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Foreword

The Australian Institute of Health and Welfare is pleased to present Mental
Health Services in Australia 1998-99, the second in the Institute’s mental health care
series releasing data collected through the National Minimum Data Sets —Mental
Health Care. It presents data on Australia’s specialised mental health care services
for admitted patients, based on data collected as components of the mainstream
hospital data collections such as the National Hospital Morbidity Database and the
National Public Hospital Establishments Database.

For the first time, this publication also includes expenditure, staffing and resource
data on community mental health care services from the newly established National
Community Mental Health Establishments Database. The collection of data on the
client activity of community mental health care services is currently under way in
States and Territories. Data from this component of the National Minimum Data
Sets —Mental Health Care will be available for reporting in two years time and will
provide valuable data on those receiving mental health care services in a community
setting.

The development, collection and reporting of the National Minimum Data Sets —
Mental Health Care represent a major effort by data providers in State and Territory
health authorities and by Institute staff. This work is funded by the Commonwealth
Department of Health and Aged Care under the National Mental Health Strategy
and developed under the guidance of the National Mental Health Information
Strategy Committee.

Ongoing work will be required to improve standards for more consistent reporting
on specialised mental health care data by all jurisdictions and to ensure that the
particular needs of data users in the field are met.

The report and the data presented in it are under continuing review and readers are
invited to comment.

Richard Madden
Director

June 2001
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Highlights

Mental Health Services in Australia 1998-99 is the second in the Australian Institute of Health
and Welfare’s (AIHW) series of annual reports describing the characteristics and activity of
Australia’s mental health care services. The report presents the first year of reporting for the
National Minimum Data Set — Community Mental Health Establishments and the second
year of reporting for the National Minimum Data Set — Admitted Patient Mental Health
Care.

The report uses data from the NMDS — Admitted Patient Mental Health Care to describe the
characteristics and hospital care of admitted patients who were treated in and separated
from specialised psychiatric admitted patient services. In addition to this, the report also
includes contextual data on all patients who had a mental health principal diagnosis and/or
received specialised psychiatric care.

From the NMDS — Community Mental Health Establishments, the report details the staffing,
expenditure and activity characteristics of the public community mental health services. The
report also presents mental health care establishment-level data from the National Public
Hospital Establishments Database (NPHED) and the Australian Bureau of Statistics (ABS)
Private Health Establishments Collection (PHEC).

Characteristics of admitted patients who received specialised
psychiatric care

e In1998-99, separations with specialised psychiatric care accounted for 2.9% of total
hospital separations (168,579 separations) and 11.5% of all patient days (2,571,154 days).
Approximately 85% of these patient days (2,174,551 days) were specialised psychiatric
care days.

e Over 58% of separations with specialised psychiatric care were overnight separations
(97,065 separations), with an average of 21.7 psychiatric care days per overnight
separation. The remaining 42% of separations with specialised psychiatric care were
same day separations.

Principal diagnoses

e Over half the same day separations with specialised psychiatric care were for principal
diagnoses of Depressive disorders (33.6%) and Neurotic, stress-related and somatoform
disorders (18.8%).

e Depressive disorders and Schizophrenia were the mostly commonly recorded principal
diagnoses for overnight separations with specialised psychiatric care (19.7% and 18.9%
respectively).

e In separations with specialised psychiatric care, principal diagnoses of Schizophrenia
accounted for the largest proportion of patient days and psychiatric care days with
871,557 or 33.9% of patient days and 692,839 or 31.9% of total psychiatric care days.

e In private hospitals, principal diagnoses of Depressive disorders were reported for 38% of
separations with specialised psychiatric care and 42% of psychiatric care days. The
principal diagnoses of Neurotic, stress-related and somatoform disorders were reported for

XXi



19% of separations with specialised psychiatric care and 14% of specialised psychiatric
care days.

In public acute hospitals, 20% of separations with psychiatric care were attributable to
principal diagnoses of Depressive disorders. The principal diagnosis for which the largest
proportion of specialised psychiatric care days was recorded was Schizophrenia disorders
(32% of psychiatric care days).

In public psychiatric hospitals, principal diagnoses of Schizophrenia disorders accounted
for the largest proportion of separations with psychiatric care (22%) and the largest
proportion of psychiatric care days (41%).

Demographic profile

Age and sex

There were 31,049 same day separations with specialised psychiatric care recorded for
male patients compared with 40,465 for female patients. There were 48,754 overnight
separations with specialised psychiatric care recorded for male patients compared with
48,311 for female patients.

Males aged 25-34 years and females aged 35-44 years had the highest number of
separations with specialised psychiatric care per 1,000 population. Females had a higher
separation rate than males for all age groups from 18 to 64 years.

Schizophrenia disorders was the principal diagnosis for 25.6% (12,463 separations) of male
overnight separations with specialised psychiatric care. Depressive disorders accounted for
14.2% (6,942 separations) and Neurotic, stress-related and somatoform disorders, 11.4% (5,557
separations).

For female patients, Depressive disorders were reported for the highest number of
overnight separations (12,239 or 25.3% of female separations with specialised psychiatric
care), followed by Neurotic, stress-related and somatoform disorders (6,273 or 13%) and
Schizophrenia (5,848 or 12.1%).

Area of usual residence

The rate of separations with specialised psychiatric care per 1,000 population for patients
from metropolitan areas (10.0) was higher than the rate for patients from rural (1.7) and
remote areas (2.6).

Aboriginal and Torres Strait Islander status

Aboriginal and Torres Strait Islander patients are underidentified in the admitted patient
data set and these figures should be used with caution. Approximately 9 separations
with specialised psychiatric care recorded per 1,000 population were reported for
Aboriginal and Torres Strait Islander patients compared with 8.9 per 1,000 population
for all patients.

Country of birth

Patients from non-English-speaking countries had a higher number of specialised
separations per 1,000 population (10.6) than those born in Australia (8.7) and those born
in other English-speaking countries (8.4).
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Admitted patient care characteristics

Public acute hospitals accounted for 62% of overnight separations with specialised
psychiatric care. Private hospitals accounted for 62% of same day separations with
specialised psychiatric care. Public psychiatric hospitals accounted for 50% of patient
days and 45% of psychiatric care days for separations with specialised psychiatric care.

In public acute and private hospitals, the Australian Refined Diagnosis Related Group
(AR-DRG) with longest average length of stay was for Major affective disorders with
catastrophic or severe complications and comorbidities or age > 69 (24.8 days for public acute
hospitals and 22.1 days for private). The shortest average length of stay across all
hospital sectors was consistently reported for Opioid use disorder and dependence.

Involuntary separations accounted for 3.1% of total same day separations and 34.9% of
total overnight separations. Over 25% of separations with specialised psychiatric care for
male patients were involuntary, compared with 17.5% for female patients.

For 53,759 separations with specialised psychiatric care, it was reported that a procedure
took place during the admission. Group therapy, Electroconvulsive therapy (ECT) (8 or less
treatments) and Specialist psychological therapy were the most frequently recorded
procedures for same day separations, and Allied health intervention, social work, ECT (8 or
less treatments) and Computerised tomography of the brain were the most frequent for
overnight separations.

Patients discharged to either their place of usual residence, their own accommodation or
to a welfare institution constituted over 95% of public and private hospital separations
with specialised psychiatric care.

The majority (87%) of separations with specialised psychiatric care in all hospital sectors
combined were categorised as acute care.

Mental health care establishments, beds, staff and expenditure

Public psychiatric hospitals

There were 21 public psychiatric hospitals identified in Australia in 1998-99 compared
with 24 in 1997-98. There were 2,943 available beds in public psychiatric hospitals, a 5%
decrease from 1997-98 (3,112 available beds) and an estimated 65% decrease from
1989-90 (8,513 available beds).

There was an average of 6,395 full-time-equivalent (FTE) staff in public psychiatric
hospitals during 1998-99, an increase of 4% from 1997-98 (6,128 FTE staff). Salaried
medical staff and nurses were 5% and 53% respectively of the public psychiatric hospital
workforce.

There was a total of $437.3 million recurrent expenditure by public psychiatric hospitals
during 1998-99, an increase of 16% from a recurrent expenditure of $377.9 million in
1997-98.

The salary and wages expenditure made up 73% ($318.1 million) of the recurrent
expenditure of public psychiatric hospitals. Wages for medical staff and nurses
constituted approximately 10% and 55% respectively of that expenditure. There was a
total of $119.3 million non-salary expenditure for public psychiatric hospitals.
Superannuation and administrative expenses constituted 22% and 20% respectively of
that expenditure.
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Private psychiatric hospitals

There were 26 private psychiatric hospitals operating in Australia in 1998-99 compared
with 23 in 1997-98. There were 1,471 available beds in private psychiatric hospitals, a
9.4% increase from the 1,344 available beds in private psychiatric hospitals in 1997-98.

There was an average of 1,660 full-time-equivalent staff in private psychiatric hospitals
during 1998-99, an increase of 9.6% on the 1,514 full-time-equivalent staff identified in
1997-98.

There was a total of $123.6 million recurrent expenditure by private psychiatric hospitals
during 1998-99, an increase of 11.3% from a recurrent expenditure of $111.1 million in
1998-99.

Public acute care hospitals

There were 115 specialised psychiatric units or wards in public acute hospitals in 1998-
99 compared with 104 in 1997-98, an increase of 10.6% from the previous year.

Community mental health care establishments

There were 1,301 available beds in public community residential mental health care
services that were staffed for 24 hours a day.

There was a total of $588 million recurrent expenditure by public community mental
health care services during 1998-99.

There was an average of 8,679 full-time-equivalent staff in public community mental
health care during 1998-99, for which there was a total of $421.2 million spent on salaries
and wages and $166.4 million on non-salary expenditure.
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1 Introduction

Purpose

The Mental Health Services in Australia 1998-99 publication is the second in the Australian
Institute of Health and Welfare’s (AIHW) series of annual reports describing the
characteristics and activity of Australia’s mental health care services. The annual report
series constitutes the data-reporting component of the Institute’s National Minimum Data
Sets (NMDSs) for mental health care development and data reporting project. The project
provides detailed data on the characteristics and activity of mental health care services
nationwide. The Mental Health Series describes the data supplied to the AIHW’s National
Hospital Morbidity Database (NHMD) and National Community Mental Health
Establishment Database (NCMHED) by the State and Territory health authorities for the
NMDSs —Mental Health Care. The report also presents data on public psychiatric hospitals
and specialised psychiatric units in public acute hospitals from the National Public Hospital
Establishments Database (NPHED) and the Private Health Establishments Collection
(PHEC).

The AIHW's first annual report in this series, Institutional Mental Health Services in Australia
1997-98 (AIHW: Moore et al. 2000) released data reported for the first year by States and
Territories to the NHMD for the NMDS — Admitted Patient Mental Health Care. This report
presents the second year of data for the NMDS — Admitted Patient Mental Health Care. The
data describes the characteristics and hospital care of admitted patients who were treated in,
and separated from, specialised psychiatric admitted patient services. The first report in this
series presented data on all admitted patients who had a mental health diagnosis. This
report focuses on admitted patients receiving specialised psychiatric care. This change in
emphasis reflects the actual scope of the NMDS — Admitted Patient Mental Health Care, that
is, those patients receiving specialised psychiatric care. Nevertheless, some data are
presented on separations with mental health-related principal diagnoses but with no
specialised psychiatric care.

This report also extends the scope of the mental health services series with the inclusion of
the first year of reporting to the NCMHED for the NMDS — Community Mental Health
Establishments. Data included are the staffing, expenditure and activity characteristics of the
public community mental health services.

Report structure

Chapter 1 describes the background to this report, including the first and second plans of the
National Mental Health Strategy. It also outlines the data sources used for this report, both
those based on the NMDSs and others.

Chapter 2 summarises the available NMDS — Admitted Patient Mental Health Care data on
principal diagnosis and admitted patient characteristics such as sex, age, and Aboriginal and
Torres Strait Islander status.



Chapter 3 summarises the available NMDS — Admitted Patient Mental Health Care data on
mental health legal status and length of stay, source of referral and mode of separation.
Procedures reported to the NHMD for these episodes are also summarised.

Chapter 4 presents data on the characteristics and activity of the admitted patient and
community mental health care establishments that provide specialised psychiatric care. The
data are drawn from the NPHED, the PHEC, and the NCMHED.

Chapter 5 details the anticipated developments for the existing NMDSs —Mental Health
Care and highlights potential areas for further development.

The appendixes provide more detailed technical notes on the data and analyses than are
included in the chapters. Appendix 1 provides detailed information on the groupings of
principal diagnoses for the admitted patient statistics. Appendix 2 details the Australian
Refined Diagnosis Related Groups (AR-DRG) classification used in the publication.
Appendix 3 provides details on the data trimming process used for the admitted patient
data. Appendix 4 includes the population estimates used for population rate calculations
and a summary of the indirect age-standardisation procedure used throughout the
publication. Appendix 5 provides information on the introduction of International
Classification of Diseases, 10th Revision, Australian Modification (ICD-10-AM) to replace
the International Classification of Diseases, 9th Revision, Clinical Modification, Australian
version (ICD-9-CM) used for classifying diagnoses and procedures for admitted patients.
Appendix 6 provides information on the data collected for the National Survey of Mental
Health Services (NSMHS) and how it compares with the data collected for the NPHED and
NCMHED.

Background

Impact of mental disorders

Recent investigations into the prevalence and impact of mental disorders have found that
these disorders are a significant life issue for many Australians. The 1997 National Survey of
Mental Health and Wellbeing of Adults conducted by the Australian Bureau of Statistics
(ABS) found that 18% of survey respondents reported that they had experienced the
symptoms of a mental disorder at some time during the 12-month period before interview
(ABS 1998b). Almost 10% of respondents reported experiencing symptoms of anxiety
disorder. The percentage reported for affective disorders and substance use disorders were
6% and 8%, respectively.

Mental disorders have been recognised as a major burden. The Burden of Disease and Injury in
Australia study attempted to measure and compare the burden for all diseases and injuries in
Australia (AIHW: Mathers et al. 1999). The study utilised a health summary measure called
a disability-adjusted life year, or DALY, developed by Murray & Lopez (1996). This measure
was designed to combine the concept of years of life lost (YLL) due to premature death with
a similar concept of years of equivalent healthy life lost through disability (YLD). One DALY
represents one lost year of healthy life.

The study found that mental disorders (ICD-9-CM Chapter V) were a major burden in
Australia, accounting for 13% of the total DALYs in 1996. Mental disorders were the third
leading cause of burden after cardiovascular diseases and cancer. They accounted for 1% of
all deaths and 1% of the total years of life lost due to mortality, but were associated with 27%
of the years lost due to disability. Most of this burden was attributed to affective disorders,



with 34% of the calculated burden, anxiety disorders with 23%, and substance use disorders
with 13%.

Mental health care reform

The provision of mental health care has been reformed over the last few decades, with
substantial changes in the way people with a mental disorder are treated. In particular, there
has been a move away from segregated and custodial admitted patient care to a more
balanced system that integrates hospital services with continuing care in community settings
(Richmond 1983; Australian Health Ministers 1992).

Only a small proportion of people with mental disorders now spend extended periods in
psychiatric hospitals; most are cared for in the community. Many of those requiring hospital
admission are now short-stay patients in specialised psychiatric units of acute care hospitals.

National Mental Health Strategy

In recent years, the policy framework for enhancing mental health care nationwide has been
the National Mental Health Strategy. The Strategy was endorsed by Australian Health
Ministers in 1992 and commenced in 1993. The first 5 years of the Strategy built on the
reforms described above that had changed the setting of care, with emphases on
deinstitutionalisation and mainstreaming of mental health care. The second phase of the
Strategy (1998-2003) focuses on improving the quality of care, increasing consumer
participation and developing models of best practice in service delivery (DHAC 1999).

Mental health services information development

A key priority throughout the life of the first and second phases of the Strategy has been the
development of consistent national data collection to ensure the availability of quality
information on mental health care, for example to support and monitor the Strategy’s
broader objectives.

In the first 5 years, initiatives included the development of establishment surveys to monitor
the reforms in mental health service delivery, surveys of the Australian population to assess
the prevalence of mental disorders, and the establishment of ongoing national mental health
data collections. The latter initiative has resulted in a suite of three NMDSs —Mental Health
Care which are integrated into the mainstream health data collection activities undertaken
under the National Health Information Agreement.

The AIHW has been responsible for the development of the three NMDSs —Mental Health
Care and associated data collection strategies, as part of the National Health Information
Work Program. The work is funded under the National Mental Health Strategy and
undertaken under the auspices of the Australian Health Ministers” Advisory Council’s
(AHMAC) National Mental Health Working Group (NMHWG). The National Mental Health
Information Strategy Committee (ISC) of the NMHWG provides expert subject matter
advice on data development and collection. The ISC refers detailed data collection issues to
its NMDS subcommittee for in-depth consideration and advice. Based on advice from the
ISC, additions and revisions of the NMDSs —Mental Health Care are approved each year by
the National Health Information Management Group (NHIMG) and included in the AIHW
National Health Data Dictionary (NHDD) and Knowledgebase.

Information-related issues remain a priority in the second 5 years of the Strategy and have
been formally documented in Mental Health Information Development: National Information
Priorities and Strategies under the Second National Mental Health Plan 1998-2003 (DHAC 1999).



Data sources

This report used data drawn from a number of different data sources. These data sources
included the NHMD and the NCMHED (which include data reported for the NMDSs —
Mental Health Care), the NHPED and the PHEC. The characteristics of each data source are
outlined below with a description of their relative strengths and weaknesses.

National Hospital Morbidity Database (NHMD)

The NMDS — Admitted Patient Mental Health Care represents an agreement between States
and Territories to collect and report information on patients in hospital who receive
specialised psychiatric care. This includes patients who receive treatment and/or care in
psychiatric hospitals or in specialised psychiatric units of public acute hospitals (also
referred to as designated units). The care received is thus referred to as “specialised’. The
separations covered in the NMDS — Admitted Patient Mental Health Care are, in effect, a
subset of those covered by the NMDS — Admitted Patient Health Care, which is compiled by
the AIHW as the NHMD and covers all admitted patients in all hospitals.

An NMDS for admitted patient mental health care was first proposed by the ISC in 1995 and
was originally based on the NMDS —Institutional Health Care (now the NMDS — Admitted
Patient Care). Initially two new data elements, Mental health legal status and Total psychiatric
care days were agreed for collection from 1 July 1996, alongside the existing NMDS. A
separate data set for admitted patient mental health care was endorsed for collection from

1 July 1997.

The NHMD is a compilation of electronic summary records collected in admitted patient
morbidity data collections in Australian hospitals. Data relating to admitted patients in
almost all hospitals are included. Records for 1998-99 are for hospital separations
(discharges, transfers, deaths or changes in type of episode of care) in the period from 1 July
1998 to 30 June 1999. Data on patients who were admitted on any date before 1 July 1999 are
included, provided that they separated between 1 July 1998 and 30 June 1999. A record is
included for each separation, not for each patient, thus patients who separated more than
once in the year have more than one record in the database.

Patients in specialised mental health care are identified through recording the number of
psychiatric care days, i.e. the number of days or part days where care was received in a
specialised psychiatric unit or ward. When a separation has been reported as including
psychiatric care day(s), it is identified for inclusion in the specialised mental health subset.
Thus the extent to which full and accurate coverage of the NMDS is achieved depends on
the accurate reporting for each admitted patient episode of the data element Total psychiatric
care days.

In acute care hospitals, a “specialised” episode of care or separation may comprise some
psychiatric care days (care in a specialised psychiatric ward) and some days in general care,
or psychiatric care days only. An episode of care from a public psychiatric hospital is
deemed to comprise psychiatric care days only and to be ‘specialised’, unless some care was
given in a unit other than a psychiatric unit, such as a drug and alcohol unit. There are
several other data elements that are collected only for patients who have received
specialised psychiatric care, and these are shown in Table 1.1.



Table 1.1: Data elements® that constitute the NMDS — Admitted Patient Mental Health Care
for 1998-99

Specific to specialised Knowledgebase(b)
Data element mental health care identifier
Identifiers
Establishment identifier (made up of) 000050
State identifier 000380
Establishment sector 000379
Region code 000378
Establishment number 000377
Person identifier 000127
Sociodemographic items
Sex 000149
Date of birth 000036
Country of birth 000035
Aboriginal and Torres Strait Islander status 000001
Marital status v 000089
Employment status v 000317
Area of usual residence 000016
Pension status—psychiatric patients v 000121
Type of usual accommodation v 000173
Service and administrative items
Type of episode of care 000168
First admission for psychiatric treatment v 000139
Admission date 000008
Separation date 000043
Total leave days 000163
Mode of separation 000096
Source of referral to psychiatric hospital 4 000150
Referral to further care (psychiatric patients) v 000143
Total psychiatric care days v© 000164
Mental health legal status v© 000092
Clinical items
Principal diagnosis 000136
Additional diagnosis 000005
Diagnosis Related Group 000042
Major Diagnostic Category 000088
Intended length of stay 000076

(a) All data elements are defined in the National Health Data Dictionary, Version 7.0 (NHDC 1998).

(b) The Knowledgebase: Australia’s Health, Community Services and Housing Metadata Registry can be accessed through the AIHW web site at
www.aihw.gov.au.

(c) Collected for all patients but relevant only to specialised psychiatric care.
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Quality of admitted patient data

This section presents some general notes from Australian Hospital Statistics 1998-99 (AIHW
2000) and other comments specific to the NMDS—Admitted Patient Mental Health Care that
should be used to guide interpretation of the hospital morbidity data presented in this
report. Additional notes are provided in the descriptive commentary throughout this report
highlighting data quality and interpretation issues in specific instances. For greater detail on
the scope, definitions and quality of data obtained from the NHMD, refer to Australian
Hospital Statistics 1998-99.

Separation data from the NHMD can reflect an aspect of the burden of disease in the
community but they are not a measure of the incidence or prevalence of specific disease
conditions. This is because not all persons with an illness are treated in hospital and the
number and pattern of hospitalisations can reflect admission practices, regional differences
in service provision, and multiple admissions for some chronic conditions.

The quality of reporting by States and Territories to the NHMD may be affected by
variations from the National Health Data Dictionary (NHDD) definitions and differences in
scope. The definitions used for originally recording the data may have varied among the
data providers and from one year to another. In addition, fine details of the scope of the data
collections may vary from one jurisdiction to another. Comparisons between States and
Territories, reporting years and hospital sectors should therefore be made with reference to
the accompanying notes.

Each State and Territory has a particular demographic structure that differs from other
jurisdictions. Factors such as the geographic spread of the population and the proportion of
Aboriginal and Torres Strait Islander peoples can have a substantial effect on the delivery of
admitted patient health care.

Jurisdictions also differ in admission practices and this can affect comparability across States
and Territories. For example, in New South Wales, Queensland, Western Australia, South
Australia and Tasmania specialised psycho-geriatric units are included within the admitted
patient setting, while in the Territories these patients are cared for in a community setting
and are only enumerated as admitted patients if they spend some time in a psychiatric ward.
Another example of jurisdictional differences is the practice in Western Australia of
admitting patients for same day group therapy sessions. This is not common in other
jurisdictions.

The staggered implementation of ICD-10-AM resulted in the provision of 1998-99 data to
AIHW’s NHMD in ICD-9-CM by four jurisdictions and in ICD-10-AM by the remaining four
jurisdictions. For Australian Hospital Statistics 1998-99 and other uses of the database
including this report, AIHW mapped the data reported in ICD-9-CM to ICD-10-AM so that
national data could be presented in a single classification. For detail on this mapping, refer
to Appendix 5.

Western Australia was unable to report Total psychiatric care days for the 1998-99 period and
instead supplied a flag indicating separations that had one or more days in specialised
psychiatric care. For this reason, the number of days spent in specialised psychiatric care for
each separation in Western Australia was allocated a value of zero for public acute and
private hospitals, and was made equivalent to the number of patient days for public
psychiatric hospitals. This means that, while the number of separations with specialised
psychiatric care is accurate, the count of psychiatric care days for Western Australia and
nationally are underestimated in this respect.

The proportion of separations with a mental health principal diagnosis that were reported
as receiving specialised psychiatric care rose from 55.3% to 65.5% between 1997-98 and



1998-99. It is unlikely that this increase has occurred due to changes in hospital admission
practices. A more likely explanation is that there have been improvements in the recording
of the data element Total psychiatric care days. Improved recording of these data, such as the
reporting of Total psychiatric care days for Western Australian public acute hospitals, should
reduce the proportion of separations with a mental health principal diagnosis but no
specialised psychiatric care and would increase the proportion of separations with a mental
health principal diagnosis and specialised psychiatric care.

Table 1.2: Summary of data provided to the NHMD for the NMDS — Admitted Patient Mental
Health Care for 1998-99

Missing
or not

Data element NSW Vic Qid WA SA Tas ACT NT stated(%)
Total psychiatric care
days v v v v® v p.h.o. v p.h.o.
Aboriginal and Torres
Strait Islander status v v v v v v v v 7.2
Age and sex v v v v v v v v <0.01
Area of usual residence v v v v v v v v <20
Country of birth v v v v v v v v <0.01
Employment status 3 p.p.o v ® p.h.o. v p.h.o. v 74.2
First admission to
psychiatric care v p.p.o. v p.p.o p.h.o. 3 p.h.o. 3 43.2
Marital status p.h.o. v ® v v  pho. v v v 17.8
Mental health legal
status p.h.o. p.h.o. v v v v p.h.o. 4 19.2
Mode of separation v v v v v v v v 1.1
Pension status p.h.o. p.h.o. v ® p.h.o. v p.h.o. 4 78.3
Principal & additional 0.5
diagnoses v v v v v v v v
Referral to further care
(psychiatric patients) p.h.o. p.p.o. v p.p.o. p.h.o. ® v ® 53.0
Source of referral to
public psychiatric
hospital v v v v v v v v 22
Type of episode v v v  aho. v v v v 1.9
Type of usual
accommodation 3 p.p.o. v 3 p.h.o. 3 v 3 75.4
Abbreviations:
® not supplied a.h.o. supplied for acute care hospitals only
v supplied p.h.o. supplied for public hospitals only

p.p.o. supplied for public psychiatric hospitals only

(a) Flag supplied for all hospital types; number of psychiatric care days supplied for public psychiatric hospitals only.
(b) Poor data quality.



States and Territories have confirmed that all public hospitals (except public acute hospitals
in Western Australia) with specialised psychiatric facilities have reported psychiatric care
days to the NHMD for 1998-99. The private hospital coverage for 1998-99 has improved
upon last year’ coverage, with the proportion of separations with a mental health principal
diagnosis receiving specialised psychiatric care rising from 67.8% in 1997-98 to 72.0% in
1998-99 (these figures exclude Western Australian separations). There remains a small
proportion of private hospitals that do not report to the NHMD, which means that the
number of specialised psychiatric private hospital separations presented in this report may
be an underestimate. This discrepancy is described in detail in Australian Hospital Statistics
1998-99.

Some jurisdictions, or sectors within jurisdictions, were unable to provide data for all the
required data elements. Table 1.2 provides a summary of the data provision by jurisdiction
for each data element in the NMDS — Admitted Patient Mental Health Care for 1998-99.
Data quality was deemed too poor for publication if the total number of separations with
either missing data or ‘not stated” in a data element exceeded 50%. Using this criterion, data
for the Type of usual accommodation, Employment status, Pension status and Referral to further
care (psychiatric patient) data elements were not included in this report.

National Community Mental Health Establishments Database

The data elements for the NMDS — Community Mental Health Establishments were agreed
for collection from July 1998 and are presented in Table 1.3. Data are collected on the
number of establishments, expenditure and staffing. For residential facilities, data on beds
and ‘separations’ are also collected. Within this NMDS, the term ‘separation” refers to
episodes of non-admitted patient residential care in community-based residential services.

The data collected through the NMDS — Community Mental Health Establishments is
collated in the National Community Mental Health Establishments Database (NCMHED).
Community mental health care refers to all specialised mental health services dedicated to
the assessment, treatment, rehabilitation or care of non-admitted patients. The scope is both
residential and ambulatory public community mental health care establishments, both adult
and adolescent and child community mental health services and non-admitted services in
hospitals such as specialised psychiatric outpatient services. The scope excludes admitted
patient mental health care services, support services that are not specialised mental health
care services (e.g. accommodation support services), services provided by non-government
organisations and residential care services that are not staffed 24 hours per day.

The Total full-time-equivalent staff and the Total salaries and wages data elements do not
include the identification of expenditure in the nine staffing subcategories included in the
NMDS —Public Hospital Establishments (e.g. Registered nurses, Diagnostic and health
professionals, Administrative and clerical staff). Similarly, the Non-salary operating costs data
element does not include the identification of expenditure in the subcategories included in
that NMDS (e.g. Superannuation employer contributions, Medical and surgical supplies). The one
exception is the Payments to visiting medical officers data element which has been agreed for
inclusion, but not yet fully implemented for the NCMHED. Where available, jurisdictions
are encouraged to supply data for the absent subcategories, but it is not an agreed
component of the NMDS.



Table 1.3: Data elements® that constitute the NMDS — Community Mental Health Establishments
for 1998-99

(b)
Data element Knowledgebase

identifier

Establishment identifier (made up of) 000050
State identifier 000380
Establishment sector 000379
Region code 000378
Establishment number 000377
Separations'® 000205
Geographic location of establishment 000260
Number of available beds 000255
Total full-time-equivalent staff 000252
Total salaries and wages 000254
Total non-salary operating costs 000360
Payments to visiting medical officers 000236

(a) All data elements are defined in the National Health Data Dictionary, Version 7.0 (NHDC 1998).

(b) The Knowledgebase: Australia’s Health, Community Services and Housing Metadata Registry can be accessed through the AIHW web site at
www.aihw.gov.au.

(c) The term ‘separations’ refers to the number of non-admitted patient separations for community residential mental health care establishments.

Other data sources

In addition to the databases including data specified as the NMDSs—Mental Health Care, a
number of other data sources provide national data on mental health service delivery. Data
from the PHEC and the NPHED have been used in this report to provide more complete
coverage. The characteristics of each of these data sources are reviewed below with a brief
comparison with the databases based on the NMDSs —Mental Health Care.

National Public Hospital Establishments Database (NPHED)

The ATHW is the data custodian of the NPHED, which holds a record for each public
hospital in Australia. It is collated by State and Territory health authorities from the routine
administrative collections of public acute hospitals, psychiatric hospitals, drug and alcohol
hospitals and dental hospitals in all States and Territories. The database does not include
private hospital data, which are collated by the ABS in the PHEC.

The collection covers only hospitals within the jurisdiction of the State and Territory health
authorities. Hence, public hospitals not administered by the State and Territory health
authorities (e.g. some hospitals run by correctional authorities in some jurisdictions and
those in off-shore territories) are not included.

Information is included on hospital resources (beds, staff and specialised services), recurrent
expenditure, non-appropriation revenue and summary information on services to admitted
patient and non-admitted patients. Limitations have been identified in the financial data
reported to the NPHED. In particular, some States and Territories have not yet fully
implemented accrual accounting procedures and systems which means the expenditure and
revenue data are a mixture of expenditure/payments and revenue/receipts, respectively. A
need for further development has been identified in the areas of capital expenditure,
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expenditure at the area health service administration level and group services expenditure
(e.g. central laundry and pathology services). Refer to Australian Hospital Statistics 1998-99
for further detail on the data quality for the NPHED (AIHW 2000).

Unlike the NCMHED, the NPHED does include the data for Total full-time-equivalent staff,
Total Salaries and wages and the Total non-salary operating costs subcategory data elements for
public psychiatric hospitals. No financial or staffing data are available for specialised
psychiatric wards in acute hospitals, as these are not separately identified. Refer to Chapter 5
for a presentation of the potential developments to improve the amount of information
available for admitted patient mental health care services.

Private Health Establishments Collection (PHEC)

The ABS conducts an annual census of all private acute hospitals and private psychiatric
hospitals licensed by State and Territory health authorities and all free-standing day hospital
facilities approved by the DHAC. The collection contains data on the staffing, finances and
activity of these establishments. Differences in accounting policy and practices and the
administration of property and fixed asset accounts by parent organisations may have
resulted in some inconsistencies in the financial data (ABS 2000).

The data from PHEC have been used in this report to complete coverage and provide a point
of comparison for the public hospital data obtained from the NPHED. The data definitions
used in the PHEC are largely based on definitions in the National Health Data Dictionary,
Version 7.0 (NHDC 1998), which makes the comparisons between the collections possible.
The ABS definition for private psychiatric hospitals is ‘those establishments that are
licensed/approved by each State or Territory health authority and cater primarily for
admitted patients with psychiatric or behavioural disorders’. The term ‘cater primarily’
applies when 50% or more of total patient days are for psychiatric patients.

Additional information on the PHEC can be obtained from the annual ABS publication on
private hospitals (ABS 2000).

National Survey of Mental Health Services (NSMHS)

The NSMHS is an annual collection of establishment-level data from publicly funded
hospital and community mental health care services across all States and Territories.
Information is included on hospital and community mental health care resources (beds, staff
and specialised services), recurrent expenditure and summary information on services
provided. The NSMHS is conducted under the auspice of the NMHWG and has provided
data for annual performance monitoring for the National Mental Health Strategy over the
last 6 years. Summary data from the NSMHS is reported annually in the National Mental
Health Report series (DHAC 2000). The development and implementation of establishment-
level NMDSs for mental health care will essentially overtake the role of the NSMHS. The
NSMHS will remain an important source of data on the mental health services in earlier
years. Information on the similarities and differences in the data from the NSMHS and data
from the NPHED and NCMHED is presented in Appendix 6.

This report and data on the Internet

This report is available on the Internet in PDF format at www.aihw.gov.au. Some of the
national data on admitted patients are also available in an interactive data cube format at
that site. Users can access this database to create customised tables based on the age group,
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sex, principal diagnosis, and mental health legal status of patients with specialised
psychiatric care.
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2 Admitted patient characteristics

The focus (for admitted patients) of this report is the data reported to the NHMD for the
NMDS — Admitted Patient Mental Health Care, i.e. admitted patient separations that
included a component of specialised psychiatric care. This first section reports these data
within the context of ‘mental health-related separations’, i.e. all separations either with a
mental health principal diagnosis or that included a component of specialised psychiatric
care.

A mental health principal diagnosis in this publication is defined as any separation whose
principal diagnosis falls within the chapter on mental disorders in the ICD-10-AM
classification (FOO to F99), and some other diagnoses (Appendix 1). When comparing the
1998-99 figures with the previous year, note that codes for post-partum depression which
were included in Disorders of Pregnancy, childbirth and the puerperium in ICD-9-CM have been
moved to the mental disorders chapter in ICD-10-AM and are therefore included in the
definition of a mental health principal diagnosis for 1998-99 data (see Appendix 2).

Data are also presented on separations with specialised psychiatric care in the Major
Diagnostic Category (MDC of the AR-DRG 4.0/4.1 classification) related to mental diseases
and disorders. This section also includes some comparisons between the mental health-
related and the specialised psychiatric care separations.

Overview

Mental health-related separations

Table 2.1 summarises the general and specialised psychiatric care in 1998-99 in terms of
same day separations and overnight separations and patient days (see Glossary for
definition of overnight separations). In 1998-99, mental health-related separations accounted
for 4.4% of total hospital separations (251,428 separations) and 14.2% of all patient days
(3,177,971 days). In 1997-98, mental health-related separations (which were defined to
exclude post-partum depression) accounted for 4.4% of total hospital separations (245,583
separations) and 14.6% of all patient days (3,303,205 days) (AIHW: Moore et al. 2000).

During 1998-99, 37.9% of mental health-related separations (95,222 separations) were same
day separations compared with 36.6% (89,866) for the 1997-98 collection period. Overnight
separations in 1998-99 accounted for 97% of the mental health-related patient days
(3,082,749 days). The proportion of overnight separation patient days for 1997-98 was also
97% (3,059,756).

Figure 2.1 illustrates the relationship between separations with specialised psychiatric care
and separations with a mental health principal diagnosis within the context of all hospital
separations for 1998-99. Of the 251,428 mental health-related separations reported for
1998-99, there were 168,579 separations or 67.1% with at least some specialised psychiatric
care. In comparison, of the 245,583 mental health-related separations reported for 1997-98,
there were 133,887 separations or 54.5% with at least some specialised psychiatric care.

Of the 235,487 separations with a mental health principal diagnosis reported for 1997-98,
there were 130,222 separations or 55.3% with at least some specialised psychiatric care. In
comparison, of the 239,930 separations with a mental health principal diagnosis reported for
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1998-99, there were 157,081 separations or 65.5% with at least some specialised psychiatric
care. There were 82,849 separations with a mental health principal diagnosis that did not
record a component of specialised psychiatric care for 1998-99. The equivalent figure for
1997-98 was 111,696 separations.

Of the separations with specialised psychiatric care, 157,081 or 93.2% were reported as
having a mental health principal diagnosis in 1998-99. In 1997-98, a majority of specialised
psychiatric care separations (123,791 separations or 92.5%) were also reported as having a
mental health principal diagnosis. Thus, there was little change over the year in the
proportion of separations that have a mental health principal diagnosis within the
specialised separations group.

All admitted patient separations 1998-99 = 5,735,000

Separations with a
mental health principal
diagnosis

Figure 2.1: Separations with a mental health principal diagnosis and separations with
specialised psychiatric care, Australia, 1998-99

Figure 2.2 outlines the relationship between patient days relating to separations with
specialised psychiatric care and those with a mental health principal diagnosis. It shows that
patient days of separations with some specialised psychiatric care accounted for nearly 80%
of all patient days of separations with a mental health principal diagnosis (2,392,599 days
with some specialised psychiatric care of a total 2,999,416 patient days).

In 1998-99 the total number of mental health-related patient days was 3,177,971 (see

Table 2.1). Of these, 97% or 3,082,749 days were in overnight separations. Approximately
73% of total mental health-related patient days were from overnight separations with both a
mental health principal diagnosis and specialised psychiatric care; 5.5% were attributable to
overnight separations with specialised psychiatric care but no mental health principal
diagnosis. Overnight separations with a mental health principal diagnosis but no specialised
psychiatric care accounted for 18.4% of all mental health-related patient days.
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All admitted patient-days 1998-99 = 22,319,041

606,817

Patient-days with a
mental health principal
diagnosis

Figure 2.2: Patient-days with a mental health principal diagnosis and patient-days in
specialised psychiatric care, Australia, 1998-99

Table 2.2 provides the number of mental health-related separations and patient days for
each State and Territory.

Table 2.3 divides mental health-related separations into those with and without specialised
psychiatric care and outlines the principal diagnosis of each separation. It provides the
summary information illustrated in Figures 2.1 and 2.2. A more detailed discussion of
principal diagnoses for separations with specialised psychiatric care can be found in
Section 2.2.

Major Diagnostic Category—mental diseases and disorders

This section examines the relationship between separations with specialised psychiatric care
and those in the MDC relating to mental diseases and disorders (MDC 19).

AR-DRGs categorise acute admitted patient episodes into groups with similar clinical
conditions and resource requirements (see Appendix 2 for further information on AR-DRG
Version 4). These categories were designed to provide clinically meaningful way of relating
the number and type of patients treated in a hospital (that is, its casemix), to the resources
required by the hospital. AR-DRG categories can be grouped into MDCs and used to
compare aspects of hospitalisation such as length of stay. Note that the data presented by
AR-DRGs and MDCs include non-acute admitted patient episode data.
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All admitted patient separations 1998-99 = 5,735,000

Separations with
specialised psychiatric
care

Separations in MDC 19

Figure 2.3: Separations in Major Diagnostic Category 19 and separations with specialised
psychiatric care, Australia, 1998-99

Figure 2.3 shows that of all separations with specialised psychiatric care, 90.2% were in
MDC 19. Table 2.4 outlines all separations which fall into MDC 19 (Mental diseases and
disorders) and MDC 20 (Alcohol & drug-related disorders) or have specialised psychiatric
care. Of the 179,297 separations in MDC 19, 138,884 or 77.5% received some specialised
psychiatric care. MDC 19 separations accounted for a total of 2,149,506 patient days, of
which 76.5% were spent in specialised psychiatric care. In comparison, in the MDC related
to alcohol and other drugs (MDC 20), 49.3% of all separations received some specialised
psychiatric care and 56% of patient days were psychiatric care days.

One third of total separations with specialised psychiatric care were classified in AR-DRG
U60Z; Mental health treatment, same day, without electroconvulsive therapy. This group
accounted for 78.6% of all same day separations in the NMDS — Admitted Patient Mental
Health Care data collection.

Of the 97,065 overnight separations, 23,623 (24.3%) were classified as belonging to the two
AR-DRGs associated with principal diagnoses of Schizophrenia disorders (12,441 with
involuntary legal status and 11,182 without involuntary legal status). The next largest group
of overnight separations was Major affective disorders age < 70 without catastrophic or severe
complications and comorbidities (U63B) with 21,367 separations.

Major affective disorders age < 70 without catastrophic or severe complications and comorbidities
(U63B) was the AR-DRG with the highest number of separations of those in the admitted
patient mental health collection (24,651 separations, 21,367 with specialised psychiatric care),
but Schizophrenia disorders with involuntary mental health legal status (U61A) contributed the
highest number of patient days and psychiatric care days (619,334 and 486,296 days
respectively).
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Separations with specialised psychiatric care

In 1998-99, separations with specialised psychiatric care accounted for 2.9% of total hospital
separations (168,579 separations) and 11.5% of all patient days (2,571,154 days). In 1997-98,
separations with specialised psychiatric care accounted for 2.4% of total hospital separations
(133,887 separations) and 10.7% of all patient days (2,421,460 days) (AIHW: Moore et al.
2000).

In 1998-99, 42.2% of separations with specialised psychiatric care (71,514 separations) were
same day separations compared with 41.6% (55,807 separations) for 1997-98. Overnight
separations in 1998-99 accounted for 97.2% of the patient days (2,499,640 days).

Table 2.5 summarises the separations, patient days and psychiatric care days in 1998-99 of
all separations with specialised psychiatric care by hospital type and jurisdiction. Public
acute hospitals accounted for 62.0% of the total number of overnight specialised separations
among the three hospital types. Over 70% of specialised separations from public acute
hospitals were overnight separations. Private hospitals dominated the same day specialised
separations with 62.0% of the total number of same day separations. Approximately 69% of
specialised psychiatric care separations in private hospitals were same day. Public
psychiatric hospitals had the greatest number of reported patient days and psychiatric care
days for specialised psychiatric care separations, with 49.0% of the total number of patient
days and 44.1% of the total number of psychiatric care days.

Principal diagnoses for admitted patients

This section outlines the principal diagnoses of separations with specialised psychiatric care
collected from State and Territory governments under the NMDS — Admitted Patient Mental
Health Care. The data presented in this section detail hospital separations in which
specialised psychiatric care was reported.

Principal diagnosis is presented in this report in ICD-10-AM, but note that Queensland,
Western Australia, South Australia and Tasmania provided data for 1998-99 using the
ICD-9-CM classification. Data provided in ICD-9-CM were mapped to ICD-10-AM by
AIHW (see Appendix 5).

This section presents data on the principal diagnoses using groupings within the
ICD-10-AM chapter on mental disorders, but it also presents data in subsets of these
groupings in a way similar to the reporting of mental disorders for National Health Priority
Areas (AIHW 2000). This finer level of detail will affect the relative ranking of disorders.

Table 2.6 shows the distribution of separations with specialised psychiatric care principal
diagnosis. In 1998-99, Depressive disorders (F32-F33) accounted for the highest number of
same day separations (24,041) and overnight separations (19,181), and the highest per capita
rate of hospitalisation at 2.3 hospital separations per 1,000 population. Almost 34% of all
same day separations and 20% of all overnight separations had principal diagnoses in the
Depressive disorders (F32-F33) category. The second largest grouping of principal diagnoses
for same-day separations was Neurotic, stress-related and somatoform disorders (F40-48),
reported for 13,436 same day separations (18.8%). Schizophrenia (F20) had the second highest
number of overnight separations (18,311) and was reported for 18.9% of all overnight
separations.

Schizophrenia (F20) accounted for the greatest number of patient days and psychiatric care
days with 871,557 or 33.9% of patient days and 692,839 or 31.9% of total psychiatric care
days. The number of psychiatric care days for Schizophrenia (F20) was approximately double
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the number of days attributable to Depressive disorders (F32-F33) (369,308 patient days and
328,939 psychiatric care days). This was reflected in the figures for average length of stay
(overnight) where Schizophrenia (F20) had 47.4 patient days per specialised separation and
37.6 psychiatric care days per separation, whereas Depressive disorders (F32-F33) had 18 and
16 days respectively. The principal diagnosis categories of Mental retardation (F70-79) and
Disorders of psychological development (F80-89) had relatively small numbers of separations
but much higher rates of patient days per separation, i.e. length of stay, than Schizophrenia
(F20) and Depressive disorders (F32-F33) (see Table 2.6).

Table 2.7 shows the number of separations with specialised psychiatric care by principal
diagnosis in ICD-10-AM chapter groupings. Almost 93% of the separations with specialised
psychiatric care had a principal diagnosis from the ICD-10-AM mental and behavioural
disorders chapter, and they accounted for 107.4 psychiatric care days per 1,000 population.
Specialised psychiatric care separations with a principal diagnosis outside the ICD-10-AM
mental health chapter accounted for 7.2% of specialised separations and 6.9% of psychiatric
care days.

Hospital type

The distribution of specialised separations by principal diagnosis for each hospital type is
presented in Table 2.8. Separations in the principal diagnosis group of Depressive disorders
(F32-F33) accounted for approximately 38% of all private hospital separations and 41% of
private hospital psychiatric care days. Separations with principal diagnoses of Neurotic,
stress-related and somatoform disorders (F40-F48) accounted for 18.8% of all private hospital
separations and 13.9% of private hospital psychiatric care days. Same day separations with
principal diagnoses of Depressive disorders (F32-F33) made up 38.6% of private same day
separations, and same day separations with principal diagnoses of Neurotic, stress-related and
somatoform disorders (F40-F48) made up 20.5% of private same day separations. For
overnight separations, the corresponding figures were 37.6% and 15.0% respectively.

Approximately 20% of all public acute hospital separations had a principal diagnosis in the
group Depressive disorders (F32-F33), which accounted for 18.1% of reported public acute
hospital psychiatric care days. Almost 18% of public acute hospital separations were
separations with a principal diagnosis of Schizophrenia (F20), which accounted for 31.5% of
reported public acute psychiatric care days. Separations with a principal diagnosis of
Schizophrenia (F20) accounted for 22.5% of public acute hospital specialised overnight
separations, and Depressive disorders (F32-F33) had the second highest proportion with
17.0%.

Over 22% of all public psychiatric hospital separations and 41.0% of all psychiatric care days
in public psychiatric hospitals were attributed to a principal diagnosis of Schizophrenia (F20).
Schizophrenia (F20) also accounted for the highest proportion of overnight separations and
patient days in public psychiatric hospitals (22.4% and 41.0% respectively). The principal
diagnosis group Mental and behavioural disorders due to other psychoactive substances use
(F11-F19) accounted for the highest proportion of same day separations in public psychiatric
hospitals (21.4%).

States and Territories

Tables 2.9 to 2.12 outline the number of separations, patient days and psychiatric care days
in each principal diagnosis group for each jurisdiction for the 1998-99 financial year. State
and Territory data relate to the State and Territory of the hospital, not the State or Territory
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of the patient’s usual residence. These figures can be influenced by a number of factors
such as:

e the availability of admitted patient specialised psychiatric care in the jurisdiction;
e the spread of the population in rural, remote and metropolitan areas;

e differing admission practices; and

e the availability of community-based psychiatric facilities.

Some differences may also be attributed to the mapping of diagnosis codes from ICD-9-CM
to ICD-10-AM for Queensland, Western Australia, South Australia and Tasmania (see
Appendix 5).

Rates were indirectly age-standardised using the total separations, patient days or
psychiatric care days for 1998-99 and the estimated resident population as at December 1998
to calculate the expected number of separations for each jurisdiction (see Appendix 4).
Indirect age-standardisation has been used throughout this publication where indicated
because this method is less sensitive to small cell sizes than the direct standardisation
method.

Table 2.9 presents same day separations with specialised psychiatric care for all States and
Territories. Over half the same day separations for Australia as a whole were for principal
diagnoses in either Depressive disorders (F32-F33) (33.6% of total same day separations) or
Neurotic, stress-related and somatoform disorders (F40-48) (18.8% of total same-day
separations). Depressive disorders (F32-F33) accounted for the highest number of same day
separations for each jurisdiction except South Australia and the two Territories. The
principal diagnosis group Neurotic, stress-related and somatoform disorders (F40-48) was the
second largest category of same day separations after Depressive disorders (F32-F33) in New
South Wales, Queensland and Western Australia. Conversely, Neurotic, stress-related and
somatoform disorders (F40-48) was the largest category of same day separations in South
Australia (26.0%), with Schizophrenia (F20) being the second largest category (20.8%)
followed closely by Depressive disorders (F32-F33) (19.9%). In Victoria the second largest
category of same day separations was Eating disorders (F50), and in Tasmania it was Bipolar
affective disorders (F31). Western Australia had the highest age-standardised rate of same day
separations (7.4 separations per 1,000 population), nearly twice the rates of New South
Wales (3.75) and Victoria (4.1). This compares with an age-standardised rate for Australia
overall of 3.8 separations per 1,000 population.

Overnight separations with specialised psychiatric care are presented in Table 2.10. For
Australia as a whole, Depressive disorders (F32-F33) and Schizophrenia (F20) were the
principal diagnoses contributing the greatest number of overnight separations (19.7% and
18.9% respectively). Depressive disorders (F32-F33) contributed the highest number of
overnight separations in Victoria, Queensland, Western Australia and South Australia. In
Western Australia the number of overnight separations reported for Depressive disorders
(F32-F33) was almost matched by Neurotic, stress-related and somatoform disorders (F40-48)
and Schizophrenia (F20). A principal diagnosis of Schizophrenia (F20) contributed the highest
number of overnight separations in New South Wales, Tasmania, the Australian Capital
Territory and Northern Territory. Queensland had the highest age-standardised rate of
overnight separations per 1,000 population at 6.7, compared with an Australian rate of 5.2.

Separations with a principal diagnosis of Schizophrenia (F20) accounted for the highest
number of patient days as well as the highest number of specialised psychiatric care days for
all jurisdictions (Tables 2.11 and 2.12). Separations in the principal diagnosis group
Depressive disorders (F32-F33) accounted for the next highest number of patient days and
psychiatric care days for New South Wales, Victoria, Queensland, South Australia and
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Western Australia (patient days only), and Bipolar affective disorders (F31) had the second
highest number of patient days and psychiatric care days for Tasmania and the Australian
Capital Territory. In the Northern Territory Other schizophrenic, schizotypal, delusional
disorders (F21-29) had the second highest number of patient days and psychiatric care days,
and in the Australian Capital Territory numbers in this category were the third highest
following closely behind Bipolar affective disorders (F31).

The indirectly age-standardised rate for patient days per 1,000 population and psychiatric
care days per 1,000 population were comparatively high in Queensland (223.9 patient days
and 221.7 psychiatric care days per 1,000 population), almost twice the national rate (132.7
patient days and 106.8 psychiatric care days per 1,000 population). The Australian Capital
Territory and the Northern Territory had the lowest rates at 31.5 and 46.4 patient days per
1,000 population respectively and 31.5 and 42.7 psychiatric care days per 1,000 population.
This is possibly because these Territories have no public psychiatric hospitals, and this could
affect the type of diagnoses treated in admitted patient settings in these Territories, as well
as the amount of specialised psychiatric care provided.

Demographic profile of admitted patients with
specialised psychiatric care

This section presents the socio-demographic data collected from State and Territory
governments under the NMDS — Admitted Patient Mental Health Care. The section includes
data for 6 of the 9 socio-demographic data elements in the NMDS; Age, Sex, Marital status,
Area of usual residence, Aboriginal and Torres Strait Islander status and Country of birth. The data
that were assessed to be of poor quality or inconsistently applied among jurisdictions were
for Employment status, Pension status and Type of usual accommodation and these were
excluded. Chapter 5 provides details on the data developments anticipated for these
excluded data elements.

The data presented in this section detail separations in which specialised psychiatric care
was reported and reflects the level of utilisation of hospital services by specific population
groups. It does not necessarily reflect the prevalence of mental disorders in the broader
community or the utilisation of community-based services by specific population groups.

Age and sex

Figure 2.4 presents the rates of separations per 1,000 population for each age and sex
category. Males aged 25-34 years and females aged 35-44 years had the highest number of
separations with specialised psychiatric care per 1,000 population. Females had higher
separation rates than males for all age groups from age 18 to 64 years.

Tables 2.13a and b and 2.14a and b detail the distribution of separations with specialised
psychiatric care by age group, sex and principal diagnosis. Male patients accounted for
43.4% of same day separations with specialised psychiatric care. Depressive disorders
(F32-F33) was the largest principal diagnosis category for male patients, constituting 27.2%
of male same day separations (8,435 separations). The second largest category was Neurotic,
stress-related and somatoform disorders (F40-F48), which accounted for 23.9% of male same day
separations (7,425). Relative to male patients, female patients had a higher proportion of
same day separations with principal diagnoses of Depressive disorders (F32-F33) (38.6% or
15,606 separations). Neurotic, stress-related and somatoform disorders (F40-F48) accounted for
6,011 female separations (14.9%). The principal diagnosis of Eating disorders (F50), which was
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reported for 111 same day separations for males, was the third highest number of reported
same day separations for females (11.6% or 4,697 separations).

Male patients accounted for 50.2% of overnight separations (48, 754) with specialised
psychiatric care during 1998-99. Schizophrenia (F20) constituted 25.6% of male overnight
separations, Depressive disorders (F32-F33) accounted for 14.2% and Neurotic, stress-related and
somatoform disorders, 11.4%. For female patients, Depressive disorders (F32-F33) contributed
the highest number of overnight separations (12,239 or 25.3%), followed by Neurotic, stress-
related and somatoform disorders (F40-F48) (6,273 or 13%) and Schizophrenia (F20) (5,848 or
12.1%). A greater proportion of overnight separations in the principal diagnosis group of
Depressive disorders (F32-F33) were reported for female patients, with 25.3% of overnight
female separations in this category compared with 14.2% for male patients.

The number of male overnight separations with principal diagnoses of Mental and
behavioural disorders due to psychoactive substance use (F10-F19) was more than double that for
females. This difference was largest in the 18-34 years age groups for psychoactive
substances and in the 25-54 years age groups for alcohol.

The proportion of male overnight separations with a principal diagnosis of Schizophrenia
(F20) disorders (25.5%) was more than double the proportion and numbers for female
patients (12.1%). For males, the number of these separations peaked in the 25-34 years age
group with elevated levels also reported for the 18-24 years and 35-44 years age groups. For
females the pattern was slightly different with the number of these separations also peaking
in the 25-34 year age group but with elevated levels reported for the 35-44 years and 45-54
years age groups.

There were greater proportions of separations for principal diagnoses of Neurotic, stress-
related and somatoform disorders (F40-48) for females (13.0%) than for males (11.4%), with
greater proportions reported for females in all age groups except the 45-64 years age group.
The largest numbers of female and male overnight separations in the Neurotic, stress-related
and somatoform disorders (F40-F48) category were in the 25-34 years age groups.

Overnight separations with principal diagnoses of Depressive disorders (F32-F33) accounted
for 13.2% of separations of females aged 17 years and under. This proportion increased over
age groups to 39.8% of separations of females in the 65 years and over category.
Approximately 8% of male overnight separations aged 17 years and under had a principal
diagnosis in the Depressive disorders (F32-F33) category, and this proportion increased to
29.8% for those aged 65 years and over.

Overnight separations with a principal diagnosis of Eating disorders (F50) predominantly
involved female patients. However, Eating disorders (F50) did not dominate the female
overnight separations (2.1%) to the same extent as the female same day separations (11.6%).
The number of separations with a principal diagnosis of Eating disorders (F50) was greatest in
the younger age groups and decreased with age. The highest number of overnight
separations in this category was reported in the 18-24 years age group.

Tables 2.15a and b and 2.16a and b show that the principal diagnosis of Schizophrenia (F20)
was reported for the highest number of overnight patient days and psychiatric care days for
both male and female patients. Principal diagnoses in the Depressive disorders (F32-F33)
category had the second highest number of overnight patient days and psychiatric care days
for both male and female patients.

Figure 2.5 shows the number of psychiatric care days per overnight separation for males and
females for selected disorders. Although males had the highest proportion of overnight
separations for the principal diagnosis of Schizophrenia (F20), the number of psychiatric care
days per overnight separation was higher for females than for males. Female patients
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received more than twice the number of psychiatric care days per overnight separation for
Manic episode (F30) than male patients.

Marital status

Table 2.17 outlines separations with specialised psychiatric care by marital status, sex and
jurisdiction. Marital status data for 1998-99 were assessed as unreliable for Victoria during
the NMDS—Admitted Patient Mental Health Care validation process. Marital status data
were unavailable for private hospitals in New South Wales and South Australia. Figure 2.6
presents the proportion of separations for male and female patients by marital status
category after removing Victorian and private hospital data. With unreliable data removed,
almost half (48.0%) of separations with specialised psychiatric care for males were for
patients who had never been married, compared with just under one-third of female
patients (31.5%). A further 21.3% of specialised psychiatric care separations were for male
patients who were married or living in a de facto relationship, compared with 25.9% of
female patients.

Area of usual residence

Table 2.18 demonstrates that, Australia-wide, patients from areas classified as remote or
rural had fewer specialised separations per 1,000 population than patients from areas
classified as metropolitan. In 1998-99 there were 10 separations of patients from
metropolitan areas per 1,000 population compared with 1.7 separations per 1,000 population
from rural areas and 2.6 separations per 1,000 population for patients from remote areas. In
Western Australia and Northern Territory, the separation rates for patients from remote
areas (13.1 and 3.5 respectively) were higher than separation rates for patients from
metropolitan areas (9.4 and 2.1 respectively). In Tasmania the separation rate for rural areas
(8.4 separations per 1,000 population) was higher than the metropolitan rate of 7.2
separations per 1,000 population. Queensland had the highest rate of specialised
separations for patients from metropolitan areas (11.6 separations per 1,000 population),
Tasmania for patients from rural areas (8.4 separations per 1,000 population), and Western
Australia for remote areas (13.1 separations per 1,000 population).

Figures 2.7 and 2.8 show the number of psychiatric care days per overnight separation in
each Rural, Remote and Metropolitan Area (RRMA) category of the patient’s area of usual
residence for public acute/ private hospitals and public psychiatric hospitals respectively.
Whereas private hospitals had higher numbers of psychiatric care days for metropolitan and
rural areas, the length of psychiatric care in private hospitals for patients from remote areas
was shorter than the length of psychiatric care for similar patients in public acute hospitals.
In the private sector the highest overall average number of psychiatric care days per
separation was for metropolitan areas other than capital cities.

Public psychiatric hospitals had higher numbers of psychiatric care days per overnight
separation than either public acute or private separations. In public psychiatric hospitals the
highest number of psychiatric care days per separation was for patients usually residing in
rural areas, with an average of approximately 112 days for large rural centres and 96.7 days
for other rural areas. Patients received an average of about 40 psychiatric care days per
separation if they usually resided in a remote centre and an average of about 26 if they
usually resided in another remote area.
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Aboriginal and Torres Strait Islander status

Table 2.19 details the number of separations, patient days and psychiatric care days for
Aboriginal and Torres Strait Islander peoples in 1998-99. The quality of Aboriginal and
Torres Strait Islander status data varies, and so these figures should be used with caution.
Further detail about the quality of these data can be found in Australian Hospital Statistics
1998-99.

During 1998-99, 383 same day and 2,678 overnight specialised separations were reported for
Aboriginal and Torres Strait Islander peoples nationwide. Principal diagnoses of Neurotic,
stress-related and somatoform disorders (F40-48) accounted for 42.6% of same day separations,
and Schizophrenia, schizotypal and delusional disorders (F20-F29) accounted for the highest
number of overnight separations (33.7%), patient days (60.7%) and specialised psychiatric
care days (61.4%). Principal diagnoses of Schizophrenia, schizotypal and delusional disorders
(F20-F29) accounted for 2.7 separations per 1,000 Aboriginal and Torres Strait Islander
population (age-standardised). Mental and behavioural disorders due to psychoactive substances
use (F10-F19) accounted for 17.7% of total separations at an age-standardised rate of 1.6
specialised separations per 1,000 Aboriginal and Torres Strait Islander population.

The specialised separation rate per 1,000 population for Aboriginal and Torres Strait Islander
peoples (9.0 per 1,000 population) and the rate for all patients (8.9 per 1,000 population)
were similar. The rate for Aboriginal and Torres Strait Islander peoples was notably higher
than the total Australian specialised separation rate for principal diagnoses of Schizophrenia,
schizotypal and delusional disorders (F20-F29) and Mental and behavioural disorders due to
psychoactive substances use (F10-F19) (Figure 2.9). The rate for Aboriginal and Torres Strait
Islander patients was much lower than the Australian specialised separation rate for Mood
(affective) disorders (F30-F39).

There were, on average, 23 psychiatric care days per overnight separation for identified
Aboriginal and Torres Strait Islander patients. There were, on average, 20.7 psychiatric care
days per overnight separation reported for all patients. Figure 2.10 compares the rates of
psychiatric care days per overnight separation for all patients and patients identified as
Aboriginal and Torres Strait Islanders for selected principal diagnosis groups.

Table 2.20 presents the distribution of Aboriginal and Torres Strait Islander patients
separations, patient days and psychiatric care days by area of usual residence, categorised
using RRMA categories. Over half (56%) of the specialised separations reported for
Aboriginal and Torres Strait Islander patients were for patients usually residing in
metropolitan areas, compared with 83% for all patients.

Country of birth

Tables 2.21 and 2.22 detail the number of specialised separations, patient days and
psychiatric care days for admitted patients according to their country of birth, grouped into
Australia, Other English-speaking country and Non-English-speaking country (see
Glossary).

Nationally, 6,141 same day and 7,556 overnight separations were reported for patients born
in English-speaking countries other than Australia, and 11,583 same day and 17,378
overnight separations were reported for patients born in non-English-speaking countries.
Principal diagnoses of Mood (affective) disorders (F30-F39) accounted for the highest number
of specialised separations for all birth country groups. Neurotic, stress-related and somatoform
disorders (F40-48) accounted for the second highest number of same day separations for all
three groups and Schizophrenia, schizotypal and delusional disorders (F20-F29) accounted for
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the second highest number of overnight separations and the highest number of patient days
for all birth-country groups.

The number of patient days, specialised psychiatric care days and the crude rate of
psychiatric care days per 1,000 population for the three country of birth categories are given
in Table 2.22. Figure 2.11 illustrates the number of psychiatric care days per overnight
separation for selected disorder categories by country of birth. Schizophrenia (F20) and Manic
episode (F30) had the highest average number of specialised psychiatric care days per
separation, but in both of these categories patients born in other English-speaking countries
received fewer days in specialised psychiatric care on average. Eating disorders (F50) also had
high levels of psychiatric care days per overnight separation for each country of birth
category.
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Table 2.1: Specialised and general care of all mental health-related separations”, Australia, 1998-99

Per cent of all

Per cent of all
mental health-

Number hospital related
Separations
Same day separations
All same day separations® 2,747,617 47.91
With specialised psychiatric care
with mental health principal diagnosis 66,235 1.15 26.34
without mental health principal diagnosis 5,279 0.09 2.10
Other mental health principal diagnosis without specialised care 23,708 0.41 9.43
Total mental health-related same day separations 95,222 1.66 37.87
Overnight separations
All overnight separations® 2,987,432 52.09
With specialised psychiatric care
with mental health principal diagnosis 90,846 1.58 36.13
without mental health principal diagnosis 6,219 0.11 2.47
Other mental health principal diagnosis without specialised care 59,141 1.03 23.52
Total mental health-related overnight separations 156,206 2.72 62.13
Total mental health-related separations 251,428 4.38 100.00
Patient days
All patient days
All patient days due to same day separations® 2,747,617 12.31
Patient days for same day separations
With specialised psychiatric care
with mental health principal diagnosis 66,235 0.30 2.08
without mental health principal diagnosis 5,279 0.02 0.17
Other mental health principal diagnosis without specialised care 23,708 0.11 0.75
Total mental health-related same day patient days 95,222 0.43 3.00
Patient days for overnight separations
All patient days due to overnight separations® 19,571,424 87.69
With specialised psychiatric care®”
with mental health principal diagnosis 2,326,364 10.42 73.20
without mental health principal diagnosis 173,276 0.78 5.45
Other mental health principal diagnosis without specialised care 583,109 2.61 18.35
Total overnight patient days with a mental health principal 3,082,749 13.81 97.00
Total mental health-related patient days 3,177,971 14.24 100.00

(a) Includes all separations with a mental health principal diagnosis as defined in Appendix 1 and all separations for which specialised

psychiatric care was reported.
(b) From Australian Hospital Statistics 1998-99.

(c) Count of patient days for separations with some specialised psychiatric care.
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Table 2.5: Separations, patient days and psychiatric care days for separations with specialised
psychiatric care, by hospital type, States and Territories, 1998-99

NSW Vic QLD wA® SA Tas ACT NT  Total®
Public acute
Same day separations 10,070 3,258 4,947 3,761 1,970 803 36 38 24,883
Overnight separations 15,293 17,082 15,398 5,146 3,943 1,845 741 724 60,172
Total separations 25,363 20,340 20,345 8,907 5,913 2,648 777 762 85,055
Total patient days 265,109 278,523 189,437 103,283 55,120 16,404 8,677 8,033 924,586
Total psychiatric care days 251,974 278,523 182,888 n.a. 55,120 16,404 8,677 7,419 801,007
Private
Same day separations 11,821 15,850 6,953 9,731 12 n.a. 0 n.a. 44,367
Overnight separations 5,909 5,422 3,519 2,444 2,487 n.a. 50 n.a. 19,831
Total separations 17,730 21,272 10,472 12,175 2,499 n.a. 50 n.a. 64,198
Total patient days 117,892 105,493 79,056 41,501 42,247 n.a. 868 n.a. 387,057
Total psychiatric care days 115,399 105,493 78,107 n.a. 42,247 n.a. 868 na. 342,114
Public psychiatric
Same day separations 2,011 2 23 53 167 8 2,264
Overnight separations 8,224 568 1,463 2,712 3,571 524 17,062
Total separations 10,235 570 1,486 2,765 3,738 532 19,326
Total patient days 471,239 15,423 512,878 114,656 98,655 46,660 . 1,259,511
Total psychiatric care days 243,160 15,423 512,878 114,656 98,655 46,660 . 1,031,432
All hospitals

Same day separations 23,902 19,110 11,923 13,545 2,149 811 36 38 71,514
Overnight separations 29,426 23,072 20,380 10,302 10,001 2,369 791 724 97,065
Total separations 53,328 42,182 32,303 23,847 12,150 3,180 827 762 168,579
Total patient days 854,240 399,439 781,371 259,440 196,022 63,064 9,545 8,033 2,571,154
Total psychiatric care days 610,533 399,439 773,873 114,656 196,022 63,064 9,545 7,419 2,174,551

(a) Psychiatric care days from WA were not available for public acute and private hospitals.
(b) Australian total does not include psychiatric care days from WA public acute or private hospitals. The total is therefore
an underestimate of total psychiatric care days.

.. Not applicable
n.a. Not available
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Table 2.18: Area of usual residence® of patients for separations with specialised psychiatric care,
by hospital type, States and Territories, 1998-99

Area of usual residence NSW Vic Qld WA SA Tas ACT NT Total
Public acute hospitals
Metropolitan 21,423 14,879 14,535 8,096 5,478 1,070 718 378 66,577
Rural 3,487 4,848 4,952 638 369 1,569 35 48 15,946
Remote 47 88 292 111 36 6 0 304 884
Not reported 406 525 566 62 30 3 24 32 1,648
Total public acute hospitals 25,363 20,340 20,345 8,907 5913 2,648 77 762 85,055
Private hospitals
Metropolitan 16,442 20,268 9,468 11,071 2,175 n.a. 17 n.a. 59,441
Rural 1,265 916 931 870 307 n.a. 29 n.a. 4,318
Remote 12 6 41 224 15 n.a. 0 n.a. 298
Not reported 11 82 32 10 2 n.a. 4 n.a. 141
Total private hospitals 17,730 21,272 10,472 12,175 2,499 n.a. 50 n.a. 64,198
Public psychiatric hospitals
Metropolitan 7,940 490 810 2,248 2,780 397 14,665
Rural 1,434 71 541 254 743 131 3,174
Remote 76 0 34 150 54 0 314
Not reported 785 9 101 113 161 4 1,173
Total public psychiatric hospitals 10,235 570 1,486 2,765 3,738 532 19,326
All hospitals
Metropolitan 45,805 35,637 24,813 21,415 10,433 1,467 735 378 140,683
Rural 6,186 5835 6,424 1,762 1,419 1,700 64 48 23,438
Remote 135 94 367 485 105 6 0 304 1,496
Not reported 1,202 616 699 185 193 7 28 32 2,962
Total hospitals 53,328 42,182 32,303 23,847 12,150 3,180 827 762 168,579
Age-standardised population rate®
All separations per 1,000 population
Metropolitan 9.09 9.56 11.56 9.38 5.89 7.24 1.35 2.06 9.98
Rural 1.23 1.57 2.99 0.77 0.80 8.39 0.12 0.26 1.66
Remote 2.40 7.07 1.86 13.13 0.57 2.17 3.46 2.59
Overnight separations per 1,000 population
Metropolitan 4.49 4.72 6.46 3.76 4.76 5.14 1.27 2.00 5.18
Rural 1.00 1.21 2.50 0.50 0.73 6.39 0.12 0.25 1.33
Remote 0.03 0.02 0.16 0.13 0.06 0.03 1.64 0.09

(a) Defined according to the Rural, Remote and Metropolitan Areas Classification, 1991 Census edition. See Glossary for more information.
(b) Rates were indirectly age-standardised using the estimated resident population as at 31 December 1998.

Not applicable
n.a. Not available
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Table 2.20: Specialised care separations reported for Aboriginal and Torres Strait Islander
patients,” by RRMA category of area of usual residence, Australia, 1998-99

Separations Psychiatric care

RRMA category of Average days per
area of usual Total patient Total psychiatric |ength of stay overnight
residence Same day Overnight Total days care days® (overnight) separation
Metropolitan 331 1,386 1,717 35,817 33,478 25.6 23.9
Rural 37 802 839 21,619 21,276 26.9 26.5
Remote 9 357 366 4,465 4,198 12.5 11.7
Not reported 6 133 139 3,515 3,353 26.4 25.2
Total 383 2,678 3,061 65,416 62,305 24.3 23.1

(a) A full definition of Aboriginal and Torres Strait Islander status is in the Glossary. The completeness of Aboriginal and Torres Strait Islander
status data varies, hence these data should be used with caution.

(b) Rates are indirectly age-standardised based on the December 1998 Estimated Resident Population and the December 1998
Aboriginal and Torres Strait Islander population projections.

(c) Does not include psychiatric care days from WA public acute or private hospitals. The total is therefore an underestimate of
total psychiatric care days.
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Figure 2.4: Total separations with specialised psychiatric care days per 1,000
population by age group and sex, Australia 1998-99
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Figure 2.5: Psychiatric care days per overnight separation by selected principal
diagnosis in CD-10-AM groupings and sex, Australia 1998-99
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Figure 2.6: Proportion of male and female separations in marital status groups,
Australia, 1998-99, not including Victoria and private hospitals
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Figure 2.7: Psychiatric care days per overnight separation by RRMA category of area of
usual residence, public acute and private hospitals, Australia, 1998-99
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Figure 2.8: Psychiatric care days per overnight separation by RRMA category of
area of usual residence, public psychiatric hospitals, Australia, 1998-99
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Figure 2.9: Separations with specialised psychiatric care by reported Aboriginal and
Torres Strait Islander status and selected principal diagnosis in ICD-10-AM groupings
per 1,000 population, Australia, 1998-99
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3 Admitted patient care
characteristics

The NMDS — Admitted Patient Mental Health Care includes data elements that describe the
characteristics of care during a separation. This section details the data obtained for these
data elements for the 1998-99 period for separations with specialised psychiatric care.

Australian Refined Diagnosis Related Groups by hospital type

The distributions of all separations with some specialised psychiatric care by AR-DRGs
(Appendix 2) in each hospital type are detailed in Table 3.1. Separations with an AR-DRG of
Mental health treatments, same day, without electroconvulsive therapy (U60Z) constituted 69.3%
of same day separations and 20.3% of total specialised separations in public acute hospitals,
and 84.3% of same day separations and 58.3% of total specialised separations in private
hospitals. In public psychiatric hospitals, Mental health treatments, same day, without
electroconvulsive therapy (U60Z) accounted for 70.0% of same day separations and 8.2% of all
separations.

Separations in the AR-DRG of Major affective disorders age < 70 without catastrophic or severe
complications and comorbidities (U63B) constituted the largest proportion of overnight
separations for public hospitals (19.8%) and the largest proportion of overnight separations,
patient days and psychiatric care days in private hospitals (34.8%, 32.7% and 33.3%
respectively). In public psychiatric hospitals, separations in the AR-DRG of Schizophrenia
disorders with involuntary mental health legal status (U61A) accounted for 18.0% of overnight
separations and 15.9% of total separations. Schizophrenia disorders with involuntary mental
health legal status (U61A) accounted for the largest number of patient days and psychiatric
care days in public acute hospitals (22.4% and 24.4%). This AR-DRG also recorded the
greatest number of patient days and the second highest number of psychiatric care days in
public psychiatric hospitals (32.4% and 27.9%, respectively).

Length of stay

Measures of length of stay allow us to answer questions about the resource intensity of
disorders and to illustrate different care practices. In this section, both averages and medians
are supplied as measures of length of stay. The use of these two measures is required as the
distribution of length of stay in psychiatric care can be dramatically skewed by a small
number of very long stays. Caution should be exercised when interpreting length of stay
data using averages. In all tables, the average length of stay refers to the average length of
stay of overnight separations that include some specialised psychiatric care. These average
length of stay calculations include all episode types and exclude same day separations.

The average and median lengths of stay of specialised separations for public acute, private
and public psychiatric hospitals for 1998-99 are shown in Table 3.2. In every category, the
median length of stay is lower than the mean. This indicates that the distribution of patient
days in each category is skewed by the presence of a relatively small numbers of long-stay
patients. The average length of stay in public psychiatric hospitals was greater than the
average length of stay in either public acute or private hospitals for all jurisdictions. This
reflects the type of care delivered by the different hospital types (see Type of episode in
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Table 3.17). For public acute hospitals, Western Australia reported the greatest average
length of stay (19.3 days), followed by New South Wales (16.7 days) and Victoria (16.1 days).
Queensland reported the longest average length of stay for both private hospitals and public
psychiatric hospitals (20.5 and 350.6 days respectively), followed by New South Wales for
private hospitals (18.0 days) and Tasmania for public psychiatric hospitals (89.0 days). The
average length of stay across all hospital sectors was longest for Queensland (37.8 days). The
median for Queensland public psychiatric hospitals (26 days) was the highest median
among all the jurisdiction and hospital type categories.

The average length of stay for males was longer than for females in all jurisdictions except
for Victoria and the Northern Territory (Table 3.3). The greatest average length of stay was
reported for Queensland males (44.4 days), with Northern Territory males recording the
lowest average length of stay (10.3 days). Once again the relative size of the average and
median figures indicates that the skewness in length of stay existed in all categories.

Australian Refined Diagnosis Related Groups

Tables 3.4 and 3.5 describe the average and median length of stay for separations with
specialised psychiatric care for each AR-DRG in MDCs 19 and 20 by hospital type and
jurisdiction for 1998-99. AR-DRGs were used for comparison because these categories have
been constructed to group together separations with similar resource requirements.
However, separations were not limited to those for which acute care was reported (or not
reported) so the homogeneity of the groups would be less than if the limitation had been
made.

Before calculating these averages, separations with extreme lengths of stay in each category
were trimmed to minimise their effect on the average. The trimming methodology used is
described in more detail in Appendix 3. Some of the averages presented in these tables are
based on small numbers of records. The number of records in each cell is provided in
Appendix 3 (Table A3.1) so that the reader can assess the meaningfulness of the averages.

Median figures have been provided to give an indication of the remaining skew in the
distribution. Only the average lengths of stay are discussed in this section.

Public acute hospitals

For all jurisdictions except Tasmania, separations with an AR-DRG of Major affective disorders
with catastrophic or severe complications and comorbidities or age > 69 (U63A) had the highest
average length of stay in public acute hospitals. Opioid use disorder and dependence (V63Z)
recorded the lowest average length of stay for Australia overall. Separations with a
diagnosis related grouping of Eating and obsessive-compulsive disorders (U66Z) were the
second highest average length of stay for both New South Wales and Victoria (24.0 and 21.1
days respectively). For Queensland and South Australia, separations with an AR-DRG of
Schizophrenia disorders with involuntary mental health legal status (U61A) had the second
longest average length of stay (15.7 and 20.8 days respectively). For Western Australia the
second longest average length of stay AR-DRG, Childhood mental disorders (U68Z, 29.9 days),
had periods of care 16 days longer than the national average for this grouping (13.9 days).

Private hospitals

Separations with an AR-DRG of Eating and obsessive-compulsive disorders (U66Z) recorded the
longest length of stay nationally at 29.0 days, and the longest length of stay for New South
Wales, Queensland and the Australian Capital Territory (29.4, 34.6 and 18.8 days,
respectively). For Western Australia, the AR-DRG of Schizophrenia disorders with involuntary
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mental health legal status (U61A) recorded the longest average length of stay (36.1 days).
Separations with an AR-DRG of Major affective disorders with catastrophic or severe
complications and comorbidities or age > 69 (U63A) recorded long average length of stay figures
in all jurisdictions except Victoria, this AR-DRG recording the second longest length of stay
nationally at 22.1 days. Opioid use disorder and dependence (V63Z) recorded the lowest average
length of stay (6.9 days) for private hospitals.

Public psychiatric hospitals

Public psychiatric hospital average length of stay figures indicate that there may be differing
treatment patterns among the jurisdictions. Queensland reported the longest average length
of stay for MDC 19 and 20 with an average of 61.8 days and 59.9 days respectively. This
compares with the national trimmed averages for public psychiatric hospitals of 23.8 and 7.9
days. Queensland reported long lengths of stay for separations with an AR-DRG of Alcohol
intoxication and withdrawal (V60Z, 205.4 days), Schizophrenia disorders with involuntary mental
health legal status (U61A, 110.6 days) and Paranoia & acute psychotic disorder with catastrophic or
severe complications and comorbidities or with involuntary mental health legal status (U62A, 107.9
days).

New South Wales and Western Australia reported Major affective disorders with catastrophic or
severe complications and comorbidities or age > 69 (U63A) as having the greatest length of stay
in public psychiatric hospitals (36.3 and 62.6 days, respectively). In Victoria, separations
with a AR-DRG of Schizophrenia disorders with involuntary mental health legal status (U61A)
were associated with the longest length of stay (58.1 days). The longest average length of
stay across all jurisdictions was reported for separations with an AR-DRG of Major affective
disorders with catastrophic or severe complications and comorbidities or age > 69 (U63A) in public
psychiatric hospitals (45.5 days). Separations with an AR-DRG of Opioid use disorder and
dependence (V63Z) recorded the shortest average length of stay for public psychiatric
hospitals (4.0 days).

Length of specialised psychiatric care

Overall, the average number of days spent in specialised psychiatric care for overnight
separations was similar to the average number of days in overnight separations generally for
each AR-DRG. For some AR-DRGs these averages differed, indicating that for particular
classifications some specialised and some non-specialised care was provided.

The average and median number of days spent in specialised psychiatric care for AR-DRGs
by each sector is described in Tables 3.6 and 3.7. These figures have been subject to trimming
as outlined in Appendix 3.

For public acute hospitals and public psychiatric hospitals separations with an AR-DRG

of Major affective disorders with catastrophic or severe complications and comorbidities or with

age > 69 (U63A) had the longest average length of specialised psychiatric care at the national
level (23.3 days for public acute and 45.3 days for public psychiatric hospitals), consistent
with the overall length of stay (Tables 3.4 and 3.5). For private hospitals, separations in the
AR-DRG of Eating and obsessive-compulsive disorders (U66Z) had the longest average length of
specialised psychiatric care (29.5 days). Separations in the AR-DRG of Opioid use disorder and
dependence (V63Z) had the lowest average length of specialised psychiatric care for all
hospital types.

For public acute and private hospitals, the difference between the average overnight length
of specialised psychiatric care and average overnight length of stay was small for most AR-
DRGs. The greatest difference occurred for the AR-DRGs of Childhood mental disorders (U68Z)
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in public acute hospitals (4.4 days difference), Schizophrenia disorders with involuntary mental
health legal status (U61A) in private hospitals (2.4 days difference) and Paranoia & acute
psychotic disorders with catastrophic or severe complications and comorbidities or with involuntary
mental health legal status (U62A) in private hospitals (2.7 days difference).

In public psychiatric hospitals, separations in the AR-DRG of Eating and obsessive-compulsive
disorders (U66Z) had on average 23.7 days of specialised psychiatric care and a 27.6 day
average length of stay. Public psychiatric hospital separations in the AR-DRG of Major
affective disorders with catastrophic-severe complications and comorbidities or age > 69 (U63A) had
an average of 45.3 days in specialised psychiatric care and 45.5 day overall length of stay.

Mental health legal status

The data element Mental health legal status is used to indicate whether a patient is voluntary
or has been involuntarily detained. Note that the legislative arrangements under which
patients can be involuntarily detained differ between jurisdictions. The difference in
legislation may be reflected in the proportion of separations reported as involuntary for each
jurisdiction. Note also that private hospitals in New South Wales and Victoria do not have
beds gazetted for use by involuntary patients. The Northern Territory does not report these
data.

Involuntary separations accounted for 3.1% of total same day specialised psychiatric care
separations and 34.9% of total overnight separations (Table 3.8). In public acute hospitals,
these percentages were slightly higher with 7.0% for same day separations and 37.8% for
overnight separations. Private hospitals had the lowest proportions of involuntary
separations —0.4% same day separations and 11.3% overnight separations were involuntary.
Involuntary mental health legal status accounted for over half of all overnight separations
(52.1%) in public psychiatric hospitals and 14.2% of same day separations. The proportion of
same day separations that were involuntary was generally lower than for overnight
separations for all hospital types.

For all hospitals combined, South Australia had the highest proportion of involuntary
overnight separations (49.6%). In the private sector, South Australia reported the highest
proportion of involuntary separations for both same day (100%) and overnight (80.9%).
Victoria reported 100% of overnight and same day separations as involuntary for public
psychiatric hospitals.

The principal diagnosis groups with the highest proportion of separations with involuntary
mental health legal status in public acute hospitals were Manic episode (F30), Schizophrenia
(F20), Other schizophrenic, schizotypal and delusional disorders (F21-F29), Mental and behavioural
disorders due to other psychoactive substances use (F11-F19) and Bipolar affective disorders (F31)
(Table 3.9). All these groupings had over 40% of specialised separations recorded as
involuntary. For private hospitals, the highest proportion of involuntary mental health legal
status was reported for separations with principal diagnoses of Dementia (FO0-F03) (41.5%),
Mental retardation (F70-F79) (28.6%), Manic episode (F30) (20.4 %) and Other schizophrenic,
schizotypal, delusional disorders (F21-F29) (11.3%) (Table 3.10).

Separations for male and female patients demonstrated different patterns of involuntary
status, with 25.7% of separations for male patients involuntary and 17.5% of separations for
female patients (Table 3.12). Figure 3.1 outlines the proportion of separations in each age and
sex category with involuntary mental health legal status. It shows that 41.3% of male patient
separations in the 18-24 years age group and 37.0% in the 25-34 years age group had an
involuntary mental health legal status. A greater proportion of separations for males had an
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involuntary status than separations for female patients in all age groups between 18 and 64
years of age.

Principal procedures

Although principal procedure is not a data element of the NMDS — Admitted Patient Mental
Health Care, procedures data are reported to the NHMD for specialised psychiatric care
separations, as part of the NMDS — Admitted Patient Care. The procedure codes recorded in
the NHMD during 1998-99 were submitted to the Institute using either the ICD-10-AM or
ICD-9-CM classifications. Those submitted in ICD-9-CM were mapped to ICD-10-AM (see
Appendix 5).

The thirty principal procedures with the largest number of specialised psychiatric care
separations are detailed in Table 3.13. Of the 168,579 specialised separations for 1998-99,
53,759 or 32% had a procedure recorded that took place during the separation. The most
frequently reported principal procedures for same day patients were Group psychotherapy
(13,411 same day separations), Electroconvulsive therapy (8 or less treatments) (5,143) and
Specialist psychological therapy (1,139). The principal procedures of Allied health intervention,
social work (4,249), ECT (8 or less treatments) (4,090) and Computerised tomography of the brain
(2,779) were the most frequently reported for overnight separations. Separations with
principal procedures of Allied health intervention, social work had the highest number of
patient days (181,314 days) and psychiatric care days (127,657 days). Principal procedures of
Electroconvulsive therapy (8 or less treatments) (92,815 patient days and 84,801 psychiatric care
days) and Computerised tomography of the brain (89,618 patient days and 72,577 psychiatric
care days) also accounted for a large proportion of patient days and psychiatric care days.

First admission for psychiatric care

The proportion of separations for which the data element First admission for psychiatric care
was not reported varied across jurisdictions. A ‘not stated” response was reported for over
43% of specialised separations for this data item. Public psychiatric hospitals provided the
highest level of response, with only 11% of records ‘not stated’. The data presented in
Table 3.14 therefore need to be interpreted with caution, particularly for public acute and
private hospitals.

The number of specialised psychiatric care separations that were identified as having had no
previous specialised psychiatric care are given in Table 3.14. Overall, 18.7% of specialised
separations were identified as the patient’s first in a specialised psychiatric care setting. For
public psychiatric hospitals, 32.6% of specialised psychiatric separations were recorded as
having no previous specialised psychiatric treatment in an admitted patient setting.

Source of referral and Source of referral to psychiatric hospital

For public acute and private hospitals, Source of referral is an administrative data element
that outlines the difference between admissions from other hospitals and statistical
admissions. Source of referral to public psychiatric hospital was developed as part of the
NMDS — Admitted Patient Mental Health Care to provide information on referral practices
within the mental health care field. While data from both elements are provided together in
Table 3.15, their purposes and the information that they provide are very different and only
Source of referral to public psychiatric hospital will be discussed here. Further discussion of data
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and scope development for Source of referral to public psychiatric hospital is presented in
Chapter 5.

For public psychiatric hospitals, the majority of separations in New South Wales,
Queensland and Western Australia were referred from ‘Other health care establishments’,
which can include emergency departments, community health services, other hospitals,
nursing homes and crisis team services. For South Australia, 77.4% of specialised separations
from public psychiatric hospitals were referred to the hospital from a private psychiatric
practice. For Tasmania, the majority of public psychiatric hospital separations (65.6%) came
from outpatients departments.

Mode of separation

Approximately 89% of public acute hospital specialised separations and 95% of private
hospital specialised separations ended with a discharge to either the patient’s usual
residence, or own accommodation, or to a welfare institution (Table 3.16). For public
psychiatric hospitals, the equivalent figure was 69%. Of specialised separations from public
psychiatric hospitals, 11.2% ended in statistical discharges from leave and 7.3% ended in
discharge or transfer to a nursing home. Statistical discharges from leave are a statistical
separation resulting from a change in care type while a patient is on leave from the hospital.

Type of episode of care

Type of episode of care describes the treatment of a patient using to the following categories:
acute care, rehabilitation, palliative care, non-acute care or other care. See Glossary for
further detail on Type of episode of care.

Acute care was the most frequently recorded episode type in all jurisdictions and hospital
sectors (87.2% of all separations), with Rehabilitation care and Non-acute care accounting for a
smaller proportion of episodes (2.3% for both) (Table 3.17).

For public acute hospitals, over 94% of the specialised separations were reported as Acute
care. The exception was New South Wales with 83% of specialised separations reported as
acute care.

Separations reported as Acute care also accounted for over 90% of episodes in private
hospitals in Queensland, Western Australia, South Australia and Northern Territory. Private
hospitals in New South Wales had 52% and 45% of specialised separations with an episode
type of Acute care and Other care respectively. In South Australian private hospitals,
specialised separations with an episode type of Non-acute care constituted 68% of episodes,
with acute care making up 31%.

For public psychiatric hospitals, Acute care was the most frequently reported episode type for
all jurisdictions (71%). Non-acute care in Queensland and Tasmania also represented a
sizeable proportion of separations (37% and 38% respectively). Type of episode of care data for
all public psychiatric hospitals in Western Australia were not reported.
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Table 3.2: Average and median length of stay of overnight separations with specialised
psychiatric care by hospital type, States and Territories, 1998-99

NSW Vic Qld WA SA Tas ACT NT Total
Sector Average
Public acute hospitals 16.7 16.1 12.0 19.3 135 8.5 11.7 11.0 15.0
Private hospitals 18.0 16.5 20.5 13.0 17.0 . 17.4 n.a. 17.3
Public psychiatric hospitals 57.1 27.2 350.6 42.3 27.6 89.0 .. .. 73.7
Total 28.2 16.5 37.8 23.9 19.4 26.3 12.0 11.0 25.8
Median
Public acute hospitals 8 8 6 10 8 5 6 6 8
Private hospitals 13 12 12 8 13 . 17 n.a. 12
Public psychiatric hospitals 7 13 26 14 10 10 . . 9
Total 9 9 7 10 10 5 6 6 9

Note: ICD-9-CM data reported by Queensland, Western Australia, South Australia and Tasmania have been mapped to ICD-10-AM.
Comparisons with data reported by other jurisdictions in ICD-10-AM should be made cautiously, with reference to the classifications
and maps, as appropriate.

Not applicable

n.a. Not available

Table 3.3: Average and median length of stay of overnight separations with specialised
psychiatric care by sex, States and Territories, 1998-99

NSW Vic Qld WA SA Tas ACT NT Total
Sex Average
Male 31.0 16.1 44.4 27.2 20.2 34.3 12.6 10.3 28.7
Female 25.0 16.8 31.1 20.7 18.7 19.0 11.3 12.6 22.7
Total 28.2 16.5 37.8 23.9 194 26.3 12.0 11.0 25.8
Median
Male 8 9 7 10 9 5 7 5 8
Female 10 10 7 10 11 5 6 6 9
Total 9 9 7 10 10 5 6 6 9

Note: ICD-9-CM data reported by Queensland, Western Australia, South Australia and Tasmania have been mapped to ICD-10-AM.
Comparisons with data reported by other jurisdictions in ICD-10-AM should be made cautiously, with reference to the classifications
and maps, as appropriate.



a|ge|reAe JON e
a|qeoldde 10N

SalIpIqIoWod pue suoieddwo)

210YdAsd

SanIpIgIowod pue suonedldwod alanas/olydolisered
snyels [eBa| yieay [eyusiy

Adelay) aAIS|NAU020.109|T

o]
yoAsd
29S80
SIYN
103

suoneinalqay

sawreu A1069189 ©YA-YY [N} 104 Z Xipuaddy 03 18)ay ()

T9 9'S 2'S v '8 S. €S 89 8'S 0z A1oBeied onsoubelq Jofen
LY Sv S'€ v 2’8 6'€ S'€ S'S 0'S aouapuadap % Japlosip asnh 1ayl0 ZVIA
ov 0¢ o€ €€ v'e 8'S A% 6'¢ 8'¢ aouapuadap % Japlosip asn pioido ZSOA
79 8'¢ L'¢C [ 4 V'ET g9 6’V €L Ts aouapuadap 7 1apJosIp asn |0Yyoo|y V29N
8’9 V'L TL 0's L9 €8 79 'L 0L 2D INOYIM [emeIpylIm % uonedlxolul Bnig dTIAN
T6 6'8 8¢ 0€T €6 €6 L'L T0T 60T 2D yum [emelpyum 7 uoneaixow bnia VTI9A
TS 7'e 'S 9'¢C 9'8 T8 L€ 8’9 44 [emelpylim 7 Uolredlxoul |0yod|y Z09A
8'¢T 0’6 9'TT 0’8 6°CT 9vT 80T €EeT 144" 6T A1oBared onsoubelq Jofe
6'€T (VR4 0'€e o€ 29 6'6C 5’6 €€eT 'L SJI9pJOSIp [eluswWw pooyp(iyd 789N
€g g€ v € S9 0L 1A% L'S 6’V suonoeal dNde % sI1sp.IosIp Alfeuosiad Z.9N
T.LT 0cT 0'L¢ €0T €8T VT €11 T'1¢ ove s1aplosip aAisiNdwoo—aAIssasqo 3 Hulres 799N
L8 €T 8'S 59 ¢0oT STT 7’9 90T 8L siaplosip AvIxuy 759N
L'8 6'€ 9'v 09 S'9 8'TT 8'S S'6 66 SISPIOSIP WI0JOTew oS 7 19pIosIp dAd8je 18yl10 Zv9N
V'ET an TET TOT LT 89T 1T 7'ET 0'ST 2080 INoyum 0/ > aby Japiosip annoaye Jofe ae9n
8've 0.1 ¥'8¢ VL €62 6'2e 6'€e 092 T'Se 208D INOYIM 69 < 8BY 10 29SO 1M JBPIOSIP BAndaYe Jofey veon
cTT 8'6 LT Sl 1T a4’ T8 AN 9TT S|Y AJBlun|joAul/29SD INOYIM JBpIosSIp YaAsd sinde 7 piouered az9n
9'TT 6°CT €9 76 S'6 L'8T 90T 9'TT 60T SIYN ArejunjoAul20sD Yum Japlosip yoAsd anoe 7 plouered vaon
8'ET S0T 6'CT 8'6 144" 0'LT fA ) €€T 997 SIUN AreyunjoAul Inoyum sispiosip eluaiydoziyos a79n
8T o T'6T 9'€T 802 8'€e YA €T 6'6T S|YW ArelunjoAul yum siapiosip eluaiydoziyos V19N
ainoe aljgnd
[eiol 1IN 10V sel VS VM pIO JIN MSN @co_a:ommo o4a-dv

66-8661

‘S3LI0JLIID I, pue saje)g ‘srejrdsoy aynoe o1pqnd “axed srerydAsd pasierdads yjim suoneredas JySruraso 10y (pawrwury) Aejs yo yjSud] ageraay e ¢ d[qel



a|ge|reAe J0N e'u
a|qealdde 10N

SaNIpIgIOWod pue suonesldwo) 2D

210YoAsd yoAsd

SaNIpIgIOWod pue suoneoldwod alanas/olydolisered 20SD
snies [efis| Lpreay [elusiy SIUN

Adelay) aAIS|NAU020.109|T 103

suoneinalqqy

sawreu A10691e2 ©YA-YV [N} 104 Z Xipuaddy 03 1ajoy (e)

0cT eu o€l eu 6'€T 80T eI 6L o€l 0z AioBareD ansoubelq Jofew
9vT ' - ' LeT L9 ST 6°0T L'ST @douspuadap 7 JepIosip 8SN IBYO  ZVIA
69 ey - e 16 6°CT 9CT 0's zL @ouspuadap 7 Jepiosip asn ploldo  ZEIA
0T ' o€l ' v'ST 0Tt g'sT €01 9T 9ouapuadap ’® J9PIOSIP 8SN [OYOIY V2N
v'TT ' o ' €S LeT eL STT 91T 9D INOYUM [eMBIPYNM 7P LOEDIXOMI Brid  ET9A
L'ST ' - ' g'se 0'eT ra 0Tt €St 9D UM [emeIPUIM 7P UO[RIIXOMI Bud  YTIA
6°0T ey - e 81T L8 geT 00T AN [EMEIPUIM 9 UONEDIXOIUI [OYODY  ZO9A
0'LT T'LT L9T TeT §'LT 99T €67 6T A10BajeD ansoubelq tofe
0'6T e - e §'oT - 0’0z £'0g 99T SI9pJOSIp [eluaW pooypiyd 789N
8'€T ' 6'9T ' 8'TT 90T L'ST Let g'sT suopoeal #Inde R siaplosip Ajeuosiad  z/9N
0’62 ey 8'8T ey L'6T 44 9vE 1’62 7’62 s1apiosip anisindwoo—anissasqo 7 bures  z99n
6'TT ' - ' g'sT LS 90T 8T 6°LT siapiosip Aleixuy  z59N
1aq’ ' €81 ' S'LT Tv1 991 zet g€l SISPIOSIP LWIOJOTRWOS B JSPIOSIP SADBYR J8YI0  Z19N
eLT eu 6°LT eu 0'LT 0T 6'9T 69T 6'6T 008D INoyNm 0/ > 8By Jepiosip aAnoaye ofew  dg9n
T2¢ ’'u €9T eu (V24 8¢¢ T'€c 6°'LT 9'9¢ J3SD INOYIm g9 < aby 1o J3SD YlM Iaplosip aAldajje ._O.—m._>_ veEIN
z'sT ' 0's ' o'€e 9€T 0'8T 8vT 9'eT SIUAl Areiun|oAulfo0sD oYM Japlosip yoAsd enoe @ plouered  g29N
LT eu e eu eI 102 86 e e S|YIA| ArelunjoAul/o9sD Yim Japlosip yoAsd ainoe % pioueled vaon
g'9T ' 01T ' T8 0Vt z'8t 691 191 SIUAl ArejunjoAul Inoyum sieplosip eluaiydoziyds 919N
0'6T eu e eu 9T T'9¢ 28T e e S|YIA ArelunjoAul yum siapiosip elualydoziyos V19N
aleAlld

[ej01 IN 1ov sel VS VM PIO 2N MSN @uonduossg odA-dv

668661

‘S3LI0JLLId T, pue sajelg ‘sejrdsoy ajearrd ‘axed sugenydAsd pasiredads yim suoneredas 3ySrurao 103 (pawrwary) Aejs Jo y)Sua| a8e1dAy :qF'c d[qel



a|ge|reAne JoN e'u
a|qeoldde 10N

SanIpIqIoWwod pue suonesdwo)

210YdAsd

SanIpIgIowod pue suonedldwod alanas/olydolisered
snyels [eBa| yieay [eyusiy

Adelay) aAIS|NAU020.109|T

o]
yoAsd
29S80
SIYN
103

suoneinalqay

'sawreu A1069189 ©HYA-YV |IN} 104 Z Xipuaddy 01 18jay  (€)

6L L'ET T 70T 6'6S LS 0z A1obare) onsoubelq lofe
S'L 8'¢T 79 6 L) g9 aouapuadap 7 Japlosip asn Iayl0 ZVOA
ov o €¢ T9 LYy 6'€ aouapuadap % Japlosip asn pioido ZEIA
78 o€ Ts '8 €19 YAVA 9ouapuadap 7 19pIOSIp 8SN |00y V29N
8'8 791 09 (U A A4 v/ 2D INOYIIM [eMeIpyliM 7 uonedixolul bniq gaToA
an o 8L T Yve 2’8 2D YlIM [emeIpylm 7 uoneaixolul bnig VI9A
TET 0T 2’6 0'€T '50¢ 8’V [emelpylim 7 Uolealxoul |oyod|y Z09A
8'ce ¥'6¢ €0c 've 8'T9 0TS 99T 6T Alobae) onisoubeiq Jolepy
08T o 0T 8’9 8',¢ TEeT SJBPIOSIP [elUBW pooyp|iyd 739N
6'S a4 Sy '8 9’6 9'TT 9v suonoeal alnde % siaplosip Aljeuosiad 779N
9',¢ 0T x4 €67 6TV o 'Ge slaplosip anIs|ndwoo—anIssasqo % Bune] 799N
eVT 'L 6'8 99T 0’62 L'YT siaplosip Asixuy Z59N
97¢T 76T S'0T 0'LT 76T S'0¢ 7’6 SISPJOSIp WIojorewos @ 1spJosip aAldaje Isylo aglnl
8T 992 9vT 122 8'0¢ T°0€ €T 295D INOYIM 0/ > aby Japiosip anndaye Jofey ge9n
g'av du 7°'9€ 929 869 o €9¢ 295D INOYIM 69 < 8By 10 22SD YlIM J8pIOoSIp aAdaye Jofe VEON
S¢t L'ET 9'GT S'6 6'TT S|Y AJBIunjoAul/29SD INOYIM JapIosip YaAsd ainoe % piouered daz9n
6'9T 8'6 9'6T 6'20T z'es €11 SIUA Areun|oAul/a9sD Yim Japiosip yoAsd anoe @ ploueled veon
T¢ce 6 069 69T 2'89 e 06T S|YN ArejunjoAul Inoynm siaplosip eluaiydoziyos a1on
Z2'6€ 0'8¢ 6'8T STy 9'0TT 1'89 2'S¢ SIUN Arejunjoaur yim siapiosip eluaiydoziyos v1i9n
ourelyoAsd algnd
[eioL 1IN 10V sel VS VM p1O A MSN Eco:a:owmo o4a-uVv

66-8661 ‘SOTI0JLLID L,
pue saje)g ‘stesrdsoy srnerydAsd orrqnd ‘axed sryeryoAsd pasierdads yjim suoneredas jySruraso 10y (paurrny) Aejs Jo yISud] aderday dF'¢ d[qe ]



a|ge|reAe J0N e'u
a|qeoldde 10N

SaNIpIgIOWod pue suonesldwo) 2D

210YyoAsd yoAsd

SaNIpIgIOWOod pue suoneoldwod alanas/olydolisered 20SD
snies [efis| Lpreay [elusiy SIUN

Adelay) aAIS|NAU020.109|T 103

suoneinalqqy

'saweu A10691ed ©YA-YV |IN} 104 Z Xipuaddy 01 Jajey  (B)

14 S € € 9 14 S 14 0z A1obare) onsoubeiq Jofe
€ S Z € A € € € aouapuadap % Japlosip asn Iayl0 ZV9IA
€ Z 4 € 4 € € € aouapuadap % Japlosip asn pioido ZEIA
14 € € 14 6 € 9 € 9ouapuadap 7 19pIOSIp 8SN |00y V29N
S 9 9 14 14 14 S S 20 INOYIIM [eMeIpyliM 7 uonedixolul bniq dToA
9 6 € €T 9 S L A 20 UM [emelpynim 7 uoneaixojul Bnig VTI9A
€ 4 4 4 9 4 14 4 [eMeIpUYlIM 7 UOIBIIXOIUI [0YO0I)Y Z09A
8 9 A q 6 9 8 6 6T Alobare) oanisoubeiq Jolepy
8 14 €¢ T S S (0] 14 SJI9pJOSIp [eluswWw pooyp(iyd 789N
€ € € € 14 € € € Ssuonoeal aInJe % SIaplosip Alfeuoslad 79N
T 4" L L T 9 €T 7T slaplosip aAIs|ndwod—aAIssasgo B Buieg 799N
9 T Z 9 8 ] 8 ] siaplosip AvIxuy 759N
S € € S S 14 9 9 SI19PJOSIP WJ0J0TewosS 7% 19pJ0SIp aAldae 1ayl0 79N
0T 8 0T L 11 L 0T 11 208D Inoynm 0/ > aby Japiosip anndaye JofeN aeon
(014 9C S [44 LT 12 12 22sD) INOYIM 69 < 3By 10 20SD YlIM JapIosIp aAndaje Jofep veon
8 8 71 9 6 S 8 8 S|YIN AJBIUNjOAUI/29SD INOYIM JapIosip YoAsd ainde 7 piouered az9on
8 14 S 6 8 L 8 8 S|YIA| ArelunjoAul/o9sD Yim Japlosip yoAsd ainoe % pioueled vZon
6 8 0T L T L 6 1T SIUN Arejunjoaul INoyum siapiosip eluaiydoziyos a79n
€T o €T T ST T ST S|YIA ArelunjoAul yum siapiosip elualydoziyos vIon
ainoe aljgnd
[elol 10V VS JIN MSN @co_a:ommo o4a-dv

66-8661 ‘SA1I0JLII I, pue sdjelg ‘stejrdsoy anoe orpqnd ‘axed srerydAsd pasifernads yjim suoneredas jySruiaso 103 Aejs Jo YjSua] ueIpa ‘ec'¢ d[qel.



a|ge|reAe J0N e'u
a|qeoldde 10N

SaNIpIgIOWod pue suonesldwo) 2D

210YyoAsd yoAsd

SaNIpIgIOWOod pue suoneoldwod alanas/olydolisered 20SD
snies [efis| Lpreay [elusiy SIUN

Adelay) aAIS|NAU020.109|T 103

suoneinalqqy

'saweu A10691ed ©YA-YY |IN} 104 Z Xipuaddy 01 Jajey  (B)

8 eu €T eu 0T , 1T 9 0T 0z A1obare) onsoubeiq Jofe
1T eu eu 6 14 1T 1T et aouapuadap 79 18pJOSIP dsn JBLYIO ZVIN
¥ ''u ''u 9 8 6 e ¥ 9ouapuadap % Japlosip asn ploldo ZEIA
1T ey €T ey 1T 6 4 8 €T douspuadap ' J13pIOSIP 3sN [0YOI|Y V29N
9 e'u s e'u S / 9 S 0T 90 INOYIIM [eMeIpYIIM 79 uoiealxolul Bnig a1
9T ey 'y 9¢ S 4 8 LT 9D YIm [emeIpyim 7 uoledixopul bniq VTIA
6 e e'u 0T / 1T 8 o1 [eMeIpYIM 7 UOITedIX0lUl [0YO2|Y Z09A
€T eu LT eu €T 6 cT €T ST 6T A1obaed onsoubelq Jofey
€T eu eu 8 (174 o€ €T SIaplosip [ejusw pooyp|iyo Z89N
0T ’'u 2 ’'u 8 A 1 0T 1 suoljoeal ainde % SIspIosIp Allfeuosiad 79N
12 ''u 12 ''u T 6T 12 9z 12 slaplosip aAIs|ndwoo—aAIssasqo % Buie] 799N
g eu .. e'u vT v 9 A ST siaplosip ABIxuy 259N
1T eu 9T eu ST 1T et 6 0T SISPIOSIP WIOJ0TeWOS B ISPIOSIP dANI3YE 18Y10 Zvon
V1 eu LT eu 1 1T cT €T ST 2080 INoyIm 0/ > aby Japiosip annoaye Jofe gae9n
6T eu TC eu [44 8T 6T T 14 298D INOYIM 69 < 8BV 10 09SO Yum IBpIoSIp dARdaYe Jofe N vein
1T eu [ eu (74 T ¥T T 6 S|YIN AJBIUNjOAUI/29SD INOYIM JapIosip YoAsd ainde 7 piouered az9N
1 e'u s ''u 0T 9T 9 s s S|YN A1elunjoAul/o9s) Yim Japlosip yoAsd ainoe % plouered vZ9n
4 ey T 'y 9 0T €T €T €T SIUN Arejunjoaul INoyum siapiosip eluaiydoziyos a19n
A e'u s ''u 1 Ge a s s S|YN ArelunjoAul yum siaplosip eluaiydoziyos vIoNn
arenlld
[ej0L IN 1ov sel VS VM PIO 2N MSN @uonduossg oda-dv

66-8661 “SO110J11I3 ], pue saje)g ‘stesrdsoy ayearrd ‘axed orneryoAsd pasifernads yjim suoneredas JySruiaso 10y Aejs Jo YySua] ueIpay :q6€ d[qel



a|ge|reAne JoN e'u
a|qeoldde 10N
paysignd joN ‘d'u

SanIpIqIoWod pue suoieddwo) 20

210YdAsd yoAsd

SanIpIgIoWwod pue suonedldwod alanas/olydolisered 29S80
snyess [ebs| uieay [eusi SIUN

Adelay) aAIS|NAU020.109|T 103

suoneinalqay

'sawreu A1069183 ©YA-YV |IN} 104 Z Xipuaddy 01 18jay  (€)

14 6 € A 1T 14 0z A1obare) onsoubelq lofe
S (0] 14 L 14 S aouapuadap % Japlosip asnh 18yl ZVoA
€ o 4 S 14 [ aouapuadap % Japlosip asn pioildO ZEIA
9 € 4 9 LT 9 aouapuadap 79 1apJosIp asn |0Yyoo|y V29N
] 6 14 8 L S 90 INOYNIM [emeIpylM 7 uoneaixolul bnig a19A
9 8 T aT S 2D YlIM [emelpylim 7 uoneaixoul bnig VI9A
€ T € 6 LC € [emelpylim 7 UoledIxoul |0yod|y Z09A
11 €1 6 ST 12 L€ 6 6T A1oBajeD onsoubelq Jofe
L T L €T € SJapJOSIp [elusW pooyp[iyd 789N
14 9 € S 9 4" 14 suonoeal aInde % siaplosip Aljeuosiad 79N
A T ¢t 6T yx4 o ST slaplosip anisindwoo—anIssasqo % Bune] 799N
8 9 S T ST 9 slapiosip Alaixuy 759N
L LT L 0T 1T 0¢ S SI9PJOSIP WI0JOTeWOoS % 19pI0SIp aAld8je 1I8YlO Z79N
€T JA» T 6T 0¢ 0¢ €T 29D Inoyum g/ > aby Japlosip aAndaye Jofey ac9n
T€ du T€ 8¢ 9€ o 9Z 0080 INOYIM 69 < 8BV 10 29SO YIM JBpIOSIp dAndaye Jofey veIN
6 o o 6 L 0T 6 S|Y AJBIunjoAul/29SD INOYIM JapIosip YaAsd ainoe % piouered az9N
6 o ] 14" 1€ 9T A S|YIN AIelunjoAul/o9SD Ynm Japlosip yoAsd ainge 7 pioueled vZon
€T o 14 14 1T LT o T S|Y AJelunjoAul Inoylm siapliosip eluaiydoziyos a19n
|14 o o 6¢ T T€ 214 yA4 LT SIUN Arejunjoaur yim siapiosip eluaiydoziyos V19N
ourelyoAsd algnd
[eioL 1IN 10V sel VS VM p1O A MSN Eco:a:owmo o4a-uVv

66-8661 ‘SILI0JLLID |, pue saje}g ‘sfejrdsoy
siyenypAsd srpqnd ‘axed suyenyoAsd pasirerdads yjim suonjeredas J3ySrurao 103 Le)s Jo YISU[ ULTPIIA d6°¢ d[qeL



a|ce|rene 10N B'U
a|qeoldde 10N

SalIpIgIoWwod pue suoneosldwo)d 2D

2110YoAsd yoAsd

sanIpigiowod pue suonedljdwod alanas/olydonsered 208D
snye)s [efa) ifeay [eluaiy SIUN

Adelay) anis|nAu0201108(3 103

suoneinalqay

‘saweu Alobared 9YA-HY ([N} 10} Z Xipuaddy 01 1oy (B)

6'S ¥'S A v ¥'8 eu TS 8'9 9'g 0z A1obBared ansoubelq lofepy
LY Sy S'€ v 2’8 eu '€ S'S 0'S 2ouapuadap 7 J9PIOSIP 3SN JBYIO ZVIN
8'¢ 0¢ o€ €€ 4 'y 1% 6'€ L€ douspuadap 79 Japiosip asn pioildo ZEIN
6'S 8¢ L'¢C [44 V'ET eu 1504 €L 0's douspuadap 7 J9PIOSIP ISN |0Y0I|Y VZIA
99 €L TL 0'S L9 ''u 09 'L 69 9D INoyIM [emelpyim 7 uoieixojul inig aTIN
6'8 9L 8¢ 0€T €6 ’'u [AVA TOoT 80T 9D Ynm [emelpyym % uoelxoul bnig VTIA
9V Z€ A 9¢ 9'8 'y S'€ 89 (0% [eme.lpLyim % uoiedIxojul |[0yod|y Z09A
SRA 68 9'TT 0’8 6°¢CT eu L°0T €€eT ovT 6T A10Ba1eD onsoubelq Jofep
S'6 (04 0'ee o€ 29 'y S'6 €eT 0L SJI8pJosIp [elusw pooypliyd Z89N
6’ v'e v '€ S9 eu a4 L'S Sy suonoeal sInoe % s1aplosip Aljeuosiad Z.9N
S9T 0¢t 022 €01 €8T 'y 80T TT1C L0¢ S19p.0sIp SAIS|NdWod—-aAISsasqo 7 Hunes Z99N
T8 €T 8'S 59 fA» eu 79 90T 'L s1apiosip AaIxuy Z59N
T8 6'¢ 9V 09 S99 'y L'S S'6 €6 SI9pJOSIp WIojorewos % 1splosip aAndsje Jayio Z79N
0'€T S'TT TET T0T L'VT eu TTT V'ET 8 VT 20D INoyum 0/ > aby JapIosIp aAndaye Jofe dae9n
€'ee €eT '8¢ LA €'G6¢ ''u 2ee 0'9¢ ¥'ee 208D INOYIM 69 < 3BV 10 225D YNm JSPIOSIP dAIK03Ye Jofe|y veain
80T 8'6 [AVA S, 1T eu 78 fArA» STT S|YIA| ArelunjoAul/o9SD INoYuM Japlosip YyoAsd ainoe % pioueled gaz9n
80T 67¢CT €9 7’6 S'6 ''u €01 91T 0T SIUN ATejunjoAul/ISD Yim Japiosip yoAsd ainde @ plouered vZon
V'ET 70T 6'€T 8'6 lad’ eu T0T €€eT 19T SIYN Arejunjoaur Inoyum siaplosip eluaiydoziyos daton
ST o T6T 9€T 8'0¢ 'y L'ST LT 86T SIUN Arejunjoaul yim siaplosip eluaiydoziyos V19N
a1noe algnd
[eloL IN 10V sel VS L2 pPIO 21N MSN @uonduosad oya-uv

66-8661 ‘SOII0ILIId ], pue saje)s ‘sTejrdsoy anoe orpqnd ‘(pawrwurn) axed srjenydAsd pasierads jySruraao jo £eys yo yiSuay aeraay teg'g d[qeL



a|ce|rene JoN  e'u
a|qeaidde 10N

SalIpIgiowod pue suonedldwod

2110YdAsd

salIpIgiowod pue suoledljdwod alanas/olydonsered
snyels [eba) yieay [eus iy

Adeiay) anIs|nAu0201108(3

jele]
yoAsd
o)
SIUN
103

suonelnalqqy

‘saweu A106a1ed Y-V [N} 10} g xipuaddy 01 18y (B)

0¢T eu 0°€T eu 6'€T eu €T 6L 8T 0z AiobBered ansoubelq Jofep
67T eu eu L'ET eu SvT 6'0T L'ST douspuadap 9 J9pIOSIP 3sN JBYIO ZP9N
g9 eu eu 16 eu 9'ZT 0'S T2 douapuadap 7 Japiosip asn ploldo ZEIA
TvT eu 0€T eu ¥'ST eu G'ST €01 SvT douapuadap 79 18pIOSIP dSN [0YOD|Y VZIN
¥'6 eu o eu €g eu el STT 9'TT 9D INoyIM [emeIpyim 9 uonedixolul nig aTA
WA eu eu §'se eu 02T 0Tt €'ST 90 UYum [emelpynm % uoiedixou nig VTI9A
Tt eu eu 81T eu SEeT 00T TTT [emelpyim ® UoedIxolul [0Yod|y Z09A
A eu T.1 eu 197 eu WA 997 06T 6T AloBared onsoubelq Jofep
06T eu eu G'9T eu 002 €0¢ 99T S19p.OSIp [eusw pooypiiyd Z89N
A4 eu 6'9T eu 8'TT eu L'ST L2t 0'ST suonoeal sInNde % SI9PIoSIP Aljeuosiad z.9N
G'62 e'u 8'8T e'u 16T e'u FA %> 162 162 slapiosip anis|ndwoo—anissasqo 3 Buneg 799N
A4 eu o eu G'ST eu 50T 8'vT 9.1 si1apiosip Aaixuy 759N
vy eu €8T eu S.T eu 99T zeT 9'€T SI9PIOSIP WI0J0IBWOS 7 JBPIOSIP dADBYE JBUYI0 Zv9n
CWAS eu 6'LT eu 0'LT eu 19T 6'9T L'6T 208D INoyum 0/ > aby JapIosip aAioaye Jofe ge9n
6'T¢ eu €97 ’u ove eu v'2e 6°LT €92 235D INOYIM 69 < 3By 10 29D Yum Japlosip aAndaye Jofe YEIN
¥'ST eu 0'S eu o€e eu 08T 8'vT 9'€T SIUN ArejunjoAul/oasD INoyim Japlosip yaAsd anoe 9 ploueled gz9n
02T e'u e eu eI eu 86 e e S|Y AJBIunjoAul/29SD Yum Japlosip YyaAsd ainoe % pioueled v2on
G591 eu 0T eu 18 eu Z'8T 6'9T L'ST SIUN Arejunjoaul Inoyum siaplosip eluaiydoziyos a19n
99T e'u e e'u 9T e'u 2'8T e e S|YN AJelunjoaul yum siapiosip elualydoziyos v19N
aleAlld
[elol IN 10V se] VS VM PIO 2IA MSN ©40ndLIsad 93a-yv

66-8661 ‘SI1I0JLIID , pue sdje)g ‘stejrdsoy ajeard “(pawrwurn) axed srierydAsd pasiernads 3ySruraso jo Leys yo ypSua] aSeraay :q9'¢ d[qeL



a|ce|rene 10N B'U
a|geoldde 10N

SalIpIgIoWwod pue suoneosldwo)d 2D

2110YoAsd yoAsd

sanIpigiowod pue suonedljdwod alanas/olydonsered 208D
snye)s [efa) ifeay [eluaiy SIUN

Adelay) anis|inAu020.1108(3 103

suoneinalqay

‘saweu Alobared Y-V ([N} 10} Z Xipuaddy 01 1oy (B)

6L L'€T T.L 70T 669 1'S 0z A1obare) ansoubeiq lofey
S, 8'¢CT 79 2’6 YAVA g9 aouspuadap % Japlosip asn 18y ZVON
6'¢c o e T9 L'y 6'¢ aouapuadap % laplosip asn pioidO ZEOA
78 o€ s '8 €19 YAVA aouapuadap % JaplosIp asn |0Yoo|y VZIA
8'8 79T 09 0¢t A4 v/ 2D INOYNIM [emeIpyNIM 7 uolyedlxoul Bnig gaT19A
€TT o 8L ' v've 0’8 2D YUM [emelpylim 7 uoneaixolul bnig VI9A
TET 0T 2’6 0°€T '50¢ 8’V [emelpylim 7 uolealxoiul |oyod|y Z09A
9'€e '6¢ €0¢ ev've 8'T9 0TS T9T 6T A1obare) ansoubeiq lofe
T.T o 0T 89 8',¢ 9'TT SIBPIOSIP [elUBW pooyp(iyd 789N
8'S YT *h 4 '8 9’6 9'TT *h 4 suonoeal anoe 9 S19p.osIp Aljeuosiad Z.9N
L'€C 0T et €671 6'Tv o L'LT siaplosip anisindwoo—anIssasqo % Hunes Z99N
7'ET A 6’8 99T 0'6¢ €cT siapiosip Aisixuy Z59N
*RA) 76T S'0T 0'LT 76T S'0¢ €6 SJSPJOSIP WIoj01eWOoS % J9pIosIp 8Ad3jje 1saylO ZvIn
g'8T 9'9¢ 9vT L'2¢ 8'0¢ T0E 89T 20sD INoyum 0/ > aby JapIosIp aAndaye Jofe aeon
o174 du 7°9€ 929 8’69 o 8'GE 908D INOYIM 69 < 8BV 10 2SO UYiM JBPIOSIP dAIdBYe Jofe vein
A L'ET 9'qT S'6 V1T S|YIA| ArelunjoAul/o9sD INoYumM Japlosip YyoAsd ainoe % pioueled daezon
6'9T 8'6 9'6T 6'20T zes €Tt SIYAl AejunjoAul/29sD yum 1aplosip yoAsd anoe % piouered veon
oce '6 069 69T 2'89 e 8'8T S|YIA ArelunjoAul Inoyum siapiosip elualydoziyos aton
6'8¢ 0'8¢ 6'8T STy 9'0TT 1'89 v've SIYWN Areyunjoaur yum siaplosip eluaiydoziyos v1i9n
ourelyoAsd algnd
[eloL IN 10V sel VS VM pPIO 21N MSN @uonduosad oya-uv

66-8661 ‘SOII0JILId ], pue sajels ‘steyrdsoy srnerydAsd srpqnd “(paururen) axed srnyerydAsd pasierdads 3ySruiaao jo Aejs yo YISua aferdAy :29°¢ d[qel



a|ce|rene JoN  e'u
a|qeaidde 10N

SalIpIgiowod pue suonedldwod

2110YdAsd

salIpIgiowod pue suoledljdwod alanas/olydonsered
snyels [eba) yieay [eusy

Adeiay) anIs|nAu0201108(3

jele]
yoAsd
o)
SIUN
103

suonelnalqqy

‘saweu A106a1ed Y-V [N} 10} Z xipuaddy 01 18y (B)

14 14 € € 9 eu € ] € 0z AiobareDd onsoubeiq Jofey
€ S Z € L ''u € € € souspuadap 79 18pIOSIP dsN JBYIO ZV9N
€ z z € z eu € € € douapuadap @ Japiosip asn pioido ZEIN
14 € € 14 6 ''u € 9 € douapuadap 79 18pIOSIP dSN [0Y0D|Y VZIA
o] 9 9 1% % ’'u % o] o] 20 INOYNIM [emeIpylMm 7 uoleaixoiul Bnig aT9IN
9 9 € €T 9 eu S A A 9D YlIM [emelpylim 7 uonedixolul bnig VI9A
4 4 4 4 9 eu 4 14 4 [emelpLyim 7@ uonedixolul |oyoodly Z09A
8 9 L S 6 eu 9 8 6 6T AlobBareDd onsoubeiq Jofepy
9 14 €C T S 'u S 0T 14 slaplosip [elusw pooypiyd Z89N
€ € € € 14 eu € € € suonoeal a)NJe R SIaplosip Alfeuosiad 79N
1T T A A vT 'y 9 T T slapiosip anisindwoos—anissasqo 7 buneg 799N
] T Z 9 8 eu 14 8 ] slaplosip A1aIXuy 759N
o] e e <] o] ’'u % 9 9 SJapJIOSIP WI0JOTew oS 7 JapJosIp aAndaye 1ayl0 79N
6 8 0T L T ''u L 0T 1T 208D Ioyum 0/ > aby JapIosip aAidaye Jofe aean
8T T 92 S 22 ’'u /T 12 6T 228D INOYIM 69 < 3By J0 23SD YlIM 1aplosip aAidaye lofey veon
8 8 i 9 6 e'u q 8 8 S|YIN AJBIunjoAul/o9SD INOYNIM JapIosIp YaAsd ainoe 3 ploueled gaz9n
8 % o] 6 8 'y / 8 8 S|Y AJBIunjoAul/29SD Yum Japlosip YyaAsd ainoe % pioueled V29N
6 8 0T L T ''u L 6 0T S|UIN ArejunjoAul INoyuM sI1ap.osIp eluaiydoziyos a19n
T e T T ST ’'u T T vT S|YN AJelunjoaul yum siapiosip elualydoziyos vIoNn
ainoe aljgnd
[eloL 1N 10V sel VS VM *][e] JIA MSN ©40NdLIsad 93a-yv

66-8661 ‘SO1I0J1LId |, pue sdje)g ‘sTejrdsoy anoe drpqnd ‘axes sryernydAsd pasifernads 3ySruraso Jo Aejs jo YISuUd[ UBIPIA /"¢ d[qEL



a|ce|rene JoN  e'u
a|qeaidde 10N

SalIpIgiowod pue suonedldwod 2D

2110YdAsd yoAsd

salIpIgiowod pue suoledljdwod alanas/olydonsered o)
snyess [eBs] yiesy [eluaN S

Adeiay) anIs|nAu0201108(3 103

suonelnalqqy

‘saweu A106a1ed Y-V [N} 10} Z xipuaddy 01 18y (B)

8 eu eT eu 0T eu 1T 9 0T 0z AlobareDd onsoubeiq Jofepy
Z1 e'u e'u 6 e'u 1T 1T Z1 aouapuadap 7 JI8pIoSIp asn JaYi0 Z79A
%4 e'u e'u 9 e'u 6 [ %4 aouapuadap 7 Japlosip asn pioidO ZSOA
1T eu €T eu 1T eu 45 8 €T @ouapuadap 79 18pIOSIP dSN [0Y0D|Y VZIA
9 e'u e e'u [ e'u 9 [ 0T 20 INOYNIM [emeIpylm 7 uoleaixoiul Bnig gdT9A
9T eu eu 9€ eu 4! 8 /T 9D Ym [emelpyim g uoedixojul iniq VTIA
0T e'u e'u 0T e'u 1T 8 0T [emelpylim 7 uoleaIxolul |oyod|y Z09A
€T eu LT eu €T eu 49 €T vT 6T A1oBared onsoubelq Jofe
€T eu eu 8 eu 0z o€ €T SI8PIOSIP [eIUBW Pooyp|Iyd 789N
0T e'u VT e'u 8 e'u 2T 0T T suoloeal snde % sIsplosIp b__mcom\_wn_ Z/9N
TC e'u TC e'u €T e'u TC 9¢ 4 Slaplosip ®>_w_3QEOon>_mmwaO 4 mc_wmm_ 799N
Tt eu o eu T eu 9 45 ST si1apiosip AdIxuy 759N
TT eu 9T eu ST eu 4) 6 0T SI9PIOSIP WIOJOYeWOS 9 19PIOSIp A3 J8UI0 Zvon
7T eu /T eu 7T eu 4! €T ST 208D INoyum 0/ > aby JapIosip aAioaye Jofe ae9n
6T eu T2 eu 44 eu 6T vT €2 228D INOYNIM 69 < 9BV 10 208D Ynm JBPIOSIP dAIOBYe Jofe|y vean
TT e'u g e'u [o¥4 e'u T T 6 SIUN >._muc:_o>:_\oomo 1NOYUM JapJiosip r_o>mQ aInde P ploueled d2z9n
oT e'u o ‘e’u oT ‘e’u 9 o o S|UIN \Cmuc:_o>c_\oow0 Ylim Jsplosip co>wQ alnde % ploueled YZ29Nn
4" eu T eu 9 eu €T €T 45 SIUN Arejunjoaul Inoyum siaplosip eluaiydoziyos a19n
€T e'u o e'u 2T e'u T o o SIUN >_mHCJ_O>c_ Ylm siaplosip m_cwEQON_cow YT9N
aleAlld
[eoL 1IN 10v se| VS VM *][e] 2N MSN ©40ndLIsad o3a-vv

66-8661 ‘SI1I0JLIID I, pue sdje)g ‘stejrdsoy ayearrd ‘axed orerydAsd pasiferdads jySruiaso jo Aeys yo yySua| uerpay :q/'¢ d[qelL



a|ce|rene 10N B'U
a|geoldde 10N

SalIpIgIoWwod pue suoneosldwo)d 2D

2110YoAsd yoAsd

sanIpigiowod pue suonedljdwod alanas/olydonsered 208D
snye)s [efa) ifeay [eluaiy SIUN

Adelay) anis|inAu020.1108(3 103

suoneinalqay

‘saweu Alobared 9YA-YHYV ([N} 10} Z Xipuaddy 01 1oy (B)

14 6 € L 1T 14 0z A1obare) ansoubeiq lofe
] 0T 14 L 14 S aouapuadap 7 J18pIoSIp asn Jayi0 ZV9N
€ o 4 S 14 € aouapuadap 7 Japlosip asn pioidO ZEIA
9 € Z 9 LT 9 aouapuadap 7 JapIosIp asn |0Yo9|Y VZOA
S 6 14 8 L S 9D INOYNM [emeIpYIM 79 uoiedIxojul nig da19A
9 8 o ST S 9D Yim [emelpyim p uoiedixojul iniq VTIA
€ T € 6 yx4 € [eMeIpylM 7@ uonedIXolul |oyodlY Z09A
TT €T 6 ST 12 L€ 6 6T A1oBared onsoubelq Jofep
L T L €T € SIapJosIp [elusw pooyp|iyd Z89N
14 9 € S 9 T 14 suonoeal a)NJe ¥ SIaplosip Alfeuosiad 79N
7T T et 6T yx4 o 0T slapiosip anis|ndwoo—anissasqo 7 buneg 799N
8 9 ] 1T ST 9 slaplosip A1aIXuy 759N
A o o LT A 0T 1T 0z [ SJapJIOSIP WI0JOTew oS 7 JapJosIp aAndaye 1ayl0 79N
€T o o LT T 6T (014 (014 €T 208D Ioyum 0/ > aby JapIosip aAidaye Jofe aean
T8 . . d'u 1€ gs 9g s 9z 228D INOYIM 69 < 3By J0 23SD YlIM 1aplosip aAidaye lofey veon
8 o o o 6 L 0T 8 S|YIN AIelunjoAul/a9SD INOYUM Japlosip YyaAsd ainde 7 piouesed dez9n
6 o o o o] VT 1€ 9T A S|Y AJBIunjoAul/29SD Yum Japlosip YyaAsd ainoe % pioueled v2on
49 o o 14 12 1T LT o TT S|UIN ArejunjoAul INOYUM SI18p.IosIp eluaiydoziyos a19n
TC o o 6¢ VT 1€ 514 v /T S|YN AJelunjoaul yum siapiosip elualydoziyos V19N
oueIydAsd algnd
[elol 1IN 10V sel VS VM *][e] JIA MSN ©40NdLIsad 93a-yv

66-8661 ‘SO110J11I3 ], pue saje)g ‘stesrdsoy ornerydAsd orpqnd ‘axes srenydAsd pasiernads ySruraso Jo Lejs Jo YISua[ UBIPSIA 9/4°€ d[qeL



Table 3.8: Mental health legal status for separations with specialised psychiatric care, by

hospital type, States and Territories, 1998-99

Mental health legal NSW Vic QOld WA SA Tas ACT NT Total
status Public acute hospitals
Same day separations
Involuntary 296 493 803 48 37 53 6 0 1,736
Voluntary 9295 2762 4144 3713 1933 750 30 0 22,627
Not reported 479 3 0 0 0 0 0 38 520
Total same day 10,070 3,258 4,947 3,761 1,970 803 36 38 24,883
Overnight separations
Involuntary 5,604 7,846 6,828 1,200 648 355 268 0 22,749
Voluntary 9,022 9,128 8,570 3,946 3,295 1,490 406 0 35,857
Not reported 667 108 0 0 0 0 67 724 1,566
Total overnight 15,293 17,082 15,398 5,146 3,943 1,845 741 724 60,172
Total public acute 25,363 20,340 20,345 8,907 5913 2,648 777 762 85,055
Private hospitals
Same day separations
Involuntary 0 0 156 6 0 n.a. 0 n.a. 162
Voluntary 8,036 0 6,797 9,725 0 n.a. 0 n.a. 24,558
Not reported 3,785 15,850 0 0 12 n.a. 0 n.a. 19,647
Total same day 11,821 15,850 6,953 9,731 12 n.a. 0 n.a. 44,367
Overnight separations
Involuntary 2 0 7 155 0 n.a. 4 n.a. 238
Voluntary 3,906 0 3,442 2,289 0 n.a. 0 n.a. 9,637
Not reported 2,001 5,422 0 0 2487 n.a. 46 n.a. 9,956
Total overnight 5,909 5422 3,519 2,444 2,487 n.a. 50 n.a. 19,831
Total private 17,730 21,272 10,472 12,175 2,499 n.a. 50 n.a. 64,198
Public psychiatric hospitals
Same day separations
Involuntary 153 2 12 44 108 2 321
Voluntary 198 0 11 9 59 6 283
Not reported 1,660 0 0 0 0 0 1,660
Total same day 2,011 2 23 53 167 8 2,264
Overnight separations
Involuntary 3,154 568 826 1,881 2,296 164 8,889
Voluntary 3,558 0 637 831 1,275 360 6,661
Not reported 1,512 0 0 0 0 0 1,512
Total overnight 8,224 568 1,463 2,712 3,571 524 17,062
Total public psychiatric 10,235 570 1,486 2,765 3,738 532 19,326
All hospitals
Same day separations
Involuntary 449 495 971 98 145 55 6 0 2,219
Voluntary 17,529 2,762 10,952 13,447 1,992 756 30 0 47,468
Not reported 5,924 15,853 0 0 12 0 0 38 21,827
Total same day 23,902 19,110 11,923 13,545 2,149 811 36 38 71,514
Overnight separations
Involuntary 8,760 8,414 7,731 3,236 2,944 519 272 0 31,876
Voluntary 16,486 9,128 12,649 7,066 4,570 1,850 406 0 52,155
Not reported 4,180 5,530 0 0 2,487 0 113 724 13,034
Total overnight 29,426 23,072 20,380 10,302 10,001 2,369 791 724 97,065
Total all hospitals 53,328 42,182 32,303 23,847 12,150 3,180 827 762 168,579

Not applicable
n.a. Not available
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Table 3.16 : Mode of separation for separations with specialised psychiatric care, by hospital type,

States and Territories, 1998-99

NSW Vic Qld WA SA Tas ACT NT Total
Mode of separation Public acute
Discharge/transfer to an(other) acute hospital 643 1,081 405 91 173 14 26 3 2,436
Discharge/transfer to a nursing home 138 262 158 202 91 30 0 0 881
Discharge/transfer to an(other) psychiatric hospital 439 36 167 207 253 0 8 0 1,110
Discharge/transfer to other health care
accommodation 90 104 312 33 73 325 13 0 950
Statistical discharge type change 141 696 87 4 8 460 0 0 1,396
Left against medical advice/discharge at own risk 246 360 391 101 69 31 6 19 1,223
Statistical discharge from leave 415 9 135 668 67 0 0 1 1,295
Died 36 20 23 33 1 1 1 0 115
Other (includes discharge to usual residence/own
accommodation/welfare institution) 23,215 17,772 18,667 7,568 5,146 1,787 723 678 75,556
Not reported 0 0 0 0 32 0 0 61 93
Total 25,363 20,340 20,345 8,907 5,913 2,648 777 762 85,055

Private
Discharge/transfer to an(other) acute hospital 118 248 97 28 104 n.a. 0 na. 595
Discharge/transfer to a nursing home 6 a7 9 1 0 n.a. 0 na. 63
Discharge/transfer to an(other) psychiatric hospital 60 0 0 14 15 n.a. 0 na. 89
Discharge/transfer to other health care
accommodation 1 0 7 2 0 n.a. 0 na 10
Statistical discharge type change 65 4 35 18 0 n.a. 0 na. 122
Left against medical advice/discharge at own risk 238 64 8 26 0 n.a. 0 na. 336
Statistical discharge from leave 102 0 1 5 0 n.a. 0 na. 108
Died 7 3 2 1 51 n.a. 0 na 64
Other (includes discharge to usual residence/own
accommodation/welfare institution) 17,133 20,906 10,313 12,080 518 n.a. 50 n.a. 61,000
Not reported 0 0 0 0 1,811 n.a. 0 na. 1,811
Total 17,730 21,272 10,472 12,175 2,499 n.a. 50 n.a. 64,198
Public psychiatric
Discharge/transfer to an(other) acute hospital 473 0 182 57 765 0 1,477
Discharge/transfer to a nursing home 55 0 110 55 229 38 487
Discharge/transfer to an(other) psychiatric hospital 81 158 32 93 0 0 364
Discharge/transfer to other health care
accommodation 93 0 25 1 15 0 134
Statistical discharge type change 127 59 11 0 141 11 349
Left against medical advice/discharge at own risk 740 0 36 8 73 20 877
Statistical discharge from leave 971 8 53 1,076 40 0 2,148
Died 30 0 29 18 38 0 115
Other (includes discharge to usual residence/own
accommodation/welfare institution) 7,665 345 1,008 1,457 2,432 463 13,370
Not reported 0 0 0 0 5 0 5
Total 10,235 570 1,486 2,765 3,738 532 19,326
All hospitals

Discharge/transfer to an(other) acute hospital 1,234 1,329 684 176 1,042 14 26 3 4,508
Discharge/transfer to a nursing home 199 309 277 258 320 68 0 0 1,431
Discharge/transfer to an(other) psychiatric hospital 580 194 199 314 268 0 8 0 1,563
Discharge/transfer to other health care
accommodation 184 104 344 36 88 325 13 0 1,094
Statistical discharge type change 333 759 133 22 149 471 0 0 1,867
Left against medical advice/discharge at own risk 1,224 424 435 135 142 51 6 19 2,436
Statistical discharge from leave 1,488 17 189 1,749 107 0 0 1 3551
Died 73 23 54 52 90 1 1 0 294
Other (includes discharge to usual residence/own
accommodation/welfare institution) 48,013 39,023 29,988 21,105 8,096 2,250 773 678 149,926
Not reported 0 0 0 0 1,848 0 0 61 1,909
Total 53,328 42,182 32,303 23,847 12,150 3,180 827 762 168,579

Not applicable
n.a. Not available



Table 3.17 : Type of episode of care for separations with specialised psychiatric care, by hospital

type, States and Territories, 1998-99

NSW Vic Qld WA SA Tas ACT NT Total
Type of episode Public acute
Acute care 21,151 20,340 20,187 8,481 5,906 2,647 773 757 80,242
Rehabilitation care 1,640 0 21 2 0 0 0 1 1,664
Palliative care 4 0 1 0 0 0 0 1 6
Non-acute care 769 0 96 61 7 0 0 2 935
Not reported 0 0 0 363 0 1 0 0 364
Other care 1,799 0 40 0 0 0 4 1 1,844
Total 25,363 20,340 20,345 8,907 5,913 2,648 777 762 85,055

Private
Acute care 9,232 21,272 9,557 12,171 791 n.a. 50 n.a. 53,073
Rehabilitation care 536 0 58 1 0 n.a. 0 n.a. 595
Non-acute care 6 0 1 3 1,708 n.a. 0 n.a. 1,718
Other care 7,956 0 856 0 0 n.a. 0 n.a. 8,812
Total 17,730 21,272 10,472 12,175 2,499 n.a. 50 n.a. 64,198
Public psychiatric
Acute care 8,637 510 858 0 3,420 325 13,750
Rehabilitation care 1,310 0 48 0 242 0 1,600
Non-acute care 285 60 554 0 76 200 1,175
Not reported 0 0 0 2,765 0 0 2,765
Other care 3 0 26 0 0 7 36
Total 10,235 570 1,486 2,765 3,738 532 19,326
All hospitals

Acute care 39,020 42,122 30,602 20,652 10,117 2,972 823 757 147,065
Rehabilitation care 3,486 0 127 3 242 0 0 1 3,859
Palliative care 4 0 1 0 0 0 0 1 6
Non-acute care 1,060 60 651 64 1,791 200 0 2 3,828
Not reported 0 0 0 3,128 0 1 0 0 3,129
Other care 9,758 0 922 0 0 7 4 1 10,692
Total 53,328 42,182 32,303 23,847 12,150 3,180 827 762 168,579

Not applicable
n.a. Not available
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4 Mental health care establishments

This chapter presents an overview of available data on the characteristics of establishments
delivering mental health services in Australia—the number of establishments, available
beds, full-time-equivalent staff, and salary and non-salary expenditure. The first section
details the characteristics of hospitals providing admitted patient mental health care and the
second section describes the characteristics of community mental health care establishments.

Hospitals

Public and private sector psychiatric and acute hospitals provide admitted patient mental
health services. In order to present data for the different hospital types, this chapter has
drawn on data from the National Public Hospital Establishments Database (NPHED) and
the ABS’s Private Health Establishments Collection (PHEC). More details on each collection
are presented in Chapter 1.

Psychiatric hospitals

This section describes psychiatric hospitals in terms of number of hospitals, availability of
beds, staff employed, expenditure and revenue. Most of the data in this section relate to
public psychiatric hospitals, but some data on private hospitals are also presented. Public
psychiatric hospital data were obtained from the NPHED. This database holds a record for
each public hospital in Australia and is collated from routine administrative collections. The
information presented below relates only to those establishments classified under the
NHDD definition as public psychiatric hospitals.

Information from the NPHED on the number of public psychiatric hospitals and the
associated number of hospital beds available by State and Territory is presented in

Table 4.1. In 1998-99, there were 21 public psychiatric hospitals in Australia. The number of
separate establishments reported is below the 24 reported for the 1997-98 financial year
(Table 4.2). This apparent decrease was chiefly due to a change in reporting arrangements by
Western Australia which aggregated the data from four small lodges (previously each
identified as public psychiatric hospitals) into larger hospital networks. A somewhat more
reliable indicator of shifts in public psychiatric hospital service delivery is the number of
available beds. The number of available beds for the 1998-99 year was 2,943 compared with
3,112 available beds for the 1997-98 year (Table 4.2). This represents a 5% decline.
Nationally, there was a 65% decline in available beds in public psychiatric hospitals between
1989-90 and 1998-99. The decline in public psychiatric hospital bed numbers as a result of
integrating of mental health care into acute hospital and community settings appears to have
slowed in recent years.

There were 26 private psychiatric hospitals in operation during 1998-99 (Table 4.3)
compared with 23 for the 1997-98 year. The average number of available private psychiatric
hospital beds for 1998-99 was 1,471. This was a 9.4% increase on the 1997-98 figure of 1,344
beds.

Data on the number of staff employed in public psychiatric hospitals by State and Territory
are presented in Table 4.4. The data on full-time-equivalent staff (FTE) refer to the average
available staff for the year. Note that data collection by staff category are not consistent
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across all States and Territories, with some jurisdictions providing best estimates. An
average of 6,395 FTE staff were employed in Australian public psychiatric hospitals in
1998-99 compared with 6,128 FTE staff reported for 1997-98. This was an increase of 4%.

The majority of the FTE staff were nursing staff (53% or 3,405 FTE staff), followed by
Domestic & other staff and Administrative & clerical staff with 19% (1,237 FTE staff) and 11%
(734 FTE staff) respectively. Salaried medical officers and Diagnostic & allied health professionals
made up 5% (321 FTE staff) and 9% (596 FTE staff) of the public psychiatric hospital
workforce respectively. The number of FTE psychiatric hospital staff employed per 1,000
public psychiatric hospital separations shows a pattern of variation between jurisdictions
similar to the 1997-98 figures. The usefulness of this rate is limited as it is based on total
separations and does not adjust for differing casemix nor the level of use of contracted staff.
The FTE number of psychiatric hospital staff employed per 1,000 public psychiatric hospital
patient days showed less pronounced variation among States and Territories.

In 1998-99, the average number of FTE staff employed by private sector psychiatric hospitals
was 1,660 (Table 4.3). This was a 9.6% increase on the 1997-98 figure of 1,514. Almost two-
thirds of the private psychiatric hospital workforce was located in New South Wales

(651 FTE staff) and Victoria (393 FTE staff). The private sector rate for FTE staff per 1,000
separations (23.7) was well below the public sector rate (330.9). This difference in rates
possibly reflects the differences in casemix of the public psychiatric and private hospitals.
The public sector (5.1) and private sector (4.4) FTE staff per 1,000 patient days rates

differed less.

Table 4.5 presents information on the gross recurrent expenditure on public psychiatric
hospitals, including salary and non-salary categories. Expenditure data in this table exclude
any payments for population health, primary and community-based services administered
by hospitals and trust fund expenditure. The recurrent expenditure on public psychiatric
hospitals in 1998-99 was $437.3 million.! The equivalent figure for the 1997-98 collection
period was $377.9 million, so there was an increase of 16% between 1997-98 and 1998-99.
Salary payments include salaries and wages, payments to staff on paid leave, workers
compensation and salaries paid to contract staff for supply of labour. Non-salary
expenditure includes payments for medical/surgical supplies (excluding equipment
purchases), administrative expenses and drug supplies.

The salary category made up 73% ($318.1 million) of the recurrent expenditure of public
psychiatric hospitals. In jurisdictions other than Victoria and Tasmania (for which detailed
data were not available), salary and wage payments to nursing staff made up 55% ($174
million) of the expenditure on salary and wages. Salary and wages payments for Domestic &
other staff and Salaried medical officers made up 14% ($44.6 million) and 10% ($31.1 million)
respectively.

In 1998-99, the recurrent expenditure for private psychiatric hospitals in Australia was over
$123.6 million (Table 4.3), an 11.3% increase from $111.1 million in 1997-98. Almost two-
thirds of the private sector recurrent expenditure was spent in New South Wales ($44.5
million) and Victoria ($33.6 million).

Public psychiatric hospital revenue, excluding general revenue payments received from
State or Territory governments, is presented in Table 4.6. The revenue received by Australian
public psychiatric hospitals (other than Tasmania and Victoria) was $22.1 million for 1998-99
compared with $22.4 million for 1997-98. This amount is equivalent to 5% of the total

1 Does not include Tasmanian data as the Tasmanian accounting system combines expenditure within establishment groups.
This prevents the identification of recurrent expenditure for the three public psychiatric hospitals.
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recurrent expenditure. A large proportion of the total revenue for public psychiatric
hospitals was collected as patient revenue (79% or $17.4 million). In comparison, the
proportion of total revenue that was collected as patient revenue for all public hospitals was
62%. The recoveries, which include income from use of hospital facilities by salaried medical
officers or private practitioners, was 12% ($2.5 million) of the collected revenue.

Public acute hospitals

In 1998-99 there were 115 public acute hospitals with specialised psychiatric units or wards
in Australia (Table 4.7), 10.6% above the 104 identified for the 1997-98 year. New South
Wales (38 units) and Victoria (36 units) had the largest number of specialised psychiatric
units or wards in public acute hospitals. The Australian Capital Territory and the Northern
Territory each had two specialised psychiatric units, or wards.

Community mental health care establishments

This section describes community mental health care establishments in terms of number of
establishments, availability of beds, staff employed and expenditure. The data in this section
relate only to public community mental health care establishments, as data on non-
government community mental health establishments are not available. The AIHW National
Community Mental Health Establishments Database (NCMHED) collates available bed,
separation, staff and expenditure data for each public community mental health care
establishment in Australia, from routine administrative collections. The NCMHED was
compiled for the first time for the 1998-99 period.

Information from the NCMHED on the number of identified establishments by State and
Territory is presented in Table 4.8. In 1998-99, there were 208 community mental health care
establishments identified in Australia. Activity data are currently limited to the number of
completed periods of residential care (termed ‘separations’) and available beds. Data on
ambulatory care provided by these establishments were not collected for 1998-99 but are
being collected for the client-level data NMDS for 2000-01.

The total number of community mental health residential care separations reported to the
NCMHED was 1,653. There were 1,301 available beds reported to the NCMHED. Data on the
number of staff employed in community mental health care establishments by State and
Territory are presented in Table 4.9. The full-time-equivalent (FTE) staff data presented are
the average available staff for the year. Note that data collection by staff category is not
consistent across all States and Territories, with some jurisdictions providing best estimates.
An average of 8,679 FTE staff were employed in Australian community mental health care
establishments in 1998-99.

The NMDS — Community Mental Health Establishments does not require FTE data to be
supplied by staffing category as required for the NMDS —Public Hospital Establishments.
New South Wales, Queensland, Tasmania, Australian Capital Territory and Northern
Territory were able to supply their FTE data by staffing category. For these five jurisdictions,
the majority of the FTE staff were Total nurses (21% or 1,781 FTE staff) and Diagnostic & allied
health professionals (13% or 1,167 FTE staff). The community mental health care workforce of
these five jurisdictions also included numbers of Administrative & clerical staff (7% or 624 FTE
staff) and Salaried medical officers (4% or 349 FTE staff).

The recurrent expenditure on community mental health establishments in 1998-99 was
$588 million (Table 4.10). The salary category made up 72% ($421.2 million). Salary
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payments include salaries and wages, payments to staff on paid leave, workers
compensation and salaries paid to contract staff for supply of labour. Non-salary
expenditure include medical supplies (excluding equipment purchases), administrative
expenses and drug supplies.

The NMDS — Community Mental Health Establishments does not require salary and wages
data to be supplied by staffing category as required in the NMDS —Public Hospital
Establishments. New South Wales, Queensland, Tasmania, Australia Capital Territory and
Northern Territory were able to supply their salary and wage data by staffing category. The
proportion of salary and wage expenditure paid from the five jurisdictions to Diagnostic &
allied health professionals and Total nurses was 18% ($76.3 million) and 13% ($55.9 million)
respectively. Salaried medical officer wage and salary payments accounted for 8%

($32.2 million) of the salary component.
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Table 4.1: Number of public psychiatric hospitals® and available beds, States and Territories,
1998-99

NSW Vic Qlid WA SA Tas  ACT NT  Total
Public psychiatric hospitals® 8 1 7 1 1 3 0 0 21
Available beds© 1,108 73 829 351 465 117 . .. 2943

(a) 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.

(b) Excludes alcohol and drug hospitals.
(c) Average available beds where possible; otherwise available beds at 30 June 1999.
Not applicable

Source: National Public Hospital Establishments Database.

Table 4.2: Number of public psychiatric hospitals and available beds, Australia, 1989-90 to 1998-99

1989-90 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 1997-98 1998-99

Public psychiatric hospitals® 59 45 36 37 35 34 23 24 21
Available beds®® 8513 7,266 5814 5360 4685 3,992 3426 3,112 2,943

(a) These data come from three separate sources: Hospital Utilisation and Costs Study for 1989-90 and 1990-91; National Survey of Mental
Health Services from 1992-93 to 1996-97; and National Public Hospital Establishments Database for 1997-98 to 1998-99.

(b) Average available beds where possible; otherwise available beds at 30 June.

Source: National Public Hospital Establishments Database; National Survey of Mental Health Services (see Appendix 6); and Hospital Utilisation
and Costs Study.

Table 4.3: Summary of private psychiatric hospitals®, States and Territories, 1998-99

Other

NSW Vic Qld  States®™ ACT NT Total
Private psychiatric hospitals 9 6 5 6 0 0 26
Available beds® 478 326 333 334 .. . 1,471
Full-time-equivalent staff 651 393 312 303 .. .. 1,660
Full-time-equivalent staff per 33.7 19.0 16.3 27.8 .. .. 23.7
1,000 separations
Full-time-equivalent staff per 5.0 4.2 3.5 4.5 .. .. 4.4
1,000 patient days
Recurrent expenditure ($°000) 44,519 33,611 23,660 21,811 .. .. 123,601

(a) ABS defined private psychiatric hospitals as those that are licensed/approved by each State or Territory health authority and 50% or
more of its total patient days were for psychiatric patients.

(b) Data for Western Australia, South Australia and Tasmania amalgamated for de-identification purposes.
(c) Average for year.
Not applicable.

Source: ABS Private Health Establishments Collection.
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Table 4.4: Number of full-time-equivalent staff, staff per 1,000 separations and staff per
1,000 patient days, public psychiatric hospitals, States, 1998-99

Full-time-equivalent staff Nsw® Vic®© Qid WA®) sA® Tas®® Total
Salaried medical officers 148 12 41 40 80 n.a. 321
Registered nurses n.a. 75 707 316 478 n.a. 1,576
Enrolled nurses n.a. n.a. 181 76 86 n.a. 343
Student nurses n.a. .. .. 0 0 n.a. 0
Trainee/pupil nurses n.a. .. .. 0 0 n.a. 0
Total nurses 1,487 75 888 391 564 n.a. 3,405
Other personal care staff .. 5 98 0 .. n.a. 103
Diagnostic & allied health 263 11 111 89 122 n.a. 596
professionals

Administrative & clerical staff 345 30 145 75 139 n.a. 734
Domestic & other staff 565 n.a. 323 144 205 n.a. 1,237
Total staff 2,807 133 1,605 739 1,111 n.a. 6,395
Per 1,000 separations 274.4 223.3 1080.1 267.3 297.2 n.a. 330.9
Per 1,000 patient days 6.0 8.6 3.1 6.4 11.3 n.a. 5.1

(a) Where average full-time-equivalent staff numbers were not available, staff numbers at 30 June 1998 were used.
(b) New South Wales Other personal care staff are included in Diagnostic & allied health professionals.
(c) For Victoria, FTEs may be slightly understated.

(d) For Queensland many hospitals were unable to provide a split between Registered nurses and Enrolled nurses or between Other personal care
staff or Domestic & other staff or Diagnostic & allied health professionals. In these cases, the data are a best estimate only.

(e) Other personal care staff for Western Australia excludes staff on retention who do not work regular hours.
(f) South Australian Other personal care staff are included in Diagnostic & allied health professionals and Domestic & other staff.

(g) The Tasmanian accounting system combines staffing data for establishment groups. This prevents the enumeration of FTE staff for the three
psychiatric hospitals.

Not applicable.
n.a. Not available.

Source: National Public Hospital Establishments Database.
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Table 4.5: Recurrent expenditure ($,000), public psychiatric hospitals, States, 1998-99

NSW® vic® Qd®  wa®@ SA® Tas Total
Salaried medical officers 16,939 n.a. 3,784 4,848 5,554 n.a. 31,125
Registered nurses n.a. n.a. 36,411 15,765 27,859 n.a. 80,035
Enrolled nurses n.a. n.a. 6,875 2,471 5,622 n.a. 14,968
Student nurses n.a. n.a. .. .. 0 n.a. 0
Trainee/pupil nurses n.a. n.a. .. .. 0 n.a. 0
Total nurses 78,978 n.a. 43,286 18,236 33,481 n.a. 173,981
Other personal care staff n.a. n.a. 3,738 0 n.a. n.a. 3,738
Diagnostic & allied health prof. 14,104 n.a. 5,079 3,648 5,404 n.a. 28,235
Administrative & clerical staff 15,579 n.a. 5,443 2,576 5,083 n.a. 28,681
Domestic & other staff 23,215 n.a. 11,097 4,506 5,758 n.a. 44,576
Total salaries & wages 148,815 7,720 72,427 33,814 55,281 n.a. 318,056
Payments to visiting medical officers 2,814 n.a. 1,985 0 1,828 n.a. 6,627
Superannuation 10,268 n.a. 7,239 3,994 4,076 n.a. 25,577
Drug supplies 3,686 n.a. 2,295 1,009 2,297 n.a. 9,287
Medical & surgical supplies 1,463 n.a. 297 186 342 n.a. 2,288
Food supplies 3,659 n.a. 2,244 930 1,358 n.a. 8,191
Domestic services 3,065 n.a. 4,950 981 1,805 n.a. 10,801
Repairs & maintenance 3,930 n.a. 1,219 829 3,065 n.a. 9,044
Patient transport 5 n.a. 21 56 903 n.a. 985
Administrative expenses 15,182 n.a. 5,163 1,888 138 n.a. 22,372
Interest payments 33 n.a. n.a. 0 n.a. n.a. 33
Depreciation 8,160 n.a. n.a. 1,295 n.a. n.a. 9,455
Other recurrent expenditure 3,280 n.a. 26 1,555 4177 n.a. 9,038
Total non-salary expenditure 55,547 5,586 25,439 12,723 19,989 n.a. 119,284
Total recurrent expenditure 204,362 13,306 97,866 46,537 75,269 n.a. 437,340

(a) New South Wales expenditure recorded against special purposes and trust funds is excluded. Other personal care staff are not reported
separately.

(b) Victorian reporting arrangements do not allow for the breakdown of recurrent expenditure for its single psychiatric hospital.
(c) Queensland Interest payments are included in Administrative expenses.

(d) Western Australian Superannuation may vary substantially from previous years, which were largely based on cash rather than accrual
accounting.

(e) South Australian Other personal care staff are included in Diagnostic & health professionals and Domestic & other staff. Interest payments are
included in Administrative expenses. Termination payments are included in Other recurrent expenditure.

(f) The Tasmanian accounting system combines expenditure data for establishment groups. This prevents the identification of recurrent
expenditure or for the three psychiatric hospitals.

Not applicable.
n.a. Not available.

Source: National Public Hospital Establishments Database.
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Table 4.6: Revenue ($°000), public psychiatric hospitals, States, 1998-99

Revenue NSW Vic® Qid WA SA Tas® Total
Patient revenue' 9,236 n.a. 3,761 516 3,905 n.a. 17,419
Recoveries 2,454 n.a. 32 29 34 n.a. 2,549
Other revenue 454 n.a. 1,497 177 36 n.a. 2,163
Total revenue 12,143 n.a. 5,290 722 3,975 n.a. 22,131

(a) Victorian reporting arrangements do not allow for the identification of public psychiatric hospital revenue.

(b) Tasmanian accounting system combines revenue data for establishment groups. This prevents the identification of revenue for the three
psychiatric hospitals.

(c) Patient revenue includes revenue for items such as pharmacy and ambulance, which may be considered as recoveries.

Source: National Public Hospital Establishments Database.

Table 4.7: Number of public acute hospitals with specialised psychiatric units or wards, States and
Territories, 1998-99

Specialised services NSW Vic® Qid WA SA Tas ACT NT Total

Psychiatric units/wards® 38 36 16 11 8 2 2 2 115

(a) Victorian data may be a slight underestimate as some small networks reported at network rather than campus level. Consequently, if two
campuses within the network had a specialised type of service, it was counted as one.

(b) Excludes psychiatric and drug and alcohol hospitals.
Note: For some jurisdictions, these data were not available for all hospitals so the number of services is therefore under-enumerated.

Source: National Public Hospital Establishments Database.
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Table 4.8: Number of public community mental health establishments, number of establishments

with residential care services, available beds and separations, States and Territories, 1998-99

Nsw® Vic Qld WA SA® Tas ACT NT  Total
Number of establishments 19 23 85 23 28 23 2 208
Number of establishments with 9 17 0 2 n.a. 3 1 32
residential care services
Available beds® 221 916 0 66 n.a. 68 30 0 1,301
Separations'® 456 744 0 118 n.a. 303 32 0 1,653

(a) New South Wales data excludes all Confused and Disturbed Elderly (CADE) units, except those in the New England Area Health Service.

(b) Available bed and separation data not available for the Eastern Community Mental Health Service.

(c) Average available beds where possible; otherwise available beds at 30 June 1999.

(d) The term ‘separations’ refers to completed periods of residential care in community residential mental health care establishments.

n.a. Not available.

Source: National Community Mental Health Establishments Database.

Table 4.9: Number of full-time-equivalent staff,@ in public community mental health
establishments, States and Territories, 1998-99

Full-time-equivalent staff Nsw® Vic Qid WA SA Tas ACT NT Total
Salaried medical officers 202 n.a. 117 n.a. n.a. 18 5 6 349
Registered nurses n.a. n.a. 320 n.a. n.a. 28 59 29 436
Enrolled nurses n.a. n.a. 6 n.a. n.a. 0 6 0 12
Student nurses n.a. n.a. 0 n.a. n.a. 0 0
Trainee/pupil nurses n.a. n.a. 0 n.a. n.a. 0 0 0 0
Total nurses 1,269 n.a. 325 n.a. n.a. 93 65 29 1,781
Other personal care staff n.a. n.a. 17 n.a. n.a. 20 20 0 56
Diagnostic & allied health prof. 641 n.a. 405 n.a. n.a. 53 46 22 1167
Administrative & clerical staff 387 n.a. 166 n.a. n.a. 24 27 21 624
Domestic & other staff 214 n.a. 19 n.a. n.a. 16 0 0 248
Total staff 2,713 2,904 1,048 944 607 223 162 78 8,679

(a) Where average full-time-equivalent staff numbers were not available, staff numbers at 30 June 1999 were used.

(b) New South Wales data exclude all Confused and Disturbed Elderly (CADE) units, except those in the New England Area Health Service.

n.a. Not available

Source: National Community Mental Health Establishments Database.
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Table 4.10: Recurrent expenditure ($'000), public community mental health establishments, States

and Territories, 1998-99

Recurrent expenditure category ~ NSW® Vic Qld WA SA® Tas ACT NT Total®
Salaried medical officers 17,986 na. 11,302 n.a. n.a. 1,665 492 720 32,165
Registered nurses n.a. n.a. 15,186 n.a. n.a. 744 3287 1522 20,740
Enrolled nurses n.a. n.a. 202 n.a. n.a. 0 246 0 448
Student nurses n.a. n.a. 0 n.a. n.a. 0 0 0 0
Trainee/pupil nurses n.a. n.a. 0 n.a. n.a. 0 0 0 0
Total nurses 51,521 n.a. 15,388 n.a. n.a. 4,306 3,533 1522 76,271
Other personal care staff n.a. n.a. 615 n.a. n.a. 0 393 0 1,008
Diagnostic & allied health prof. 31,462 na. 17,887 n.a. n.a. 2,757 2,562 1,273 55,940
Administrative & clerical staff 17,061 n.a. 5,580 n.a. n.a. 1,023 511 913 25,088
Domestic & other staff 8,048 n.a. 655 n.a. n.a. 986 0 6 9,694
Total salaries & wages 126,076 150,422 51,427 43,275 27,329 10,738 7,491 4,434 421,192
Payments to visiting medical officers 3,432 n.a. 3,548 n.a. n.a. 518 408 0 7,905
Superannuation 8,860 n.a. 4,570 n.a. n.a. 1,020 5 0 14,456
Drug supplies 2,238 n.a. 1,870 n.a. n.a. 302 22 36 4,467
Medical & surgical supplies 842 n.a. 239 n.a. n.a. 32 4 2 1,119
Food supplies 1,214 n.a. 100 n.a. n.a. 184 111 14 1,623
Domestic services 2,047 n.a. 1,464 n.a. n.a. 134 144 103 3,892
Repairs & maintenance 4,215 n.a. 903 n.a. n.a. 94 35 5 5,252
Patient transport 262 n.a. 11 n.a. n.a. 0 7 0 281
Administrative expenses 19,397 n.a. 9,077 n.a. n.a. 1,052 200 825 30,551
Interest payments 20 n.a. 0 n.a. n.a. 0 0 0 20
Depreciation 4,985 n.a. 0 n.a. n.a. 0 2 0 4,987
Other recurrent expenditure 8,621 n.a. 1342 n.a. n.a. 0 768 665 11,296
Total non-salary expenditure 56,031 59,943 23,126 13,818 6,801 3,335 1,705 1,650 166,409
Total recurrent expenditure 182,108 210,365 74,553 57,093 34,535 14,073 9,197 6,083 588,006

(@) New South Wales data exclude all Confused and Disturbed Elderly (CADE) units, except those in the New England Area Health Service.
New South Wales expenditure recorded against special purposes and trust funds is excluded. Other personal care staff are not reported

separately.

(b) Expenditure data for South Australia’s Eastern Community Mental Health Service (Residential) are not available for the Total salaries and
wages and Total non-salary expenditure categories and have been excluded from these categories. Total recurrent expenditure data for
this establishment are available and have been included.

n.a. Not available

Source: National Community Mental Health Establishments Database.
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5 Future directions

This chapter details the expected and potential developments in NMDS reporting for mental
health care. The NMDS reporting for mental health care is currently in a developmental
phase with only patient-level data being reported for admitted patients in hospitals and only
establishment-level data for the community sector. The first year of client-level data is being
collected for ambulatory community mental health care services, but has yet to be collated or
reported.

Data development priorities for hospital and community data sets have been identified by
the National Mental Health Information Strategy Committee (ISC) and are detailed in
sections 5.1 and 5.2. Section 5.3 explores the nationally agreed priorities for mental health
information and the role the NMDSs could undertake in attaining these priorities.

Admitted patient mental health care

The established NMDS for admitted patient mental health care specifies demographic and
clinical information to be collected for individual separations with specialised psychiatric
care. These data are collected from all hospitals in Australia to form components of the
mainstream National Hospital Morbidity Database at the AIHW. An establishment-level
data set describing characteristics and resources of hospital mental health care has yet to be
agreed. Potential developments for the patient-level and establishment-level data sets are
outlined below.

Establishment-level

Data on the characteristics and mental health care activity of hospitals are currently captured
by the National Public Hospital Establishments Database (NPHED) and the National Survey
of Mental Health Services (NSMHS), conducted by the National Mental Health Working
Group (NMHWG). NPHED data on mental health care in hospitals are limited to public
psychiatric hospitals, with a small amount of information on the distribution of psychiatric
units in public acute care hospitals.

The NSMHS is an annual survey that collects activity, staff and expenditure data for both
hospital and community-based mental health services. It was developed to provide data to
monitor the progress of the National Mental Health Strategy. When it commenced, it was
planned that the NSMHS would not continue beyond the life of the Strategy, which
potentially ends in 2003. Given these limitations of the NPHED data with respect to
psychiatric units and the potential conclusion of the NSMHS, the ISC has recommended that
future strategies for collecting establishment-level data be reviewed. Options include the
enhancement of the existing NPHED collection to include data on specialised psychiatric
units in acute care hospitals and additional data for public psychiatric hospitals, to replace
data currently collected in the NSMHS.

Patient-level

The NMDS — Admitted Patient Mental Health Care, covering admitted patients treated in
specialised mental health hospital services, was agreed for collection from 1 July 1997. The
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NMDS includes a range of demographic, administrative and clinical data elements, some of
which are unique to the mental health care collection, such as Type of usual accommodation
and Referral to further care (psychiatric patients). The data elements agreed for inclusion in the
NMDS for 2001-02 are listed in Table 5.1.

Table 5.1: Data elements® that constitute the NMDS — Admitted Patient Mental Health Care for
2001-02

Specific to specialised Knowledgebase™
Data element mental health care identifier
Identifiers
Establishment identifier (made up of) 000050
State identifier 000380
Establishment sector 000379
Region code 000378
Establishment number 000377
Person identifier 000127
Sociodemographic items
Sex 000149
Date of birth 000036
Country of birth 000035
Aboriginal and Torres Strait Islander status 000001
Marital status v 000089
Employment status v 000317
Area of usual residence 000016
Type of accommodation/Type of usual accommodation v 000173
Service and administrative items
Type of episode of care 000168
Previous specialised care v 000139
Admission date 000008
Separation date 000043
Total leave days 000163
Mode of separation 000096
Source of referral v 000150
Referral to further care v 000143
Total psychiatric care days v© 000164
Mental health legal status v© 000092
Clinical items
Principal diagnosis 000136
Additional diagnosis 000005
Diagnosis Related Group 000042
Major Diagnostic Category 000088
Intended length of stay 000076

(a) All data elements are defined in the National Health Data Dictionary, Version 10.0 (NHDC 2001).

(b) The Knowledgebase: Australia’s Health, Community Services and Housing Metadata Registry can be accessed through the AIHW web site at
www.aihw.gov.au.

(c) Collected for all patients but relevant only to specialised psychiatric care.
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Following the release of the first year of NMDS — Admitted Patient Mental Health Care data
in Institutional Mental Health Services in Australia 1997-98 (AIHW: Moore et al. 2000), the
ATHW conducted a detailed review of the extent of data provision and the relevance of the
data to the National Mental Health Strategy. The review highlighted several key areas where
the NMDS required further development to enhance its capacity to provide data for service
delivery evaluation, policy and planning. Using this information, the NMDS subcommittee
of the ISC identified a number of data development priorities for the NMDS.

Economic disadvantage

The ISC has recognised that the inclusion of a measure of economic disadvantage in the
NMDS would have significant policy and planning advantages. For this reason, there have
been several attempts to include one or more measures of economic disadvantage in the
NMDS. Pension status—psychiatric patients was originally included in the NMDS to provide a
proxy for information on economic disadvantage. A 1999 review found this data element
was difficult to keep up to date with changing pension categories. The data element was
subsequently retired from the NMDS, from 1 July 2000.

Employment status is currently included in the NMDS as a basic indicator of socioeconomic
status. Employment status is currently not reported for the majority of specialised separations.
The ISC has also expressed concern with the usefulness of this data element as an indicator
of economic disadvantage and has recommended the consideration of a more detailed data
element to record the principal source of income of the patient.

Living arrangements

There has been significant interest among jurisdictions in obtaining data on the level of
informal support patients receive at home. The Marital status data element may measure
aspects of the informal support received, but it has been argued this provides an incomplete
picture. The ISC has recommended that some form of living arrangements data element
should be developed and considered for inclusion in the NMDS. The retention of the Marital
status data element was also recommended on the basis of being an identified correlate of
mental illness, with divorced and separated respondents having higher rates of depressive
disorders (ABS 1998).

Type of usual accommodation

Type of usual accommodation provides another type of socioeconomic-related information
about patients receiving specialised mental health care, as well as acting as an indicator of
the use of some community services. The review of the reporting of Type of usual
accommodation by jurisdictions for the 1997-98 financial year indicated that only one
jurisdiction was using the full range of responses available for this data element.
Jurisdictions indicated concern at the limited number and type of data domains available for
the data element. Type of usual accommodation has seven data domains including house/flat,
independent unit as part of retirement village, hostel, psychiatric hospital and acute
hospital.

There is an alternative data element called Type of accommodation that is available for use in
this data set. Type of accommodation has fourteen data domains including the Type of usual
accommodation domains with the exception of acute hospital. It also includes more detailed
service-related accommodation domains such as specialised alcohol/drug treatment
residences, homeless persons’ shelter and specialised mental health community-based
residential support service. The NMDS subcommittee will review Type of accommodation to
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see if it answers the identified concerns, and if it does not, it will proceed with further data
development.

Service use patterns

Source of referral to public psychiatric hospital, Referral to further care (psychiatric patients) and
Mode of separation together provide an indication of service use patterns. The data domains
for Source of referral to public psychiatric hospital include referral from private psychiatric
practice, other private medical practice, other public psychiatric hospital, other health care
establishment and law enforcement agency. The data domains for Referral to further care
(psychiatric patients) include referral to private psychiatrist, other private medical
practitioner, mental health/alcohol and drug in-patient facility, mental health/alcohol and
drug non-in-patient facility and acute hospital. The data domains for Mode of separation
include discharge to acute hospital, residential aged care service, psychiatric hospital, other
health care accommodation and several non-location-specific discharges such as transfer,
death and statistical discharge.

Although these data elements have been implemented, jurisdictional differences suggest
that either definitional interpretations or service provision patterns are not uniform across
States and Territories. A review of the usefulness of the data domains of these data elements
has been recommended by the NMDS subcommittee.

The National Health Data Committee (NHDC) has proposed a system-wide data element
development process to provide more broadly applicable definitions for these items. A
classification that can be used to report on Source of referral (currently Source of referral to
public psychiatric hospitals), Referral destination (currently Referral to further care (psychiatric
patients)) and Mode of separation will be a priority. The ISC has recommended that the unique
needs of the mental health care NMDS be catered for in the new definitions being developed
for NHDC and NHIMG endorsement.

Community mental health care

There are two NMDSs agreed for the community mental health care: an establishment-level
NMDS describing characteristics and resources of community-based mental health care
services, and a client-level NMDS providing demographic and clinical information on
individual service contacts.

The establishment-level NMDS data have been collated and presented for the first time in
this publication, but the client-level community mental health care data are not yet available.
Details of the potential data development for both the establishment-level and client-level
data sets are given below.

Establishment-level

The collection of the NMDS — Community Mental Health Establishments data by the States
and Territories commenced in July 1998. The data elements are presented in Table 1.3 (p.9).

The establishment-level community data set currently excludes services operated by non-
government organisations and residential care services that are staffed for less than 24 hours
per day. It needs to be determined whether the scope of the NMDS should be extended to
include these services. Such a change would be well regarded by those jurisdictions with
proportionally more invested in service types currently outside the NMDS.
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There is an issue with the variation in the level at which establishments data are reported.
Several jurisdictions identify their community mental health establishments at a regional
level, which can include numerous individual service units. This contrasts with other
jurisdictions that identify individual service units as their establishments. This variation
limits the capacity to link and interpret establishment-level expenditure with client-level
activity data. As multiple service unit establishments can include both ambulatory and
residential services, the variation could also limit the extent to which the staffing and
expenditure data for the two service types can be distinguished and reported on. To rectify
this, attention needs to be directed at the level at which States and Territories identify their
community mental health establishments.

Different approaches to including or excluding indirect expenditure and depreciation may
have been taken by jurisdictions. The reporting of indirect expenditure and depreciation to
the NCMHED needs to be standardised.

Unlike hospital establishment data sets, the NMDS — Community Mental Health
Establishments currently does not require the jurisdictional reporting of subcategories of the
Total salaries and wages, Total non-salary operating costs and Total full-time-equivalent staff data
elements, only the totals. More detailed comparisons between community and admitted
patient service delivery and between service types would be possible if the capacity to report
subcategories was developed. At present, there are three jurisdictions where the reporting of
these subcategories is not possible.

Client-level

The client-level data elements collected for each service contact in ambulatory community
mental health care were agreed for collection from 1 July 2000 (see Table 5.2 below). The
coverage of the client-level NMDS — Community Mental Health Care is confined to those
services that are classified as “ambulatory’, i.e. non-admitted services (including hospital-
based) and non-residential care services in community settings.

The NMDS subcommittee identified a need to align the sociodemographic data elements
collected in the admitted patient and community mental health care data sets. This will
allow some analysis of the population using community mental health care and comparison
between the two service type categories. In the 2000-01 collection, the admitted patient data
set includes eight sociodemographic data elements and the community data set includes
three.

From 1 July 2001, the NMDS will include Marital status, Area of usual residence and Country of
birth data elements. The remaining two admitted patient mental health care
sociodemographic data elements not found in the community data set (Employment status,
Type of usual accommodation) were assessed as too difficult to implement for the 2001-02
collection period. In addition, these data elements are under some review as components of
the admitted patients NMDS.

The NMDS subcommittee’s review of the implementation of the 2000-01 community mental
health care data set highlighted a number of data development priorities, as detailed below.
The recent implementation of the client-level community data set and the DHAC-funded
Information Development Plans has meant that the need for a consolidation period for
jurisdiction mental health information providers remains high. Therefore, these data
development priorities have been targeted for the 2002-03 collection. Work is expected to be
undertaken in 2001 to identify and implement the most appropriate strategy for these
priority data developments.
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Table 5.2: Data elements® that constitute the NMDS — Community Mental Health Care for 2001-02

Knowledgebase(b)

Data element identifier
Establishment identifier (made up of) 000050

State identifier 000380

Establishment sector 000379

Region code 000378

Establishment number 000377
Person identifier 000127
Sex 000149
Date of birth 000036
Aboriginal and Torres Strait Islander status 000001
Marital status'® 000089
Area of usual residence' 000016
Country of birth® 000035
Mental health legal status 000092
Principal diagnosis 000136
Service contact date 000402

(a) All data elements are defined in the National Health Data Dictionary, Version 10.0 (NHDC 2001).

(b) The Knowledgebase: Australia’s Health, Community Services and Housing Metadata registry can be accessed through the AIHW web site at
www.aihw.gov.au.

(c) First collection from 1 July 2001.

Establishment identifier

The Establishment identifier data definition does not currently reflect the community mental
health care capacity for mobile service delivery; instead, it identifies the establishment as the
location of the service event. This is an issue for a number of data sets where the service can
be delivered in a mobile fashion (e.g. community nursing, alcohol and other drug treatment
services), and will need to be considered in consultation with the relevant expert groups.

Alignment with NMDS — Admitted Patient Mental Health Care

As mentioned above, the NMDS subcommittee has identified a need to broadly align the
data elements collected in the admitted patient and community mental health care data sets.
For this reason, consideration from the perspective of the community mental health care
data set will be given to data developments occurring in the admitted patient collection,
including Type of usual accommodation, Principal source of income, Living arrangements, Source of
referral and Referral destination. Details of these developments can be found in section 5.1.

Residential services

Further work is required to identify the most appropriate strategy for client-level data to be
collected from community-based specialised mental health residential services. It may be
possible a census of clients in these services conducted at 30 June each year will be sufficient
for providing information regarding service delivery.
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Service characteristics

At present, there are no data elements in the data set that describe the character of the
service provided. This has been identified by most jurisdictions as a major concern and a
priority for further development. Potentially, the service provided could be characterised by
the setting, the duration, the type of health care worker involved, whether it is a group or
individual session, and the service or intervention type.

A critical consideration for describing the service character is to define the period of time to
be characterised. The current NMDS involves a unit record for every service contact. Should
the collection remain solely a service contact-based data set, then each service contact would
need to be characterised in some way. The alternative is to develop an episode concept,
which would allow the service character data elements to be attached to the episode. The
difficulty with developing an episode concept is agreeing on a definition that bundles
related service contacts together. Resolution of these service characteristic issues is likely to
form a major part of the NMDS subcommittee’s data development activities in the future.

Principal diagnosis

The ISC has agreed that the data element Principal diagnosis requires future development for
use in community mental health care. The NMDS specifies that the principal diagnosis is
reported using ICD-10-AM codes but many jurisdictions have identified concerns with the
level of ICD-10-AM coding experience and resources for coding within the community
mental health care sector. For this reason, the National Centre for Classification in Health
(NCCH) has been contracted by the DHAC to develop a simplified ICD-10-AM mental
health subset for use in community-based mental health services. The subset will provide a
specific set of codes for mental health-related diagnoses (including diagnostic criteria) and
mental health-related interventions. The aim of the initiative is to develop a portable and
accessible subset of the ICD-10-AM that is acceptable to the community-based mental health
services sector but still allows mapping between data reported for community and admitted
patient care.

The core classifications to be used to develop the subset are the ICD-10-AM, the ICD-10
Classification of Mental and Behavioural Disorders: Clinical Descriptions and Diagnostic
Guidelines (WHO 1992) and the ICD-10 Classification of Mental and Behavioural Disorders:
Diagnostic Criteria for Research (WHO 1993). The subset will be aligned with ICD-10-AM,
3rd edition, scheduled for implementation in July 2002. As an interim measure, the NCCH
has produced mapping tables which provide the ICD-10-AM code which best matches the
codes in the Pocket Guide to the ICD-10 Classification of Mental and Behavioural Disorders. This
pocket guide is currently being used in a number of jurisdictions until the Australian subset
becomes available.

The project will also provide a national training program for mental health professionals in
the application of the ICD-10-AM subset both in terms of the diagnostic criteria and the
coding process itself. The mapping tables and additional information on the subset are
available on the NCCH web site (www.cchs.usyd.edu.au/ncch).

Future roles for NMDSs

The previous two sections outlined immediate data development priorities identified by the
ISC for admitted patient and community components of the NMDSs —Mental Health Care.

This section takes a longer term perspective and explores the nationally agreed priorities for
mental health information and the manner in which the NMDSs —Mental Health Care could
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support these priorities. Four priorities were agreed by Commonwealth, State and Territory
governments to guide information developments under the second plan of the National
Mental Health Strategy (DHAC 1999). These four priority areas were:

e to strengthen the focus on consumer outcomes
e to support improvements in service quality
e to shift the focus of concern from cost to value for money

e to improve understanding of population needs.

The development of the NMDSs —Mental Health Care under the National Health
Information Agreement has established a consistency of data standards that is essential for
national collection and reporting. As the scope of these nationally agreed data sets expands
and the level of data provision improves, the capacity for the NMDSs to contribute to the
national mental health care information priorities will be further enhanced. Below are a
number of ways in which the NMDSs —Mental Health Care may support the four priority
areas.

Consumer outcomes

The focus on measuring consumer outcomes in the Second National Mental Health Plan has
generated extensive information development activities. The DHAC has made substantial
funds available, in the form of Commonwealth Information Development Grants, to State
and Territory health authorities to fund relevant research and system development
activities. These include the trial implementation of consumer outcome instruments such as
the Health of the Nation Outcome Scales (HoNOS) and the Life Skills Profile (LSP).

The introduction of routine outcome measures on a national basis alone would not fully
inform the debate about treatment outcomes. Mental health care in admitted patient health
care settings can be of short duration and outcome measures may have limited ability to
provide useful information on outcomes. Other indicators from the NMDSs such as source
of referral and referral to further care could provide context for outcome information by
enabling service utilisation patterns to be better understood.

Casemix

Like the consumer outcome measurement process, the focus on implementing a casemix
system in the Second National Mental Health Plan has also generated extensive information
development activities. The Mental Health Classification and Service Costs (MH-CASC)
Project was undertaken between 1995 and 1998 to develop the first version of a national
casemix classification, with associated cost weights, for specialist mental health services
(Buckingham et al. 1998). The Commonwealth Information Development Grants are
supporting further casemix implementation activities within States and Territories. Data
collected through the NMDS — Admitted Patient Health Care assists the development of
casemix classification for the hospital sector and there is potential for the NMDS — Admitted
Patient Mental Health Care and NMDSs — Community Mental Health Care to do likewise
for specialist mental health services.

Performance indicators

Under the First Plan of the Strategy, objectives were set that required the collection of data
for monitoring service mix reforms (Australian Health Ministers 1992). Emphasis was placed
on measuring the shifts from admitted patient care to community-based services and, within
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admitted patient care, the closure of psychiatric hospitals and provision of specialised
psychiatric services provided by acute care hospitals. The lack of available mainstream
health service data during the first period of the Strategy has been a major driver in the
development of the mental health information development activities to date.

Performance indicators for mental health services required under the Australian Health
Care Agreements have not yet been developed. However the ISC has undertaken to identify
a range of indicators that will monitor service delivery in accordance with the objectives of
the Second Plan of the National Mental Health Strategy. Depending on which performance
indicators are selected, the NMDSs —Mental Health Care may be able to assist in the
collection, collation and reporting of the components of the indicator set.

Understanding of population needs

Historically, the NMDSs —Mental Health Care were based on the requirement to provide
information to answer the five-part question “Who receives what services, from whom, at
what cost, and to what effect?” Currently, the NMDSs have the capacity to provide detailed
information for the first three parts of this question. The NMDSs can readily provide
information on client characteristics and service utilisation for admitted patient and
community-based services. The current demographic information could be further
developed to enhance our understanding of social and cultural correlates of mental health
service utilisation. Alternatively, information from the NMDSs may be able to be combined
with relevant population measures of need to provide an indication of unmet need.

In summary, the NMDSs have the potential to support many of the national information
priorities under the Second National Mental Health Plan. However, there is a need for
ongoing development if the NMDSs are to undertake these roles.
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Appendix 1: Mental health principal
diagnoses

Table A1.1: ICD-10-AM diagnosis codes used to identify mental health principal diagnoses for
this report

Diagnosis ICD-10-AM codes
Dementia FO0-F03
Other organic mental disorders F04—F09
Organic, including symptomatic, mental disorders FO0—F09
Mental and behavioural disorders due to use of alcohol F10
Mental and behavioural disorders due to other psychoactive F11-F19
substances use
Mental and behavioural disorders due to psychoactive substance use F10-F19
Schizophrenia F20
Other schizophrenic, schizotypal, delusional disorders F21-F29
Schizophrenia, schizotypal and delusional disorders F20-F29
Manic episode F30
Bipolar affective disorders F31
Depressive disorders F32-F33
Other mood (affective) disorders F34-F39
Mood (affective) disorders F30-F39
Neurotic, stress-related and somatoform disorders F40-F48
Eating disorders F50
Other behavioural syndromes associated with physiological F51-F59
disturbances, physical factors
Behavioural syndromes associated with physiological disturbances and F50-F59
physical factors
Disorders of adult personality and behaviour F60-F69
Mental retardation F70-F79
Disorders of psychological development F80-F89
Disorders onset usually occurring in childhood, adolescence F90-F98
Mental disorder not otherwise specified F99
Observation for suspected mental and behavioural disorder Z03.2
Other reasons for admission associated with mental disorders Z209.3, Z13.3, Z13.4, Z54 .3, Z76.5, Z81,

786.4, 786.5, Z91.5
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Appendix 2: AR-DRGs Version
4.0/4.1 in Major Diagnostic
Categories 19 and 20

Table A2.1: Major Diagnostic Category 19 (Mental diseases and disorders)

AR-DRG Description

u40z Mental health treatment, same day, with electroconvulsive therapy

u60z Mental health treatment, same day, without electroconvulsive therapy

UB1A Schizophrenia disorders with involuntary mental health legal status

u61B Schizophrenia disorders without involuntary mental health legal status

UB2A Paranoia & acute psychotic disorder with catastrophic or severe complications and
comorbidities or with involuntary mental health legal status

u62B Paranoia & acute psychotic disorder without catastrophic or severe complications and
comorbidities without involuntary mental health legal status

UB3A Major affective disorders with catastrophic or severe complications and comorbidities
or (age > 69 without catastrophic or severe complications and comorbidities)

u63B Major affective disorders age < 70 without catastrophic or severe complications and
comorbidities

u64z Other affective and somatoform disorders

u65Z Anxiety disorders

u66Z Eating and obsessive—compulsive disorders

u67z Personality disorders and acute reactions

u68z Childhood mental disorders

Table A2.1: Major Diagnostic Category 20 (Alcohol/drug use and alcohol/drug
induced organic mental disorders)

AR-DRG Description

V60Z Alcohol intoxication and withdrawal

V61A Drug intoxication and withdrawal with complications and comorbidities, same day
V61B Drug intoxication and withdrawal without complications and comorbidities

V62A Alcohol use disorder and dependence

V62B Alcohol use disorder and dependence, same day

V63Z Opioid use disorder and dependence

V642 Other drug use disorder and dependence
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Appendix 3: Trimming procedure for
length of stay calculations

The distribution of length of stay for separations in the NMDS — Admitted Patient Mental
Health Care is affected by outliers relating to the separation of long-term patients. Because
of the resulting skew of the distribution, both means and medians were supplied as
summary measures of length of stay. While the mean averages all items in the distribution
and is therefore increased by outliers, the median represents the point of the distribution at
which half the records fall above and half below. The median is therefore affected less by
outliers and can be a more robust measurement.

Averages and medians were calculated using AR-DRGs as categories, since AR-DRGs are
designed to group together patients with similar resource requirements and lengths of stay.
Both acute care and other episode types were included in all calculations, which decreases
the homogeneity of the AR-DRG grouping. Only overnight separations within the NMDS —
Admitted Patient Mental Health Care collection were included in the length of stay
calculations.

For Tables 3.5 to 3.8, a trimming approach was adopted in order to counter the effect of
outliers. Upper and lower quartiles were calculated for each AR-DRG for each State and
Territory and sector category. If the number of patient days attributed to a record was
greater than the upper quartile plus 1.5 times the inter-quartile range, the number of patient
days in that record was adjusted. The adjusted length of stay was equivalent to the upper
quartile plus 1.5 times the inter-quartile range. Both adjusted and unadjusted records were
included in average length of stay calculations.

The same procedure was followed using Total psychiatric care days to trim for average length
of specialised psychiatric care calculations.

Table A3.1 outlines the number of overnight separations with specialised psychiatric care in
MDC 19 and MDC (version 4.0/4.1) and hospital type, and Tables A3.2 and A3.3 outline the
number of records in each AR-DRG that were trimmed using this procedure.
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Table A3.1: Overnight separations with specialised psychiatric care in MDC 19 and MDC 20
(Version 4.0/4.1) and hospital type, States and Territories, 1998-99

Hospital type AR-DRG NSwW Vic Qld WA SA Tas ACT NT Total
Public acute U61A 2,162 3,571 2,587 324 269 138 82 0 9,133
u61B 2,432 2,169 1,752 508 639 248 137 218 8,103
U62A 434 496 396 123 39 20 21 5 1,534
u62B 432 289 209 141 84 29 13 52 1,249
UB3A 745 676 632 201 144 126 5 12 2,541
u63B 2,634 3,331 3,286 933 1,030 404 161 125 11,904
ue4z 1,252 1,136 790 371 333 169 37 18 4,106
ues5z 179 161 174 118 50 44 6 5 737
ueez 152 179 288 43 136 21 4 3 826
ue7z 1,869 2,564 2,469 1,299 735 346 139 121 9,542
uesz 67 72 82 70 30 3 2 1 327
V60Z 287 180 224 94 30 27 12 33 887
V61A 73 66 129 16 43 2 4 9 342
V61B 356 315 500 101 84 27 28 42 1,453
V62A 187 166 127 22 29 15 6 6 558
V63Z 57 80 50 14 7 3 4 1 216
Ve4z 165 138 125 33 13 12 11 16 513
Total public acute 13,483 15,589 13,820 4,411 3,695 1,634 672 667 53,971
Private U61A 0 0 22 30 188 n.a. 0 n.a. 240
ue1B 497 480 285 78 38 n.a. 1 n.a. 1,379
U62A 0 0 4 22 41 n.a. 0 n.a. 67
ue2B 55 61 36 20 3 n.a. 1 n.a. 176
UB3A 390 599 337 97 219 n.a. 3 n.a. 1,645
ue3B 1,605 2,122 1,362 793 1,007 n.a. 16 n.a. 6,905
ue4z 281 455 160 135 108 n.a. 9 n.a. 1,148
uesz 227 195 271 296 80 n.a. 0 n.a. 1,069
ueez 245 166 93 48 25 n.a. 4 n.a. 581
ue7z 712 482 548 340 309 n.a. 14 n.a. 2,405
uesz 15 6 1 0 13 n.a. 0 n.a. 35
V60zZ 200 88 45 55 26 n.a. 0 n.a. 414
V61A 6 3 1 7 2 n.a. 0 n.a. 19
V61B 14 11 4 34 11 n.a. 0 n.a. 74
V62A 681 147 84 78 190 n.a. 1 n.a. 1,181
V63Z 314 272 19 32 33 n.a. 0 n.a. 670
V64Z 363 58 30 19 36 n.a. 0 n.a. 506
Total private 5605 5145 3,302 2,084 2,329 n.a. 49 n.a. 18,514
(continued)
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Table A3.1 (continued): Overnight separations with specialised psychiatric care in MDC 19 and
MDC 20 (Version 4.0/4.1) and hospital type, States and Territories, 1998-99

Hospital type AR-DRG NSwW Vic Qld WA SA Tas ACT NT Total
Public psychiatric U61A 1,174 98 392 607 730 67 . .. 3,068
u61B 948 0 134 226 334 58 .. .. 1,700
U62A 177 6 17 140 159 0 .. .. 499
u62B 118 0 6 22 20 0 .. .. 166
UB3A 188 0 43 61 195 1 .. .. 488
u63B 1,102 17 207 426 765 41 .. .. 2,558
ue4z 234 4 47 80 49 20 .. .. 434
ues5z 43 0 10 23 24 12 .. .. 112
ueez 33 0 18 4 8 1 .. .. 64
ue7z 1,143 6 198 531 725 44 .. .. 2,647
uesz 40 0 26 4 1 0 .. .. 71
V60Z 426 0 20 55 76 1 .. .. 578
V61A 86 0 16 25 0 .. .. 127
V61B 253 0 35 88 75 16 .. .. 467
V62A 564 0 7 52 27 1 .. .. 651
V63Z 944 0 3 11 6 0 .. .. 964
Ve4z 267 0 13 105 20 22 .. .. 427
Total public psychiatric 7,740 131 1,192 2,435 3,239 284 .. .. 15,021

Note: See Appendix 2 for full AR-DRG descriptions.
Not applicable
n.a. Not available
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Table A3.2: Number of records trimmed for average length of stay calculations, States and

Territories, 1998-99

Hospital type AR-DRG NSW Vic Qld WA SA Tas ACT NT Total
Public acute ~ UB1A 171 231 192 25 8 4 4 635
u61B 192 143 162 41 22 21 11 17 609
U62A 30 17 28 8 0 2 1 1 87
u62B 26 22 12 10 2 2 0 3 77
UG3A 19 27 24 11 5 12 0 1 99
u63B 158 151 188 49 47 13 6 7 619
ue4z 87 72 56 22 30 11 4 2 284
u65z 13 14 13 10 1 5 0 1 57
u66Z 15 13 29 3 17 3 0 0 80
ue67z 125 294 178 64 75 28 8 6 778
u68z 6 1 7 3 1 0 0 0 18
V60Z 27 23 21 14 4 2 0 2 93
V61A 8 4 9 1 1 0 0 0 23
V61B 23 27 24 8 4 2 2 3 93
V62A 17 6 12 0 3 1 0 1 40
V63Z 3 3 1 0 0 0 0 0 7
V64Z 14 10 4 2 0 0 1 0 31
Total public acute 934 1,058 960 271 220 106 37 44 3,630
Private UG1A 2 1 8 n.a. n.a. 11
u61B 31 26 22 2 4 n.a. 0 n.a. 85
U62A 0 0 2 n.a. n.a. 2
u62B 4 1 4 0 0 n.a. 0 n.a. 9
UB3A 9 14 10 2 3 n.a. 0 n.a. 38
u63B 56 85 87 52 40 n.a. 2 n.a. 322
u64z 12 18 15 7 0 n.a. 1 n.a. 53
u65Z 11 9 18 18 1 n.a. n.a. 57
ue6Z 16 7 4 3 1 n.a. 0 n.a. 31
u67z 30 31 33 30 19 n.a. 1 n.a. 144
u68z 1 0 0 0 n.a. n.a. 1
V60Z 2 3 0 4 1 n.a. n.a. 10
V61A 1 0 0 0 0 n.a. n.a. 1
V61B 0 0 0 1 1 n.a. n.a. 2
V62A 9 8 6 2 1 n.a. 0 n.a. 26
V63Z 32 17 1 2 3 n.a. n.a. 55
V647 12 3 0 2 2 n.a. n.a. 19
Total private 226 222 202 126 86 n.a. 4 n.a. 866

(continued)



Table A3.2 (continued): Number of records trimmed for average length of stay calculations, States

and Territories, 1998-99

Hospital type AR-DRG NSW Vic Qld WA SA Tas ACT NT Total
Public UB1A 123 5 55 45 40 4 272
psychiatric ue1B 112 25 21 26 7 191
U62A 14 1 1 15 15 46
U62B 8 1 1 1 11
UB3A 9 7 5 13 0 34
U63B 69 4 21 25 57 6 182
ue4z 16 0 5 5 5 2 33
U652 2 2 2 2 1 9
U662 0 1 0 0 0 1
U672 136 1 24 46 70 4 281
u68z 5 5 0 0 10
V602 43 3 4 7 0 57
V61A 12 2 1 15
V61B 19 3 6 8 1 37
V62A 62 1 3 1 0 67
V632 86 0 1 1 88
Vve4z 10 1 8 2 2 23
Total public psychiatric 726 11 157 187 249 27 1,357
All hospitals UB1A 294 236 249 71 56 8 4 0 918
U61B 335 169 209 64 52 28 11 17 885
U62A 44 18 29 23 17 2 1 1 135
u62B 38 23 17 11 3 2 0 3 97
U63A 37 41 41 18 21 12 0 1 171
U63B 283 240 296 126 144 19 8 7 1,123
ue4z 115 90 76 34 35 13 5 2 370
U652 26 23 33 30 4 6 0 1 123
U662 31 20 34 6 18 3 0 0 112
ue7z 291 326 235 140 164 32 9 6 1,203
u68Z 12 1 12 3 1 0 0 0 29
V60Z 72 26 24 22 12 2 0 2 160
V61A 21 4 11 1 2 0 0 0 39
V61B 42 27 27 15 13 3 2 3 132
V62A 88 14 19 5 5 1 0 1 133
V63Z 121 20 2 3 4 0 0 0 150
V642 36 13 5 12 4 2 1 0 73
Total 1,886 1,291 1,319 584 555 133 41 44 5,853

n.a.

Not applicable
Not available



Table A3.3: Number of records trimmed for average length of specialised care calculations, States

and Territories, 1998-99

Hospital type AR-DRG NSW Vic Qid WA SA Tas ACT NT  Total
Public acute UG1A 168 231 192 n.a. 8 4 4 607
ue1B 197 143 161 n.a. 22 21 11 17 572
UB2A 30 17 29 n.a. 0 2 1 1 80
ue62B 27 22 12 n.a. 2 2 0 3 68
UB3A 20 27 24 n.a. 5 12 0 2 90
ue3B 152 151 186 n.a. 47 13 6 6 561
u64z 108 72 55 n.a. 30 11 4 2 282
uesz 16 14 13 n.a. 1 5 0 1 50
u66z 15 13 29 n.a. 17 3 0 0 77
ue7z 158 294 176 n.a. 75 28 8 6 745
uesz 6 1 7 n.a. 1 0 0 0 15
V60Z 25 23 17 n.a. 4 2 0 2 73
VB1A 6 4 8 n.a. 1 0 0 0 19
V61B 21 27 24 n.a. 4 2 2 3 83
V62A 11 6 11 n.a. 3 1 0 1 33
V63z 3 3 0 n.a. 0 0 0 0 6
ve4z 12 10 11 n.a. 0 0 1 0 34
Total public acute 975 1,058 955 n.a. 220 106 37 44 3,395
Private UB1A 2 n.a. 8 n.a. n.a. 10
u61B 32 26 22 n.a. 4 n.a. 0 n.a. 84
U62A 0 na. 2 n.a. na. 2
u62B 4 1 4 n.a. 0 n.a. 0 n.a. 9
UG3A 14 13 n.a. 3 n.a. 0 n.a. 38
U63B 54 85 84 na. 40 na. 2 n.a. 265
ue4z 12 18 15 na. 0 na. 1 n.a. 46
ues5z 9 9 18 n.a. 1 n.a. n.a. 37
ue6z 15 7 4 na. 1 na. 0 n.a. 27
ue7z 27 31 33 na. 19 n.a. 1 n.a. 111
uesz 1 0 n.a. 0 n.a. n.a. 1
V60Z 2 3 0 n.a. 1 n.a. n.a. 6
V61A 1 0 0 n.a. 0 n.a. n.a. 1
V61B 0 0 0 n.a. 1 n.a. n.a. 1
V62A 7 8 6 n.a. 1 n.a. 0 n.a. 22
V63Z 30 17 1 n.a. 3 n.a. n.a. 51
V64Z 11 3 0 n.a. 2 n.a. n.a. 16
Total private 213 222 202 n.a. 86 n.a. 4 n.a. 727
(continued)
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Table A3.3 (continued): Number of records trimmed for average length of specialised care

calculations, States and Territories, 1998-99

Hospital type AR-DRG NSW Vic Qid WA SA Tas ACT NT  Total
Public psychiatric UB1A 126 5 55 45 40 4 275
ue1B 106 25 21 26 185
U62A 14 1 1 15 15 46
u62B 8 1 1 1 11
U63A 8 7 5 13 0 33
ue3B 60 4 21 25 57 6 173
ue4z 14 0 5 5 5 2 31
u6s5Z 2 2 2 2 1 9
u66Z 0 1 0 0 1
ue7z 130 1 24 46 70 4 275
u68z 5 5 0 10
V60Z 43 3 4 7 0 57
VB1A 8 2 1 11
V61B 19 3 6 8 1 37
V62A 62 1 3 1 0 67
V63Z 83 0 1 1 85
V642 10 1 8 2 2 23
Total public psychiatric 698 11 157 187 249 27 1,329
All hospitals UB1A 294 236 249 45 56 8 4 0 892
u61B 335 169 208 21 52 28 11 17 841
U62A 44 18 30 15 17 2 1 1 128
U62B 39 23 17 1 3 2 0 3 88
UB3A 36 41 44 5 21 12 0 2 161
U63B 266 240 291 25 144 19 8 6 999
ue4z 134 90 75 5 35 13 5 2 359
U652 27 23 33 2 4 6 0 1 96
u66Z 30 20 34 18 3 0 0 105
ue7z 315 326 233 46 164 32 9 6 1,131
u68sz 12 1 12 1 0 0 0 26
V60Z 70 26 20 4 12 2 0 2 136
V61A 15 4 10 2 0 0 0 31
V61B 40 27 27 6 13 3 2 3 121
V62A 80 14 18 3 5 1 0 1 122
V632 116 20 1 1 4 0 0 0 142
V64Z 33 13 12 8 4 2 1 0 73
Total 1,886 1,291 1,314 187 555 133 a1 44 5451

n.a.

Not applicable
Not available
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Appendix 4: Population estimates
and indirect age-standardisation

Table A4.1: Estimated resident population by age group and sex, States and Territories,
31 December 1998

Age group NSW Vic Qid WA SA Tas ACT NT Australia®

Males

17 and under 809,797 584,019 463,023 246,105 182,430 62,696 40,487 30,553 2,419,664

18-24 315,468 240,287 180,693 98,510 71,457 22,016 19,653 11,976 960,187
25-34 483,566 363,767 265,753 145,314 109,005 31,300 24,859 19,736 1,443,615
3544 492,488 357,028 265,857 146,983 113,387 35,637 23,882 16,552 1,452,107
45-54 424,193 306,270 237,391 126,723 100,407 31,784 22,118 12,707 1,261,862
55-64 284,866 206,715 152,713 78,470 67,585 21,766 11,866 6,183 830,277

65 and over 354,139 257,517 176,756 86,289 92,331 27,238 10,701 3,334 1,008,347

Total 3,164,517 2,315,603 1,742,186 928,394 736,602 232,437 153,666 101,041 9,376,059

Females

17 and under 770,581 556,148 439,121 232,702 173,575 59,965 38,589 28,615 2,299,838

18-24 303,770 230,903 174,294 93,490 67,837 21,290 18,082 10,559 920,310
25-34 485,352 368,036 264,926 141,006 106,684 32,703 25,387 18,057 1,442,435
3544 490,938 362,419 268,024 145,892 114,515 36,729 25,042 14,997 1,458,856
45-54 414,000 308,155 229,118 120,370 101,550 31,437 22,410 10,480 1,237,769
55-64 281,383 207,040 145,537 75,195 68,737 21,737 11,580 4,627 815,803

65 and over 457,894 335,778 217,325 107,671 120,406 35,254 13,738 3,078 1,291,175

Total 3,204,008 2,368,479 1,738,345 916,326 753,304 239,115 154,828 90,313 9,466,186

Persons

17 and under 1,580,378 1,140,167 902,144 478,807 356,005 122,661 79,076 59,168 4,719,502

18-24 619,238 471,190 354,987 192,000 139,294 43,306 37,735 22,535 1,880,497
25-34 968,918 731,803 530,679 286,320 215,689 64,003 50,246 37,793 2,886,050
3544 983,426 719,447 533,881 292,875 227,902 72,366 48,924 31,549 2,910,963
45-54 838,283 614,425 466,509 247,093 201,957 63,221 44,528 23,187 2,499,631
55-64 566,249 413,755 298,250 153,665 136,322 43,503 23,446 10,710 1,646,080

65 and over 812,033 593,295 394,081 193,960 212,737 62,492 24,439 6,412 2,299,522

Total 6,368,525 4,684,082 3,480,531 1,652,928 985,741 471,552 308,394 191,354 18,842,245

(a) Includes other Australian territories.

Source: ABS 1999.
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Table A4.2: Projected Aboriginal and Torres Strait Islander population by age group and sex,
States and Territories, 30 June 1998

Age group NSW Vic Qid WA SA Tas ACT NT Australia®
Males
17 and under 27,298 5315 26,194 13,521 5,267 3,803 750 12,193 94,380
18-24 6,930 1,442 7,048 3,707 1,366 976 222 3,812 25,519
25-34 8,418 1,896 8,522 4,733 1,834 1,075 287 4,704 31,489
35-44 6,336 1,403 5,940 3,363 1,347 961 224 2,889 22,478
45-54 4,046 858 3,600 1,848 739 660 86 1,710 13,557
55-64 2,136 423 1,685 956 404 261 21 930 6,823
65 and over 1,196 294 1,230 714 247 138 10 603 4,434
Total 56,360 11,631 54,219 28,842 11,204 7,874 1,600 26,841 198,680
Females
17 and under 26,217 5123 25356 13,104 5,176 3,602 725 11,307 90,641
18-24 6,900 1,389 7,112 3,680 1,470 1,077 233 3,800 25,670
25-34 9,554 2,028 9,379 5,054 2,100 1,191 321 4,726 34,370
35-44 7,097 1,506 6,613 3,671 1,421 1,057 243 3,170 24,789
45-54 4,339 838 4,006 2,000 796 571 100 1,944 14,606
55-64 2,293 453 2,019 1,061 448 271 26 1,116 7,690
65 and over 1,651 435 1,620 909 338 198 18 783 5,958
Total 58,051 11,772 56,105 29,479 11,749 7,967 1,666 26,846 203,724
Persons
17andunder 53,515 10,438 51,550 26,625 10,443 7,405 1475 23,500 185,021
18-24 13,830 2,831 14,160 7,387 2,836 2,053 455 7,612 51,189
25-34 17,972 3,924 17,901 9,787 3,934 2,266 608 9,430 65,859
35-44 13,433 2,909 12,553 7,034 2,768 2,018 467 6,059 47,267
45-54 8,385 1,696 7,606 3,848 1,535 1,231 186 3,654 28,163
55-64 4,429 876 3,704 2,017 852 532 47 2,046 14,513
65 and over 2,847 729 2,850 1,623 585 336 28 1,386 10,392
Total 114,411 23,403 110,324 58,321 22,953 15,841 3,266 53,687 402,404

(a) Includes other Australian territories.

Source: ABS 1998a.
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Table A4.3: Population by age group, sex and RRMA, States and Territories, 30 June 1998

RRMA and age
group NSW Vic Qid WA SA Tas ACT NT Australia®

Males

Metropolitan

14 and under 492,703 353,418 212,727 141,312 105,644 20,641 33,429 10,657 1,370,531

15-24 350,591 262,009 161,711 147,693 108,640 14,467 35,377 9,973 1,007,243
25-34 388,891 290,802 162,001 155,141 114,331 13,188 38,305 10,561 1,075,418
35-44 372,747 268,911 151,996 160,057 120,420 14,599 40,094 12,130 1,025,150
45-54 315,921 226,462 137,568 158,529 123,024 12,917 39,212 13,148 885,400
55-64 203,164 150,421 83,037 157,220 124,113 8,186 37,230 13,378 562,086
65 and over 249,031 182,723 99,091 153,993 121,456 10,852 35,797 11,951 682,365
Total 2,373,048 1,734,746 1,008,131 1,073,945 817,628 94,850 259,444 81,798 6,608,193
Rural
14 and under 174,121 131,063 143,224 38,390 41,795 31,152 36 2,132 561,913
15-24 95,399 74,478 84,518 37,689 41,015 18,429 38 2,023 315,960
25-34 89,291 70,444 85,899 33,445 36,204 18,398 35 2,017 310,822
35-44 112,259 84,692 94,849 30,043 33,263 20,919 55 2,147 367,961
45-54 99,376 74,990 82,826 29,701 33,895 18,378 52 2,341 322,259
55-64 73,652 52,464 57,377 33,406 38,768 13,100 53 2,466 229,724
65 and over 99,383 71,240 68,104 35,745 41,326 15,922 35 2,554 297,042
Total 743,481 559,371 616,797 238,419 266,266 136,298 304 15,680 2,405,681
Remote
14 and under 7,116 1,467 25,962 23,958 4,581 341 0 13,246 76,671
15-24 3,515 763 13,740 21,341 4,231 153 0 12,356 42,296
25-34 4,361 778 17,079 20,974 3,888 186 0 11,849 53,917
35-44 4,737 1,105 16,972 23,957 3,961 227 0 12,575 50,389
45-54 3,931 1,033 13,799 27,640 4,381 218 0 13,125 38,174
55-64 3,107 782 8,648 28,886 4,788 162 0 12,618 23,114
65 and over 3,049 984 7,820 26,545 4,823 169 0 11,125 19,755
Total 29,816 6,912 104,020 173,301 30,653 1,456 0 86,894 304,316
Total males 3,146,345 2,301,029 1,728,948 1,485,665 1,114,547 232,604 259,748 184,372 9,318,190
(continued)
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Table A4.3 (continued): Population by age group, sex and RRMA, States and Territories,

30 June 1998

RRMA and age

group NSW Vic Qid WA SA Tas ACT NT  Australia®

Females

Metropolitan
14 and under 468,373 336,739 203,186 133,757 100,590 20,010 32,077 9,914 1,304,646
15-24 338,848 254,956 158,150 141,228 104,032 14,201 33,340 9,403 975,892
25-34 388,628 294,937 162,415 149,398 110,033 13,783 35,784 9,756 1,078,012
35-44 371,447 273,447 156,270 155,496 116,630 15,570 38,205 11,176 1,039,501
45-54 310,899 231,297 136,409 155,930 120,392 13,052 38,743 12,020 884,296
55-64 200,690 151,208 80,940 157,044 123,747 8,501 38,296 12,186 558,759
65 and over 333,292 243,627 129,707 157,192 123,760 14,929 37,333 10,961 909,240
Total 2,412,177 1,786,211 1,027,077 1,050,045 799,184 100,046 253,778 75,416 6,750,346

Rural
14 and under 166,451 124,176 134,411 36,129 39,140 29,555 33 1,937 531,832
15-24 89,453 67,955 79,249 35,317 38,137 17,526 32 1,691 293,333
25-34 91,512 70,933 86,507 31,023 33,597 19,098 26 1,509 314,136
35-44 113,461 85,994 95,056 28,461 31,096 21,032 34 1,474 369,717
45-54 94,745 71,678 77,659 29,342 32,307 17,828 37 1,687 305,361
55-64 73,760 52,008 54,517 34,142 38,151 12,765 42 2,122 225,106
65 and over 119,340 88,675 78,631 35,900 40,167 19,947 37 2,241 354,278
Total 748,722 561,419 606,030 230,314 252,595 137,751 241 12,661 2,393,763

Remote
14 and under 6,664 1,406 24,964 22,872 4,475 298 0 12,543 73,222
15-24 2,992 608 11,624 19,482 3,892 114 0 11,502 35,613
25-34 3,983 701 15,553 17,833 3,359 186 0 11,044 47,636
35-44 3,939 1,050 14,385 19,226 3,376 223 0 11,622 42,022
45-54 3,187 832 11,111 22,515 3,846 169 0 12,200 30,017
55-64 2,414 713 6,591 23,479 4,312 138 0 11,582 17,381
65 and over 3,092 968 7,194 21,294 4,231 171 0 10,164 18,996
Total 26,271 6,278 91,422 146,701 27,491 1,299 0 80,657 264,887

Total females 3,187,170 2,353,908 1,724,529 1,427,060 1,079,270 239,096 254,019 168,734 9,408,996

(a) Includes other Australian territories.

Source: ABS 1999.
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Indirect age-standardisation

Indirect age-standardisation is the process of applying a set of age-specific rates from a
standard population to the population being studied. This publication used indirect age-
standardisation throughout (except where crude rates are indicated) in order to make rates
comparable within the publication and to provide a measure that is robust with small cell
sizes.

The standard population used for calculation of age-specific rates in this publication was the
estimated resident population of Australia for December 1998. Standard rates were derived
using the separations, patient days or psychiatric care days of the 1998-99 financial year.
Sex was not used as a contributing factor, and the age groups were defined as set out in
Table A4.1. The example below outlines the calculation of the indirectly age-standardised
overnight separation rates per 1,000 population for each jurisdiction:

Calculations for indirectly age-standardised rate of overnight separations
per 1,000 population

Age-specific separation rates for the standard population are calculated by dividing the
number of overnight separations for each age group for Australia by the Australian
population for that age category and multiplying by 1,000,

e.g. for 0-17 age category the age-specific standard separation rate would be
(5,267/4,719,502) * 1,000 = 1.12 per 1,000 population

Table A4.4: Overnight separations by age group, Australia, 1998-99

Overnight separations

Age-
Australian specific
Age total Australian separation
category NSW Vic Qid WA SA Tas ACT NT separation population rate
0-17 1,320 1,230 1,231 798 596 44 25 24 5,267 4,719,502 1.12
17-24 4,672 3,428 3,184 1,566 1,442 288 167 179 14,926 1,880,497 7.94
25-34 7,761 5786 5157 2,709 2,335 651 245 235 24,879 2,886,050 8.62
35-44 6,351 4,531 4,365 2,082 2,128 481 186 173 20,297 2,910,963 6.97
45-54 4,338 3,390 3,093 1,239 1,591 310 105 83 14,149 2,499,631 5.66
55-64 2,077 1,533 1,459 579 686 267 39 23 6,663 1,646,080 4.05
65 and
over 2908 3,174 1,891 1,329 1,223 328 24 7 10,884 2,299,522 4.73
Total 29,427 23,072 20,380 10,302 10,001 2,369 791 724 97,065 18,842,245 5.15

These rates are then applied to the specific population (e.g. NSW 0-17 years age group) to
give the expected number of separations for that age and jurisdiction category.
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Table A4.5: Expected number of separations

NSwW Vic Qld WA SA Tas ACT NT Australia

14 and under 1,764.05 1,272.68 1,006.99 534.45 397.38 136.92 88.27 66.04 5,268.00

15-24 4,915.06 3,739.96 2,817.63 1,523.95 1,105.61 343.73 299.51 178.87 14,926.00
25-34 8,352.49 6,308.46 4,574.68 2,468.20 1,859.33 551.73 433.14 325.79 24,879.00
3544 6,857.04 5,016.42 3,722.54 2,042.10 1,589.07 504.58 341.13 219.98 20,297.00
45-54 4,745.05 3,477.91 2,640.64 1,398.65 1,143.16 357.86 252.05 131.25 14,149.00
55-64 2,292.06 1,674.80 1,207.26 622.00 551.80 176.09 94.90 43.35 6,663.00
65 and over 3,843.48 2,808.16 1,865.25 918.04 1,006.92 295.78 115.67 30.35 10,884.00

Total expected
separations 32,769.23 24,298.38 17,834.99 9,507.41 7,653.28 2,366.70 1,624.68 995.63 97,066.00

These expected numbers of separations are summed over age categories to give an expected
number of separations for each jurisdiction.

Finally, the indirectly age-standardised rate for each jurisdiction is given by dividing the
actual number of separations by the expected number of separations and multiplying by the
crude separation rate of the standard population,

e.g. for NSW rate = (29,427/32,769.23) * 5.15
=4.63 per 1,000 population

Table A4.6: Indirectly age-standardised rates of overnight separations per 1,000 population

NSW Vic Qid WA SA Tas ACT NT Total
4.63 4.89 5.89 5.58 6.73 5.16 2.51 3.75 5.15
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Appendix 5: The introduction of
ICD-10-AM and AR-DRG Version 4

The ICD-10-AM classification was developed in Australia by the National Centre for
Classification in Health (NCCH), with the disease and external cause classifications based on
the World Health Organization’s (WHO) ICD-10, and the procedure classification based on
the procedure lists of the Medicare Benefits Schedule (MBS). Assistance provided by
Australian clinicians and coders in this development ensured that the classification was
current and appropriate for Australian clinical practice. It has been used by New South
Wales, Victoria, the Australian Capital Territory and the Northern Territory since July 1998,
and by the other States from July 1999.

This staggered implementation of ICD-10-AM resulted in the provision of 1998-99 data to
AIHW’s National Hospital Morbidity Database in ICD-9-CM by four jurisdictions and in
ICD-10-AM by the remaining four jurisdictions. For Australian Hospital Statistics 1998-99
(AIHW 2000) and other uses of the database, including this report, AIHW mapped the data
reported in ICD-9-CM to ICD-10-AM (see below) so that national data could be presented in
a single classification. Data for 1999-2000 will be provided by all States and Territories using
ICD-10-AM. The second edition of the classification was endorsed by the National Health
Information Management Group (NHIMG) for implementation nationwide on 1 July 2000.

The ICD-10-AM classification
ICD-10-AM consists of:
e adisease classification based on WHO's publication of ICD-10

e anew Australian classification of procedures based on the MBS, sometimes referred to as
MBS-Extended, or MBS-E

e Australian Coding Standards for the selection of disease and procedure codes.

Readers should refer to the published classification (NCCH 1998) and its Implementation Kit
(NCCH 1997) (which is the source of some of the information in this appendix) for detailed
information about ICD-10-AM and its relationship with its predecessor, ICD-9-CM.

The disease classification

ICD-10-AM uses an alphanumeric coding scheme for diseases, comprising one alphabetic
character generally followed by two, three or four numerals. The disease categories are
grouped into 19 chapters and the supplementary classifications in ICD-9-CM (for external
causes and morbidity and mortality and of factors influencing health status and contact with
health services) also have chapter status in ICD-10-AM. The ICD-10-AM chapters generally
have the same subject matter as in the chapters of ICD-9-CM. However, the order of the
chapters was changed slightly and the ICD-9-CM chapter on Diseases of the nervous system
and sense organs was split into chapters on Diseases of the nervous system, Diseases of the eye and
the adnexa, and Diseases of the ear and mastoid processes. In addition, there has been some
relocation of diseases and conditions, the most relevant for this publication being the
movement of postpartum depression from the Disorders of Pregnancy, childbirth and the
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puerperium chapter in ICD-9-CM to the Mental and behavioural disorders chapter in
ICD-10-AM.

Mapping between ICD-9-CM and ICD-10-AM

‘Mapping’ refers to the process of finding an ‘equivalent’ code between two classifications to
enable data users to interpret data partly classified in one classification and partly classified
in another. Mapping is therefore important for use of the 1998-99 data in the National
Hospital Morbidity Database and for time series analysis of morbidity data. Mapping is also
important for grouping data into Australian Refined Diagnosis Related Groups (AR-DRGs)
as each version is developed to use a particular set of disease and procedure codes. To suit
these purposes, the NCCH developed four types of maps between ICD-9-CM and
ICD-10-AM:

e ’forward historical’, to convert ICD-9-CM to ICD-10-AM, so that the ICD-9-CM coded
data could be described in ICD-10-AM terms, for example when used with ICD-10-AM
coded data (as in this report)

e ’backward historical’, to convert ICD-10-AM to ICD-9-CM, so that the ICD-10-AM coded
data could be described in ICD-9-CM terms, for example when used with ICD-9-CM
coded data (for example in time series analyses with older data coded in ICD-9-CM)

e ’forward logical’, to convert ICD-9-CM to ICD-10-AM, for AR-DRG grouping purposes

e ’backward logical’, to convert ICD-10-AM to ICD-9-CM, for AR-DRG grouping
purposes.

These maps are available on the NCCH web site at www.cchs.usyd.edu.au/ncch/.

The majority of the code maps in each of these groups are one-to-one maps, meaning that a
code in one classification has been mapped to one code only in the other classification.
Others are one-to-many maps or many-to-one maps, where one code in one classification is
equivalent to two, three or more codes in the other classification. Some are conditional maps,
for example mapping a code that is not sex-specific in one classification (for example, a
procedure on genital skin) to a female-specific code for data for a female patient, and to
male-specific code for a male patient.

Forward historical mapping used for the National Hospital
Morbidity Database

The forward historical mapping were initially developed by NCCH in 1997 as one-to-one
maps (i.e. a principal ICD-10-AM map), with listings of codes associated with the principal
map. In 2000, when the final version of the ICD-10-AM publication became available, and
following input from the South Australian Department of Human Services and AIHW
(which had both been using the maps to forward-map ICD-9-CM data in large databases),
revisions were made to incorporate a range of one-to-many, many-to-one and conditional
maps. The revised maps (which are available from AIHW) have been used by AIHW to
forward-map the ICD-9-CM codes provided for the National Hospital Morbidity Database
for 1998-99 by Queensland, South Australia, Western Australia and Tasmania. This
mapping has enabled the national 1998-99 diagnosis and procedure data to be presented in
ICD-10-AM in this report.
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Comparison of mapped and unmapped data

The suite of maps described above has allowed AIHW to collate data partly provided in
ICD-9-CM and partly provided in ICD-10-AM into one data set and to present them as
national data. However, it is important to note that none of the mappings is perfect.
Meaning is lost when the codes of one classification are more precise or less precise than
those of the other. Data mapped from ICD-9-CM to ICD-10-AM is therefore not exactly
equivalent to data originally classified and reported in ICD-10-AM. Caution should
therefore be exercised when interpreting national data (which are a mix of mapped and
unmapped data) and when comparing data from jurisdictions that reported in ICD-10-AM
(New South Wales, Victoria, the Australian Capital Territory and the Northern Territory)
with data from the States that reported in ICD-9-CM (Queensland, Western Australia, South
Australia and Tasmania). Reference should be made to the classifications and the maps for
precise interpretation.

Introduction of Version 4.0/4.1 AR-DRGs

The Institutional Mental Health Services in Australia 1997-98 presented information on
Diagnosis Related Groups using AN-DRGs Version 3.0 or Version 3.1. This report uses
AR-DRGs Version 4.0/4.1.

AR-DRG Version 4.0/4.1 was developed by the Department of Health and Aged Care to
update the Australian DRG system in line with changes to medical, surgical and ICD coding
practices (DHAC 1998). Version 4.0 was developed first, using ICD-9-CM codes. Once the
logic and the DRG definitions had been changed, the diagnosis and procedure codes were
logically forward-mapped to ICD-10-AM codes, forming Version 4.1. Versions 4.0 and 4.1
are therefore based on the same logic (with a few minor exceptions), despite requiring ICD-
9-CM and ICD-10-AM codes, respectively, as input.

For the AIHW NHMD and this report, data provided in ICD-9-CM codes have been
grouped to AR-DRG Version 4.0, and data provided in ICD-10-AM codes have been
grouped to AR-DRG Version 4.1. The Version 4.0 and Version 4.1 data are essentially
equivalent, but it is possible that the logical mapping that underlies Version 4.1 means that
there are slight differences between the data in each version. Caution should therefore be
exercised in interpreting the national AR-DRG data (which are a mix of Version 4.0 data and
Version 4.1 data) and when comparing data from jurisdictions that reported in ICD-10-AM
with data from the States that reported in ICD-9-CM.

Features of AR-DRG Version 4.0/4.1

The MDC structure of the classification is essentially the same as the MDC structure for
AN-DRGs, and the AR-DRGs are similarly based on hierarchies of diagnoses and
procedures distributed between surgical, medical and other partitions. However, the AR-
DRG classification represents a major overhaul of the DRG classification. Some of the
changes relevant to this publication are:

e The numbering system was changed to alphanumeric, showing the broad group to
which the DRG belongs (usually the MDC), the adjacent DRG, and the existence and/or
nature of splits based on resource consumption.

e The treatment of severity was changed markedly. In AN-DRG Version 3.1, the single
most severe complication or comorbidity was used as an indicator of the severity of a
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patient’s illness. In AR-DRG Version 4.0/4.1, an algorithm has been developed to take
account of the cumulative effect of multiple significant complications and/or
comorbidities in the patient record.

e New DRGs were created and other DRGs were merged.

e The data requirements for grouping were changed. Actual same day stay status is now
required rather than intended length of stay, and mental health legal status has been
added for severity splits in MDC 19 Mental diseases and disorders.

Overall, there are 23 MDCs (as for AN-DRGs Version 3.1), but the number of DRGs has been
reduced from the 667 in AN-DRG Version 3.1 to 661 in AR-DRG Version 4.0/4.1. Further
information about the AR-DRG classification system is available in Australian Refined
Diagnosis Related Groups Version 4.1 Definitions Manual (DHAC 1998).
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Appendix 6: Comparison with the
National Survey of Mental Health
Services data

Background

The NSMHS has been used for the annual performance monitoring for the National Mental
Health Strategy over the last 6 years. The NSMHS is an annual collection by the National
Mental Health Working Group (NMHWG,) of establishment-level data from publicly-funded
hospital and community mental health care services across all States and Territories. The
survey does not collect patient-level data. A basic summary of the NSMHS and how it
compares with the NMDSs —Mental Health Care is presented below. For more detailed
information on NSMHS, refer to the National Mental Health Report 2000 (DHAC 2000).

NSMHS data are collected from three separate levels: the State or Territory health authority
as a whole; the regional, area and district administrative unit; and the mental health service
delivery organisation (which may manage one or more individual service units). The data
items collected at each level vary.

At the State or Territory level, the survey collects the jurisdiction’s budget allocation for
specialised mental health services, expenditure on central administration, centrally funded
programs to non-government organisations, revenue and sources of funds, accounting
practices, and procedures for annual reporting.

The regional level is somewhat similar with the survey collecting expenditure on regional
administration, regional funding for programs to non-government organisations, revenue
and sources of funds, accounting practices, and procedures for annual reporting. The
organisation-level collection also includes expenditure on organisational administration,
revenue and sources of funds, and accounting practices. In addition, the organisational-level
includes services provided to non-mental health agencies, workforce profiles and consumer
participation, as well as apportioned indirect costs from the central or regional level.

Comparison with NPHED data

A fundamental difference between the hospital data collected by the NSMHS and the
NPHED is the difference in the establishment identification taxonomy. As mentioned above,
the NSMHS collects hospital data at three separate levels: the State or Territory health
department as a whole; the health region, area or district; and the individual mental health
service. The NPHED records at a single establishment level but could be rolled up to health
region and State and Territory level, if desired for some data elements. There is no consistent
pattern of establishment identification between the two data sets which makes comparison
problematic. In several cases, establishments reported to NSMHS are out of the scope of the
NPHED.

125



Data reported to NPHED are recorded according to agreed definitions published in the
National Health Data Dictionary. Although data reported to the NSMHS are broadly based on
these definitions, a number of counting rules and inclusions/exclusions result in
substantially different data in the two collections.

Comparison with NCMHED data

This appendix has used NSMHS data, supplied by Buckingham & Associates on behalf of
the Commonwealth Department of Health and Aged Care (DHAC), as a point of
comparison for the NCMHED data. Note that the NSMHS data used were preliminary
unvalidated data and are still subject to final sign-off by States and Territories. For this
reason, the extent of the comparative analysis was limited.

Unlike the NPHED data, the scope of the NCMHED was initially defined by the NSMHS
and there is a similarity in the establishment taxonomies for the two collections. Note that
the scope of the two collections for 1998-99 was not identical. The main difference in scope
was data for Confused and Disturbed Elderly (CADE) units in New South Wales. The data
supplied to the NCMHED exclude data for all CADE units except those in the New England
Health Service. The NSMHS data includes data from all CADE units.

Overall, the establishments reported to the NCMHED by States and Territories
corresponded with those reported to the NSMHS. Overall, 208 establishments were reported
to the NCMHED, compared with 193 reported to the NSMHS. Victoria, Western Australia,
South Australia, the Australian Capital Territory and Northern Territory used the NSMHS
organisation-level establishment identification for their NCMHED data. In this group there
were only minor variations from this close correspondence in establishment taxonomies.
These involved a difference in the level of aggregation affecting five establishments in
Western Australia and South Australia. Queensland and Tasmania used the NSMHS
individual service unit level to identify their community mental health establishments. For
the NCMHED, New South Wales identified Area Health Services as establishments, which
was equivalent to their NSMHS region-level grouping.

The NCMHED contains five data elements, which closely resemble NSMHS items and can
be used for comparison. These data elements are Number of available beds, Separations, Total
full-time-equivalent staff, Total salaries and wages and Total non-salary operating costs. The extent
of the definitional match varies among these five data elements. The NSMHS has a Number
of available beds item, which is based on the number of available beds at 30 June in the
reference year. The equivalent NCMHED data element relates to the average number of
available beds in the reference year or, if that figure is not available, the number of available
beds at 30 June in the reference year.

The Total salaries and wages and the Total non-salary operating costs data elements in the
NCMHED are defined in the same manner as the NSMHS data items. The Total full-time-
equivalent staff data element in the NCMHED is collected in a different manner from the
NSMHS Total full-time-equivalent staff data item. The NSMHS collects FTE staff numbers only
at an organisational-level, which may be an aggregate of several community mental health
establishments depending on the jurisdiction. Both attempt to collect average FTE staffing
figures in preference to 30 June figures.

1,653 separations and 1,301 available beds were reported to the NCMHED for 1998-99
(Table 4.8). The 1,796 separations and 1,391 available bed data reported to the NSMHS were
8.7% and 6.9% above NCMHED data. New South Wales was the jurisdiction where the
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difference in NSMHS and NCMHED separations and number of available beds data was
greatest (126 separations and 96 beds). Tasmania and Western Australia also reported small
differences in residential care separation and available bed data for the two collections.

The data from the two collections on Total full-time-equivalent staff and Total salaries and wages
expenditure were comparable. According to the NCMHED, an average of 8,679 FTE staff
were employed in Australian community mental health care establishments in 1998-99
(Table 4.9). The 8,595 FTE staff reported to the NSMHS was 1% below the FTE staff data
reported to the NCMHED for the same period. The Total salaries and wages data reported to
the NCMHED was $421.2 million, compared with $431.6 million reported to the NSMHS (a
2.5% difference). A total non-salary expenditure of $166.4 million was reported to the
NCMHED for 1998-99 where as the total non-salary expenditure reported to the NSMHS
was $137.0 million (a 17.6% difference).

Expenditure data from the NCMHED indicated that the total recurrent expenditure for
community mental health care establishments was $588.0 million (Table 4.10). The direct
expenditure reported to the NSMHS ($568.6 million) was 3.3% less than the NCMHED
data. The recurrent expenditure including indirect expenditure reported to the NSMHS
($626.1 million) was 6.5% greater than the NCMHED data. This may indicate that some
expenditure data supplied to the NCMHED include components of indirect expenditure.
This requires further investigation once the NSMHS data are validated.
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Glossary

For further information on the terms used in this report, refer to the definitions in
use in 1998-99 in the National Health Data Dictionary Version 7.0.

Aboriginal and Torres ~ Aboriginal or Torres Strait Islander status of the person according to
Strait Islander status the following definition:

An Aboriginal or Torres Strait Islander person is a person of
Aboriginal or Torres Strait Islander descent who identifies as an
Aboriginal or Torres Strait Islander and is accepted as such by the
community in which he or she lives.

Acute Having a short and relatively severe course.

Acute hospitals Establishments which provide at least minimal medical, surgical or
obstetric services for admitted patient treatment and/or care, and
which provide round-the-clock comprehensive qualified nursing
service as well as other necessary professional services. They must
be licensed by the State or Territory health department, or controlled
by government departments. Most of the patients have acute
conditions or temporary ailments and the average stay per
admission is relatively short.

Public acute hospitals are funded by the State or Territory health
authority and include both recognised and non-recognised
hospitals. Recognised hospitals are those nominated by States and
Territories and accepted by the Commonwealth and appear in
schedules to each State/Territory Medicare Agreement (Schedule B
in the 1993-98 Medicare Agreements).

Administrative and Staff engaged in administrative and clerical duties. Civil engineers

clerical staff and computing staff are included in this category. Medical staff and
nursing staff, diagnostic and health professionals and any domestic
staff primarily or partly engaged in administrative and clerical
duties are excluded.

Administrative All expenditure incurred by establishments (but not central

expenditure administrations) of a management expenses/administrative support
nature such as any rates and taxes, printing, telephone, stationery
and insurance expenses (including workers compensation).

Admitted patient A patient who undergoes a hospital’s formal admission process.

Area of usual residence  The geographic location of the patient’s usual residence. The
location is included in the National Hospital Morbidity Database in
Statistical Local Area (SLA) format but aggregated to RRMA
categories for this report.
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Australian Bureau of
Statistics Private
Health Establishments
Collection

Australian Refined
Diagnosis Related
Groups (AR-DRGs)

Awvailable beds
Average length of stay

Country of Birth

Diagnostic and allied
health professionals

Domestic and other staff

Domestic services
expenditure

Drug supplies
expenditure

Enrolled nurses

This collection includes data from all private acute and psychiatric
hospitals licensed by State and Territory health authorities and all
free-standing day hospital facilities approved by the
Commonwealth Department of Health and Aged Care. The data
items and definitions are based on the National Health Data
Dictionary published by AIHW. Information is collected for items
such as bed supply, usage, occupancy and length of stay, type of
patients, staff, and expenditure.

An Australian system of Diagnosis Related Groups (DRGs). DRGs
are a means of classifying hospital patients to provide a common
basis for comparing factors such as cost-effectiveness and quality of
care across hospitals. Each AR-DRG represents a class of patients
with similar clinical conditions requiring similar hospital services.

Beds immediately available for use by admitted patients as required.

The average number of patient days for admitted patient overnight
separations with specialised psychiatric care, after trimming outliers
(Appendix 3). Patients admitted and separated on the same day are
also exclude from the calculation of average length of stay. Averages
were calculated using AR-DRGs as categories. Both acute care and
other episode types were included in all calculations.

The country in which the patient was born. The category ‘Other
English-speaking country” includes United Kingdom, Ireland, New
Zealand and North America. All other countries, apart from
Australia, were included in the ‘Non-English-speaking, category.

Qualified staff (other than qualified medical and nursing staff)
engaged in duties of a diagnostic, professional or technical nature
(but also including diagnostic and health professionals whose duties
are primarily or partly of an administrative nature). This category
includes all allied health professionals and laboratory technicians
but excludes civil engineers and computing staff.

Staff engaged in the provision of food and cleaning services. They
include domestic staff, such as food services managers, primarily
engaged mainly in administrative duties. This category also includes
all staff not elsewhere included (mainly maintenance staff,
tradespersons and gardening staff).

The costs of all domestic services including electricity, other fuel and
power, domestic services for staff, accommodation and kitchen
expenses but not including salaries and wages, food costs or
equipment replacement and repair costs.

The cost of all drugs including the cost of containers.

Second-level nurses who are enrolled in all States and Territories
except Victoria where they are registered by the State registration
board to practise in this capacity. Includes general enrolled nurses
and specialist enrolled nurses (e.g. mothercraft nurses in some States
and Territories).
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Episode of care

First admission to
psychiatric treatment

Food supplies
expenditure

Full-time-equivalent

staff

Involuntary mental
health legal status

Length of stay

Marital status

Medical and surgical
supplies expenditure

Mental Health Legal
Status

Mental health principal
diagnosis

An episode of care is a phase of treatment for an admitted patient. It
may correspond to a patient’s entire hospital stay, or the hospital
stay may be divided into separate episodes of care of different types.
See Separation.

The status of an episode in terms of whether it is the first or
subsequent admission for psychiatric treatment, whether in an acute
or psychiatric hospital.

The cost of all food and beverages but not including kitchen
expenses such as utensils, cleaning materials, cutlery and crockery.

Full-time-equivalent units are on-job hours worked and hours of
paid leave (sick, recreation, long-service, workers compensation)
by/for a staff member (or contract employee where applicable)
divided by the number of hours normally worked by a full-time
staff member when on the job (or contract employee where
applicable) under the relevant award or agreement.

An indication that a person was treated on an involuntary basis
under the relevant State or Territory mental health legislation, at
some point during the hospital stay. Involuntary patients are people
who are detained under mental health legislation for the purpose of
assessment or provision of appropriate treatment or care. Mental
health legal status applies only to patients with some specialised
psychiatric care.

The length of stay of a patient is calculated by subtracting the date
the patient is admitted from the date of separation. All leave days,
including the day the patient went on leave, are excluded. A same
day patient is allocated a length of stay of one day.

The current marital status of the patient.

The cost of all consumables of a medical or surgical nature
(excluding drug supplies) but not including expenditure on
equipment repairs.

An indication that a person was treated on an involuntary basis
under the relevant State or Territory mental health legislation, at
some point during the hospital stay. Involuntary patients are
persons who are detained under mental health legislation for the
purpose of assessment or provision of appropriate treatment or care.
Mental health legal status applies only to records with some
specialised psychiatric care.

A separation is defined as having a mental health principal
diagnosis if the principal diagnosis falls within the range listed in
Appendix 1. These inclusions are drawn from the National Health
Priority Areas tables, Chapter 7, Australian Hospital Statistics,
1998-99 (AIHW 2000).
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Mode of separation

National Hospital
Morbidity Database

National Public
Hospital Establishments
Database

National Survey of
Mental Health and
Wellbeing of Adults

Non-admitted patients

Not published (n.p.)

The status of the person at separation (discharge, transfer or death)
and, if applicable, place to which the person is discharged.

The National Hospital Morbidity Database is a compilation of
electronic summary records collected in admitted patient morbidity
data collection systems in Australian hospitals. Data relating to
admitted patients in almost all hospitals are included: public acute
hospitals, public psychiatric hospitals, private acute hospitals,
private psychiatric hospitals and private free-standing day hospital
facilities. The data supplied for the database were based on the
patient-level data items of the National Minimum Data Set—
Admitted Patient Health Care and the National Minimum Data

Set — Admitted Patient Mental Health Care. They include
demographic, administrative and length of stay data, and data on
the diagnoses of the patient, the procedures the patient underwent
in hospital, and external causes of injury and poisoning.

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. Exceptions within the public
sector are hospitals not within the jurisdiction of the State and
Territory health authorities (e.g. hospitals run by correctional
authorities in some jurisdictions and those in off-shore territories).
Information is included on hospital resources, recurrent
expenditure, non-appropriation revenue and services to admitted
and non-admitted patients. Data on capital expenditure and
depreciation are also collected for each jurisdiction. The collection is
based on the establishment-level activity and resource data
elements, and the system-level data elements, of the National
Minimum Data Set for Institutional Health Care.

The survey was conducted throughout Australia, from May to
August 1997, by the Australian Bureau of Statistics. The survey was
an initiative of, and funded by, the Mental Health Branch of the
Commonwealth Department of Health and Aged Care as part of the
National Mental Health Strategy. The survey was designed to
provide information on the prevalence of a range of mental
disorders, the level of disability associated with these disorders, and
health services used as a consequence of a mental health problem.
The survey consisted of a representative sample of residents

(18 years and over) of private dwellings in all States and Territories
across both urban and rural areas. Sample excluded special
dwellings (such as hospitals, nursing homes, hotels and hostels) and
dwellings in remote and sparsely settled parts of Australia.

Patients who receive care from a recognised non-admitted patient
service/clinic of a hospital.

Not available for separate publication but included in the totals
where applicable.
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Other personal care

staff

Other recurrent
expenditure

Other revenue

Owvernight separation

Patient days

Patient transport
expenditure

Payments to visiting
medical officers
Previous specialised
treatment

Principal diagnosis

Principal procedure

Private hospital

Psychiatric hospitals

This category includes attendants, assistants or home assistants,
home companions, family aides, ward helpers, wardspersons,
orderlies, ward assistants and nursing assistants engaged primarily
in the provision of personal care to patients or residents, who are not
formally qualified or undergoing training in nursing or allied health
professions.

Recurrent expenditure not included elsewhere in any of the
recurrent expenditure categories.

All other revenue received by the establishment that is not included
under patient revenue or recoveries (but not including revenue
payments received from State or Territory governments). This
includes revenue such as investment income from temporarily
surplus funds and income from charities, bequests and
accommodation provided to visitors.

The term used to refer to separations where the patient separates
from hospital one or more nights after admission (i.e. who is
admitted to and separated from the hospital on different dates). The
length of an overnight separation is calculated by subtracting the
date the patient is admitted from the date of the separation and
deducting total leave days.

The number of full or partial days stay for patients who were
admitted for an episode of care and who underwent separation
during the reporting period. A patient who is admitted and
separated on the same day is allocated one patient day.

The direct cost of transporting patients excluding salaries and wages
of transport staff.

All payments made to visiting medical officers for medical services
provided to hospital (public) patients on a sessionally paid or fee-
for-service basis.

Whether the patient has had a previous admission or service contact
for specialised care.

The diagnosis established after study to be chiefly responsible for
occasioning the patient’s episode of care in hospital.

The most significant procedure that was performed for treatment of
the principal diagnosis. If no procedure is performed for treatment
of the principal diagnosis, other procedures can be reported as the
principal procedure. In order, these are a procedure performed for
treatment of an additional diagnosis, a diagnostic/exploratory
procedure related to the principal diagnosis or a diagnostic/
exploratory procedure related to an additional diagnosis.

Privately owned and operated institution, catering for patients who
are treated by a doctor of their own choice. Patients are charged fees
for accommodation and other services provided by the hospital and
relevant medical and paramedical practitioners. Acute and
psychiatric hospitals are included.

Institutions which provide treatment and care for patients with
psychiatric, mental or behavioural disorders.
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Recoveries

Recurrent expenditure

Referral to further care
(psychiatric patients)
RRMA Region

Registered nurses

Repairs and
maintenance
expenditure

Salaried medical officers

Same day patients

All revenue received that is in the nature of a recovery of
expenditure incurred. This includes:

e income received from the use of hospital facilities by salaried
medical officers exercising their rights of private practice and by
private practitioners treating private patients in hospital

e other recoveries such as those relating to inter-hospital services
where the revenue relates to a range of different costs and
cannot be clearly offset against any particular cost.

Expenditure which recurs continually or frequently (e.g. salaries). It
is contrasted with capital expenditure, such as the cost of hospital
buildings and diagnostic equipment, for which expenditure is made
infrequently.

Referral to further care by health service agencies/facilities.

e Capital cities statistical division

e  Other metropolitan centres: urban centres with a population of
100,000 or more

e Large rural centres (index of remoteness < 10.5): urban centres
with a population between 25,000 and 99,999

e Small rural centres (index of remoteness < 10.5): urban centres
with a population between 10,000 and 24,999

e  Other rural areas (index of remoteness < 10.5): urban centres
with a population less than 10,000

e Remote centres (index of remoteness > 10.5): urban centres with
a population greater than 4,999

e  Other remote areas (index of remoteness > 10.5): urban centres
with a population less than 5,000.

For more information see Rural, Remote and Metropolitan Areas
Classification, 1991 Census Edition (DPIE & DHSH 1994).

Nurses with at least a 3-year training certificate and nurses holding
postgraduate qualifications. Registered nurses must be registered
with a State or Territory registration board.

The costs incurred in maintaining, repairing, replacing and
providing additional equipment, maintaining and renovating
buildings and minor additional works.

Medical officers engaged by the hospital on a full-time or part-time
salaried basis.

Same day patients are admitted patients who are admitted and
separate on the same date.
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Separation

Source of referral to
public psychiatric
hospital

Specialised psychiatric
service

Specialised care
separation

Student nurses

Superannuation
payments

Total psychiatric care
days
Type of episode of care

Trainee/pupil nurses

Visiting medical officer

The term used to refer to the episode of 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. When the term is used in the
context of the community residential mental health care, the term
refers to periods of non-admitted patient mental health care.

Source from which the person was transferred/referred to the
public psychiatric hospital

A facility or unit dedicated to the treatment or care of patients with
psychiatric conditions.

Separation in which at least one day of specialised psychiatric care
was received.

Nurses employed by the establishment currently studying in years
1 to 3 of a 3-year certificate course. This includes any person
commencing or undertaking a 3-year course of training leading to
registration as a nurse by the State or Territory registration board.
This includes full-time general student nurses and specialist student
nurses, such as mental deficiency nurses, but excludes practising
nurses enrolled in post-basic training courses.

Contributions paid or (for an emerging cost scheme) that should be
paid (as determined by an actuary) on behalf of establishment
employees either by the establishment or a central administration
such as a State or Territory health authority, to a superannuation
fund providing retirement and related benefits to establishment
employees.

Total psychiatric care days are the number of days or part-days a
patient spent in a specialised psychiatric unit or ward. All leave
days, including the day the patient went on leave, are excluded.

A classification of admitted patient episodes into broad groups
based on principal diagnosis, principal procedure or status as a
nursing home or rehabilitation patient.

Nurses who are commencing or undertaking a 1-year course of
training leading to registration as an enrolled nurse on the State or
Territory registration board (includes all trainee nurses).

A medical practitioner appointed by the hospital board to provide
medical services for hospital (public) patients on an honorary,
sessionally paid, or fee-for-service basis.
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