios [epads  ZTZ
929'6T 6¥T'EL 659°29 T8€'T9 STO'.LS €2S'€S 0S.'S v.2'8c 16T'8C §58°9¢ SSY've ves'ee 1sayd pue jeoiyr ulured  20d
0SS°.L 286'61 €9/.'8T ¥96°LT T€C'ST zev'eT 1G1'1¢ 8L/L'vE ¥20'8¢ L0T've GES'LT TCO'ET 801A8p pajueldwil jo Juswabeuew pue juswisnlpy  GyZ
v€5'G— 90,95 092'95 €2.'29 606'T9 ove'e9 £95'6€ v€€'86 144%4:] 99%°29 659'09 TL.'8S sainpadoud uoneljiqeyal Jo asn Buinjoaul aieD  05Z
8..'8 €G9'92T TI8'WZT +S9'92T €16'92T G/8'LTT 108'TY 9€G'G/T 90£'0LT 0S9'8ST Zvl'6¥T 62L'EET aled [edlpaw IBYlI0  1SZ
ZIT'6LT 699769 9¥S'8E9 G66'S6S  600'9SS  LSS'STS €ov'EL LYS'€6T 622'9LT 600'99T ¢€6'6ET  ¥80°0CT sisAfelp Buinjoaur ared  6vZ
90—-S00¢ 90-GS00¢ S0—100¢ +0—€00C €0—¢00C <¢0—-T00C 90—5S00¢ 90—-G00C¢ S0—¥00C ¥0—€00C €0—200C <0—TO0C sisoubelp [edioulld
01 20—-T00C 01 20—-T00ZC
abueyn abueyd

sianed o1gnd

siwuaned ajeAlld

90-500¢ 03 Z0-100T “eI[ensny ‘snjejs uondd[a yudaned Aq ‘suoneredas
Jo sIdquInu [ejo3 3y) ur saguey 3sagre] oy} YPm sSurdnord INV-0T-aDI 19dereyd-¢ ut sasouerp redourid ¢ oy} 103 suoneredag :9' d[qeL

200



‘<ne'Aob myre:mmms Je 1aulaiul ayl uo papinoid st sbuidnolb NV-0T-ADl J819ereyd-g ul sasoubelp jediound (e jo Bupisi) Jejlwis v 810N
‘Aeis jo yibua| abelane—sQOy :uoneinaiqay

'G00Z Jaquiaoaq T¢ ¥e se uonendod ueljesisny Uo paseq arel spnid  (q)
‘papn|oxe uaaq aAey luawainooid uebio snownylsod pue silapieoq [eudsoH Joj splodal pue ‘sAep pallienb ou yum ulogmaN se payodal sem adAl ared ayl yaiym 1oy suoneledas  (e)

99 z'sze’L 082'LLL'VT €00T'T TO6'ST6'T 0€€'062' |elol
119 L'6T z6E'0r 70 9599 T6L payodal 10N

8'S 8'SST'v Zv5'661'8 T°0CL 2.LT'982'T 0€8'CLV'T 1BY10

8T 0€T T195'9¢ TL 9/¥'2T 0T9'VT eluiay reumnbu) 0¥
1'8T 8'LET T€L'182 €L ZEV'ET TEO0'ST palisse|d a1aymas|a jou ‘Wyblam yuig mo| pue uoieisab 1oys o) pajejas siaplosig  L0d
67 v'.E 92G'9. 9. Ge8'vT T9S'GT |oyOOJe JO 8Sh 01 aNp SIaPIOSIp [elnoiAeyaq pue [elusy 0T
€€ a4 600'2S yAVA €16'2T €G9'GT asde|j00 pue adoouAs  GGYH
S z'le 109'GS 8. EVE'ET 0T6'GT SI}|09 pue SNIBIUB0ASER dAldBJUIUOU JBYIO  ZSH
oV Z'Te €9/'€9 8/ SYE'VT €/6'ST suefio oa[ad Jo Alfewlouge paloadsns 10 UMOUY 10} 81ed [eusslely  vEO
v'e 8'9¢ 6.8'vS 8/ 8T9'ET 666'GT snmoipuadde anoy  GEM
7an L'T6 LS¥'/8T 08 €ev'sT GG'9T aposids anissaidag 24
¥'9 z'es 09.2'80T €8 619'CT 8€0°LT apjue Buipnjoul ‘Ba| 1amo| Jo ainjoelq  Z8S
1. 129 680°.2T L8 v06'vT 028'LT palisse|d 81aymas|e 10U ‘sainpadoid jo suoneddwod  T8L
v'.LE 8'9¢¢ 82£'899 L8 9Z.L'VT 298'LT aled yijeay Jsylo pue sall|ioe) [edlpaw 0} palejal swajqoid SLZ
02T AN 96T'0v7¢ 8'6 S0L'vT 9€0'0C nwsay jo ainoelq ¢S
9'¢ €62 008'1S 66 8/2'9T 95¢'0¢ wJealo) Jo ainjoelq 2SS
v Tey €12'88 201 0TG'9T 11802 181IN)) pue uone|ugy ey 8l
L6 7'€0T T9V'TT2 L0T €061 ¥G68'1¢ snyjaw sayaqelp g adAl  TT3
v'.l2 1°80¢€ 8/0'0€9 21T Tve'ze 186'CC eluaiydoziyos 024
€¢ €92 ¥88'€S 91T €6G'CC ¥08'ee Kianijap snosuejuods sjbuis 080
€¢ YAVXA 12995 8’11 S0T'2C €ET'Ve ewyilsy Syl
S'S 6°0L 86T 6°¢CT €68'T1C €62'92 wesAs Areunn Jo sispiosip 18yi0  6EN
L'S CRYA 99G°0GT 6°¢CT 1v9'2e T6£'9C spneDy €01
6L 9'9TT 08€'8€eC LvT ¥796'€C €80°'0¢€ ainjeyuesHy  0Sl
v'e €'Ge 9/2'2, 8 VT 90.'9¢2 zeeoe ured oinjlad pue jeulwopqy  0TY
Ve 8¢S T80'80T €61 118'/¢ GGE'TE siselyigioyd 08X
T9 €'G0T €1€'sTe [AVA" €8€'8¢ v.T'GE uonoseul [eipsesoAw anoy T2l
o€ 1A% 8€C'TIT 2’81 9€2've 192'1€ AKianijep Buunp uonelaoe| [eaulad 0.0
c'L Tyl 9e/.'v62 0°0¢ G8E'vE 926'0v aseasip Areuownd aAONNISgoO d1UOIYD JIBYIO  YPC
€9 0TET 8T0'89¢ 102 vE£8'VE g8¢'ey payoadsun wsiueblo ‘eluownaud  8TIC
1€ vl 0€€'8ST 102 Y0v'Se Tiv'ey suojoad euibuy 02l
6'T TSy 802'26 8'¢cc ¥10'¢r 509'8t 1S8Yo pue jeolyl ui ured L0d
0'se 2659 682'8rE'T €9z 0L0'Tv €8S sainpasoid uoneyjigqeyal jo asn BuiajoAul 81D 0GZ
(sAep) @co_um_zaoa sAep 1uaned @:o_am_zaoa suonesedss suonesedas sisoubBeip jediound
SOV 000°0T 000'0T juaned o1jgnd

Jad sAep jusned

Jad suonesedss

90-S00¢ ‘“errensny ‘syeyrdsoy s1qnd ‘suonyeredas
JySturaao Jo raquinu 3saySy 3y ym sSurdnois NV-0T-aDI 19vereyd-¢ ur sasougerp redourid g ay) 10J sonsiye)s uoneredas pajdafas 146 d[qelL

201



‘<ne’AoB° myre:mmms Je 1aulaiul ayl uo papinoid si sbuidnoib Wy-0T-aDl J81oereyad-g ul sasoubelp ediound |je jo Bunsi| jejiwis v 910N
‘Reys Jo Yyibua| abelane—SsOY : uoielnaIqay

"G00z Jaqwiada( T¢ 1e se uonendod ueljelisny uo paseq ayel spniD  (q)
‘papn|oxa uaag aAey juswaindoid ueblo snownyisod pue siapieoq [e)dsoH 1o} spiodal pue ‘sAep paljienb ou yum uiogmaN se panodal sem adAl ared ayy yoiym Joj suoneredas  (e)

A°] 2769 €6T'0TS'S 0'86¥ ¥1€'92 €.1'8T0'T [elol
17T 8¢ 269'S c0 T (VA7 pawuodal 10N

LS 9'82.'T 8ve'eeS'e 6'70€ €9€'8T €65°'€29 ay10

0¢ G, TeE'sT 1€ €8 Ge9'L SaNIWaXS JOMO| JO SUIBA 3s0dlep €8]
00T 98¢ 096'8L 6'¢ (944 888'/, aseas|p Areuow|nd aAI19NIISAO JIUOIYD JBYIO VL
8¢ 8T 1G€'0e 6°C 42 +90'8 unys Jo swsejdoau ueubiew JBYIO YD
A 9¢T 878'Ge (0% €Te 080'8 ured oiajed pue [euiwopqy  0TY
T'S T°0¢ T.0'TY oY 9T¢e 180'8 wialsAs Areuun Jo sIaplosip 18I0 6EN
99 8'9¢2 €88'%S oV 0ee 282'8 uonaJeyul [eipsedsoAw aiNdy 1|
6'¢ L9T 8ce've v 81 6998 Jsnn|j pue uoneuqy el 8yl
L6 9Ty €00'G8 ey GGe 69.'8 ainjey uesH  0gl
29 [AVX4 9GG'GS 94 0ze 068'8 palisse|o 81aymas|s jou ‘sainpadold jo suoedldwod  T8L
v 08T 6v.'9€ vy S0C L10'6 asdejoud jeyusb sewsd T8N
T €9 8€8'0T vy 83T ov0'6 S8SNUIS [eSeu pue asou JO SIBPJoSIP JBYIO  VEC
¥'s e 29t'6Y Sy 86T 821'6 arejsoud jo wsejdoau jueubiiely  T9D
S'q 0'se 110'1S 9V 1T 82¢'6 SI9pIOSIP ISIP [elgauBAIRIuUl IBNO  TSIN
8L G'9¢ TV9'vL L'y 8¢ T9S'6 payioadsun wsjueblio ‘eluownaud 8T
8'¢ €8T 6EV'LE 8V 1ST 088'6 isealq jo wsejdoau weubileN 0G0
g€ LT SYT'SE 6V 6TC 680'0T areisoud Jjo eisejdiadAH  OYN
7’1 SL vIv'ST €S clT 08.°0T 33Uy Jo Juswabueiap [eusslul  €ZN
Ve 66T €29°'0v 6'S i) ¥.0'CT 9sSeasIp Jeay Jlwaeyds! JuoIyd G2l
TS S0 T¥E'29 6'S 90¢ 12121 sueblo oinad Jo Aljewsoude paoadsns J0 UMOUY 0} a1ed [euldleN  ¥EO
8’/ 29 659576 6'S €2e 92T'CT [diy o sisoayue] sisoiyuexod 9T
(a4 evT zle'6e 7’9 2SS G/0'€T 1S8Yd pue Jeolyy uiured 0¥
44 T0e €G9'19 2L 2se 889'1T A1anljap Buunp uonelaoe| esusd 0.0
TT 08 8/2'9T S’/ 80¢ 182'ST Splouspe pue S|ISU0) Jo SaseasIp Jluolyd  Ser
LT ¢'ST 000°'TE L'8 0T 09.°LT suoisg| JIspjnoys LN
97¢ c'ee 89V LY 8'8 889 T90'8T SIselyle|oyd 084
A% 0'8¢ v8L'LL T6 762 6TS'ST suoyad euibuy 0zl
ST €61 29¢e'TE 00T 86¢ 2.Lv'02 eluiay reumbul - ovM
89 T€L ETS'6VT L0t 99¥ 8T [93w jo sisoiype] sisoiypeuoD LT
TT 8°LT TeE9E T9T Sv 6€6'2E sispiosip des|S LD
€97 €ele 166'85S 89T €/8 G9Z'vE sainpadoid uoneljiqeyal Jo asn BUINOAUl B1eD) 0GZ
(sAep) SOV @co:m_:aoa sAep juaired @co:m_zgoa suoneledas suonesedas sisoubelp jedioulid

000‘0T Jad 000°0T Jad waned oljgnd

sAep 1usned

suoneredas

90-<00¢ ‘“errensny ‘syeyrdsoy ajearrd ‘suonjeredas
JySturaao Jo raquinu 3saySy ay ym sSurdnoirs NV-0T-aDI 19vereyd-¢ ur sasougerp redmourid g oY) 10J sonsiye)s uoneredas pajdafas :8°6 A[qelL

202



‘<ne’AoB myre:mmms Je 1auidiul ayy uo papinold st sbuidnoib Wy-0T-aDl J81oereyad-¢ ul sasoubelp [ediouud |je jo Bunsi Jejiwis v 810N

‘5002 Jaqwada T€ e se uone|ndod uelelsny uo paseq ajel apnid (q)
‘papn|oxa uaaq aAey juswaindoid ueblo snownyisod pue siapieod [e)NdsoH 10j Spiodal pue ‘sAep payijenb ou yum ulogmaN se pauodal sem adA) a1ed ayl yoaiym Joy suoneredas (e)
¥7'€80'T €€8'TG6'T 9v.'s12' |elol
T0 96T 9T¢ pauodal 10N
EvSy 69618 121°'626 19410
v 119, Lv8'8 |eued [eue pue shnue ‘wnioal ‘uojod jo wsejdoau ubluag 214
Sy €18'8 10T'6 wnuadiand ay: pue yuigpjiyo ‘Asueubald Buneddwod Ing a1aymas|a a|qelisse|d Saseasip [eulalew 1ayli0 660
Sy 80€'8 L02'6 uonenisuaw renBaui pue juanbal) ‘anissaox3 26N
Sy 661'8 6v2'6 wJealo) Jo ainoel4 2SS
9V 9971’8 GTE'6 29Uy Jo Juswabuelap feusalu] €2
9y 9/€'8 09%'6 elwaeue Aoualoyap uoll  05d
L'y vel'L 659'6 aposida anissaidag  zed
0'S 8T.'8 €9T'0T ared dn-mojjo} olpaedoylo 1ayl0  L¥Z
TS ¥06'8 veV'OT eibesioq ¥SW
AL TvS'6 vTL'0T peay Jo punom uado  TOS
¥'S ¥06'6 YI0°'TT guwi Jaddn jo saiyredoinauouoly 959
9'G v1€'6 6TIS'TT uonloge [ealpsNy Y00
09 SYe'TT geeet SNIj02 pue sieuaonseb aAioajuIuouU JBYIO  ZSM
09 80T'TT gee'et juswabeuew aandaosenuo) 0€Z
T9 8T9'0T 08e'eT sioyad euibuy 0zl
99 269'TT TLS'ET saled [elJuaq 2O
L9 T9€'TT €G9'ET snyjaw sayaqelp z adAl  TT3
69 €92t 0T0'¥T suaponp pue snuIses) 62
69 6TIV'CT 690'vT aseasip xnjjal [eabeydosao-oises  TZM
6'9 czr'eT 9TT'VT swse|doau ueubijew ueyl Jaylo SUORIPUOD 1oy Juswileall Jaye uoneuiwexa dn-mojjo4  60Z
9/ L08'ET €67'ST walsAs annsabip Jo saseasip 1ayl0 26
6L 09.'vT €6T'9T sainpaosoid uoneljiqeysas Jo asn Buinjoaul ared  0SZ
€8 /8€'ST 2€6'9T swse|doau jueubijew Joy Juswieal Jaye uoneuiwexa dn-mojjo4  80Z
00T 1€6'LT 0.€'0¢ uiys Jo swsejdoau ueubiew 18YIO YO
€0T 0.2'8T 0.0'TC a2Inap pajueldwi jo Juswabeuew pue Juawisnlpy  SvZ
8'ST 8¢8'6¢ TSe‘ce 1S9y pue Jjeolyl Ui ured  L0d
6'GT 06T'0E vSy'ze ured oinjad pue [euiwopgy  0TH
€8T TET'6C L1S'L€ oeJeled JIsyl0  9¢H
029 IT'6TT €V0°LET aleo [eolpaw 18yl0  TSZ
6°LG€ 696'059 G2Z6'TEL sisAjeip Buinjonul ale)d 647
uone|ndod 000‘0T suonesedss suonesedas sisoubeip jediouiid

(@
Jad suonesedas jusied olgnd

90-S00¢ ‘“errensny ‘syeyrdsoy >1qnd ‘suonyeredas
Aep-aures jo pqunu 3saySry a3 yum sSurdnoid INv-0I-aDI 110ereyd-¢ ut sasouderp reddurid g¢ a3 103 )sonsne)s uoneredas pajdd[ag :6°6 d[qeL

203



‘<ne’AoB myremmms Te 1aulalul 8yl uo papiaoid s sbuidnoib WV-0T-aDl 181oeseyd-¢ ul sasoubelp [ediound e jo Buns| Jejiwis v 810N

‘G002 Jaqwiada T¢ e se uonendod uelessny uo paseq ayel apniy  (q)
‘papnjoxa uaaq aney uawaindoid uehio snownyisod pue siapieod [endsoH 10} Spiodal pue ‘sAep payiienb ou yum uiogmaN se panodal sem adAl ared ayl yoiym Joj suoneredas  (e)

G'€68
90
9'9v€
L9
L9
6'9
0L
S'L
'8
g9'8
¢ot
70T
90T
80T
1T
S'TT
91T
et
8'¢T
2"
LT
€6t
9'qT
S'LT
6°LT
0'8T
8T
v'1c
8'v¢
v'lc
6'¢CE
T'SL
€08

8LL'€L

T
Tve'stT
9T
6.
0T
26T
TEC
1>

4"
9.7
(444
GE
TEC
(444
29
€ee
¥9¢
ove
29¢
LTE
6T
18¢
08y
LT€
1213
014
€LE

€

.8
098'T
9v9'1Y
182°9

YeY'128'T
€IT'T
888'80/
8T9'ET
YEL'ET
9T0'VT
9TE'VT
82¢e'ST
88T /LT
162°LT
59802
00£'12
6T.L'TC
¥90'2¢
156'22
€lv'ee
¥59'€Z
65€'GZ
981'9Z
020'62
6TT'0E
GG2'1E
7€8'TE
26.'GE
625'9¢
0/8'9¢
960°.€
16L'eV
96.'0S
S60'95
8TE'/9
99G'€ST
0/2'v9T

pauodal 10N

1_Yy1I0

winjoal pue snue Jo saseasip 1ayl0

uawopge pue waisAs annsabip ayy Buinjoaul subis pue swoldwAs 1ayi0
snbeydosao Jo saseasIp 18yl

eibesioq

guwi| Jaddn jo saiyredoinauouoly

saled [euaqg

lapiosip anissaldap juaiinday

aunsalul Jo SaseasIp Jayl0

aunsalul Jo aseasIp Jejnaiuaalg

aposida anissaldag

spioyliowaeH

walsAs annsabip jo saseasip 1ayi0

swse|doau jueubijew 10} Juswieal) Jaye uoneuiwexa dn-mojjo4
swise|doau Joj uoneuiwexa Buluaalos [eloads
SuUsponp pue snuIses

swse|doau jueubifew uey} Jaylo SUOIIPUOD 10} Juswieal} Jaye uoljeuiwexa dn-mojjo4
[eued [eue pue snue ‘wnidal ‘uojod Jo wsejdoau ubiuag
a2I1nap pajueldwi Jo Juswabeuew pue Juaunsnlpy
joRJEIRD 3|IUBS

98Uy Jo Juswabuelap [eulaiu]

ured 21Ajad pue [eulwopqy

juswabeuew aAleaId0Id

aseasIp xn|jal [eabeydosao-oises)

uologe [edipa

unjs Jo swsejdoau jueubifew 1BY10

sainpadold uoneyjigeyal Jo asn Buinjoaul aled

y1e9) paedwi pue pappagquig

joRIRIRD 1BUI0

sisAelp Buinjoaul are)

ared [ealpawl 18yl

[eloL

2O
6Td
(44|
7SN
999
[0}
ged
€9
LGM
c¢ed

8l
26
80Z
474
62
60Z
c¢1d
Svz
G¢H
€N
0Td
1274
TeH
700
1448)
(074
TOM
9¢H
6vZ
1697

@uoneindod 000°0T
1ad suonetedas

suonesedas
1uaned o1gnd

suoneledas

sisouBeip [edioulid

90-<00¢ ‘“errensny ‘syeyrdsoy ajeard ‘suonjeredas
Aep-aures jo rdqunu 3saySry a3 ym sSurdnois AV-0T-aDI 1210ereyd-¢ ut sasouderp redourid gg a3 103 (sonsnels uoryeredas pajdd[as 016 2[qeL

204



'SUJa2U0d AJ[eluapLu0d Jo asnedsq paysiignd usaq jou aney sasoubelp pauodal JON 7 J8yl0 ‘S[eloL ayy Joj erep ayl ‘paysignd 1oN ‘d'u
'G00Z 1aqwiada( T¢ e se uonendod uejensny uo paseq arel apnid  (q)

‘papn|oxa usaq aAey juswainoold uehio snownyisod pue siapseoq [endsoH o) spi0dal pue ‘skep palifenb ou ynm uiogmaN se pauiodal sem adAl ared ayy Yolym Joy suoneredss  (e)

‘du 'd'u 'du 'du le101
'du ‘du ‘du ‘du pauodal 10N

‘du ‘du ‘du d'u 19PY10

6'T 0 126'E 126'E SWOIPUAS [aMoq ajgell]  8SH
6T 0 816'¢E 816'S SII|0D pue SNIIBIUS0IISES SAd3UIUOU IBYIO 2GS
0¢ 0 26TV 26Ty SIBPIOSIP [BUNSBIUI [BUOHOUNY JIBYIO  6SM
e 0 8Zr'y 8Zv'y swise|doau Jueubifew Joj Juswyeas) Jaye uoieuiwexa dn-mojjo4  80Z
[ 9 6.7'Y 6.V'Y pieAs Jo s1eplosip IBYIO  ZOH
€¢ 0 €99't £99'v uawopge pue walsAs annsabip ayl Buiajoaul subis pue swoldwAs 18Yl0  6TH
9¢C LET YIv's LTIV'S snyjjew salaqelp z odAL  TT3
L' 0 L1S'S 02s's alels yieay BuiApawal ueyl Jayio sasodind 1oy sainpadold  TvZ
8¢ 0 018's 018's snbeydosao Jo saseasip 1ayl0  Z2M
Te 0 662'9 662'9 seled [euad 2O
1€ 114 68€‘9 68¢'9 winjoal pue snue Jo SaseasIp 1aYl0 29
ze 0 Y9v'9 Y9v'9 eisdadsAg 0
[4> 0 129'9 1299 wialsAs aAnsabip Jo seseasp 18I0 Z6M
v 0 vs's Zvs's swise|doau jueubiew uey) JaYlo SUOIIPUOD J0} JudwWIeal) Ja)je uoijeuiwexa dn-mojjo4  60Z
o4 0 T.8'8 2.8'8 swise|doau 1o} uoneulwexs Buluaalos [elpads 217
8V 0 6886 6886 aUuNSalUI JO 3SBaSIP JBNdILBAI] /G
8V 0 868'6 868'6 sployuowseH 8|
0'S 0 1/2'0T 112'0T aunsalul Jo SaseasIp 1aYyI0 €9
6'S 0 00T #00'2T [eued [eue pue snue ‘wnydal ‘uojod jo wseldoau ubluag ZT1d
09 0 vee'et vee'et U199} pajoedwl pue pappaquia  TOM
09 T Teeet 2eeeT siiuaponp pue sniises) gy
SL GTE GEE'ST 9e€'ST Juswabeuew aAneald0ld TEZ
8L 0 050'9T 0S0°'9T ured oiAjed pue [euiwopgy  0TYH
08 0 262'9T €62'9T aseas|p xnpjal [eabeydosao-onses M
8’8 €T 6T0'ST 6T0'ST unys Jo swsejdoau ueubijew 1BYI0  viD
12T Y44 9/6'SC 116'SZ joeIRIRD JBYIO  9ZH
9€T 2s 16.'12 16.'1¢2 10eJRIRD BIIUSS  GZH
ST 4 00.L'GE 20.L'Se uologe [eaIpaN 00
€8T Sve 8/€'.e 8/€'/e aleo [ealpawl 18yl0  TSZ
9ve 26.'GT T€2'0S T€2'0S sisAjeip Buinjoaul areD 677
@co_ﬁ_saoa 000'0T suoneJledas suoneJsedas suoneredas sisoubelp [ediound
J1ad suonesedss aned o1jgnd Kep awres

90-S00¢ “errensny ‘syejrdsoy Aep Surpue)s-aaxy aearrd
‘suofyeredas yo raqunu 3sayS1y a3y} Ym sSurdnois AV-0T-aDI 191vereyd-¢ ur sasougerp rednurid gg 9Y) 10J sdonsiye)s uoneredas pajddds I1'6 d[qe.L

205



‘Aels Jo yibus| ebelene—s Oy UoNRIASIQY

'§'987 pue T8Z ‘2'€0Z Buipnpxg (o)

‘5002 J9qwadaq T¢ e se uonejndod uelensny uo paseq alel spnid  (q)
‘papn|axa uaag aney Juswaindoid ueblo snownyisod pue siapseoq [eldsoH Joj Sp1odal pue ‘skep payienb ou yum uiogmsN se pauodas sem adA) a1ed auy yoiym Joy suonesedas  (e)

28y ¥4 Teee 968'099 9L 608vT €88'T L95'GT eloL
€TL €'89 T0T 589'02 TO0 To€E €T €0€ pauodal J0N
9'CeT 12T T6L 6.1.'T9T 90 SYT'T €5 €.2'T S82IAIBS Yieay yim 10ejuod 1o suoseal Jsyio (266Z2—-00Z
00 0T 00 Z 00 Z 0 4 SJaplosip [einoiAeya( pue [eluaw jo Aloisiy Ajiwey ‘jeuosiad ‘uonealasqo  §'98Z ‘T8Z ‘2°€0Z
L'6T L'6T 10 S62 00 ST 0 ST sasned [eulalxa Jo saduanbasuod Jaylo pue Buuosiod ‘Ainfuj 861—00S
CET 81T T0 6¢ 00 €C € 14 payissed a1aymasia jou sbuipuly rewlouge pue swoldwAs ‘subis 664004
092 09z 00 f4s] 00 z 0 z sanewlouqe [enuabuod 660—-000
00 00 00 0 00 0 0 0 pouad jeyeunad ay3 ui Buireuiblio saseasip ureua) 96d—00d
G§'SL S'GL 10 8T 00 4 0 Z wnuadiand ayy pue yuigp|iyd ‘Aoueubaid 660—-000
00 00 00 0 00 0 0 0 waisAs Areuninoyuab jo saseasiq 66N—00N
00 0'S 00 S 00 T 0 T BNSSI} 9AI}08UUOD pUE [e)9]9XS0|NISNW JO saseasiq 66N—00N
00 0'0C 00 (014 00 T 0 T aNSSI} SN03UBINIQYNS % US ‘WalSAS annsabip/Aioresdsal Jo saseasiq 661-00C
0'6L 0'6L 10 8GT 00 Z 0 Z walsAs A101e|n2l1d Jo saseasiq 661—00I
00 00 00 0 00 0 0 0 $s920.d pIoiSew pue Jea ‘exaupe ‘a8 Jo seseasiq G6H—00H
Tvet et S0t L9%'12 TO S9T T VLT wa1sAs snoAIsU 8y} Jo sasessIq 669-009
8'S (04 00 96 00 6T 6 14 JaplosIp [euaw payoadsun 664
19T SC 9T LLT'E 90 T92'T GET'T 292'T 99U32s3|0pe ‘pooyp|iyd ul BulINd0 Ajlensn 18sUo Yum siapliosiq 864—064
S'Te VET €0 G89 00 0S (014 18 juswdojanap [ealbojoydAsd Jo siapiosiq 684—084
v'vSL SovL 96T G86'6E 00 €9 T S uolrepJelal [elusiy 6.4-0.4
67T €T 47 899'8 €0 v.S 82 909 Inoineyaq pue Aljeuosiad )npe Jo siapiosiq 69-4—094
8'6 8'6 TO 9€¢C 00 4 0 e sl0)0e} [eaisAyd

‘seoueqimsip [es16ojoisAyd yim pareloosse SaWoIpuAs [einoireyaq Jayio 6G4-154
S8 0's 00 72 00 ST L ST slopiosip Bune3 0G4
tA 89 €S TT6°0T 80 GSS'T 0T G6S'T SI9PIOSIP WI0J0YeWOS pue pare|al-ssalis ‘01oInaN 84—0vd
70T L6 80 109'T T0 €917 L S9T sloplosip (aA034e) poow JSYIO 6c4—vcd
T.C L2e €GT GoE'TE L0 Yre'T 0ge 6.€'T J1apIosIp 1o aposida anissaidaq £e4-ze4
T6C 08¢ 09T 06.'cE 90 0ST'T Ly 2LT'T J1apiosip aAioaye rejodig Ted
€61 €6t L0 CLE'T 00 S9 0 1L aposida aluep oed
v'ze 6'0€ §'se L0T'2S 80 S29'T 18 689'T s1aplosip [euoisnjap ‘fedA10ziyos 1Yo 624-T2d
€89 929 €,0T S.¥'612 9T 968 Ve 6v2'e eluaiydoziyos 0z4
0'6 8'8 €S9 198'0T 90 912'T € T€2'T asnh aouelSgNS aAnoeoydAsd Jaylo 0] anp SIapJosIp [elnoireyaq ‘[elusiy 6T4-TT4d
0'8T 79T L9 TrL'ET 7’0 TZ8 08 6€8 |oyoo[e JO asn 0} anp SIaPJoSIP [einoireyaq ‘[elusiN otd
G'89 €99 8V 6€.'6 T0 8€T S YT slaplosip [eyusw oaluehlo JBY1o 604104
fx40)% TT0T €6 200'6T 10 S7A 4 88T enuswaqg €04-004
0'ST 0'ST 00 0€ 00 4 0 Z S3seasIp dljogeldaw pue [euonLinu ‘dudopul 063—003
(1374 (1574 00 14 00 T 0 T wisjueydsw aunwwi pue suehio Buiwio}-poojq pue pooiq Jo Japiosiq 680—05d
0¢e 0¢e 00 124 00 4 0 4 swse|doaN 8¥A—000
0T 0t 00 43 00 T 0 T saseas|p opisesed pue snoRodju| 669—-00V
Aep-awes (skep) SOV @co_um_saoa sAep juaned @co:m_:aoa suolesedas suolyesedas suone.tedss sisoubelp [ediould
Buipnjoxe 000°0T Jad 000°0T 4ad juaned olignd  Aep-awes

(shep) SOV

sAep jusned

suonesedas

90-500T “errensny ‘stejrdsoy srerydAsd orpqnd ‘sSurdnoid AV-0T-aD1 ut sisougerp redpurid £q “sonsnels uoryeredas pajdd[as 716 A[qelL

206



‘papnjoxa uaag aney Juawaindoid uehlo snownyisod pue siapseod [e)dsoH Joj splodal pue ‘skep pauienb ou yum ulogmaN se pauodal sem adAl ared ayr yoiym oy suoneredsas  (e)

9.0'991'y G8e'e8 9eT'CL ¥0E'v6 199°'2.€ 096'76€ LTE'0SL vv8'cLe'T €9Y'0ey'T lelol
L00'T 6T 0 0 0 0 0 0 886 pauodal J0N
6.1'985'C 82G've orT'8e €12'8S TSi'eee G19'9¢2¢ 0TE'9eY ¥8G'8T. 9€€'058 JENiTe}
8//.'1C 205 88T 89¢ LIV'T 6.£'C 6EV'Y 895'G 158'9 wnuadiand ayy pue yuigpyd ‘Aoueubsid
Buiyesidwod Ing 219YyMas|a a|qelISSeld Saseasip [eularew 1IsYl0 660
01€'22 8GT e 90§ 8v8'T 6¥8'T 765'€ 02s'S T6V'8 Inwsay Jo ainoelq 2/S
99€'2e 80¢€ eve ¥2s G9/L'T evT'e 806'C 19T'Y 80€'6 |oyo9Je JO 3sn 01 aNp SIaPIOSIp [einoiABYya( pue [elusly 0Td
60.'22 16 259 056 2e8 €IV'T 0.T'S 6T9'TT 986'T 221A8p pajuedwi jo uswaleuew pue juswisnlpy SvZ
692'€e YT TS¢ €6¢E 612'C 6IE'T 826'€ £5'9 8918 asde|0o pue adoouAs SGY
02L'Se 861 18V 995 ¥69'T 868'T TLV'L SSP'e 159'6 Klanijap snosurjuods 8|buis 080
16L'Se TLE 18T €9 T.T'C T68'T 98S'e L0€'L 158'6 waisAs annsabip Jo saseasip JoYylo Z6M
906'G2 G2t €ee 98/ €992 €0T'C 025'9 8.0°'L 801'9 uns Jo swsejdoau ueubijew BYIO O
vTT'9C 0ST €€T €16 205'C 89T’ 8v.'e 0TT'L 00v'6 aposida anissaideg Z€d
9TT'92 V.2 89¢ GE9 YA 04 1€2'C T12'S 1€2'L 612'8 eluaiydoziyos 0z4
ev1'82 GGe Gee 8¢S 80.'C 186'T T62'v £88'8 29T'6 SIIj0D pue SNIIBIUS0ASED 8AId3UILOU JIBYIO ZSM
2r9'8e 9¢ 128 L€9 Tev'e 20T'C 09G'y 182°, 0S8'0T Janny} pue uone(juqy leuly 8yl
evv'6e 606 viv 144% 600 ove'e 112'S TIG6'2 6SG°0T syneo €01
G0S'62 S0S G29 08S v6'T 82’ 2S8'S 890'L G86'0T wJiealo} Jo ainjoelq 2SS
009°'0€ 68¢ 79¢ €.9 06g'c lel'e 198'v 62¢'8 T196'6 ewysy Sl
G60'€E 1€ 8¢ LEL 818'¢C ¥6.'C TS0'S GS0'6 2I6'TT ainjrej ueaHy  0SlI
080'v€ 68¢ 0TS 685 2.5 965'C €6/.'S G/E'6 96€'CT WidlsAs Areunn Jo SIapIOSIp JBYIO BEN
L0S'SE 008 6€S 1S/ 826'C vl'e 80v'S 0L0'TT €92'0T snyjjaw salaqelp gz adAl 113
/8T'.€ 1.8 1€9 €16 262 92.'2 98T'9 90T'0T 9/2'€T siselqBloyD 08
€1£'8¢E 193474 198 89S GE.'C GS9°C 0ov0‘L 880°'L €€6'9T Kianijap Buunp uoneisoe) eauad 0.0
11V'6€ L6¢ 9cL V6€ 99z'e 08z'c T00'S GET'CT 8/E'WT 1oeJeIRd IBYlI0 9¢H
Sog'or 0.g 2SS 108 Zvo'e Teg'e 8G.'9 €60'TT 298'vT uonoJeyul [eipsesoAw anoy T2l
Gel'vy 18G Y44 C2ET'T sy 6vE'E T6E‘L 6.9'0T 6T9'9T aseasip Areuowind aAONASgO JILUOIYD J1BYIO YL
G99'0Y GOE'T 1¥9 GG0'T 1€8'€ G9/'e 020'L 862'CT 8/9'0T payoadsun wsiueblo ‘eluownaud 8IC
T6L'YS 142174 6E0'T v8yr'T 6IG'Y veL'Y YIT'TT 6VT' VT 0/2'LT suoyad euibuy 021
98929 S7A°] ceL IST'T Sev'y 881'y T¥9'6 69002 681'TC ured oinj2d pue reuiwopqy 0TH
120'0L 8TS 62v'T 216 866'9 S9T'9 GST'9T vTE9T 9€5'Te sainpasoid uone|igqeyal Jo asn BulAjoAul 8JeD  0SZ
956'08 €T0'T T02'T 6EV'T €€0°'L 9TV'S 8G0'GT 66802 168'8¢ 1S8y2 pue 1eoly) Ul ured L0Y
v.¥'8ET 660'T T9T'T 9v8'C 62L'LT vee'oe T€C'1C 1¥6'89 12T'S aled [eolpaw BYO TSZ
v8T'veL 292'se GT6°LT Sov'eT 280'€S 86989 80T'ETT 10€'9TC LvE'LTe sisAjelp Buinjoaul ared 677
leloL 1IN 10V sel VS VM pIO JIA MSN sisouBelp [ediould

90-S00Z “SI1I0JLLId) pUE S3}e)S
‘sresrdsoy drrqnd ‘suonyeredas Jo raquunu 3soySry ay3 Yum sSurdnois INv-01-aDI 110ereyd-¢ ut sasouderp reddurid g¢ a3 103 suoneredag :¢1°6 d[qeL

207



‘paysiignd 1oN “d'u

‘papN|oxa uaaq aAey Juawalindoid ueblo snownyisod pue siapleoq [eldsoH 10} Sp10dal pue ‘skep palifenb ou yum uiogmaN se pauodal sem adA) a1ed ay) yaiym 1oy suoneredas  (e)

L06's¥8'c  du du d'u 167022 £6€'6TE TES'TTL T86'6TL 668'G9. [erol
€Y9'T du du du 0 0 0 9'T 0 pauodal 10N

2V0'vSS'T du ‘du du €8/'22T 6617'08T G29'G.€E 9€T'E6E TVe'eTy lsyo

809'02 du du du 98G'C 09.'C 208's T19'S ATAS 1S8U0 pue Jeolyl ulured /0y
2IT'TZ du du ‘du €8y’ 026'c €60'C TEE'9 0.5'v elbesioq ¥SW
¥98'TZ ‘d'u du ‘du GE0'T 0€2'T 9er's 119'S ZIT'8 auNsalUl JO SBSEISIP JBYIO  EIN
S6T'22 du ‘du du 859 S¥6'C L1S'E €79'0T ¥80'€ lapiosip anissaidap Jusunday g4
18122 du ‘du du YIG'T 9EV'e 025'9 TYE'S T06'S suopad eulbuy 0ozl
188'cz du ‘du du 955 2sT'E 8.6'S 6.8'9 9/9'9 swse|doau Joj uoneulwexs Bulueslos [eads  zT1Z
95/.'v2 'du ‘du ‘du SIV'T 662'C G9Z'S /¥€'9 Gog's swse|doau jueubifew Joj Juswieal) Jaye uoneuiwexa dn-mojjo4 807
08.'%2 du ‘du du 66L'T 6VS'C 60S'S 059'S 010’8 eluidy feuinbul  opM
086'G¢ du ‘du du TS9'T 6T0'C 0r8'9 €ST'9 S¥G'8 wd)sAs aAnsablIp Jo sasessIp JSYI0  26M
18€'92 du du ‘du EVV'T 91€'? 90T'8 €0T'. GelL'9 aunsajul Jo 9seasIp JeinddAIq  LGM
081'92 du ‘du du 009'T 1902 00S'S ¥52'8 119'8 snusponp pue snuses 62
916'92 ‘du ‘du du ¥18'T 106'C wl's 152'2 006'8 sploylowseH 8|
£¥6'92 du ‘du du 6T9'T 0.9 120'9 §56'9 G/6'8 swse|doau jueublew 607
€92'82 du ‘du du 862 ¥€6'T §9/'9 268'6 G86'L aposide anissaidaq  zed
T0S'TE ‘du du d'u 860'C JOT'S Gv6'8 ¥89'G 006'0T [eued [eue pue snue ‘wnoal ‘Uojod Jo wsejdoau ubluag zIid
IVS'TE du du du 120'¢ 129'€ 166'S 689°L 099'6 [e3uy Jo sisosyure] sisoiyeuos LTN
66.'T€ ‘du du du 2l6'T VL't 6G1'CT ave'L 608'L 10BIRIRD B)IUBS  GZH
S6T'ZE ‘du ‘du du 08€'Z Lv'e 099'6 965'2T 2Ty 201nap pajuedwi Jo Juswabeuew pue Jusuwisnlpy ¥z
116'€E ‘d'u ‘du du ov0'e 9G.'T ¥56'2 259'6 1E€'0T siapiosip do9|S Ly
626'9€ du ‘du du 9902 6/E'T 9zT'6 006'8 088'2T Juswabeuew aAlesldold T1€Z
gee'le du du ‘du Z8T 9 826'CT SST'VT 1E€'L uorJoge [eaPaN 00
216'8€ du ‘du du 1252 8v9'c 768'6 LTT'TT €YS'0T aseasip xnyal [eabeydosso-oiseD  TZH
v19'2y du du du ¥6T'S 0TT'S ¥90'8 9v8'6 168'TT 23U Jo yuswabuelsp [euldiul €2
2/8'ey du du du 6.0'C 98G'y 0T.'0T 9€9'YT 119'0T ured oinjad pue [euiwopqy  0TH
GI8'TS du du ‘du €G.'S 2ET'Y G89'GT €19'6 §8.'VT unys Jo swsejdosu Jueubiew JBYI0 D
2v'Ls du ‘du du 85ty Zvs's TZ0'TT 625'ST €TL'ST Y1e9) pajoedwl pue pappaqus  TOM
658 du du ‘du €0.'S 9TL'9 188'€T SSL'YT 162'82 1oelelRDd 1BYI0  9ZH
190'S8 du ‘du du 08Y'y 00S'T S08'LT ¥89'€T T6T'LY sainpadold uoneljigeyal Jo asn BuinjoAul 81eDd 067
990'¥ST du ‘du du 28S'LT 102'€e 2.9'0S 995'0€ 666'T2 sisAelp Buinjoaul a1ed 617
YL 'v9T du ‘du du oTY'vT S¥S'6T 095'TS evE'TY 869°0€ aled [edlpaw 1BYIO  TSZ
[eiol 1IN 10V sel VS VM pIO 2IA MSN sisoufelp [ediound

90-S00¢ ‘SOII0)LLId) pUE S3Je)S

‘sreyrdsoy ayearid ‘suoneredas Jo raquinu 3sayS1y oy} ypm sSurdnois Wv-0I-dDI 101vereyd-¢ ut sasouerp redmurid g¢ oy} 10§ suoneredag F1°6 d[qeL

208



‘pPapn|oxa uaaq aney juawaindoid ueblo snownyisod pue siapreoq [endsoH Joj spiodal pue ‘sAep payienb ou yum ulogmanN se pauodal sem adAy a1ed ayr yoiym Joj suoneredas  (e)

8¢ 6'¢C v'e 24 v L€ L'E 7'e v lelol
v vy 2% k4 L'y Tv ov L'E vy 3ylo
T¢ 0¢ €¢e 1¢ 9¢ 0%¢ 8T 6'T 2c wnuadiand ay) pue yuigpjiyo ‘Aoueubaid
Buneodwod g 818ymas|a a|gelIsse|d Saseasip [eulalew JayiQ 660
60T 08T €0T 9¢T 70T €8 €0T L'TT 01T Jnway Jo ainjoelq 2.S
L€ v 0¢ 99 S'e Ve 1% TE 8¢ |0yooje Jo asn 0] anp SISPIOSIP [einoiAeyad pue [ejusiy otT4d
TT LT 0T 0T €T TT TT TT 7T 29Inap pajue|dwi jo uswabeuew pue juswisnlpy SyzZ
9¢C VA4 8T L1C 6'¢C €¢ S¢ v'e LC asde||0o pue adoduAs el |
2c 9'C 6'T A4 A4 v'e 6'T € 14 K1anjap snosuejuods a|6uls 080
A 0¢ 8¢ fArd SC 6T € T¢ €¢C wasAs annsabip Jo sasessip Jay10 2651
0¢ 9'¢ 0¢ 97T 6T 8T 9T 6T [*ird unpjs Jo swsejdoau jueubijew Jayl0 174%0)
S'L 8’9 ¥'ST €S 7’6 0'6 L9 V'L A aposida anissaidaqg ced
e L'ET 991 v'ee 0'LT 9'9¢ €ve €0¢ 1'8¢ eluaiydoziyos oz4
v 9¢ 91 0e S¢ 4 Ve 4 1'C S11109 pue snudluUsoISeh aAdauUILoU JBYI0 S
7'e [ A4 S'€ S'e S'¢ (08 €e L€ Jsnnyj pue uone|juqy ey 8yl
A 2% 8V 09 'S Sv L'y L'S €9 sninjed €01
T¢ 8¢ 4 S'¢ e 4 81 x4 0¢ Lieslo} Jo ainjoeld [AS)
T¢C 4 4 4 (A4 0¢ 0¢c 0¢ TC ewyisy o140
€L S'L S'9 S'L S'L 69 L9 89 6°L aln|rej LesH oSl
R4 TS (04 'S 61 v oY e 8 wialsAs Areuun Jo s1ap.osip J18Y10 6EN
€9 ¥'8 9V 9’9 6'S 8'g 8'9 9'q TL snijjsw salaqgelp g adAL 113
TE ov 9¢C 9¢C o€ [ 8¢ o€ [ siselyys|oyd 08M
6¢C v'e S'¢C TE TE 2€ 9¢ 8¢ TE Aianijep Buunp uonelaoe| [eaulad 0,0
0T TT 0T 0T 0T 0T 0T 0T 0T joeJRIRD JIBYIO 9ZH
G'S LS A4 Sy LS TS €5 zs 8'G uonoJeyUI [RIPIBJ0AW BINDY 12l
L9 29 €L S'8 g9 7’9 ¥'9 €9 TL aseasip Areuow|nd 8AONISCO J1UOIYD JBYIO 24
8'S 61 LS 29 T9 €'g q'qg 09 09 payoadsun wsiuebio ‘eluownaud 8Tl
Te T€e 8¢ €€ €e 9¢ e L'¢C S slo030ad eulbuy ozl
LT 6'T ST LT 8'T 8T LT ST LT ured oinjad pue [euiwopgy oty
G'6T TL 8Zl T'lC G'8T €1e GelT [eyord 6’12 sainpadoid uoney|igeyal Jo asn Buinjoaul ased 05z
ST 6T T ST LT A ST €T LT 1S8yd pue jeody} ul ured .0d
T1T TT TT 0T 0T 0T TT 0T 8'T aIed [edlpaw Jayl0 162
0T 0T 0T 0T 0T 0T 0T 0T 0T sisAeip Buinjonul ared 6vZ
[eloL IN 1oV sel VS VM PIO SI7 MSN sisouBelp [ediound

90-S00¢ “S2110)1119) pue sajeys ‘speyrdsoy >rpqnd

‘suofyeredas Jo raqunu 3saySy 3y} Ym sSurdnois Wv-01-aDI Iv3dereyd-¢ ur sasougerp redourrd gg 9y} 103 (sAep) Aels Jo YISud] 98e1dAY GT'6 d[qeL

209



‘paysiignd JoN “d'u
‘papn|oxa uaag aAey juawaindoid uebio snownyisod pue siapieoq [eldsoH Joj SpJodal pue ‘sAep payienb ou yum ulogmaN se panodal sem adA) ared ayy yaiym 1oj suoireredas  (e)

9z ‘du ‘du ‘d'u 9z 9¢ 9C 9¢ Sc 210l
ze ‘du ‘d'u ‘du ze €€ g€ ze 6¢ 18y1o

8T du ‘du du LT ST 02 81 91 1S8Y0 pue jeoi Ul ured L0y
e du du du 0e 0 9€ €z Lz elbesioq ySw
T du du du s T Z1 1 T1 aunselUl JO SasesSIp IBYIO €9
Sy ‘d'u -d'u ‘du AN Sy 9Y 9 9'G laplosip ®>_mwm._QmU ualnday ¢g£€4
9'€ ‘du ‘du ‘du v 0€ Y 9€ €€ suojpad euibuy - 0z
0T 'du 'du 'du 0T 0T 0T 0T 0T swise|doau Joj uoneuiwexa Buiuaalos [eads g1z
01 ‘du du du 01 0T 0T 0T 01T swsejdoau Jueubifew Joj Juswieas) Jalje uoneujwexs dn-mojjo4 80Z
a ‘du du du LT 9T €T v T elIay feunbul v
[ ‘d'u ‘d'u ‘d'u ST v'T T v'T A wa1sAs annsabip Jo saseasip Jayio 6
67T 'du 'du 'd'u €2 €z 6'T 8T LT dUNSSYUI JO BSBISIP JeNOIBAI  LSM
11T ‘d'u ‘du ‘du ZT z1 A TT 01T shiusponp pue spises 62
zt du du du €1 €1 zT z1T TT SploylowseH - ¥8l
0T 'du ‘du 'd'u 0T 0T 0T 0T 0T swse|doau jueubifew uey) J8yl0 SUONIPUOI IO} JUBWILa] Jaye uoieulwexa dn-mojo4 60Z
s ‘du du du v'ET 6' T9 Le T9 aposida anissaideq  zed
T du du du zT 1 T s zT [eued [eue pue snue ‘wnjdal ‘uojod jo wsejdoau ublueg ZTa
0's ‘du du du v 09 TS oY s [53ut Jo sisouure] sisoiyueuoD LTI
0T du ‘du du 0T 0T 0T 0T 0T 10€/e1ed 9|IUsS  GZH
7T du d'u ‘d'u T T 0T 0T 1 99IA8p pajuedwy Jo Juswabeuew pue juswisnlpy Gz
TT du ‘d'u du TT ST 0T zT 0T sispiosip desls /¥D
01 du -du du 01 0T 0T 0T 0T juawabeuew aAnealdold TEZ
0T ‘du du ‘du TT 0T 0T 0T 0T uoioqge [ealpsN #00
7T -du -du du 2T T T T T aseasIp xnyal [eabeydosso-onses Tz
TT du du du TT 1 TT TT TT 29y Jo Juswabuelap [eussiu] €2
T du du du LT 1 5T £ €1 ured oijad pue jeuliopay 0Ty
a du ‘du ‘du A LT VT ST ST upis Jo swisedoau JueuBieW IS0 ¥¥O
0T ‘d'u -d'u ‘du 0T 0T 0T 0T 0T Uieay pajoedwil pue pappaquid  TOM
0T ‘d'u ‘d'u du 0T 0T 0T 0T 0T oelered JIsylo 9¢H
'L ‘du du du 86 zee v’ L'E€T T'S sainpadoid uoieljigeya. Jo asn Bulajoaul a1e)  0SZ
0T du du ‘du 0T 0T 0T 0T 0T sisAfeip BuinjoAul 18D 6Z
0T du d'u du 0T 0T 0T 0T 0T 183 [BIIPAW JBYI0  TGZ
[exoL IN 1oV selL VS VM PIO SIA MSN sisoufelp |edidulid

90-S00Z “Sa110)1L13) pue saje)s ‘syejrdsoy ajearrd
‘suofyeredas Jo raqunu 3saySy 3y} Ym sSurdnois Wv-01-aDI 123dereyd-¢ ur sasougerp redourrd gg 9y} 103 (sAep) Aeis Jo YISud] 98e1dAY 916 d[qeL

210



‘pauodal jou sem abe yaiym oy suoneredas sapnjou;  (Q)

‘papnjoxa uaaq aAey juawaindold ueflo snownyisod pue siapreoq [eldsoH 1o} Spiodal pue ‘sAep payifenb ou yum uiogmaN se pauodal sem adAl ared ay yaoiym Joj suoneredas  (e)

8vZ'8ey'e 0EL'OVT 8.2'G9S TCE'9T9 980'T09 SET'IVY ¥6£'82€ 9€€'2€C 6VE'L6T V2Z9'TET 62.'26 6ST'08 [eroL
SIT'T 99 89T 09T ovT €eT 10T vIT 90T ov 44 65 pauodal 10N

€99'c/8'T €z8'8. VeZe'zye OV0'€SZ 29/'0/2 TOT'l2Z TPT'T0Z LG2'S9T O0SL'TST ZOV'6TT +¥20'06 0E0'v. lsyio

LYE'TE 9z¢ 6v0'c  8S2'S  ¥eT'9  Tel't  G6S'T 229 €82 6TT €GT 16 swise|doau jueubijew uey Jaylo SUOIPUOD 104 JUBWIeal) Jaye uoieulwexs dn-mojjlod  60Z
2IL'Te v6T €2T'T  929'C  6V6'Y  ¥SS'S  18S'v  €LT'c  S8Y L 49 14 sployliowseH 8l
€68'T¢ 608'y  0¥9'8  8€9'y  eve'z  9g8 1G€ LET 05 zt 6 44 aine) uesH QS|
00€'22 95 855 T8E'T  eYT'v  v2e's  €62's  2lT'e  ¥Ig'e  LST 4 0 |0Yo2[e JO 8sn 0} 8NP SISPIOSIP [eINOIABYS( pue [eJUSN 0T
Tev'ee SIS ¥S0'v 1919 268'S 891’ 26S'T 6GS 191 A 0 0 [88uy Jo sisoiyue] sisoiyueuos TN
§l1'2e 22T Lv6'Y 9€8'Sg 16V'S 990'c  PWE'T S09 002 L 0 T 1ann|) pue uone|juqy eulY 8l
29v've fer4s] v0Z's  ¢08'L  69T'L  l20't 999 09 9 € 0 0 aseas|p Ueay dJwaeyds| duolyd Gzl
2€S've 8TS Z¢se'y 082'.  T62'L  9lG'€  222'T 6T 19 L 0 0 [eued [eue pue snue ‘wnjdal ‘uojod Jo wsejdoau ublueg ¢1a
eve'se 9€€'T TS99 996'8  989'9  8OV'T  €LT 44 T 0 0 0 ajejsoud jo eisejdiadAH  OvN
62v'Se 9T9'T  GT8'S  €€9'8 099, €e9'T 19 € T 9 0 T areisoud jo wsejdoau weubileN 190
GGE'9Z 8T 95 29T 897 €56 vZg'c  88L'S  PET'ST 9eS'T 9T 0 o9y pajoeduwl pue pappaquig  TOM
§69'9¢ 92s T18'c 8¢/,  9¢¥'L 620V  2EET  GKS TEY ¥0S STE 8y 8o1Aap pajuedul jo Juswabeuew pue wawisnlpy  GyZ
8vT'Le 8T¢'T  826'c  99G'v  2e¥'S  0.0'G  TI8EC  190'C  6%. GET €L 66 walsAs aAnsabIp Jo saseasip JaYlO  Z6M
0§8'L¢2 TI9'T  G¥9'8  OV6'8  +¥29'S  660'C  T99 43 1€ 14 S 4 swise|dosu jueubiew Joj) Juswies) Jale uoljeulwexs dn-mojjo4 80z
021'82 8vE €86'T Gg8't  T¥6'S  998'S  ¥OL'v 828'C 66T'T  0OF 592 T9L aseasip xnyal [eabeydosao-onses  TZM
€82'62 86T'e  G8L'TT 0/§'8 T9T'V  2IZ'T €92 €€ 0z 44 6T 0 aseasip Areuow|nd SAIONIISAO JIUOIYD JBLPO  PH(
¥¥9'62 TET'Y  €YT'L  ve¥Y'y  GeT'e  6¥g'z  T190'C  2ZEeE'T 188 ovy'T  9TZ'c 995 payoadsun wsiuebio ‘eluownaud 8T
G88'62 €/6'T TS0'6  62.'8 S90'9 6£LC 166 414 vl 1T 0 0 snyjlsw sa1aqelp Z adAL  TT3
€9g'ze 095z Tee'L 8ev'L  wlv'L  l6€'S  T198'T  €IE 8¢ 0 0 T uonoJeyul [elpsecoAw aNdy 12|
00.'z€ 09T 8e.'T  zolL't  ¥8Z'L 0899  le¥'v  ¥BL'T  G2S LIG'T  802'c  §S9'C siapiosip das|S  LvD
G8S'vE 99 608 20s'e 100'9 6.€'L GET'L S9'S L'y G6¢ T 0 83Uy Jo Juswabuelsp [euwsdlul EZN
86€'0E S6. OTT's 8T9'% 62T'9 G00'9  9/G'S  9GT'v  22r'e 18eC vl ZeT ured oiajad pue feuiwopay  0TH
166'07 666 /S6'y  956'9  L€S'8  8//'9 99§V  ZT6'Z  €08'T  920'T  S66 89Y'T elulay feuinbul  Opd
€20'9Y vve'y  T86'6T <C92'€T 2¥8'S  2E6'T L9V 9zt 9/ i 12 1T 10BIE1RD JIBYIO  9ZH
6v0'9% 860'G  8¢Z'¥T T89'0T 966'8 €59  L08'T  G6¥ 85 9T 9 T uiys Jo swsejdoau jueubliew JBY1I0 1O
z88'sy Zev'c  vYO'TT  TI8'ET 22L'2T €09'9  620C 122 0z 0 0 0 suoad eulbuy  0Z|
6.Y'TS €26'T  99T'9  T¥9'8  G8/'TT €0€'TT TS6'L  LT0'E  9v6 8€T 9 € 1S8Yd pue yeolyy ui ured  L0d
G26'99 G68°L 226'6T G/6'YT 8EL'0T 6.9'S 9G/'¢ arv'e 9€G'T 69 L 4 sainpasoid uoneljiqeyal Jo asn BUIAOAUI 81D  0GZ
G/9'zvT  GI8'Cc  €Ov've 99€'cyr 606'6E LS8'LT ¥8G'9  CET'E  608'C  GBL'T  L08 86T aled [ealpaw 1I8YI0  TSZ
0ve'22S  ¥90'ST 2ZOV'S8TT 80S'82T 09.'80T S00'8. 0V0'8y 6ST'2Z GI8'L 99 8TT 0 sisAjelp BuinjoAul 818D 677
@leloL  +58 ¥8-G. ¥/-S9 ¥9-S§ VS-SV ¥¥-G€ ve-GZ V2SI VIS T > sisoubeip jedioulid

90-500¢ “efensny ‘syeyrdsoy [re ‘dnoi3
age Aq ‘suonyeredas yo raqunu 3say31y ay3 Yym sSurdnois NV-0T-ADI 12ereyd-¢ ur sasouderp redourid g¢ ayj 103 safewr 103 ) suonjeredag :/1°6 d[qeL

211



‘panodal Jou sem abe yolym 1oy suoneredas sapnpul  (q)
‘papn|oxa uaaqg aAey juswaindoid uehio snownyisod pue siapleoq [eldsoH 10} splodal pue ‘skep payiienb ou yum uiogmapN se pauodal sem adA) a1ed ayr yoiym Joj suoneledas ()

G¥9'€/8'c ¢vl'cTec 8S€'ceS  ¢ee'1eS ¥18'82S  0¢6'¢8y  ¥6S'I6v  9€9'vSS  06L.°'TCE  GL.'86 125'69 ¥91'65 lelol
12S'T 66 28T 8¢T VLT 8.1 65¢ 28¢ GctT 9€ T Zs pauodal 10N
8¢T'6CE'c GGL'8€T  G€G'8/C  9¥I'GGe  120'88C GE€.'98C  0€9'90€  ¢v0'6SE  ¥.G'.0C  TEO'.8 696'19 289'95 J18Y10
GSP'ee 6€8'C 670'8 691'9 0€0' €VS'T 68¢ 59 1) k4 8 T aseasip Areuow|nd aARONAISUO J1UCIYD JBYIO PPl
6¥.'€C LIV'T 009'S 0€€'9 G96'S 892'¢ 8€6 ST ST T 0 T aunsaul J0 aseasIp JendiuaAlq LS
8GT've 7€9'T 9/8'¢ 1GG'E 819y 9eS'y 06g'e 6EL'T 189 oTT 0T 0 eibjesioq SN
129'vC 868'T v8'e 200y SI8'Y eov'y 9/8'C €0L'T 698 1A ov 1S wialsAs annsabip Jo saseasip 1BYIO Z6M
€961 0 4 <] %> 9eT'0T T8.'0T 7862 €69 1514 0 0 uonenisuaw senbaul pue wanbaly ‘anIssaox3 26N
v.£'Ge ¥25'¢C G2e'6 TLT'L 69S'c 0zL'T GS. Y44 99 €c 0 0 snyjlaw salagelp gz adAl TT3
€29'Ge 0 0 0 0 6€ 16L'€ OV6'€T €€e8’.L vT 0 0 wnuadiand ayr pue yuigp|iyd ‘Aoueubaid
Buireodwod INg 81ayMas|e a|qelISSe|d Saseasip [eulalew Jayl0 660
¥S€'92 8v8'T 68L°€ ocr'e SelL'e gee'e coz'e ¥06'E €€6'C €6 T9 v SN0 pue spuslusonseh sAndsjuIuOU JBLIO ZSH
16v'92 199 968'C 86TV 28T's 90T'S ¥6.'€ 991'2 969'T [4°193 12T 6¢ SIHuaponp pue spIses 62M
0€8'92 66€'S 118'S 262'e ¥6S'C €66'T 2S6'T €8€'T LT8 GGE'T €8T L6€ payoadsun wsiuebio ‘eluownaud 8IC
£€8'9¢ 800°T 68T'9 T00'8 6599 €15'e 780'T 88¢ 98 S 0 0 [oauy o sisouyure] sisoiyueuos LT
602'82 TOS 100'€ GT0'9 Gz8'L 09.'s €€8' 506 1G9 447 e} 74 8y 901Aap pajue|dwi jo Juswabeuew pue Juswisnlpy Sz
09g°8¢ 8T9‘c 28’8 S80°'L wT'S 918°C TS8 18 1T 0 0 0 suoyad eulbuy 02l
92.'8¢2 0 0 0 0 €S 68E'6 686'9T G622 0 0 0 sueblo Jnjad jo Ayfewsouge paldadsns J0 UMOUY 10} 8Jed [euldle\ ¥£0
YTT'0E 298 vv9'C €987 8ev'.L S62°9 €20y L€0'C ZET'T 00g 0ST 089 aseasip xn|yal [eabeydosso-onses T
082'1€ 0 0 T 0 9z 8L 2ST'8T 80¢'8 4 0 0 A1anjap snoaurjuods aj6uis 080
2L9'TE ovL'y 865’8 €6T'9 EEV'S 60V T26'T 209 LL zt 14 T unys Jo swsejdoau weubiiew 1syl0 v
66E'€E 0sv's G68'9 €'Y 00Z'y G98'e 8¢.'C 0TL'T 20L'T 661 8€6 1.8 waisAs Areunn Jo sIaplosip Jayl0 6EN
T.8'v€ 89/ £v8'C ¥00'E LEV'Y ¥25'9 T96'9 959'S €eC'y 144 0 0 aposids anissaideg ZE4
08'8€ 6T2'T 0€s'e s’y 18T'9 9¢.'9 206'9 veL'9 T9T'E S6 14 0 siselyusjoyd 08M
6€2'6E 9¢ 08 89T 4474 €66 Ges'e 8e2'8 z8v've 0l2'c ST 0 U193} paroedwi pue pappaqw  TOM
959'6€ 0 T 0 9 189 T12'22 862'9T TSY 4 0 0 wawabeuew aAnealdold TEZ
66667 0 0 0 0 182 ¥0T'6 Gi6'8T 961'T2 19T 0 0 uonioge [ealpaiN 00
G80'0S ¥18'C e€TL'L 16T'6 EVT'TT T60°0T 96S'S 962'¢C 620'T 6€T 9 T 1S3Y9 pue Jeoly} ui ured 20d
0€0'€S 0 0 0 0 8¢ 8T.'6 8€6'CE LTE'0T 6T 0 0 K1an1ap Buunp uonelade| leauiad 0.0
€1€'29 925, G/0'T€ €12'6T €€6'9 6S6'T *tA74 €6 o€ ce LT 0T 1oeIelRed 1IsYyl0 9¢H
6ST'0L T6G'T 6€8'v 69.'9 G6S'6 €02'TT 2/S'TT €68'0T ¥2€'0T 910’ 09¢ 16 ured oiajed pue feuiwopqy 0T
€97'88 ¥€2'9T 292'6¢ 6T LT T6V'TT 2sl's 659'c 86€E'C 650'C 56 T S sainpaosoid uoneljiqeyal Jo asn BUIAjOAUl 816D  0SZ
€¥5'09T  190'C GTG'8T 128'ee 008'Gy ¥Ge'Ge €€9'9T ey GG8'T 9TE'T 69. 16T aled [eolpaw 1BYIO TSZ
G06'09€  Ovv'L €05'9. T09'L6 290'cL 268'cS 506'6¢ 88Z'LT vl'y 9cy 14 0 sisAfeip Buinjoaul aled 677
@FEI0L  +58 ¥8-G,  ¥.-G9  ¥9SS  vSSr  vrS€  veSe v ST vI-S 7T > sisoubelp [edioutid

90-500¢ “errensny ‘steyrdsoy [re “‘dnox3 aSe
Aq ‘suonjeredas yo pqunu 3saySry a3 ym sSurdnoid INV-0T-ADI 1230ereyd-¢ ut sasouderp redourid (¢ a3 103 saeway 103 ) suonjeredag :g1°6 d[qe.L

212



"sawoy juaired Jo sal

"paysiiand 10N
19e) [eNdsoy-uou ui SISA[elp 10 821AI9S JO SUOISeI20 Juaied paliwpe-uou apnjaul Jou saog
T xipuaddy ul pajrelap se pasipiepuels-abe Apoalip sem uonejndod 0p0‘T Jod arey
'90U3PISAI JO BJLIS UMOUMUN PUE SJUSPISSI SBASIBAO SAPN|OXa pue SaLo)ILI8) Jaylo sapnjou|
"T xipuaddy ul sapod NY-0T-aDl Buisn pauyap are suonipuod asayL
‘papnjoxa uaaq aAey juawaindoid ueblo snownyisod pue siapseod [endsoH Joj splodal pue ‘skep payiienb ou ynm uiogmaN se pauodal sem adAl ared ayi yaiym Joj suonesedas

du

(®)
()
©)
(@)
(e)

‘du d-u ‘du TO'T-00'T €2 T-T12'T 96'0-G6'0 O0T'T-60'T ¥8'0—€8'0 HYS JO [EAIB)U] BIUBPYUOD %56
du du du 00T T 96'0 60T ¥8°0 (44S) ones sres uonesedss pasipiepuels
99'TY du 'du du 98'TY €805 16'6€ GG'SY 6.7E [eloL
YL ‘d'u ‘du du 186 €917 ISTT €S av'e sendsoy areld
25've 08'50Z 0S'2y zeee 66'TE 6v'vE or'8z Z8'6€ ve'TE sfendsoy aljgnd
@wum‘_ co_umhmawm
du ‘du du Z T T 0 9 (9%) @ouapisal Jo a1els uIyIM Jou suoneledas
GTT'/88 ‘du 'du du 8€6'TL 852071 950'09T 626'2v2 829'1S2 suonesedas
@w_w\n_m__o Buinjoaul ared
‘du du du S0'T-06'0 20'T-68°0 YZT-€T'T 88'0—08'0 €0'T-G6'0 HYS JO [eAIB)UI SIUSPYUOD %56
'du 'du du 160 960 6T'T ¥8°0 66°0 (44S) onel ares uoneredss pasiprepuels
8€°0 du ‘du du L€0 LE0 9’0 2€0 8€°0 [elol
S0°0 d-u du ‘du ¥0°0 900 600 500 ¥0°0 slexndsoy ayeald
€0 S0'T 9z'0 S€'0 €€°0 €0 9€'0 120 v€'0 sleudsoy 21qnd
@wum\_ co_um‘_mawm
du ‘du du ¥ T T 0 ¥ (9%) @duapIsal Jo 81e1s ulyNm Jou suoleredas
112'8 du ‘du du 699 9g. 2e8'T ovL'T 86.'C suoneredss
ainjre} [euas payoadsun pue oluoIyD
du 'du du /T'T-00'T 89'0-G5'0 ¥0'T-26'0 9T'T-90'T 80'T—66'0 HYS JO [eAIB)UI SIUSPYUOD %56
‘du ‘du du 80T 190 860 TTT €0'T (4yS) oneu arel uoneredss pasiprepuels
82°0 du ‘du ‘du T€0 LT°0 820 €0 62°0 [e10L
¥0°0 du 'du du €00 €00 900 500 200 slendsoy ayeAlid
520 ¥€'0 0zZ'0 0zZ0 820 ¥T°0 120 120 120 sleudsoy 21qnd
@°red uoneledas
du du du T 0 T 1 [ (9%) @ouapIsal Jo arels ulynm Jou suolreredas
1582'9 ‘du du du 288 8ve OTT'T 89/'T 122' suonesedss
aln|ie} [eual anoy
el IN 1oV sel Vs VM pPIO A MSN

90-S00T “errensny ‘syejrdsoy [[e “9duapIsai [ensn Jo A10J1119) 10 d)els Aq “(qdIN[reJ [eudr 0} Sune[d1 sonsness uoneredag g6 el

213



‘sawioy jaied 1o san|ioe) [endsoy-uou ul SISA[eIp 10 82IAISS JO SUOISEID0 Juaited paliwpe-uou apnjoul jou seod  (8)
‘T xipuaddy ul pajreiap se pasipiepuels-abe Apoalip sem uoneindod 0o0‘T Jad arey  (p)
"92UBPISaI JO 91.IS UMOUMNUN pUe SIUSPISI SBSSISA0 SOPN|OXd PUB UMOUXUN SeM 8JUSPISaJ [ensn JO Bale 8y YdIym Joj suoieredss sepnjoul  (9)

*T xipuaddy U1 sapod NY-0T-aDl Buisn pauyap are suompuod asayl  (q)

‘papn|oxa usaq aney Juawaindold ueBio SNowNYIsod pue siapreod [eNdsoH 104 Sp1odal pue ‘skep payienb ou yum uogmaN se pauodal sem adAl a1ed ay) yoiym Joj suoneredss  (e)

25’e—€v'e SET-TET 760260 9.°0-G.°0 90'T-90'T HYS JO [eAIB)UI BOUSPHUOD %G6
e €e'T €60 SL0 90'1T (44s) onel ares uopesedss pasipiepuels
86TV LLSYT 19'GS 00'6€ 89°'T€ vy [elol
1L 9T'0T 6€°GT G8'¢ 18V 9’8 s[endsoy areAld
LLVE T9'GET 8¢'0v 91'9€ 18'9¢ 96'GE sfendsoy a1and
(¥l uoneredas
GTT'/88 ¥60‘€e GS0'8T €9T'/8 61 TST 168'909 suoneledss
@m_mzm__o Buinjoaul aue)
8€'G-9C'Y S8'T-8€'T Y5 T-8€'T L0'T-86°0 18'0—28°0 HYS JO [eAIB1UI BOUBPHUOD 9%S6
a8y 291 oav'T €0'T G680 (4¥S) onres ajel uoelredss pasiprepuels
6€0 88T €9°0 LS50 (0400] €€0 felol
900 €00 €00 S0°0 00 S0°0 sfexdsoy ayenld
€€0 98'T 09°0 ¢s’0 €€0 8¢'0 sfendsoy a1and
(@Pvel uoneredss
112'8 8¢ 98T G82'T 0€6'T 06S'Y suoneredas
alnjie) [eual payoadsun pue oluoIyD
M'T+S'T 0T'T-69°0 160—¢8°0 S0'T-56°0 €0'T-L60 HYS JO [eAIBIUI BIUBPHUOI %SG6
002 06°0 060 00T 00T (44s) onel ares uonesedss pasiprepuels
620 850 920 920 620 620 felol
700 000 c0°0 c00 700 700 s[endsoy areAld
TAl] 85°0 G20 G20 G20 G20 sfendsoy a1and
(ovel uoneredss
1S2'9 cL €L 989 9zi'l 160'v suonesedss
ainjre} [euas a1Ndy
el ajowal AIap ajoway leuoiBbai 181nQ leuoifal Jauu| sanio Jolep

90-500C “errexsny ‘sye3rdsoy [[e “9dUapIsai [ensn Jo edaIy SSaUdjowWdY Aq “(q2In]IeJ [euai o} Junear )sdnsie)s uoneredag :0z7'6 d[qeL

214



‘sawoy juaned Jo sanijioe) endsoy-uou Ui SisAfelp 1o 3JIAISS JO SUOISBID0 Juaned paniwpe-uou apnjoul jou saoq ()
T Xxipuaddy ui pajrelap se pasipiepuels-abe Apoalip sem uoneindod 0oQ‘T Jad arey  (9)
'92UBPISA JO BJLIS UMOUNUN PUE SJUBPISBI SLASISN0 SAPN|IXd PUR UMOUXUN SEM 32UBPISaI [eNSN JO Bale ay} YdIym Joj suoneredas sapnjoul  (p)
'90UdpISaI [ensn Jo eale sjuaned ay Jo eale [ed0] [ednsnHels sy} 1o} 3103s abeiuenpesig/abeiueApy Jo Xapu| TO0Z Y4I3S Soishels Jo neaing ueljelisny ay) uo paseg (9)

T xipuaddy ul sapod NV-0T-al Buisn paulyep aJe suonipuod asayl (q)

‘papnjoxa uaaq aney juswalndold ueblo snownyisod pue siapreoq [e)dsoH 1oy splodal pue ‘sAep payiienb ou yim uiogmanN se pauodal sem adAl aied ayr yoiym Joy suoneredas (e)

78'0—-€8°0 €0'T-20°T L0'T-90°T 70'T-€0'T 90'T-S0'T HYS JO [eAIdlUl BOUBPHUOID %G6
780 20T 90T 70'T 90T (4ys) oneu arel uonesedss pasipiepuels
86'TY ST°GE 8¢y 19V T9°ey TE VY [eloL
122 0.6 628 oT'L €L9 ISV slendsoy arenld
LLYE Sb'se SSvE 1628 18'9¢ ¥1°6€ slendsoy a1and
@ uoneredas
GTT'/88 cvl'vrT 0T9'0LT 210'06T 19T'¥8T 2ST'L6T (nSuonesedss
ew_wzm_u Buinjoaul a1ed
0L°0-€9°0 06°0-08°0 TO'T-T6°0 L2T9TT veTvC'T HYS JO [eAls1Ul 82USPHUOD %G6
190 680 96°0 AAY 62T (44S) ones sjel uoneredss pasipiepuels
6€°0 920 €€°0 LE0 L0 050 [ejoL
900 900 90°0 00 900 900 s|endsoy arenld
€e0 (orAl] 120 €€0 7o v¥'0 s|eydsoy a1jand
(@2l uonelredas
112'8 680'T GEE'T 06G'T Z10'c 0sz'c msuoneredas
alnjie} [eual paioadsun pue oluoIYD
¥8'0—v.0 90'T-¥6'0 80°'T—-L60 90'T-56°0 2CT0TT HYS JO [eAI81Ul 82USPIUOD %G6
6.0 00T 20T 10T 9T'T (4ys) oneu arel uonesedss pasipepuels
620 €20 62°0 620 620 €€0 [eloL
700 S0°0 700 €00 €00 €00 slendsoy arenld
[erAl] 8T'0 20 92°0 920 0€0 sleydsoy a1jand
(@2¥el uoneredag
1G2'9 T20'T ¥8T'T 292'T 6v¢'T 8eG'T suonesedss
alnjie} [eual 1Ny
el pabeluenpe pabeluenpe a|nuinb a|ppIN pabejueapesip pabejuenpesip
1SON 1SoW puooas 1SOW puo2as 1SON

90-S00¢ “errensny ‘sreydsoy [re ‘pSejueapesip/aSejueApe dIIOU0d0100S Jo A[uInb £q “q@Imyrey reuaz o3 Sunedr g)sdnsne)s uoneredsag ;17 d[qeL

215



paysiignd joN ‘d'u
* pauodal JoN snyels snouabipul sapnjoul suosiad Jayjo 1oy arel uoneledas ay| T xipuaddy ul pajrelap se pasiplepuels-abe Ajjoalip alam sayes ayl  (p)
‘Ayjenb erep ui

S90UBlaYIp reuonalpsLNl Jo asnedaq erep asayl Jo uonelaldiaiul 8yl up pasn ag pjnoys uonne) ‘(Ajuo srendsoy o1jgnd) A103119 1 UIBYLION 3Y) pUE Bl[elISNY YINOS ‘elfesisny UIB)Sap ‘puejsuaand) Joj eyep sapnjoul ajqel siyl  (9)
‘relap Jayuny Joy 2 1aydeyd Jo 1xa) 8yl 89S ‘suonaipsun ayy Buowe sauea ssauals|dwod pue a)e|dwod ag 0} palapisuod Jou si syuaed snouabipul jo uoesynuapl  (q)
‘papnjoxa uaaq aney juswaindold ueblo snownyisod pue siapreoq [endsoH Joj spiodal pue ‘sAep panienb ou yum uiogmaN se pauodal sem adAy a1ed syl ydiym Joy suonelredss  (e)

6'C v'2se 1'8€0T 0°00T 8T2'€L9'C 2€e'v8T (s1sAreip Buinjoaul ared Buipnjoul) [e10]
v'T T'GTE 9'vSi 0'vS €92'98¢€'¢ 1G5'66 (s1sAle1p Buinjoaul a1ed Bulpn|oxa) [e10L
du 00 00 00 et L pauodal 10N
L0 L9Y 9'1€ €e GTO'6SE 166'S IETNTe)
L'ST [AVA> T¥8S 09y £v6'98¢ 899'v8 sisAfeip BuinjoAul areD
€L 0'v8 9'ST9 261 856'GY9 599°06 S82IAIBS U[eay Yum 10eIu0d pue snyels yyesy Buiousnpul siojoe4  66Z—-00Z
o4 2ee 0'€S Sl V.G'€LT 6T8'ET sasned [eulalxa Jo saouanbasuod Jaylo urenad pue Buluosiod ‘Ainfup  861—-00S
8T 20C 0'9¢ 8¢ 02S'vST 1¥6'9 palIsSe|d aI18yMas|a
jou ‘sBuipuiy Aloreloge| pue [eajuld fewloudge pue subis ‘swoldwAS 664004
L0 9T TT €0 YvS'TT TGS SaljjewIouge [eWOSOWOoIYD pue SUoieWIoBp ‘suoiewloew [enusbuo)d 660—-000
T 8'¢C €€ 0T 88T 028'T pouad eyeuuad ayi ui Buneuibuo suonipuod ureusd 96d-00d
ST L'€2 9'Ge 89 056'89T Tes'eT wnuadiand ayr pue yuigpiyo ‘Aoueubald 660—-000
o LT L'ee 4 189'TET S0E'y waisAs Areuninonuab ayl jo saseasiq 66N—00N
L0 002 L'vT 9T 80'vST €/8'C 9NSSI} BAIIIBUUO0D PUB WSISAS [19]9XSOINISNW 3y} JO saseasiq 66IN—00N
8¢ Z9 9'LT v'e 6ve'Ly 897y 9NSSI) SN0BUBINOQGNS pUR UIS 3y} J0 saseasid  6671-0071
0T Tov [ %74 L'y T2S'S0€ 809'8 wasAs aAnsabip ayy jo seseasigq  £6M—00M
€€ 291 ¥'€s T9 1G8'6TT 912'TT wa1sAs Alojedidsal syl Jo sasessiq  660—00C
0¢ 6°0C LTy 1€ 66£'29T 9/9'S wialsAs A1orenalio ayl Jo saseasiq 661—00I
0T o€ T¢e L0 lel'1e 612'T ssa20.d piolsew pue Jea ay) Jo saseasiq S6H—09H
L0 00T 69 S0 17989, €8 exaupe pue aka ay) Jo saseasiq 6SH—00H
o 6L 66 T €70'09 0912 walsAs snoAJau 8} Jo sesessiq 669-009
8T L'CT g¢ce T€ 926'G6 ¥19'S SI9pPIOSIP [einOIABYS(Q pue [eluB|N 664—00d
v 29 'Gqc 0¢ v0L' LY ovL'e S8SeasIp Jdljogelaw pue [euonuInu ‘auoopusy  063—003
T Sy 2'S S0 8G6'CE /v8 wisiueydaw aunwwi ayl Buiajoaul
S19pJOoSIp urenad pue sueflio Buiwioy-poojq pue poojq ay} Jo seseasid  68d-05d
90 €/le L9T €T ELV'TTC T9E'C swseldoaN 87A—00D
o€ v 8'¢T T¢ GoE'1E T26'E saseasip onisesed pue snondaul uleUd)  669-00V
(O1¥el arey 18410 snouabipu| (%) snouabipu| se  J18y10 snouabipu| sisouBelp jediduld
wuone|ndod paynuap! suaed suoneledss

000‘T J4ad suoneredas

10} suonesedas

90-S00¢ “()SPTI0JLLId) PUE S3)e)S PAII3S “(qsnye)s snouadipuy £q ‘s1aydeyd WV-0T-aDI ur sisouerp reddurid £q “r)sonsness uoneredag 17z 6 S[qeL

216



10 Procedures for admitted patients

Introduction

The National health data dictionary version 12 (NHDC 2003) defines a procedure as a clinical
intervention that is surgical in nature, carries a procedural risk, carries an anaesthetic risk,
requires specialised training, and/or requires special facilities or equipment available only in
an acute care setting. Procedures therefore encompass surgical procedures and non-surgical
investigative and therapeutic procedures such as X-rays and chemotherapy. Client support
interventions that are neither investigative nor therapeutic (such as anaesthesia) are also
included.

Procedures for 2005-06 were classified, coded and reported to the National Hospital
Morbidity Database by all states and territories, using the fourth edition of the International
statistical classification of diseases and related health problems, 10th revision, Australian modification
(ICD-10-AM) (NCCH 2004). Information about the quality of the ICD-10-AM coded data is
presented in Appendix 1.

One or more procedures can be reported for each separation in the National Hospital
Morbidity Database, but procedures are not undertaken for all hospital admissions, so only
some of the separation records include procedure data.

There are two types of data on procedures presented in this chapter:

* data on the separations for which one or more procedures were reported within the
group of procedures (an ICD-10-AM procedure block or chapter) being considered.
Because more than one procedure can be reported for each separation, the counts for
these data are not additive, so totals in the tables will not usually equal the sum of counts
in the rows. These counts are of separations, rather than of procedures. Therefore, a
separation will be counted only once for each group of procedures, regardless of the
number of procedures reported within the group.

* data on the total number of procedures reported. For these data, all procedures within a
group of procedures being considered are counted, even if there is more than one
reported for a separation.

The procedure classification is divided into chapters by anatomical site and within each
chapter by a ‘superior” to ‘inferior’ (head to toe) approach. These sub-chapters are further
divided into more specific procedure blocks, beginning with the least invasive procedure
through to the most invasive. The blocks, which are numbered sequentially, group the very
specific procedure codes. The tables and figures in this chapter use blocks and abbreviated
descriptions. Full descriptions of the categories are available in the ICD-10-AM publication
(NCCH 2004).

Most of the information is presented using two methods of grouping procedures based on
the ICD-10-AM procedure classification:

* ICD-10-AM procedure chapters —these 20 groups provide information aggregated at the
ICD-10-AM chapter level (Tables 10.1 to 10.4, 10.7, 10.8 and 10.20)

e ICD-10-AM procedure blocks —these 1,419 categories describe procedures at a specific
level. Detailed information is presented for the 30 groups with the highest number of
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separations (Tables 10.9 to 10.19) and summary information is provided for all the
groups (for which separations were reported) on the Internet at <www.aihw.gov.au>
(Tables 510.1 and S10.2).

In addition, Tables 10.5 and 10.6 present time series information on separations for selected
procedures.

Tables are presented with summary separation, patient day and average length of stay
statistics for public and private hospitals and for public patients, nationally and by state and
territory. National information on age group and sex distributions is presented in Table 10.18
and 10.19. The 30 ICD-10-AM procedure blocks with the highest number of separations are
also presented. Information on “public” patients in Tables 10.1 to 10.2 and Tables 10.9 to 10.13
relates to separations for which the patient election status was reported as public (see
Chapter 7).

Information on procedure statistics by Indigenous status is presented in Table 10.20 and
Figure 10.2, and is restricted to include data from Queensland, Western Australia, South
Australia and public hospitals in the Northern Territory only. See Chapter 8 for more
information on quality of Indigenous status data.

Overall, there were almost 6 million separations for which a procedure was reported, 81.5%
of total separations. Almost 20.3 million patient days were reported for separations with a
procedure, accounting for 83.3% of the total (Tables 10.1 and 10.2).

Procedures and other data elements reported for
separations

The information on procedures reported in this chapter is compiled in the National Hospital
Morbidity Database with a range of other data. Figure 10.1 demonstrates this using the
example of procedure block 197 Lens extraction and other data elements in the National
Hospital Morbidity Database. There were 165,781 separations for which this procedure was
reported, with an average length of stay of 1.0 days. Almost 68.9% of separations were
admitted to private hospitals. The majority of separations (99.6%) with this procedure had a
separation mode of Other, suggesting that these patients went home after separation from
the hospital, whereas 0.2% were transferred to another acute hospital. The principal
diagnosis mostly associated with this procedure was Other cataract (H26) with 107,402
separations, and the most commonly reported AR-DRG was Lens procedure, sameday (C16B)
with 152,198 separations. There were more separations for females than males, with females
accounting for 58.5% of separations. The majority of separations (95.6%) were for patients
aged 55 years and over.

ICD-10-AM chapters

Tables 10.1 to 10.4 provide separation and procedure statistics reported for each of the
ICD-10-AM procedure chapters. Tables 10.1 and 10.2 present statistics by hospital sector, and
Tables 10.3 and 10.4 present separations reported for each ICD-10-AM procedure chapter by
sector, states and territories. If a separation had two procedures reported from within the
same chapter, it was counted only once.
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Sector

Public hospitals accounted for 55.8% of the separations for which a procedure was reported,
although they accounted for 61.1% of the separations overall. Similarly, although 69.8% of
overall patient days were in public hospitals, 67.3% of patient days associated with
procedures were in public hospitals. In public hospitals, 74.5% of total separations involved a
procedure (3,327,810) and these separations were associated with 80.2% of total patient days
(Table 10.1). In contrast, 92.5% of total separations in private hospitals involved a procedure
(2,633,176), and these separations were associated with 90.4% of total patient days (Table
10.2). About 85.7% of separations with a procedure in public hospitals were for public
patients, in contrast to 3.4% in private hospitals.

The private sector reported a higher proportion of separations for same-day procedures than
the public sector. About 54.0% (1,796,018) of separations for which a procedure was reported
were same-day in public hospitals, compared with 66.4% (1,749,432) in private hospitals
(Tables 10.1 and 10.2).

The highest numbers of separations in both the public and private sectors were for Non-
invasive, cognitive and other interventions, not elsewhere classified (Blocks 1820-1922) (Table 10.1
and Table 10.2). This chapter also accounted for the highest numbers of patient days in the
public sector and the private sector.

In public hospitals, after Non-invasive, cognitive and other interventions, not elsewhere classified
(Blocks 1820-1922) (2,151,057), the chapter that accounted for the largest number of
separations was Procedures on urinary system (Blocks 1040-1129), which includes
haemodialysis. There were 850,545 separations for which procedures in this chapter were
reported, accounting for 1,395,820 patient days. This group of procedures also accounted for
a large number of same day separations (783,604) and public patient separations (754,432).
Other chapters that accounted for a large number of separations in public hospitals were
Imaging services (Blocks 1940-2016) with 423,181 separations and Procedures on digestive system
(Blocks 850-1011) with 387,497 separations.

Within the private sector, Non-invasive, cognitive and other interventions, not elsewhere classified
(Blocks 1820-1916) reported 2,185,465 separations. Procedures on digestive system (Blocks 850~
1011), which includes colonoscopy, accounted for the next largest number of separations
(599,078) with 1,095,576 patient days. This group of procedures also accounted for a large
number of same-day separations (465,254). Other chapters that accounted for a large number
of separations in private hospitals were Procedures on urinary system (Blocks 1040-1129) with
259,988 separations and Procedures on musculoskeletal system (Blocks 1360-1579) with 258,611
separations.

States and territories

Tables 10.3 and 10.4 describe the pattern of hospital use in the states and territories by
procedure chapter, in both the public and private sectors. These tables enable state by state
comparisons of overall hospital use for the different procedure chapters and the share of
separations between the private and public sectors. For example, the proportion of total
separations for Procedures on urinary system (Blocks 1040-1129) performed in public hospitals
in comparison to private hospitals was higher in Victoria (249,629 public sector separations
or 83.6% of combined separations) than in Queensland (129,694 public sector separations or
62.5% of combined separations). The proportion of total separations for Procedures on eye and
adnexa (Blocks 160-256) performed in private hospitals in comparison to public hospitals was
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higher in Queensland (37,065 private sector separations, representing 79.6% of combined
separations) than in Victoria (30,576 private sector separations, or 57.0%).

Selected procedures, 2001-02 to 2005-06

Tables 10.5 and 10.6 present the number of separations for selected procedures from 2001-02
to 2005-06 and the change in separations over this period, by hospital sector and patient
election status. The selected procedures have been identified as performance indicators
relating to appropriateness and may also be indicators of accessibility. The ICD-10-AM codes
used to define the procedures are listed in Appendix 1. More information and statistics on
the selected procedures and other hospital performance indicators can be found in Chapter 4.

Changes in separations reported for each of the selected procedures between 2001-02 and
2005-06 varied between the hospital sectors. For example, the number of private sector
separations for Cholecystectomy decreased by 3.5% (744 separations) between 2001-02 and
2005-06, compared with a increase of 6.4% (1,571 separations) in the public sector over the
same period (Table 10.5). Overall, the reported number of separations increased for 9 of the
12 selected procedures between 2001-02 and 2005-06 both in the private sector and the
public sector. Decreases in the number of separations over the 5-year period for Coronary
artery bypass graft, Hysterectomy and Myringotomy were reported for both sectors.

Table 10.6 presents the number of separations and change in separations for selected
procedures from 2001-02 to 2005-06, by patient election status, for all hospitals. The overall
changes by selected procedure in Table 10.6 are slightly different from those presented in
Table 10.5, partly owing to a small proportion of separations whose patient election status
was not reported (less than 5 % of all separations in each year).

Variations between private and public patients in changes in separations for the selected
procedures over the 5-year period were similar to those identified between hospital sectors.
For example, private patient separations increased for 9 of the 12 selected procedures
between 2001-02 and 2005-06, whereas public patient separations increased for 8 of the
selected procedures over the same period. A notable difference between private and public
patients was for Tonsillectomy, with private patient separations increasing by 8.3% (1,657
separations) between 2001-02 and 2005-06, compared with a decrease in public patient
separations of 0.8% (113 separations) over the same period.

Total procedures

Tables 10.7 and 10.8 provide counts of all the procedures reported for 2005-06, by state and
territory for the public and private sectors. The totals are the total number of procedures,
rather than the total number of separations for which a procedure was reported, as presented
elsewhere in this chapter. In all, 14.5 million procedures were reported, 7.9 million in the
public sector and 6.6 million in the private sector. The most commonly reported procedure
chapter in both public and private hospitals was Non-invasive, cognitive and other interventions,
not elsewhere classified (Blocks 1820-1922) (6,782,013 procedures in total). A block which
accounted for many of these procedures was Cerebral anaesthesia (Block 1910), 41.5% of the
chapter overall (2,814,181 procedures) (Tables 10.9 to 10.12). The next most common
procedure chapters for both sectors combined were Procedures on digestive system (Blocks 850~
1011) (1,321,263) and Procedures on urinary system (Blocks 1040-1129) (1,187,684).
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After Non-invasive, cognitive and other interventions, not elsewhere classified (Blocks 1820-1922),
the most commonly reported procedure chapter in public hospitals was Procedures on urinary
system (Blocks 1040-1119) with 886,764 procedures. In private hospitals, it was Procedures on
digestive system (Blocks 850-1011) with 795,493 procedures.

High-volume procedures

Tables 10.9 to 10.19 present information on the most common procedures (at the block level
of the ICD-10-AM classification).

Sector

Tables 10.9 and 10.10 contain summary separation, patient day and average length of stay
statistics for the 30 blocks with the highest number of overnight separations in public and
private hospitals, and Tables 10.11 and 10.12 contain summary separation statistics for same-
day separations. Table 10.13 contains summary separation, patient day and average length of
stay statistics for the procedure blocks with the most separations in private free-standing day
hospitals only.

In the public sector, the most common procedure blocks for overnight separations were
Generalised allied health interventions (Block 1916) (826,479) and Cerebral anaesthesia (Block
1910) (570,198) (Table 10.9). The average length of stay for separations reporting each of these
procedure blocks was 11.3 and 6.4 days respectively. Both these procedure blocks also
accounted for the highest number of patient days for separations with procedures, with
9,342,499 patient days for Generalised allied health interventions (Block 1916) and 3,674,337
patient days for Cerebral anaesthesia (Block 1910). Haemodialysis (Block 1060) was the most
frequently reported procedure for same-day separations in the public sector (726,414),
followed by Cerebral anaesthesia (Block 1910) (549,470) (Table 10.11).

Cerebral anaesthesia (Block 1910) was the most frequently reported procedure for overnight
separations in private hospitals (529,338) (Table 10.10), and also the most frequently reported
procedure for same-day separations (1,054,399) (Table 10.12).

Cerebral anaesthesia (Block 1910) was the most frequently reported procedure group in private
free-standing day hospitals (320,194 separations), followed by Panendoscopy with excision
(Block 1008) (71,378 separations) (Table 10.13). Public patient separations accounted for
31.4% (15,795) of the separations for Haemodialysis (Block 1060) in private free-standing day
hospitals.

States and territories

There was some variation between the states and territories in the relative number of
separations for the most common procedure blocks (Tables 10.14 and 10.15). In the public
sector, for example, the proportion of separations for which Haemodialysis (Block 1060) was
reported was greatest for the Northern Territory (43.4%, 36,164) and lowest in Tasmania
(13.4%, 12,656). In the private sector, Victoria had relatively high numbers of separations
with Panendoscopy (Block 1005) (20,975).

There was also some variation between the states and territories in the average length of stay
for separations reporting the most common procedure blocks (Tables 10.16 and 10.17). For
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example, in the public sector, the average length of stay for separations with Coronary
angiography (Block 668) ranged from 3.0 days in the Australian Capital Territory to 6.2 days
in New South Wales and 8.3 days in the Northern Territory (Table 10.16). Overall, there was
a much smaller variation in average lengths of stay within the private sector for those blocks
, but there was still some variation. For example, the average length of stay for separations
with Psychological/psychosocial therapies (Block 1873) ranged from 3.0 days in Queensland to
12.6 days in Victoria (Table 10.17).

Age group and sex

There was little difference between males and females in the proportion of separations with
procedures, with 82.5% for males (2,835,398) and 80.7% for females (3,125,529) (Tables 10.18
and 10.19). Apart from the sex-specific procedures such as Caesarean section (Block 1340) and
Postpartum suture (Block 1344), many of the top 30 procedures were common to both sexes.
For both males and females, the group of procedures with the most separations was Cerebral
anaesthesia (Block 1910), with the most separations for this group of procedures in the

55-64 years age group for both males and females.

For males and female, the highest number of separations with procedures was reported for
the 65-74 years age group and the 55-64 years age group respectively, with 544,772 (19.2%)
separations for males and 464,722 (14.9%) separations for females (Tables 10.18 and 10.19).

Aboriginal and Torres Strait Islander people

Table 10.20 contains a comparison between patients identified as Aboriginal and Torres
Strait Islander and patients not so identified for each of the ICD-10-AM procedure chapters,
including information on procedures per 1,000 population. These data are presented for
Queensland, Western Australia, South Australia and public hospitals in the Northern
Territory (see Chapter 8 for more information) and may not be representative of data for the
other jurisdictions.

Procedures on urinary system (Blocks 1040-1128) was the most frequently reported procedure
chapter for Indigenous patients (89,047). For Haemodialysis (Block 1060), the number of
procedures per 1,000 population for persons identified as Indigenous was about 16.1 times
that for other persons. For Procedures on respiratory system (Blocks 520-569), the rate for
persons identified as Indigenous was 2.1 times that for other persons and for Procedures on
cardiovascular system (Blocks 600-767) the rate was 1.5 times. Some chapters for which the rate
for Indigenous persons was less than that for other persons included Procedures on nervous
system (Blocks 1-86), Procedures on nose, mouth and pharynx (Blocks 370-422), Procedures on
male genital organs (Blocks 1160-1203), Dental services (Blocks 450-490) and Procedures on breast
(Blocks 1740-1759).

Although the overall rate of procedures per 1,000 population was higher for Indigenous
persons, Figure 10.2 shows that the proportion of separations with a procedure by
ICD-10-AM diagnosis chapter was lower for Indigenous patients than for other patients for
all but one of the diagnosis chapters. For example, for Diseases of the nervous system (G0O-
G99), 39.7% of separations for Indigenous patients had a procedure reported, compared with
81.1% of separations for other patients. Factors influencing health status and contact with health
services (Z00-Z99) was the only chapter for which the proportion of separations with
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procedures was higher for Indigenous patients. These differences may reflect differences in
the pattern of principal diagnoses reported within chapters.

Additional data

Information on the number of procedures reported per separation can be found in
Appendix 1 of this report. The accompanying tables on the Internet at <www.aihw.gov.au>
provide information on the number of separations by 5-year age group and ICD-10-AM
procedure block for males and females. There are also national summary statistics for public
and private hospitals for each procedure block, and for overnight and same-day separations
(as presented for the top 30 procedure blocks in Tables 10.9 to 10.12).

For access to more procedure data, the AIHW’s website also contains an Interactive National
Hospital Morbidity Data page which contains links to a number of data cubes containing
information on the procedures performed on patients admitted to Australian hospitals. Data
in the form of counts of procedures are available on all procedures performed by age group,
sex and same-day status. Procedure information is available at the broader ICD-10-AM
chapter level through to the more specific seven-digit procedure code level. The source of
these data is the National Hospital Morbidity Database.

223



90-500Z “errensny ‘syerdsoy [[e ‘SJUSWIA[D ejep IO YIIM (U0110D.41xa suaT 6T M201g) aampadoad e Jo sdrysuonyefarrauy :1°0L 2anSry

‘woos Bunesado— y"0 AIPIGIOWO J0 UoNEdNdWOd—0D INOYIM—O/M ‘UIM—A ‘2INpadoid—aoid ‘Aels Jo yibus| abelane—sOTy :suoneinalqq v

‘papn|oxa uaag aney Juawaindoid uehio snownyisod pue siapreoq [eNdsoH o) Sp10dal pue ‘skep payifenb ou yIm ulogMaN se pauodal sem adA) a1ed sy YaIym 1o suoneredas 1oy SoNsie)s pajoslas (e)

14 pauodal 10N T8L'S9T 90-S00C €1 Iley paoadsun - 6TM
6LT'S9T B3Yyio 6G7'65T G0—¥00C LT $108[q0 Jay1o Ag ¥onas 1o Jsurefe Bupis  ZzM

T paia 688'vvT ¥0-€002 21npa00.d BU) JO BLUN BU) Je BINUBAPESI JO UORUBLU INOLIM
, aAB3)| WOy aBreyasip [eansinels GE8'OVT £0-2002 £z ‘uoryedl|dwod Jaye] 4o Jo ‘Jualred ay) JO UoNIBaI [eWIOUde JO SNeD aY) Se saINpadoid [edlpaw JaYl0  ygA
S8 901ApE [eaIpaW Jsurebe Yo 0LT'TET 20-T002 e SjuapIode JaYlo JO 3ejanbas  98A
6S abueyd adAi—abreyosip [eonsnels JEEYN 62 S3INJUBAPESIW Y)IM Paleloosse SadIAap dlweyiydo  ZZA

ve UOIEPOLIWOdI. BIed Yifeay Jaylo o} Jajsuelyabireydsiq A asn onnadessy) ul S1088
€ rendsoy ourelyaAsd (1ayio)ue o} Jajsuel/abreyasiq pp  9SlaApe Buisned payisse|d aI1aymas|e Jou ‘sisiuobelue pue Sainjisgns dNBUIUAS JISY) PUB SSUOWIOH  ZpA
GeT 921AI3S 2Jed pabe [enuapisal e 0] Jajsuelyabreyasiq 85 J10)oe} payioadsun 0} ainsodx3  BGX
¥82 [endsoy anode (1ayjo)ue o} Jajsuelyabreydsiq 8 aIed [ealpaw pue [ea1finNs BuLINp SSINJUSAPESIW JBYIO  SOA

apow uoleredas 0S0'.6 9lewad 2Inpaooid 3y} JO S dY} Fe BINJUSAPESIW JO UOHUSW INOYNM ‘uoiedl|dwod Jaye| Jo
1£.'89 sleiN Goy 4o ‘Jusned ay) Jo uonoeal ew.ouqe Jo asned sy se sainpadoid [ealfins Jayio pue uonessdo [eaBINS  ggA
Xas ely aled [ealpaw pue [ealbins Buunp abeyuowsey Jo uopelopad ‘ainjound ‘Nd [euonuauIUN  09A
y asned [eulaixy

6€6'ST +G8 9 aIed IBYIo
vE0'EL ¥8-G/. 0 ourenaboydhsd

T.G'6V ¥/-G9 2 uopen[eAs duelsD 695'C syelb pue syuejdwi fe|ndseA pue Jelpied Jo adUasald  G6Z
G98'6T ¥9-G5 6 0T (skep) sOv ser'e UOIEPOWWODJE PUE UONDELAI JO SI9PIOSIA  ZSH
9zL'S vS-Gv 868'C9T ANOY ¥S2'0LT shep jusied €.9'c Juswyeal) [ealpaw Jo Aloisly [euosiad  Z6Z
21T i adAy ared 18L'S9T (@ SUONesRdaS vy joeIRIRD BIIUSS  GZH
€Le ve-G¢ ToL'L sjue|dul [eUOOUNY JOUJO JO BIUSSAI] 967
a2zt VZ-GT | g uonoe.xs sus L6T > 2166 alfisayl| 03 parelal swalqold 2.7
14 v1-9 N JHNA3ID0dd 6SY'TT W saleqelp z 8dAL  TT3
6 -1 6YT'VTT SleAlld ¥82'ST uoisuapadAy (Arewud) renuassy  OTI
S > 2€9'1S alqnd \ 082'sT S9SESSIP J8YI0 UIeldd Jo AIoJsIy [euosiad 987
dnoub aby 101098 £66'6T joeleed 1Y 9ZH
(01 doy) sesoubelp [euoppy
. 0D 219A3S Jo d1ydonsered O/M Saunfu] Jayl0 1oj SaINPadoId JBYI0  Z20D %9 suonewIoyew sus| feyuabuod  Z1d
6 00 dlydonsered O/M $20id "d'0 O/M 10 M eibadupend elba|dered paysiqeis3 990X v 99 S)ealq pue SuaWYIeIsp [eunay  EEH
€8 Ainfuj 8A3 Bunensuad Joj sainpadold 9099 295 IN 08 SI9PIOSIP [eunal JaYO  SEH
LT sisoufelq [ediaulld 0} paje|aIun aiNpadold “Y'O SAISUSXJ-UON ZT0D £50'C 10V 912 UOIJePOWIWODJ. PUe UONJELD) JO SI9pIosId  ZSH
ove $2INPad0Id [eAdUN[UOD pue [eI3|9S ‘[eaulo) JofeN 7206 v.6'v se] 162 snyjjaw sajaqelp paywadsun T3
6lz SaINpadold 1oelered x3|dwoD pue Bwoones  zy0d ¥9T'ET 'S 2€9 BWOONED  OFH
8rT'T S8INpadoid [euldy VSTO 6T9'VT VM £20'C w sajeqelp T odAL 013
67T Repawes ‘sainpadoid joeered xa|dwo) pue ewoone| 9510 T00'vE pIO 185'02 w saleqelp g odAL  TT13
¥€6'6 $8INpadoid sus7 VITD €19'/€ JIN 120'v€ loereled 9|iues  GZH
86T'CST Kepawes ‘sainpadold sus1 g9Td SEL'8S MSN 20v'L0T joereled Jaylo  9¢H
(0T doy) soHa-uv Kioyuz) Jo arels (0T doy) sisouBelp fediound

224



‘Ress Jo yibua| abesane—sOY

"9|0fel 8y} JO SMOJ By} JO SWINS 8U} Jou aJe S[ejo) ay) ‘uolreledas yoes 1oy pauodal 8q ued ainpadoid auo uey) aiow sy  (9)

‘5002 Jaqwiadaq T¢ e se uoiendod uelessny uo paseq alel apnid  (q)

‘pPapn|oxa usaq aAey Juawaindoid uebio snownyisod pue siapteoq [eldsoH J0} SpI0Jal pue ‘sAep paiiienb ou yum uiogmeN se papodal sem adAy a1ed auy yaiym Joj suoneredas (e)

99 8'c 9'80€'8 920°'€66'9T L'€8T'C v€L',98' 9v.'sT1e'e 9/0'99%'y el
v o€ 6°999°T TT.'89¢€'E 2'€9S GS.'YT0'T 82.'6TY 992Z'8ET'T pauodal j0u Jo ainpadoid ON
L/ v ATZAC] STE'PZ9'ET 9'9V9'T 6.6'258'C 8T0'96.'T 018'/2€'e (» P@U0dal1 sainpadoid
L0T Z'6 9v68'T €26'7/8'c  6°90¢ 0Sv'ere ¥28's9 18T'cey saoInes Buibew| 9T0Z-0V6T
palisse|o alaymas|o
g'8 g'g €'108'S ov6'v98'TT L'TSO'T 9€G'ZT8'T 256'098 /G0'TST'C 10U ‘SUOIIUBAJIBIUI JIBYI0 pue aANIUB0D ‘BAISeAU-UON  2Z6T—0Z28T
L'TT c¢ot ¢Sy G/€'26 vy 6v.'9 022'T €€0'6 sainpaoold ABojoouo uonelpey  66/.1-98.T
8'e 9¢C 0've ¥,0'6v 7’6 S60°LT G29'8 Tee'6T }sealq uo sainpadold 6S.T-0V.LT
L6 9'S 0'0LY 08T‘'T96 L'v8 G.S'9VT G86'C8 6ST'ELT sainpaooud onseld pue [eoifojojewsad  8TLT-009T
LA S'S 9'909 €eL'ove'T 7'0TT 8¢2'98T 98€'89 198'Gee WalSAS [e19]2X3S0INOSNW U0 S3INPadold  6/GT-09€T
L€ 9¢ 8'90€ 0vS‘229 G'G8 68T°09T 6968 6S8'V.T sainpaodoid oMIAISAO  LPET—0EET
9¢€ 6T 0'6CT ¥5.'€9¢2 1.9 €96'6TT 11888 T8T'LET sainpadold [ediBojodseuls  662T-0V2T
{54 S¢ 29 9/5'v6 €8T G26'TE 1€2'0C €ev'Le suefio [eyuab afew uo saINpadold  €0ZT-09TT
T6 91T 5289 028'G6E'T  6'GIV [43 A% ¥09'€8/ S¥5'0S8 wajlsAs Areuin uo sainpadold  62TT-0V0T
S’ Ty 8'08. ¥S6'96S'T G687 €6£'vEE 680002 L6v°/8€ walsAs annsablp uo sainpadold  TTOT-0S8
€17 L'L L'60T 29z'vee €Vl 802've 992Z'0T 9vzZ'6e sueb1o BuIlwIo}-poo|q pue poojq UO S8INPad0Id /,T18-008
(A Z'6 7'6€8 9/99T.L'T 6°06 89€'VST lLev'ey 906'G8T walsAs JeinaseAoIped uo saInpadoid /9.-009
Al C'ET L'€CS ¥ZT'TL0'T 9'6€ 06599 €86'9T 1/0°T8 walsAs Aioyesidsal uo sainNpadold 695-0¢S
V'eT ze Ty T8€'96 8Vl 9/T'€e TE6'VC 8G¢'0¢ $82IAIBS [eluad 06v—0SY
9¢ TC [AYAS] 50.90T 9've €8G'cy STLYT ¥2€'05 xuAreyd pue yinow ‘asou Uo S$aINPad0Id 2cr—0LE
8¢ 0c L'€C 8ev '8y ocT SPT'TC G50°9T G85've $$9001d ploisew pue Jes uo saINPad0.d €£€-00¢
v ST 8'7S 9S0°CTT 6°9€ 210'6S 168°€9 YSy'SL exaupe pue as U0 SaINPa20Id 9G¢-09T
LY 9V vl 062182 o€ 681'S 00¢ 1€2'9 walsAs aULIDOPUS UO SBINPB0Id 6¢T-0TT
€0t 19 1°02¢ ov¥'1SY zee 66.'GS 6v7.'9¢ 808°29 Wa)SAS SNOAIBU UO SBINP3J0Id 98T
Aep—awes (sAep) @co_gm_saoa sAep juaned @co_um_saoa suoneJtedas  suoneiedas suoneredas sJ1a1deyd ainpadoid
Buipnjoxs SOV 000'0T Jed 000'0T Jod juaned olgnd Aep swes
(skep) sOTv sAep juaired suoneredss

90-<00¢ ‘“errensny ‘steyrdsoy s1pqnd ‘sxazdeyd NV-0T-aDI ut ampasoxd £q ‘sonpsnye)s ampadoad pue guoneredag :1°01 d[qeL

225



‘Ress Jo yibua| abelane—sOY

"3|0/e} 8y} JO SMOJ BY) JO SWINS 8y} Jou aJe s[elo) ay) ‘uonreredas yoea Joj papodal ag ued ainpadoid auo ueyy alow sy (9)

‘G002 1aquwiadaq T¢ e se uonendod uelesisny uo paseq alel apnid  (q)

‘papn|oxa usaq aney juswaindoid uebio snownyisod pue siapleod [endsoH o} spiodal pue ‘skep palienb ou yum ulogmeN se pauodal sem adA) ared ayy yasiym Joy suoieredss ()

'S 9¢ 1'18G'E 129'/€€'L ST6E'T 260°00T vev'128'T 106'G¥8'2 ©)[€I0L
9v €€ 7'8ve 89070/ €601 09T'TT 200'8. T€L'CTC pauodal 10U 1o 81npadoid oN
S'S S¢ €¢8¢e 6G5'€€9'9 6°COET 2€6'88 zer'erL'T 9/T'€€9'C (»» P3U0da1 sainpaosoid
66 6°L 8'€6Y 886'600'T 6'C9 106'E 9TT'6C ¥85'82T saolnes Bulbew] 9T0Z-0v6T
LS L'C 6'968¢ 806'726'G 9'890T 995'6€ 9//'T6€'T Go¥'G8T'C payisse|d alsymss|a

10U ‘SUOnUBAIBIUI 1810 pue aAIubod ‘BAISeAul-UON  2Z6T—028T
01T v'6 6€T ¥05'8¢ 6T 8 9Ly 620'c sainpadsoud ABojoouo uonelpey  66.T-98.T
L'¢C 0¢ 2ce TS6'G9 €97 9GY T/8'€T Siz'ee 1sealq uo sainpadold 6S.T-0V.T
8V T¢ V'ELT 829'vSE 8'¢8 T.S'C Ger'tet GTE'69T sainpaoold onseld pue [esibojorewssd  8T/T-009T
6tV €€ 8TV 0/¢'cv8 7'9¢T 29z'e 25€'80T T19'85¢C Wa1sAs [219[9XS0[NdSNW U0 S8INPadoid  6.GT—09€T
6t 6V 6°¢8T 620'v.€ YAVAS T10'C ¥€0'T 890°LL sainpaoosd omLIsqO  /PET-0EET
L€ 97T VT G¢8'S6¢ T°06 9ge'e oce'erT 0TE'v8T sainpadold [eaibojooseukD  662T-07ZT
ov €