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Group sessions —allied health SEIVICESs...........cccouveuivrieiririiieccee e 667
Group sessions —community health SETVICES .........cccccioiirriririiiiiciiiiicci e 670
Group $es510NS — AENTAL .......ccoovviiiiiiiiiiiiiii e 673
Group SeSSI0NS — AIALYSIS ...cuvueeeiiiieiiiiiiirir ettt ettt 675
Group sessions — disStrict NUISING SETVICES.........c.cueueueueuiiriririririneeieieiereieieetes et esessenes 677
Group sessions —emMergenCy SEIVICES ........ccciiiiiiiiiiiiiiiiieiniie e s 680
Group sessions —endoscopy and related procedures..............cccoceueiiininiiiiiiinnniicceericeenes 682
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Group sessions —mental health ... 684

Group sessions —other medical/surgical/ diagnoStic ...........cccoeueueuiiiinininrincccececcee e 686
Group sessions —other outreach SEIrVICES..........ccccccueiirininririrniciccccecct e 688
Group sessioNs — PAthOlOZY ........c.cuiuiuiiiiiriririeeceetect ettt 690
GIroup SeSSI0NS — PRATINACY ......cucuiuiiiiiiiiicie it 692
Group sessions —radiology and organ imaging.............cccceeeuiiiiiininiinnccennes 694
Health industry relevant organisation type............ccccocciiiiinniiiiiccccc e 696
Health professionals attended (diabetes Mellitus) .........cccoeveivireinineinnecnineiececceecenees 706
HEATt TALE ..eveceii e 709
Heart TRYThImM tYPe ......ccovoii et 710
Height (INEASUTE) ......cuouiiiiiiiiiieeeecccecc ettt 712
Height (SElf-rePorted).......c.ccueimiriririiieieiciiiiri ettt 717
Hip circumference (IMEASUTE).........c.cciuiiririrrriririeieieieieieiiirirres ettt esees et seeae et ses e eseees 720
Histopathological grade............cccoiiiiiiiiiiiiiii s 723
Hospital INSUTance STAtUS.........c.ccvuiuiiiiiuiiiiiiicccccc e 725
Hours on-call (not worked) by medical practitioner ..............ccccoovviiiiiiinnncccecee, 727
Hours worked by health professional..............ccccooiiiiiiiiiiiniicccceeeeas 729
Hours worked by medical practitioner in direct patient care............c.ccccecoeeirinnnnnneecccccene. 731
House/ property NUMDET (PEISOM) ......c.c.ciiiririrerieieieieieieiiiiirereseeeeeete et sesssseeees 733
House/ property number (service provider organisation)............c.ccccceeeeceeinnnerereneeeeencceenn. 735
Household annual gross inCOmMEe Tange ...........cevueueueueueueuiuiiirirerereieieeieieeeeseseseseseeee e seseseesesesesesees 737
Household annual gross income range ($ 10,000 Tange) .........ccccevurereeeecuerernurirercmreererernererercsceerenennen. 739
Hypertension - treatment...........coooviiiiiii s 741
HypoglyCaemia - SEVETE............cccuvuiiiiiiiiiiiiiiie et 744
Impairment of body fUNCHON .........cccoiiiiiii e 746
Impairment of body StIUCLUTE..........c.cciiiiiiiii e 748
INAICAtOT PIOCEAULE ...t 750
INAIGENOUS SLATUS ...ttt 754

Individual sessions (public psychiatric, alcohol and drug hospital) - emergency and outpatient760
Individual sessions (public psychiatric, alcohol and drug hospital) — outreach and community 762

Individual sessions —alcohol and dIUg ........cocovveueueueuciciiinirrceeccee e 764
Individual sessions —allied health SEIVICES..........c.ccueuiuiiiririniriririeietcicciccte e 766
Individual sessions —community health SEIVICes ..........c.cocooiiiiiiiiiiiiiiiiiic, 768
Individual sessions —dental ... 771
Individual 5es5i0NS — dIalYSIS .......cveueuiuiuiiiiiiiiiccc e 773
Individual sessions — district NUISING SEIVICES........c.ccceuiiiririririririeiccccccc e 775
Individual 5essiONS — eMETZEINCY SEIVICES .....c.vvveueuieieiciiiiiiirirereeeeeete et 778
Individual sessions —endoscopy and related procedures...............ccccocccioiinnnnneieccciieeene 780
Individual sessions —mental health ...........cccooiiiiiiiiiiccccc e 783
Individual sessions — other medical/surgical/diagnostic ........c.ccceueueueueeioiinnnnneeeceiceeereeees 785
Individual sessions — other OULreach SEIVICES........c.c.cciiiriririririeieieieieiietttren e rereseeeaeeseseseseees 788
Individual sessions — patholoGy .........ccccociiiiiiiiiiiiii s 791
Individual 5essi0NS — PRAITNACY .......coovivimiiiiiiiiiic e 793
Individual sessions —radiology and organ imaging..............ccccceevvriiiiiiininnnnceecccee, 795
Individual/ group session iNdiCator ..o 797
Infant weight, neonate, SHIIDOITL..........c.cccoiiiiiiiiieeccc e 798
Influence of environmental fACLOT .........c.cccciiiririririeieieieet et 800
Informal carer existence INAICALOT ..ot 804
Initial visit indicator — diabetes MEILItUS..........ccovueueueueicciiiirreeccce e 807
Injecting drtg USE StATUS .....c.cvcviiiiicicic s 808
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Intended length of hospital Sta ........c.ccciiiirriiicccccc e 810

Intended place Of DIrthi.......c.cooiiiiiiiii e 812
Intention of treatment fOr CANCET ..........ccceviiiiiiiiiii s 814
Inter-hospital contracted Patient............ccccovrriririieiciiiii e 816
Interpreter SErviCes TEQUITEM ........ovevevevueuiuiiiirinrreieteteietci ittt ettt 818
Killip classification COAE ......c.vmmmririeieuiuiuiiiiirireeieieieteteteieet ettt sttt se st eseneees 819
Labour fOrce StAtUS .......ccoviiiiiiiic e 821
Laterality of PIimary CANCET ..........ccccocuiuiuiiiiiiiiiiccetcc e 824
Leave days from residential Care ...........c.ccoorrririiiciciciciiiirrreeee e 826
Length of non-admitted patient emergency department service episode...........c.ccccceuccrininnenenne 828
Length Of STAY .....cccoviviiiieieiccii e 830
Length of stay (including leave days) .........ccccccrrrriririeieieieiiiienrreeeeeeieeice s 831
Length of stay (including leave days) (antenatal) ............ccocorrreieieieeiiinininnreeeeeeeeeeereeees 833
Length of stay (including leave days) (postnatal) ............cccccoeeuiiiiiicinniiiceccccces 835
Level of palliatiVe CAre SEIVICE .....c.c.eueuiuiuiiririririririeiereieieieieatttrese st sesees et sasaeseseseseseasatesesens 837
Lipid-lowering therapy Status..........ccccciiiiiiiiiiiiciieeeec e 839
Listing date fOr CATe ......c.ccciiiiiiiiiiicccc e 841
Living arrangement ... s 843
Location of IMPailTent.........coouririririeiiuiiiiiiirreeete et 845
Lot/ section NUMDET (PEISOM) ........ccueueuiuiuimiuiiiiiriririeieieteiereieett et sesan e eenes 848
Lot/section number (service provider organisation)...........c.ccceeeerereeueuereuceeeennrrneeee e 850
Lower limb amputation due to vascular diSease..........c.cccovvirerreririeieieieucciiinnnreeeeeieeeeseeseees 852
Main language other than English spoken at home.............ccccccciiniiiiiiiiccc, 854
Main 0CCUPAtION Of PETSOM ....c.vviiiierieiciieiieire ettt sttt et a ettt eeeees 857
Main treatment type for alcohol and other drugs ...........cccoovviiiiiiiiiie 859
Major diagnostiC CALEZOTY .......ccouvviviuiiiiiiiiiiiiiiceie e 862
Marital STAtUS .......coviviiiiic s 865
Maternal medical CONAIIONS ..........cucueuiiiiiiiiicceccc s 869
Medicare card NUIMDET ...t 870
Medicare eligibility StatUs........cocovurueueueuiiiiiiiccteceet et 872
Mental health le@al StAtUS .........cccevriririiieieieiiirr ettt 874
Mental health service contact date ..............coccieciiiiiiiiiicc s 878
Mental health service contact dUTation...........ccccoceuiiriiiccieiiiicc s 880
Mental health service contact— patient/ client participation indicator ............cccccoeveenecccnnecnnnee 882
Mental health service contact —Session tyPe........cccccucueuiuiiiiiiiniiiicccciccre e 884
Mental health services grants to non-government organisations by non-health departments..... 886
Method Of DITth ..ot 888
Method of use for principal drug of CONCETIM ..........ccccciiiiniiiriicccc e 890
Microalbumin level —albumin/ creatinine ratio (measured) .........coccoevrueerereecnneienneenrecnenenes 892
Microalbumin level —micrograms per minute (measured) .............cccceeveeenieirnrneeieerereeinenereneens 894
Microalbumin level —milligrams per 24 hour (measured) ...........ccocooiiiiriinnniiccninccene, 896
Microalbumin level —milligrams per litre (measured)..........ccccoouiiiiiiinniniicernncceees 898
Microalbumin level —upper limit of normal range (albumin/creatinine ratio)............ccccccccceueeece. 900
Microalbumin level —upper limit of normal range (micrograms per minute).............ccccccceeueeeee. 902
Microalbumin level —upper limit of normal range (milligrams per 24 hour)..........ccccccccceiinucnee. 904
Microalbumin level —upper limit of normal range (milligrams per litre) ............cccccceeeiinnnnenne 906
Minutes of operating theatre time .........c.ccccciiiririeieieeiiir et 908
Mode of adMSSION ......oovimimiiiiiiiiiii e 909
MOdE Of SEPATALION.......vuiiiiiiririecie ettt ettt et 911
MOTPROLOZY Of CANCET ...t 914
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Most common service deliVery SEttNE .........cccovvuecuciiiiiirrrece e 916

Most valid basis of diagnosis Of CANCET............covuiueueueiciiiiiiirrece et 918
Mother's original family NAME .......c.c.cciiiirnrriccccccct et 921
Multi-disciplinary team StATUS .......c.cccuiiirirreririeiccctcicect et 922
Myocardial infarction (RIStOTY) .........cocoiiiiiiiiiriiiiccc s 923
IName CONEXt LA ... 925
INAME SUFLIX....ceitiviiii e 927
Name suffiX SeqUENCE NUIMDET ..........cccceoivieuieirieiiinieieeectre ettt 929
INAME ..o 931
Name title SeqUENCE NUIMDET ..........ccoiuiiiiiiiiirce et 933
INAINE EYPC..c..viiiiiiii s 935
Name type (service provider organisSation) ............cccccceceeeririrnrnenieieeueeeeerrreseeeeeseeseeseseseseeees 937
Narrative description of INJUIY EVENLT........ccceiriririiieieuciiiiiirrreeiete et 939
National standards for mental health services review status............ccccoeevrniiiciinniiccnnnn, 941
Nature of main injury (non-admitted patient)............cocooeeueieriiniiiiiiiccee s 944
Neonatal MOTDIAILY ......c.ccoiiiiiiiiii e 947
Net capital expenditure (accrual accounting) —buildings and building services........................... 948
Net capital expenditure (accrual accounting) — cONStructions...........cccccoceeeeevrirnererreieeeeecnenen. 950
Net capital expenditure (accrual accounting) —eqUIPMENt .........c.cccceiieinirerererierereeeeceeereeeees 952
Net capital expenditure (accrual accounting) — information technology...........c.coeeeueiecucuinnannee. 953
Net capital expenditure (accrual accounting) —intangible assets ...........c.ccccceeeirrrrnrieieeccccnnn. 955
Net capital expenditure (accrual accounting) —land ...........cooeeveeieieiioininnnnnecceceeee s 957
Net capital expenditure (accrual accounting) —major medical equipment............cccccevevrcirirenenee. 958
Net capital expenditure (accrual accounting) — other equipment............cccooeveeucinniicccnnnenn. 960
Net capital expenditure (accrual accounting) — transSPort..........cccoccueiiieireiiiniiiiiececcieeeeens 962
INEW /TEPEAL STALUS ...ttt ettt ettt a e 963
Non-Australian state/ province (PEISOIN).......cccoeueueueuiuiiiririririrereeteeeieieeereses e sesessesesesesesees 964
Non-Australian state/province (service provider organisation) ............ccceceeveeeeeeceoinnnrnenens 965
Number of available beds for admitted patients...............cccovvrreiiiiiiincce e 966
Number of caesarean SECHONS...........cccuiiiiiiiiiiiii s 968
Number of contacts — psychiatric outpatient clinic/day program .........ccccoccvveeeeccccinnennnenens 969
Number of days in special/neonatal intensive care ............ccccceeeriniiiceiinniieeesncceenn, 971
Number of days of hospital-in-the-home care..............ccocciiiiiiiiiiiicccs 973
Number of episodes of residential Care ..........ccccccevreieirieiniicecee e 975
INUMDbET Of roUP SESSIONS.......cviiiiiiiiiiiiiiicrr et 977
INUMDbeT Of 1€aVE PETIOES .....cuimiiiiiiicici et 979
Number of 0cCasions Of SEIVICE .........ccciiiiiiiiiiiiii e 980
Number of qualified days fOr NEWDOINS .........c.couiuiiiiiiiiiiicccc e 982
Number of service contact dates...........cccoviiiiiiiiiiii 984
Number of service contacts within a treatment episode for alcohol and other drug..................... 985
Number of service events (non-admitted patient) .........ccccovrrrriereieeeirininnrreeeeeecreeereseees 987
Nursing diagnosis — Other...........cccoiiiiiiii s 989
Nursing diagnosis — Principal..........cccccooiiiiiiiiiiic e 991
NUrsing iNtEIVENLIONS .......c.ooviiiiiiiiiiiii e s 993
Occasions of service (residential aged care services) —outreach/community ..........c.cccccccevuaeeee. 996
Occasions of service (residential aged care services) —outpatient............cccoevrueueeueeccioininnnenens 997
Oestrogen receptor assay StAtUS...........ccccoiviiuiiiiiiiiniiiic s 998
ONset Of JADOUT ... 1000
Ophthalmological assessment —outcome (left retina) ...........cocoueveveueueueieenininnreeeeeeeeceeereseees 1002
Ophthalmological assessment—outcome (right reting) ..........ccccocoviuiieirrnniicecnncccers 1004
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Ophthalmoscopy performed INdiCator .........c.cooeucuiiiiiininiccccccce e 1006

Organisation eNd date............ooeiiiiiiiiiiiirc et 1008
Organisation expenses, total Australian CUTTENCY .....c.cccccovvririririeieieieiiieiinrreeeee e 1009
Organisation NAIMNE. ..o 1011
Organisation TEVEIUES ..o 1012
Organisation start date..........c.ccooeiiiiiiiiiiiic s 1014
Other drug of CONCEIN ........cociiiiiiiiiiiiii e 1016
Other treatment type for alcohol and other drugs ...........cccccoviiiiiiiiiinicccce 1018
Outcome of initial treatmMent ..........c.ccciiiiirriiiiccccec e 1020
Outcome of last Previous PreGNanCY ........cccccoceceeueucueueuiiiniririrreeeseereeeeseeeses s esessenenes 1022
Outpatient CHNEC tYPe.....c.ccuiiirirircicccce et 1023
OVETAUE PALIENT ...ttt ettt 1029
Palliative care agency service delivVery Setting..........c.ccoceiirrrriririeicueeeeiirrereeeeeee e 1031
PaTTtY ..o 1033
Partner organisation tyPe ... 1034
Patient days.......cccouiiiiiiiiiiiii e 1036
Patient listing StAtUS........c.ccciiiiiiiiiiiii e 1038
Patient present status (non-admitted patient) ..........c.cccccconnnniiiicii e 1040
Patients in residence at year end............ccccovrriiiiiiciiiiii e 1041
Perineal STATUS .......ccovvviiiiiiiiiicc s 1043
Period of residence in Australia..........ccccoeviviiiiiiiiiii s 1045
Peripheral Neuropathly (SLAtUS) ........cceeueiiiriniririeieieieieiciett ettt 1047
Peripheral vascular disease in feet (SLAtUs).....c.covvueueuerereueiririnninreierciceccter e 1050
Person IAENEIFIET ... 1052
Person identifier type —health care (Persomn) ...........ccccccciiiviniiiiiiiccirrree e 1056
Physical activity sufficiency status ...........cccceviiiiiiiiiiiccccc e 1058
Place of occurrence of external cause of injury (ICD-10-AM)......cccccccoinnnnniieecccceirnnrennes 1061
Place of occurrence of external cause of injury (non-admitted patient)...........c.cococeeeeciiiinnnce. 1063
Postal delivery point identifier (PErSOm).........cccocoeueueueuiiiirinnrrreccccccee e 1065
Postal delivery point identifier (service provider organisation) ...........c.cccceeeerrrrereeuereuereuenecnnnen. 1067
Postal delivery Service MUIMDET ..........c.c.cciiiirirririnicicicieicet ettt 1069
Postal delivery service type - abbreviation ... 1070
Postcode — Australian (PEISOM) .........cccuiviiiiiiiiciiiriciiriece et 1072
Postcode — Australian (service provider organisation)..........c.coceeeeueeiiiiniinnneeeeeiieeeeiens 1075
Postcode —international (PEISOI) .........cccoeeiriereiririeinieeirereeeereeresre ettt enenes 1077
Postcode —international (service provider organisation)..........c.c.ceecueueeceneninirrererereeeeneeneeeenn. 1078
Postpartum cCOMPLICAtION.........cccovrvevrieieiciiiiiiirrreee e 1079
Preferred JaNGUAZE .......c.cccociiriririririiiciccccct et 1081
Pregnancy — current StatUus ..o 1083
Premature cardiovascular disease family history (Status) ........c.coceeueueueeccneninnnnnceeceeccenene 1085
Presentation at DITth ... 1087
Previous pregnancies — CtOPIC .......cccciiiiiiiiniiii e 1089
Previous pregnancies —induced abortion ... 1091
Previous pregnancies —live birth.............cccooiiiiiiiiiicc 1093
Previous pregnancies —spontaneous abortion ... 1095
Previous pregnancies — stillDirth............cccooiiiiiiiiicccc e 1097
Previous specialised treatment ..........c.ccoiorrririeieiccciet ettt 1099
Primary site of cancer (ICD-10-AM COAE) .....ceovrueuememeueuiiiiiririrerireeteeieeeees et 1102
Primary site of cancer (ICDO-3 COAE) ..ottt ettt 1104
Principal area of clinical PractiCe ...........cocvvrriririereueucuciiiirinrirree ettt eees 1106
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Principal dia@nOSis........cceeuiiririririiericiciciiciii ettt 1109

Principal drug Of CONCEIT ..ottt 1112
Principal role of health professional............cccooiiiiieiiiiinnreeccceetr e 1114
PIrOCEAUTE ...t 1116
Profession labour force status of health professional ..........c.cocoveueueeeicnirnnnneeeeecrcenenenees 1118
Proficiency in spoken ENgLish ...........ccccciiiiiiiiiiiiiccccc s 1122
Progesterone receptor assay TeSUILS ...........cccoviiiiiiiiiiiicecccccc e 1124
Proteinuria Statts .........cciiiii e 1126
Provider occupation category (self-identified) (ANZSCO 1st edition) .........cccovvererreeucrccccnnne 1128
Provider occupation end date ..........c.cciiiiiniiiccccc e 1131
Provider occupation start date...........ccoiiiriiiiicc e 1132
Purchase of g00ds and SEIVICES .........c.ccoiiirrririeieieieicicicii ettt 1133
Quality accreditation/ certification standard — Australian Council on Healthcare Standards EQuIP
.................................................................................................................................................................. 1135
Quality accreditation/ certification standard — Australian Quality Council...........ccccccceueururnannee. 1136
Quality accreditation/ certification standard —ISO 9000 quality family ...........cccccceeevcinnnnnnnes 1137
Quality accreditation/ certification standard — Quality Improvement Council............cccccueenceee. 1138
Radiotherapy treatment tYPe ........cccccceuiriiiiiiiiiccc s 1139
Reason for cessation of treatment episode for alcohol and other drugs ............ccccceeeuciuiiinnne. 1141
Reason for readmission — acute coronary syndrome.............cccocoevuruiiiiiiniininnnnneeeeeeeeene 1145
Reason for removal from elective surgery waiting list..........c.cocoeveieiiiinnnncccecccene, 1147
Received radiation dOSe............cccviiiiiiiiiiiiiiii s 1149
Recurrent expenditure (indirect health care) — public health and monitoring services.............. 1151
Recurrent expenditure (indirect health care) —central administrations.............ccccceeueueicrennnenne 1153
Recurrent expenditure (indirect health care) —central and statewide support services.............. 1155
Recurrent expenditure (indirect health care) — Other.........c.cccovvririeieiceeiccninnnrreeceeccenne 1157
Recurrent expenditure (indirect health care) — patient transport services............cceceeueveueererecncnce. 1159
Recurrent expenditure (mental health) —non-salary operating costs...........c.ccccceceeueuciininnnnnnns 1161
Recurrent expenditure (mental health) —salaries and wages.............ccccccoceoiciiinnnnnicciicne. 1164
Recurrent expenditure (salaries and wages) —administrative and clerical staff........................... 1166
Recurrent expenditure (salaries and wages) — carer consultants............c.coceceeueeecccininnnnnenns 1168
Recurrent expenditure (salaries and wages) — consultant psychiatrists and psychiatrists.......... 1170
Recurrent expenditure (salaries and wages) —consumer consultants.............cccccceeeeevrennnennnns 1172
Recurrent expenditure (salaries and wages) — diagnostic and health professionals.................... 1174
Recurrent expenditure (salaries and wages) — domestic and other staff...............cccccccvviennnn. 1176
Recurrent expenditure (salaries and wages) —enrolled NUISES..........ccccoveriicieueiririniccccininns 1178
Recurrent expenditure (salaries and wages) — occupational therapists ...........cccccccceciiiinnnnnnns 1180
Recurrent expenditure (salaries and wages) — other diagnostic and health professionals.......... 1182
Recurrent expenditure (salaries and wages) — other medical officers............ccceceueueceiininnnnnnns 1184
Recurrent expenditure (salaries and wages) —other personal care staff...............ccccccccecnnnnnnes 1186
Recurrent expenditure (salaries and wages) — psychiatry registrars and trainees ..........c........... 1188
Recurrent expenditure (salaries and wages) — pSychologists ............ccocveerrnrrieueereeecieinnnenes 1190
Recurrent expenditure (salaries and wages) —registered NUISES..........ccccccevererrrereeueuereuerernnenen. 1192
Recurrent expenditure (salaries and wages) — salaried medical officers ...........cccccvviniicirinencnce. 1194
Recurrent expenditure (salaries and wages) —social WOTKers.............ccccovviicieiciininiicccinnien, 1196
Recurrent expenditure (salaries and wages) —student NUISeS ... 1198
Recurrent expenditure (salaries and wages) —total .............cccocoviiiiiiiniiiiis 1200
Recurrent expenditure (salaries and wages) — trainee/pupil nUISes..........ccccceeuevemecciinnnnnnnns 1202
Recurrent expenditure — Department of Veterans' Affairs funded..........ccccovriiiiciiinnnnnns 1203
Recurrent expenditure — National Mental Health Strategy funded..........c.cocoeueueueicciinnnnnnnns 1205
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Recurrent expenditure — State or Territory health authority funded ..........ccccooeiiciiiinc. 1207

Recurrent expenditure —administrative @XPENSES ...........ccccevrerererereruciereicciiirrreeeeee e 1209
Recurrent expenditure — depreciation.........c.coeveueueueueueieiininnnineeieieieeeeeses et 1211
Recurrent expenditure — dOMESIC SETVICES........c.cueueueueuiuiiriririririeeeieietcieeeee et 1213
Recurrent expenditure — drug SUPPLES ........cccciueiriiiiiiiiciercccce s 1215
Recurrent expenditure — fOOd SUPPLIES.......ccoriririrueuereueiiiiiirirrneeteteieeiectnes sttt 1217
Recurrent expenditure —interest Payments ............cccccceueiiiininniiiicccccrereeee e 1219
Recurrent expenditure —medical and surgical supplies ..........ccccccoceiviniiiniiniiicciieene 1221
Recurrent expenditure —non-salary operating costs (excluding depreciation) ...........c.ccceeueuneee 1223
Recurrent expenditure — other Commonwealth Government funded.............cccccccccceiiinnnnnnns 1225
Recurrent expenditure — other State or Territory funded ... 1227
Recurrent expenditure — other patient revenue funded.............coooveeieciicinnnnnreccceceene. 1229
Recurrent expenditure — other recurrent eXpenditure...........cococoveeeeueieueueieneninnnnreeeeeeeeenn. 1231
Recurrent expenditure — other revenue funded ...t 1233
Recurrent expenditure — patient tranSPOTt..........cccceuiirirniriririerereieieireeeresee e erereseseseeseseseseeees 1235
Recurrent expenditure — payments to visiting medical officers.............cccoovviiiiiiiiiinnnnns 1237
Recurrent expenditure —recoveries funded.............ccccoeirniicniiniiceeeeeeeen 1239
Recurrent expenditure —repairs and maintenance ..............cocooveeiiiiinininnnnneeee e 1241
Recurrent expenditure — superannuation employer contributions...........c.coceeveueueecccinnnnnnnns 1243
Recurrent expenditure — total...........c.ccciiiiiiiiiiiiici e 1245
Referral destination to further care (from specialised mental health residential care) ................ 1248
Referral destination to further care (psychiatric patients).........c.coceeueueueuccereirnnnnreeeeeeeenene 1250
Referred to ophthalmologist (diabetes mellitus) ..o, 1252
REGIOM COAE......oiiiiiiiiii bbb 1254
Region Of first TECUITENCE..........ccocviiiiiiiiiiiciiii e 1257
Regional lymph nodes examined ..............ccovuviiiiiiiiiiiiiniccccccc e 1259
Regional lymph Nnodes POSILIVE........c.cciiirrrriiiiiceccccirrrre e 1261
Removal date..........ccoiiiiiiiiiiiiii s 1263
Renal disease therapy ..ot 1264
Renal disease —end-stage (diabetes complication) ..........c.ccccceevevereririeierereeccninnnrreeeeeeeeeane 1266
Residential stay start date..........cooeeueueuiiiiiicecccee et 1268
Residual expenditure (mental health service) —academic positions........c.coceeuevevereucuccinenenenennens 1269
Residual expenditure (mental health service) —education and training...........c.cccccevuriniicucnnnen. 1271
Residual expenditure (mental health service) —INSUTaNCe............cccoueecerereeneerirnreireneeneneeeenen 1273
Residual expenditure (mental health service) — mental health promotion............ccccccceevnninns 1275
Residual expenditure (mental health service) — mental health research...............ccccccccccinnnnnns 1277
Residual expenditure (mental health service) —other indirect expenditure.............cccccceevveninennnces 1279
Residual expenditure (mental health service) — patient transport services............ccccccccueurrcnnce. 1281
Residual expenditure (mental health service) — program administration ............ccccccccecvevnnnennnne 1283
Residual expenditure (mental health service) — property leasing costs ...........coceeueueueeicrcennennnne 1285
Residual expenditure (mental health service) —superannuation...........cccoceeererueverererercreenenenenennns 1287
Residual expenditure (mental health service) — support SEIVices.........cccovrrvruerererererecinenenenennnens 1289
Residual expenditure (mental health service) —workers compensation.............cccccccceieincnncnnnne 1291
Resuscitation of baby —method ... 1293
ReVENUE — OtheT ... e 1295
Revenue — Ppatient.........cooiiiiiiiiiiii s 1296
ReVENUE —TECOVETIES ..ottt 1297
Satisfaction with PartiCIPation ...ttt 1298
Scheduled admission date ..o 1301
SEPATALION AALE......vvieiiiiririrreetcc ettt sttt bttt 1302
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SeParation tIMe ... s 1306

SEPATALIONS. ...t 1307
Service CoNtact date ........cccivviiiiiiiiiii s 1309
Service mode (non-admitted PAtient)..........cocoueueueueueuiiiiiininrrreeeeeeee e 1311
Service type (non-admitted patient)..........ccccceviviiiiiiiiiiii e 1313
SX bbb 1316
Source of public and Private TEVENUE ...ttt sene 1322
Source of referral to alcohol and other drug treatment service...........ccccccevvrivrriiiciiiinniins 1328
Source of referral to public psychiatric hospital...........ccooviiiiiiiiiiicccceee 1331
Specialised mental health service program type ........ccocoeeeeiiiiininnnnreececcceeeseseeeeeenenes 1333
Specialised mental health Service SEttNG ..........ccccceiuiiirinirriiiccccccc e 1335
Specialised mental health service target population...........c.cccceeieininrnrieieeceiieerrreeeeenenes 1337
Specialised mental health service —hours staffed ............cococoeueueiiiiinnnnccccccccres 1339
Specialised mental health service —supported public housing places..........c.cccccecuvvrniccnnne. 1341
Specialised service indicators —acquired immune deficiency syndrome unit............cccccceueeueeees 1343
Specialised service indicators —acute renal dialysis Unit............ccccccceoeoiiniiiiinniiiiiiis 1344
Specialised service indicators —acute spinal cord injury unit...........cccoeviiciiiiiiinnnnnns 1345
Specialised service indicators —alcohol and drug unit..........c.ccocceiiiiinnninnccccccccee 1347
Specialised service indicators —bone marrow transplantation unit...........c.ccccccceeeecioinnnnnnene 1348
Specialised service indicators —burns unit (Ievel III)............cccccoiiinniniieeciicrreeeeeenenes 1349
Specialised service indicators — cardiac SUIEETY UNit.......c.coovueueueueueueueienininirreeieieieieeieeeeeeseseees 1350
Specialised service indicators — clinical genetics Unit..........ccoceeueueuiiinininnnncccecccccceeeeees 1351
Specialised service indicators —comprehensive epilepsy centre...........c.ccccocvvrniiccinnniccenns 1352
Specialised service indicators —coronary care Unit............c.cocoeeueueuririniniiceeinrniieeeesscceenes 1354
Specialised service indicators — diabetes Unit...........cccccveuecvieccniicnicncceceeeeeeee 1355
Specialised service indicators — domiciliary care Service ............ccccoooiivieinirriiiieeencciineeeens 1356
Specialised service indicators — geriatric assessment Unit.............ccocevveueueueiecciininnnnneeeeenenes 1357
Specialised service indicators —heart, lung transplantation unit.............cccccccoeeiinnnnnnicccenes 1359
Specialised service indicators —hospice care Uit ...........ccceeveeeeueueuciiciinininrreeeeeeeeees e 1360
Specialised service indicators —in-vitro fertilisation UNit ..........c.cccceoveevinnnnrieeeeceiieenrene 1361
Specialised service indicators —infectious diseases UNit ............cccceeeeeeerenirrerieiererereieireeeeneneees 1362
Specialised service indicators —intensive care unit (level III).........cccovrreeeiiinnnnnnreeeeenes 1363
Specialised service indicators —liver transplantation Unit...........cococevvuererererereeinennnnneeeeenenenes 1364
Specialised service indicators —maintenance renal dialysis centre ............c.ccccceceeiiiiinnnnnnns 1365
Specialised service indicators —major plastic/reconstructive surgery unit...........c.cccoeeeueueenennes 1367
Specialised service indicators —neonatal intensive care unit (level III).............cccccoeeeiiinnnnnnns 1368
Specialised service indicators —neuro surgical UNit...........cococoueueueiiiiiiniinnnreccecccccece e 1370
Specialised service indicators — nursing home care Unit............cccccococeiininnnnnecceccieeneeeeee 1371
Specialised service indicators — obstetric/ Maternity .........c.cocoeueeeueueueeiirinnnrreeeeeeeeeeeeeees 1372
Specialised service indicators —oncology unit, cancer treatment ...........c.coeeveueuevereuecicnnenennennnns 1373
Specialised service indicators — pancreas transplantation Unit..........cocoeeveererereeccinnnnnnnnnns 1375
Specialised service indicators — psychiatric unit/ward............cccccoevniiiiiiinnnnccnes 1376
Specialised service indicators —rehabilitation Unit...........cccoeecneicninccnnicneccceceene 1377
Specialised service indicators —renal transplantation Unit............ccceecccneecnecinnccnnecncenn 1378
Specialised service indicators —sleep CENtIE ...........ccccciuiiiiririrriiieiececcct e 1379
Specialised service indicators —specialist paediatric...........cocoeueeiiiiiiininnnicccccceee 1380
Specialised service indicators — transplantation Unit.............ccccceeeeicenininnnneeeeeceeeeerereeees 1381
Specialist private sector rehabilitation care iNdicator ............cococoeueeiiiiininnnneeceeecceeee 1382
Staging Dasis Of CANCET ..........cueueueueuiuiuiiiirirree ettt ettt 1384
Staging SCHEME SOUICE .........ccouiuiuiiiiiiicce e 1385
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Staging scheme source edition NUMDET ...........c.cccciiiiiniiiicccc e 1387

Standards assessment INAICALOT ...........cccviiiiiiiiiiiii e 1388
Standards assessment leVel ... 1390
Standards assessment Method ... 1392
State/ Territory of DIrth ........cccoiiiiiiiiiiiicc e 1394
Status Of the Daby ........cccciiiiiii e 1396
Street NAME (PEISOT)...c.vveuirreriirieiiirieretrieieteretee ettt a ettt s et ae st e s st ese st ereseseeneseseeneneseene 1398
Street name (service provider organisation) ............ccocovrririririciiiiiinirnee e 1400
Street SUffix COde (PEISOM) ......c.cueuiuiuiuiiiiiiiiie et 1401
Street suffix code (service provider organisation)..........c.cocoeeueueucueuiiinininnnreeeceeeeeee e 1403
Street type COAe (PEISOM) .....covvuiiiiiciiiiiiirrr et 1405
Street type code (service provider organisation)..........cocoeeeueueucecirinnnnneieeeeeeeeese e 1407
Suburb/town/locality NamMe (PETSOM) .......ccvvvueueueueuiuiiiiiirirrerireeieie ettt 1409
Suburb/town/locality name (service provider organisation).............ccooeoeeuevrniniceeenninccenas 1411
SUIrgical SPECIALLY ........cucuiiiiiiiic e 1413
Surgical treatment procedure for CANCET ...........cccciiiiiiiiiiririiiiccr e 1415
Systemic therapy agent Name...........ccccccociiiiiiiiiiiii e 1416
TEAChINEG STALUS ...ttt 1418
Telephone NUIMDET ..........ocoiiiiiiiiicic et 1420
Telephone NUIMDET tYPe........ccoviiiiiiiiiiiiiirreee et 1422
Time creatine kinase MB isoenzyme measured............cocooeueueueueuiuiiininnnnneceeeeeeeeseseseseeenes 1424
Time of first angioplasty balloon inflation or SteNting ............cceceueueeiininnnrreeececceeereeens 1425
Time of intravenous fibrinolytic therapy ... 1426
TIME Of tTIAGE. ...t 1427
Time patient PrESENES .........ccoiiiiiiiiiecc et 1429
Time tropoNin MEASUTIEd. .....c.ccovveuiirieiiirieiiirieieectrrete ettt ne 1431
TobacCo SMOKING STALUS .....c.cvviiciiiiiiiir et 1432
Tobacco smoking status (diabetes MeIlitus)........cccccceiirrnririiiiiiiciir e 1435
Tobacco smoking — consumption/quantity (cigarettes)...........cccocoeivioirnnnnniceeeeeiirerreeenes 1437
Tobacco smoking —duration (daily SMOKING) ......c.cccceiirirnnniniiiicicciiirrrreeee e 1439
Tobacco smoking —ever daily USE ..ottt 1441
Tobacco SMOKING — fTOQUEIICY ......c.cuiuiiiiiiiiiiiiiccc e 1443
Tobacco sMOKING — PrOAUCE........c.ciiiiiiiiii e 1445
Tobacco smoking —quit age (daily SMOKING)........ccocooiviiiririiiiiiiiiiiiiinrecceeceeeenes 1447
Tobacco smoking —start age (daily SMOKING)........cccoviriririiiiiiiiiiiiiiriecccceeeennes 1449
Tobacco smoking — time since quitting (daily SMOKINg) ..........cccccceiiiinnnnieeceecicneneeees 1451
Total contract patient days .........cccccciiiirriieece et 1453
Total hours worked by a medical practitioner.............cccoovririeieiiiiiiniinnrreeeeeeceee e 1454
TOtal 1€AVE AAYS.....cuiiiiiiiirirrieectccccc ettt ettt 1456
Total psychiatric Care days ........ccceiiirirrnriecccccctte et 1459
Treatment delivery setting for alcohol and other drugs..........cccccceuviviniiiciiiiniicccrrcces 1463
TTHIAGE CALRZOTY ... 1465
Triglyceride level (measured) ..........ccocoviiiiiiiiiiiiiiiic e 1467
TTOPONIN ASSAY LYPE ...t 1470
Troponin assay —upper limit of normal range (micrograms per litre)............cccccceeeiiininnnnnnne 1471
Troponin level (MEeASUTE) .........c.ceiuiiiiririiiieiceeecett et 1472
Tumour size at diagnosis (SOlid tUMOUTS).......c.ccccueuiiirirririririeieieccciet e 1474
Tumour thickness at diagnosis (Melanoma) ...........cccoevereeueueieieueiiiirrrree e 1475
Type and sector of employment establiShment..............ccocceiiiinnnnnnceececrcrreeee e 1476
Type of acCOMMOAALION........oiuiuiuiiiiiiiiiiic s 1478
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Type of augmentation of 1aboUT ... 1481

Type of health or health related fUNCON ..........cccciiiiiiic e 1483
Type of Iabour INAUCHON «.....ceviiiiciciiii ettt e 1493
Type of usual acCOMMOAALION.......c.covriririririeicieicicicicee ettt 1494
Type of visit to emergency department.............ccocoiiciririniniiieincce e 1496
Urgency of admmiSSion.......c.cvuiiiiiiiiiiiiiiicee e 1498
Vascular NISTOTY ......c.coiiiiiiic e 1501
VaSCUIAT PLOCEAUTES ........eueiviiieiiiriciertecreeee ettt ettt n e ne 1503
Visual aCUity (L€ft €F€).....oovovoiriiiiciciccciiire e 1505
Visual acuity (FIGH @Y€) ....covoueuiiiiiiiiiiiiie et 1507
Waist circumference (INEASUTE) ........c.eueerurueiririeirinieiininieentereitreereeeseerestseeseeseeseseseeseseseenesesesseseseene 1509
Waist circumference risk indicator - adults.........c.cccciinnnnnriniiciicir e 1512
WaiSE-t0-NIP TAIO ..ttt 1514
Waiting list CAteZOTY ......coviiiiiiiiiiiiiiiiiiiii e 1516
Waiting time at @ CenSUS date.........ccccoviviiiiiiiiiiiiiii e 1521
Waiting time at removal from elective surgery waiting list ...........cccocoeviiiiiiiiniiics 1524
Weight (self-reported) .........cccoiiiiiiiiii e 1527
Weight in grams (Measured) ..........c.cocciiiiiiiiiieici et 1530
Weight in kilograms (measured) ...........cocoveieueiiiiiiiirrcececcceerre e 1532
Working partnership indiCator ...t 1537
Year INSULIN SEATLEM........ccooirieiririeiieicccccc ettt ettt 1539
Year of arrival in AUSEIALIA .......c.ceuiiiiirececccc et 1541
Year of diagnosis of diabetes MeIlItUS............cccccvuviiriiiiciiiiiiccc e 1543
National Minimum Data Sets.........eueveueueuiiiiinniniriricieieicicittttrenen ettt eeeneseees 1544
Admitted patient mental health care NMDS 2008-2000 ........c.ccooeecinmeeinneinereineeerereeeereeenne 1545
Admitted patient palliative care NMDS 2008-00........c.ccoeeciriereinrmiinrncinereenereeneeeeseereeeeneeseene 1550
Alcohol and other drug treatment services NMDS 2008-2009............c.ccccoeveeirinnrrrrnecneeeecnnen. 1552
Admitted patient care NMDS 2008-2009 .........c.coeuemimimiuiiiinnrrreeeeieeeees et eeseees 1545
Community mental health care NMDS 2008-2000 .........c.ccccoorrrrmrirmieeeiciiirrrreeeee e 1554
Elective surgery waiting times (census data) NMDS..........cccoonniiiiiiniinnnnreeeeeceeeane 1555
Elective surgery waiting times (removals data) NIMDS ...........ccccccceiiinnnnnneeeeeeeeenereneneees 1557
Government health expenditure NMDS 2008-2009 ............ccoeueueremeuiirennenninnierererererereeeeseseseneneenes 1559
Health 1abour force NIMDS.......ccooiiiiiiiiiiiiiinrneeieeteieiter sttt se et eesnnes 1561
Mental health establishments NMDS 2008-2009 ............cccocoooviiiriiiiniicinnecee e, 1562
Non-admitted patient emergency department care NMDS 2008-2000 ...........cccccoeeueiiiininnnnnnns 1567
Outpatient care INMDS...........ccccooiiiiii s 1569
Perinatal NMDS 2008-2000...........cccciuiiimiiiiiiiiiiii s 1571
Public hospital establishments NMDS 2008-2009..........ccccccovrrririeuimiiiiiinereeeeeieeeeneseseeeenes 1572
Residential mental health care NMDS 2008-2009.........c.ccoourirmriririeiemeieieiinirreeeeeeeseeeeerneeseenns 1577
Data Set SPECIfICAtIONS .....c.c.ciuiiririririieeiccccter ettt ettt 1579
Acute coronary syndrome (clinical) DSS.........ccccooiiiiiiiiiece s 1580
Cancer (CHNICAL) DSS.....c.coiiiicicctttr ettt bttt 1585
Cardiovascular disease (clinical) DSS .........cccoeeomiirniiineiecreeee et 1587
Computer Assisted Telephone Interview demographic module DSS.............ccccccoviiiiiiiae. 1589
Diabetes (CHNICAL) DISS.......c.covieirrieirineirreetreerertecteet ettt ettt a b senes 1590
Functioning and Disability DSS...........ccccccoiiiiiiire et 1593
Health care client identification DSS.........ccccoviiiiiiiiiieccece e 1596
Health care provider identification DSS...........cccoceueeiiiiinnnnccecccctr e 1599
Injury surveillance DSS ..ottt 1602
Palliative care performance indicators DSS ..........c.cccoccioirrnnnnnciecccectnreeeere e 1603
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Data EIOIEnt CIUSTETS ......ooviieviiceeeeeeee ettt ettt ettt et e e et e e eat e e as e eaeesteeeateesaseenaessneeeneeas 1605

Activities and Participation CIUSTET ...t 1606
Body fUNCHONS CLUSTET ........uiiiiiiiicciccccctt et ettt 1609
BOAY StIUCLUTES CLUSTET ...ttt ettt 1612
Environmental factors ClUSTET ............ccccocuiiiiiiiiiiiiicc s 1615
Government health expenditure function revenue data cluster ..........cccoevrreeverecccicinennnennnes 1618
Government health expenditure organisation expenditure data cluster.............ccccccccoeeiinnnnnnns 1619
Government health expenditure organisation revenue data element cluster ............c.c.ccccccce... 1620
Supporting metadata IEEIMNS .........ccovvveuiiiuiiiiii e 1621
ODJECE CLASSES ...ttt ettt 1622
Administrative health TEZION .........c.ccciiiiiiccc e 1623
AdMItted PAIENE.......ecveieieiiiiii ettt 1624
Admitted patient care waiting list €piSOAe ...........ceueueuiuiiirinnnnrcccccect e 1626
Admitted patient hospital Stay .........ccccccceiiiiniiiiii 1627
AQUIE ..o 1628
BTN oo 1629
Birth @VeNt.......cooiiiiiii s 1630
CaNCET SLAGING .....ocviiiiiiiiiii s 1631
Cancer treatmeNnt ..o 1632
CRIld oo 1633
CHENL...eiii s 1634
Community NUISING SETVICE EPISOUE ......c.eriririririeicieieieieiierrrree ettt 1636
Contracted hOSPItal CATE ........covririeieieuiiiiiiiir ettt ettt 1637
DAt ..o 1639
Division of general PractiCe...........ccociiiiiiiiiiiiiiicccine e 1640
Elective care waiting list @pisSode...........ccoovviiiiiriiiiiiiiiiiiir e 1641
Elective surgery waiting list @piSOde..........cocuviviririiiiiiiiiiiiiiirceeeeeecc e 1642
Emergency department Stay ..........ccccccuiiiiiininniccccccc et 1643
Episode of admitted patient Care...........ccccccirriiiiciciciii e 1644
EPISOAE Of CATE ...ttt ettt 1646
Episode of residential Care............ccccuiuiiirinrnrieicccccctt ettt 1647
Episode of treatment for alcohol and other drugs............ccccccceviiiniiiiiiiniiicce, 1648
EStablISIIMENL ......c.viiiiiiici s 1650
FemMale.......oiiiiiiii e 1654
Health industry relevant organisation............c.cccococeceuiiiiiiiniiiiccc e 1655
Health professional...........c.cciiiiiiiiiir et 1656
Health SEIVICE @VENL .....c.cuiuiiiiiiiieccccccc e 1657
HOSPIEAL ...ttt 1658
HOSPIEAL CENMSUS ...ttt ettt 1659
HOSPILAL SEIVICE ...ttt ettt ettt 1660
HOUSEROLA.......comiiiii e 1661
INdividual SETVICE PIOVIAET .....covvvvivviiieiiiirreeteeetetcic sttt sttt 1662
INJUTY @VENL....oiiiiiiiii s 1663
JUTISAICHION. ...ttt ettt ettt e e e e te e be e beeaeeabeeasesseeseenseesseesseesseesseseenseenseennesneanns 1664
Laboratory standard ..ot 1665
Medical Practitioner .........ccccciiiririiiriiieiiiccci et 1666
Mental health service CONtaCt ..........cccociuiiiiiiiiiiii s 1667
Non-admitted patient emergency department service episode ..........c.cccoeeveerrnrreeieiereeeecnnne. 1669
Non-admitted patient SEIVICE EVENL..........covevirieieueuciciciiiirrrre ettt 1671
OrganiSation ........cccvuiiiiiiiiiiiii 1673
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=N <) o USROS 1674

POISOTL ...ttt 1675
Person With CanCeT ... s 1683
PIeGNANICY .....oiiiiiiiiiii s 1684
ReSIAENIAL STAY .....cvvviiiiiiiciirc s 1685
SEIVICE CONEACE .....vviiiiiiii e 1686
Service delivVery OULIEt ... ... 1687
Service provider Organisation ... 1688
Specialised mental health SEIVICE ..........ccovuiiiiiiiiiiiiir e 1691
Specialised mental health service organisation ............c.cceccccuiiiioininnnnreececceereeeseeeeeeenenes 1693
Specialised mental health SErvice UNit..........cccccceiiiiiininiriiccccc e 1696
State or Territory GOVEINMENL...........ccociiiiiiiiiiiiiiiiice s 1697
PIOPEIHIES ... 1698
Accommodation services grants to non-government organisations ..............ccceceeeeeiiiiinnninnns 1699
Accommodation tYPe .......cciiiiiiiiiiiii 1700
Accrued mental health care days.........cccocooiiiiiiiii 1701
ACCUTacy INAICALOT ........coviiiiiicii e 1702
Activity and participation life @Qrea..........c.ccoiirirririrrieiciiiiiieee e 1703
ACHVIEY EYPE oot s 1704
Acute coronary syndrome concurrent clinical CONdition ...........ccccccviinnnnineeececiinneeeees 1705
Acute coronary syndrome procedure tYPEe ........cocoeeeueueueueuiuiinirerereneeiereneserereseeesesesesesae e eseenens 1706
Acute coronary syndrome risk Stratim........cccoeueueueueeuiiininininneececeeecee et 1707
Additional diagnOSIS ........ccccuiuiiiiriiiiiciiiicc s 1708
AAAIESS LINE.....c.oiiiiiic s 1709
AATESS LYPC....eiiii e 1710
AdmISSION dAte ........coivieiiiiii e 1711
AdmiSSION MO .......viiiiiiiiiii e 1712
AdMISSION HIIMNIE ...ttt 1713
AdmisSION UIGENCY SLALUS .....covovvvreeiiciciiiiiiiirre ettt 1714
Admitted patient care Program tYPe ........coerrrueueueueueueiiirirrireeeseseteeseesee st 1715
Advocacy services grants to non-government organisations............c.cccoeeeeeererereeuerererererennesesesennns 1716
OO 1717
AZE TANZR ... 1718
Alcohol coNSUMPHON AMOUNL......c.coveviirieiiirieteerrectree ettt se e seene 1719
Alcohol consumption fIEQUENCY ...........coviiiiiiiiiiiiiiiiiiir e 1720
Anaesthesia adminIStEred............oeeuiuiuiiiiirinccc et 1721
Analgesia adminiStered ...........cooeucuiiiiiiicccccc e 1722
Angiotensin converting enzyme inhibitors therapy status............cccccccovnnniiccccecicnnnnnnene 1723
Anticipated accomMmMOdation SALUS .........cccoveiririririeieueieieiieir ettt 1724
APGAT SCOTE......omiiiiiiiiiit bbb 1725
Area Of ClINICAL PIaCICE ......c.cuiiriririricieictciccct ettt ettt et 1726
Area of USUAl TESIAENICE ... 1727
ASPIrin therapy StatUs.........cccoviiiiiiiiiiiii e 1728
AUSLTAlIAN POSECOTE........veiiiiiiieicieec ettt ne 1729
Australian state/territory identifier ... 1730
Baby resuscitation mMethod ..........cooiiiiiiiiic e 1731
Behaviour-related risk factor intervention ... 1732
Behaviour-related risk factor intervention PUIPOSe. ........ccovverereeieucueueienininrreeeee e 1733
Beta-blocker theTapy StATUS ........ccoueveueueuiuiiiiirrr ettt e 1734
Birth Method . .....c.ooiiiiii s 1735
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335 d a0 e <5 TSRO 1736

BIrth PIUTALIEY ..ot 1737
Birth PreSentation ...ttt ettt 1738
Birth STAtUS ....cocvieiciiii s 1739
Birth WeIght ... 1740
Bleeding episode status...........cccoviiiiiiiiiiiiiiiii 1741
BINANESS ...t 1742
BLOOM PIESSUTE.........ovieiiiciiieiceietcce ettt ettt ettt et n e s nenes 1743
Bodily location of Main INJUIY........ccccciiiiiiinicccecc et 1744
BOAY fUNCHON ..ottt 1745
BOAY MAass INAEX .......uiuiiiiiiiiiiccccc e 1746
BOAY SETUCLUTE ...ttt ettt 1747
Building/complex sub-unit identifier...........cocoovieeeieiiiiiiirirreccceece e 1748
Building/complex Sub-UNit tyPe ........ccccceiiiiiiiiiiiiiiicr s 1749
Building/ property NAIME ..o 1750
Caesarean section INAICAtOr ..........cccciuiiiiiiiiiic e 1751
Cancer staging SCheME SOUITE ...........cciuiiiiiiiiiiiiicc e 1752
Cancer staging scheme source edition NUMDET ..........c.ccccciiiinniiiieicccc e 1753
Cancer treatmMent tyPe ... 1754
Cardiovascular disease condition targeted by drug therapy.........cccccccoeoeeeeinnnnnccccciienene 1755
Cardiovascular medication taken ... 1756
CATE LY P . 1757
Carer participation arrangements..............cccvviiiiiiiiiiiii 1758
Cataract SLATUS ......cccoviiiiicccc 1759
Category reassignment date.............cccciiiiiiiiiii e 1760
CeNSUS dALE.......ieiiiiiiice e 1761
Cerebral stroke due to vascular diSEase.............ccccueuiuiiiriririririeieiecieiir e 1762
CeSSAtION TEASOIN.......vvviieectciiii ettt a e 1763
Chest PaIn PAtTETTL.......c.cuiuiiiiiiece ettt 1764
CholesteTOl IOVEL........cocviiiiiiiiiiiiiiic s 1765
CLENE EYPC..vveiiirerieeetetete ettt bbbttt ettt eaenne 1766
Clinical evidence status..........ccooviiiiiiiiiii 1767
Clinical procedure tming ..........ccooviiiiiiiiii 1768
CHNICAL UTZEIICY ..ttt 1769
Clopidogrel theTapy StatUs ..........ccoeuiuiuiiiiiiiic e 1770
Co-location with acute care hospital ...........cccooiiiiiiiiiicc e 1771
Community awareness/health promotion services grants to non-government organisations.. 1772
COMPENSADIE STALUS ........vviiiiiiieeccccc e 1773
COMPLICALION ...ttt ettt nne 1774
Condition ONSEt flag .....c.c.cueuiiiiiiririeiecccect ettt 1775
Congenital Malformation...........coooiiiiiiiiiiiic s 1776
Consumer committee representation arrangements.............ccccevviiiiiciiiiinnnnens 1777
Consumer participation arrangements ... 1778
CONLTACE TOLE ..o 1779
CONTACE LYPE .. s 1780
Contracted care commencement date ...........ccoourrrrieieiiiiiiiinneeeeee e 1781
Contracted care completed date ............ccccceiirirnriricieicieiiiirr et 1782
Contracted procedure flag ...ttt 1783
Coordinator of volunteers iNdiCator ... 1784
Coronary artery disease INtervention..........cccoviiiiiiiiiiininnic 1785
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Counselling services grants to non-government organisations ............c.cccccoeeeeerrrerereeeeuereneccnnn. 1786

COUNETY IAENEIFIET ... 1787
COUNELY Of DITTR ..ottt ettt 1788
Creatine kinase myocardial band isoenzyme measured date ...........c.cccccceceeeinnnnneeiccrcccccnne. 1789
Creatine kinase myocardial band isoenzyme measured time..............ccccooviiiiicnnniicccinnnn. 1790
Creatine kinase-myocardial band isoenzyme level..............ccccccviiiiiiinnnicnnccen, 1791
Creatinine serum 1eVel .............cooiiiiiiiii s 1792
Date of DIrthi........coiiiiii e 1793
Date of change to qualification StatUus ...........cccooueueueieciiiiinecccccc e 1794
Date of deathi........ccocviiiiiiiiiii s 1795
Degree of spread Of @ CANCET ..........c.ccuiuiiiiiirinreceeecc et 1796
Dependency in activities of daily LIVING .......ccoovieieieeiiiiiirncceeecce e 1797
Depreciation @XPENSES..........ccciiiiiiiiiiiiiii s 1798
Diabetes mellitus STatus ..........cocovviiiiiiiiiiiiiii 1799
Diabetes theTapy tYPe......ccciiuiiiiiiiiiiciccc s 1800
DIagnosis date ... 1801
Diagnosis related Group.........cocoviiiiiiiiiiiiiiiic e 1802
Distant metastasis Status..........cccocviviiiiiiiii e 1803
DIUG Of CONMCETT. ...ttt 1804
Dyslipidaemia treatment with anti-lipid medication indicator ............cccccoeeicccciiciinnnnnnnes 1805
ELECHIVE CATE LY vttt ettt 1806
Electrocardiogram change 1oCation ...t 1807
Electrocardiogram change tyPe .........ccccccuviiiiiiniiiiicce e 1808
Electronic communication address............cooiccueiiiiiiniiiciciiniiccee s 1809
Electronic communication Meditum ...........cooviiiiiiiiiiniii e 1810
Electronic communication usage code............ccoviiiiiiiiiiiiiiiiiiicccccc e 1811
ELGIDILIY STAtUS......vviicicieiiiice et 1812
Employee related eXPenSses ...........cccucuiuiiiirinininieicieieeiceit et 1813
End-stage renal diSease StatUs..........cccciiiiririririeieicicieieiiiir e 1814
Environmental factor...........cccoeviiiiiiiiiiiiii s 1815
EPiSOde €Nd date.......c.cuoueuiiiiiiiiieecccccct ettt 1816
EpiSOde €Nd MOME ......ovvimiiiiiiiicieiciciccccit ettt ettt ettt 1817
EPISOAE €NA SALUS ...ttt ettt ettt 1818
Episode €nd tiMe.......c.ccooveiiiriiiiiiiciiecce et 1819
EPisode Start date........c.cooceeirieiriniiiieirecneeeectre ettt 1820
Episode Start MOE .........c.c.cuiiiiiiiiiccceici ettt 1821
Erectile dySfUNCHON ......c.cciiiiiicccccccc e 1822
EstabliSNIMENt TFPE .....vviiiiiiiieeeeeccccc e 1823
Estimated gestational Qge ..........cocovrieieueucciiiinrrerieteteeiee ettt 1824
EXPEINISES ...t 1825
Extended wait patient iNdICAtOT . ......c.c.cvoiirrrririiieiecccct ettt 1826
Extent of environmental factor influence ............ccccooviiiiiiiininiiiic s 1827
Extent of impairment of body function ... 1828
Extent of impairment of body Structure ..............cccccciiiiiiiiiie 1829
Extent of participation in a life area ... 1830
Extent of PrimMary CANCET ........cccovviiiiieiiiiiiiiiirreeeete ettt 1831
EXEeINal CAUSE......coviiiiiiiiii s 1832
FaMIly NAIMIE ...ttt ettt 1833
Fasting INAICATOT .......c.ceuiuiiiiirceecccce ettt ettt 1834
Feedback collection iNdIiCatOr ...........ccoeuriiiiiiiiiiiiiiiiicree e 1835
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Feedback collection METROM ...........oooviiiiiiiiiecee ettt ettt sttt e e et sraeeeaneas 1836

Fibrinolytic drug administered..............ccccciiiiiiiiieeeeecc e 1837
Fibrinolytic theTapy StAtUS.......cocoeveveueueuiiiiiirrreccte ettt e 1838
First angioplasty balloon inflation or stenting date ...........c.ccovrrriieiecccninirinrreeeeeceeeeen, 1839
First angioplasty balloon inflation or stenting time............c.coccoeeuerinniniiiciiiiiceerccnas 1840
First contact date ... 1841
First day of the last menstrual Period ... 1842
First service delivery date..........cccciiiiiiiiiiicc e 1843
F1OOT /1€VEl IA@NEITIET ...ttt ettt ettt e testa bt et b e s e b ebesbeebeeseessessasbessessensesseasnans 1844
FIOOT /1EVEL LY ettt 1845
Foot deformity indiCator ... 1846
Foot 1esion INdIiCator ........cccciiiiiiiiiiiiii s 1847
Foot ulcer iNdICator. ... 1848
Formal community support access INdiCator............ococueuriririniiiiciiiiiiiicerceeesceienes 1849
Full-time equivalent Staff............c.cciirrnniececccc ettt 1850
Functional stress test element...............ccouviiiiiiiiiiii e 1852
Functional stress test ischaemic result ..o 1853
Funding eligibility INdICatOr..........couiiiiiiiiiiiieceeee e 1854
Geographic LOCAtION. .......ccviiiiiiiccccccc et 1855
GIVEIN NMAIMIE ...t 1856
Given Name SeqUENCE NUIMIDET .........c.cciiririririeieiereieieieitittr st sesesesese et ae st s ssesaeeesnenes 1857
Glycoprotein IIb/Illa receptor antagonist therapy status..........c.cccccceeeeeenernrrnieieeeeeiirnreneees 1858
Glycosylated haemoglobin Ievel.............cccciiiiiiiiiiiiiic e 1859
GOAL Of CATE ... 1860
Government funding identifier ... 1861
Gross capital @XPENAItUTLE ........cc.cccireiiiriiiiieecrec ettt ne 1862
GIOSS INCOIME ...ttt 1864
Group SeSSI0N StATUS......c.ciiiiiiiiiiiiic s 1865
Health professionals attended for diabetes mellitus............c.cocoveieiiiiiinininnnccccccceeeeee 1866
HeATt TAtE ... 1867
Heart TRYThIM tYPe ......c.ouoveiiiiieecccccece ettt ettt 1868
HEIGIE ..o 1869
High-density lipoprotein cholesterol level.............c.ccocooiiiiiniiiiiiceccees 1870
HIP CITCUIMEETEIICE. ...ttt 1871
Histopathological grade...........cccooiiiiiiiiiiiic e 1872
Hospital INSUTANCE STALUS.......cocovevreeicicieiiiiiiireece et e 1873
HOUTS ON-CAll ...ttt 1874
HOUTS WOTKEA ...ttt 1875
House/ property Identifier.........coooiieieuiiiiiicceetccte et 1876
Human intent of INJUTY ..ottt ettt 1877
Hypertension treatment with antihypertensive medication indicator..........c.ccccccceevnniiccnnnen. 1878
LAENEILIET LY ... 1879
Implementation of National standards for mental health services status ..........cccccoeeeerverecenennee. 1880
Independent living skills support services grants to non-government organisations................. 1881
INAICAtOT PIOCEAULE .......oviiiiiccccccc ettt 1882
INAIGENOUS SLATUS ...ttt 1883
Informal carer existence INAICALOT ..........ccovvviiimiiiiiiiii s 1884
Initial visit since diagnosis INAICALOT ...t 1885
INjecting drug USE SLALUS ........ccveirereririeicicicicicicter ettt 1886
INSULN StATt AAte ... 1887
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Intended length of hospital StaY ........c.ccciiiiriririiicccccc e 1888

Intention Of HrE@tMENt.......c.cooiiiiiiiieiciciccc et 1889
Inter-hospital contracted patient SLAUS ..........ccoveeueueueieiiiiirreee e 1890
International POSECOAE.........ccooiriiririeieieiiii ettt 1891
Interpreter service required STAtUS ...........cccciviiiiiiiiiiiiiiiiice e 1892
Intravenous fibrinolytic therapy date ... 1893
Intravenous fibrinolytic therapy time ...........ccooviiiiiiiiic e 1894
Killp ClasSifiCatiOn......cccoueueirieueirieiiinieiciriecceetrete ettt 1895
Labour augmentation tyPe ........cccovveueueuiuiiiiirrreeeeteteieee e 1896
Labour fOrce StAtUS ..o 1897
Labour iNdUCHON tYPe....c.cucuiiiiiriieiccccccttrrr ettt 1898
LabOUT ONSEL LYPE ...ttt ettt ettt 1899
Last contact date..........ccooiiiiiiiiiiiiiii s 1900
Laterality of Primary CAMNCET ..........cooioiiuiuiiiiiiiiicirrce s 1901
LeNGth Of STAY ....c.cucviiiiiicice s 1902
Level of difficulty with activities in a life area............ccccoviiiiiiiiiice 1903
Level of satisfaction with participation in a life area ...........ccccoeevecnrecnnecnnecnicnrcceeceees 1904
Level of Service deliVETY ........covviriiiiiciiiiiiiiirrreeece et 1905
Lipid-lowering therapy Status..........cccciiiiirnriiieceecci e 1906
Listing date fOI CATE ......c.ceuiiiririeiecicccccc ettt 1907
LiviNg arrangement ...........cccciiiiiiiiiiiiiiiiciee s 1908
Location of impairment of body StIUCEUTE ..........c.ccceiiirinirirircccccceee e 1909
LOt/SECHON IAENETIET ....eeeviieeieiiieieteteetete ettt ettt ettt e b ese st ese et e sbessesessensesessensesessens 1910
Low-density lipoprotein cholesterol Ievel.............cccccoviiiiiiiniiiiincceccces 1911
Lower limb amputation due to vascular diSease............ccouvveervrreinnieirineinneeeeieeeeeereeeenenes 1912
Main aCtiVIty tYPe ..c.coviviiiiiiii s 1913
Main language other than English spoken at home...........cccooiiiiiiiiiiccccee, 1914
Major diagnoSstiC CALEZOTY ... .covrvrvreeeieieiiiiiiiiiere ettt 1915
Marital STALUS .......coviviiiiiii s 1916
Maternal medical CONAItION.........cccoiiiiiiiiiiiiiii s 1917
Melanoma thiCKNESS ...........cccciiiiiiiiiiiii s 1918
Mental health legal Statts ..........ccciiiiiiriiiniiiiicc s 1919
Mental health service dUration ............cccceviiiiiiiiinniiicc s 1920
Mental health services grants to non-government organisations from non-health departments

.................................................................................................................................................................. 1921
Method Of AIUG USE ... 1922
Microalbumin IeVel..........coviiiiiiiii e 1923
MOTIPhOlOgY Of CANCET ......c.cuiiiiiiiiiiciiccc e 1924
Most common service deliVery SettNE .........cccoeeeueuciiiininirreeeecccc e 1925
Most valid basis of diagnosis Of @ CANCET .............ceueueueuiuiiiririrrrece e 1926
Mother's original family NAME .......c.ccociiirrriririeccccetr et 1927
Multi-disciplinary team StATUS .......c.ccciiririrriririeicteccicct ettt 1928
Myocardial INfarCHON ... ...c.c.ciiirirrireeccccce ettt et ettt 1929
Name conditional Use flag...........ccccciiriririiiiii s 1930
INAINE SULLIX....eeiiii bbb 1931
Name suffiX SeqUENCe NUMDET ............ccccvirieiriieinirieieeereetrre ettt 1932
INAME L.t 1933
Name title SeqUENCE NUIMDET ............c.ciuiiiiiiiiieee e 1934
INAINE EYPC..c..iiiiiiiii s 1935
Nature of impairment of body StIUCEUTE .........cooueveueuciciiiiicccccce e 1936
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Nature of MaIN INJUIY .....c.ceuiiiiiiecccecc et 1937

Need for assistance with activities in a life area............cccccooveriiiiiiiinnnccccccee 1938
Neonatal MOTDIAILY ....c.c.ceeiiririririieieeccce ettt 1939
Net capital eXPENdItUTE........ccoviriiieiiieiiiiiirreceeeee et 1940
New /repeat SErvice @VENT STALUS .....c.c.ctirirrriririeiereicictcicttrerre sttt sttt eeseees 1941
Non-Australian State/ PrOVINCE .......c.c.cevirirereriririerereueiereiittrerrereseeseseseseaeaeetsesesesaeseseseseseseasesesesssens 1942
Non-surgical cancer treatment completion date .............cccocooiiiiiiiiiie 1943
Non-surgical cancer treatment start date .............cocoeeiiiiiiiiiii e 1944
Number of available beds for admitted patients/residents.............ccccccceoeeeninnrnnneccceinennne. 1945
Number of cigarettes SMOKEd ..........cccoiiiiiniiicccc e 1946
Number of day centre attendances............cccoviieuciiiiiiiinccccc e 1947
Number of days of hospital-in-the-home care..........c.cccccconrrririiiiiiineeeeeceeeeees 1948
Number of episodes of residential Care ..........cocooeueueeuiiiinnnncecccece e 1949
Number of group session occasions of service for non-admitted patients. ...........cccoccceucrcirirennne. 1950
NUMDET Of GrOUP SESSIONS.......oviiiieiiiiiri s 1951
Number of hours staffed.............ccooi 1952
Number of individual session occasions of service for non-admitted patients ..........c.ccoeeeenenne. 1953
INUMDET Of 1€aVE AAYS ...t 1954
INUMDbeT Of 1€aVE PETIOAS .....ouviiiiiiciii et 1955
Number of non-admitted patient service eVents.............ccccovvvveieciiiinininrrreeceeceeeeeeas 1956
Number of 0cCasions Of SEIVICE ... s 1957
NUmber of Patient AAYS .....c.ccoviiriririieicicceit ettt 1958
Number of positive regional lymph nodes ............cccccvviniiiiiiiniiiiic e, 1959
Number of previous Caesarean SECHIONS .........cevuvueueueuerereueriririririreeiesererereueseetsesereresesseseseseseseacseesssnns 1960
Number of previous Pregnancies ... 1961
Number of psychiatric care days ... 1962
Number of psychiatric outpatient clinic/day program attendances............c.ccceceeueciciiinnnnnnnne 1963
Number of qualified days........cccovviiiiiiiii e 1964
Number of regional lymph nodes examined ............c.ccccccooirrrrniiiiiiieeceeeeeeeees 1965
INUMDET Of SEPATALIONS........cuiviiiiiicieiciciciciett ettt ettt 1966
Number of service contact dates...........cccovviiiiiiiiiii s 1967
Number of SErvice CONLACES ..........ccoiiiiriririiiiicci s 1968
INUTSING dIAGNOSIS......oiieiiiiiciii s 1969
NUrsing INtEIVEN ION .......c.ciiiiiiii s 1970
O CCUPALION...c.eiieeeec ettt sttt e e st een e s n e saeas 1971
Occupation end date.........c.coiiiiiicc e 1972
Occupation Start date ..o 1973
Oestrogen receptor assay IESULL...........cccciiiiriiiriririeicieecre et 1974
Operating theatre tiME ...ttt 1975
Ophthalmological asseSSMeNt OULCOMIE............c.cueueueuruiiiririririeieieteeteieirt e 1976
Ophthalmoscopy performed INdICatOr .........c.cooiiieiririiiniiiiicer s 1977
Organisation end date............cccooiviiiiiiiiiiiiii 1978
Organisation Identifier ..o 1979
Organisation NAIME. ..........cciviiiiiiiii s 1980
Organisation start date...........ccooeiiiiiiiiiiiee e 1981
Other and unspecified mental health services grants to non-government organisations........... 1982
Outcome Of treatmMent .........ccccuviiiiiiiiiiiii s 1983
Outpatient CHINEC LY P .....c.ceuiirirrririeieieccctter ettt 1984
OVerdue Patient STALUS .......c.ccvoieirireririeiciciccett ettt ettt 1985
Palliative care strategic plan indiCator ............ccocceiririiniiiiiiiiccc s 1986
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Partner organisation tyPe ... 1988
Patient election STatUS........coccccviiiiiiiii s 1989
Patient LISting StAtUS........cccciirirrririeiciccccctt ettt 1990
Patient present StATUS ..........ccocieiiiiiiiic s 1991
Patient/client participation INAICALOT ........cccvriririereueueueiiiinrrr et 1992
Patients/clients in residence at year end.............cccccceciiiiiniiiiii 1993
Period of residence in Australia..........ccccovvviiiiiiiiiii s 1994
Peripheral neuropathy indiCator............ccccioiiiiiiiiiiiii e 1995
Peripheral vascular disease INdICatOr..........ccovurieuiuiiciiiiiiirrceeeeccce e 1996
Person identifier ... 1997
Physical activity SUffICIENCY STALUS ......c.ceeiiririririeieicteicieet ettt 1998
Physical departure date............ccoovrieieuiiciiiiirrreetceiee et 1999
Physical departure time ... 2000
Place Of OCCUTITEIICE ........cuiuieiiiiiiicicie it 2001
Postal delivery point identifier ... 2002
Postal delivery SEIVICE tYPe.....ccuouviiviuiiiiiiiiiiir e 2003
Postal delivery service type Identifier ... 2004
Postpartum perineal StAtUS..........cocoeueueuiuiiiiiireee et 2005
Pre-vocational training services grants for non-government organisations...............cccoceveurunnn. 2006
Preferred JanGUAGZE .......cccoceiririrririeicieiciccetttr ettt ettt 2007
Pregnancy cOmMPletion date .........c.cooeueueueueiiinininreeetecicete ettt e e 2008
Pregnancy iNdiCator ... 2009
Pregnancy OULCOME ........c.cciiiiiiiiiiiiiiiiici st 2010
Premature cardiovascular disease family history status.............cccccceiiiviiiniiiiiciiiiins 2011
Presentation date............ccoiiiiiii s 2012
Presentation tiIMe ..o 2013
Previous specialised treatment ..........c.ccccoorriiiiiiiiiirr e 2014
Primary Sit€ Of CANCET .....c.ccciiiiiriririeiciciccte et 2015
Primary tumOUT StATUS ........ccoouiiiiiiiii s 2016
Principal dia@nOSis. .......cceueuiiriririririiieieieiccttt ettt ettt 2017
PrinCIPal TOLE....c.ciiiiiiiic e 2018
Principal source of fUNding ...........ccoociiiiiiiiiiiiiie s 2019
PrOCEAUTIE ...ttt 2020
Procedure commencement date...........c.ccoviiiiiiiiiiiii s 2021
Proficiency in spoken ENGlishi ..........cccccciiiiiiiiiiiircececce e 2022
Progesterone receptor assay TESULILS ..o 2023
Proteinuria StattS ... 2024
Psychosocial support services grants for non-government organisations............c.cccceceeveveerererenne 2025
Purchase of g00ds and SEIVICES .........c.ccoiiirrrrieieieieiciceiirr ettt 2026
Quality accreditation/ certification standard Indicator ..., 2027
Radiation dose received ... 2028
Radiotherapy treatment tyPe ..........cccociiiiiiiiiiicc e 2029
Reason for readmission following acute coronary syndrome episode...........ccccccceuvueueueuiuirinnnce. 2030
Reason for removal from a waiting List...........cccoovriiiiiiiiiccccc e 2031
Recreation services grants to non-government organisations.............ccoceciviiiiniiniininniinnns 2032
Recurrent eXPEndItUre..........ocovieieieueuiuiiiiiirirreetee ettt ettt 2033
Referral destination ... 2035
Referral SOUICE.......c.cucviiiiiiiiiici s 2036
Referral to ophthalmologist indiCator ... 2037
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Referral to rehabilitation SEIVICe date ..........cocueiieiiiiiiiiiiceie ettt st 2038

ReION IAENEIFIET . ...t 2039
REGION NAIMNE ...t 2040
Region of first TECUITENCE Of CANCET .......cueuriiririiieicicieieieiet ettt 2041
Regional lymph node metastasis Status............cccceeueiririiiiiiiiniiiicrcee s 2042
Regular tobacco smoking indiCator ............ccciiiiiiiiiniiiicc s 2043
Renal disease therapy ... 2044
Residual @XPenditure.........ccoveirrieiriiieininiecieeenecere ettt et 2045
Respite services grants to non-government organisations..............cocceeiveivniiiiniinnicnnne 2046
REVEIUE ...t 2047
Scheduled admission date ............cccoiiiiiniiiic e 2048
SECLOT «.eveiiiiit et 2049
Self-help support groups services grants for non-government organisations .............c.ceeceeeeeencee 2050
SEPATALION AALE......vviiiiirirrireetctccc ettt ettt 2051
SePATAtION MIOE ...ttt ettt sttt bttt eee 2052
SePATAtION TIIME ....oueiiiiiiiiici et 2053
Service commencement date ..............ccoiiiiiiiiiiiii e 2054
Service commencement tME..........occiviviiiiiiiiiiii s 2055
5€1VICe CONEACE AALE ......eeieiiiiiicecccccc et 2056
Service deliVery SELHIE .....cocoveveieiiiiiiiie et 2057
Service episOde IENGN........ccovoviiiiiiiiiiiiiii ettt 2058
SETIVICE EVEINLE LYPE ..viiiiiiii s 2059
SEIVICE TNOAE. ...ttt 2060
SESSION LY ..o 2061
Setting Of DIIth.......c.ccoiiiiiiiiiii e 2062
Severe hypoglycaemia indiCator ..o 2063
SX vttt ettt 2064
SOl FUIMOUT SIZE ...ttt 2065
SOUICE Of TEVEIIUE. ...ttt ettt 2066
Specialised mental health service target population group ...........cccccceeeeverrrrereeiereieieerereerenenens 2067
Specialised Service INAICALOT.........ccciririririririeicicccccce ettt 2068
Specialist private sector rehabilitation care iNdicator ............cooeeueueieniinnnnnceecccccerenenees 2069
Staging basis Of CATICET ..o 2070
Standards assessment INAICALOT ...........couiiiiiiiiiiiiic e 2071
Standards assessment 1eVel ..o 2072
Standards assessment Method ... 2073
State/territory Of DITth ..........ooiiiiiiiiii e 2074
SEIEEE NAIMNE ... s 2075
STt SULLIX ..o 2076
SEIEEL LY PO v 2077
Suburb/town/locality NAME...........ccccoviiiiiiiiiiiicc e 2078
Supported public hoUSING PIACES .........ccciiuiiiiiiiiiiiicicrr e 2079
Surgical procedure date .............occiiiiiiiiii e 2080
Surgical procedure fOr CANCET ... 2081
SUIICAl SPECIALLY ...ttt 2082
Systemic therapy agent NAMe. ...t 2083
Target site fOr CAnNCer trEAtMENt .........oevviririeieieiciciiie ettt 2084
TEACKINEG STALUS ......vvviiiiiiririree ettt bbbttt 2085
Technical NUISing care rEQUITEIMENLt ........ccouvviieueueueuiuiiiirr ettt 2086
TelePhoNe MUIMDET ........cciiiririririeieicicccictt ettt bbbttt sttt 2087
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Telephone NUIMDET tYPe........ccoviiiiiiiiiiiiiiiirrr et 2088

Time since quitting tobacco SIMOKING.........c.ccueuiiuiiiiiirrccecccee e 2089
Tobacco product SMOKEd..........c.cueueuiuiiiiiiirrceeeeee ettt e 2090
Tobacco smoking daily USE StATUS .......ccccvvririririeieieieieiciiit et 2091
Tobacco smoKing duration ...........cccciiiiiiiiiiii 2092
Tobacco SMOKING fIEQUENCY .......c.ccuiiiiiiiiicierrceic e 2093
Tobacco SMOKING QUIt AE .....cvvviiiiiiiiiic et 2094
Tobacco SMOKING STALt AZE......cccveviveriiiiiiiiiiiiirrcec et 2095
TobacCo SMOKING STALUS .....c.cvviiiiiiiiiiire et 2096
TTANSPOIE TNOAE ...ttt 2097
Treatment cessation date ... 2098
Treatment commencement date............c.oooceviiiiiiiiiiiii s 2099
TTEAtMENT LYPE ... s 2100
TTHIAGE CALRZOTY ... 2101
TTHAGE dALE ..o 2102
TTIAZE tIMIE ...viiiiiii s 2103
Triglyceride IOVel ..o 2104
TTOPONIN ASSAY LYPE ..ot 2105
TTOPONIN LEVEL ...ttt 2106
Troponin level measured date ... 2107
Troponin level measured tME ...ttt e 2108
Type of health or health related fUNCHON ........c.cccciiiiicccccc e 2109
Type of visit to emergency department.............ccocoiiiciriiiniiiieiicce e 2110
Upper limit of normal range for creatine kinase myocardial band isoenzyme.............c.ccccc.e...... 2111
Upper limit of normal range for microalbumin..............ccccoviiiiiiiiiiccs 2112
Upper limit of normal range of glycosylated haemoglobin.............ccccocooiiiiiiiiiiinnns 2113
Upper limit of normal range of tropONIN @SSAY ........ccoceiriririrrererieieieieiccireerereeeeee e 2114
Vascular condition Status............cceiiiiiiiiiiiii e 2115
Vascular PrOCEAUTE. ...ttt 2116
VASUAL ACULEY -ttt ettt 2117
Waist CITCUIMFETENCE .......c.oviviiiiiiiii e 2118
Waist circumference risk indiCator.............cccoeeiiiiiiiiiiiiiiicceccee e 2119
WaISE-tO-NIP TATIO ..ttt bbbttt bttt 2120
Waiting list removal date..........ccciiiiiiiii e 2121
WaIting tMIE c...ocviiiiii s 2122
WWEIGIE ...t 2123
Working partnership indiCator ...t 2124
Year of first arrival in AUSTalia .........ccoeeviiiiiiiiic e 2125
Classification SChEIMES...........ccoiiiiiiiiiiiiii s 2126
Australian Classification of Health Interventions (ACHI) 5th edition........c.cccccveevneeccnvcrcnennee 2127
Australian Classification of Health Interventions (ACHI) 6th edition........cccoovvreieieiccrnccnee. 2128
Australian Refined Diagnosis Related Groups version 5.1........cccccccecuvvnninicieninninicccnsnens 2129
Australian Standard Classification of Drugs of Concern 2000 ............cccocovueeiiiiiiinininniiieennes 2130
Australian Standard Classification of Languages 2005 ..............cccccoiiiinnnniiiieccciienenenens 2131
Australian Standard Geographical Classification 2007 .............ccccceiiioininnnnneeececreeeeeeeeees 2132
Australian and New Zealand Standard Classification of Occupations, First edition, 2006......... 2133
British Paediatric Association Classification of Diseases 1979 ...........ccccceviivviiniiccninininn, 2135
International Classification of Diseases for Oncology 3rd edition..........cccocevvrueuevereiciecicennnennens 2136
International Classification of Functioning, Disability and Health 2001 ............ccccoeueueicueurncnnee. 2137

Health Data Dictionary - Created: 9 Jun 2008 Page 27 of 2244



International Statistical Classification of Diseases and Related Health Problems, Tenth Revision,

Australian Modification 5th edition...........ccccoiiiiiiiiiiii e 2139
International Statistical Classification of Diseases and Related Health Problems, Tenth Revision,
Australian Modification 6th edition...........cccooiiiiiiiiiiii e 2141
International Union against Cancer TNM Classification of Malignant Tumours 5th edition..... 2143
North American Nursing Diagnosis Association (NANDA) Taxonomy 1997-1998 .................... 2144
Postcode datafile .........c.cciiiiiiiiic et 2145
Self-Instructional Manual for Tumour Registrars Book 8 Antineoplastic Drugs, 3rd edition .... 2146
Standard Australian Classification of Countries 1998 ............ccccceeiiirninnnnreeeeeeeeeeeseseseees 2147
GLOSSATY TLEIIIS ...ttt ettt seneas 2148
Activity — functioning, disability and health.............c.ccociiiiiiiiiiccee, 2149
AATESS ...ttt ettt ettt sttt 2151
Administrative and clerical staff..............cccooooiiiii 2153
AAMISSION ....oviiiiictte e 2154
AOPHION ...ttt 2156
AMDUIALOTY CATE ...ttt 2157
Assistance with activities and participation............c.cccocccerrrrrrcceiiicreee e 2158
BITtRWEIGIE ...ttt 2160
BLOOM PIESSUTE ...ttt ettt a ettt nnes 2161
BOAY fUNCHONS. ......viiiiiiiici e 2162
BOAY SEUCLUTES ...t 2164
Carer CONSUILANE ..o 2165
Cessation of treatment episode for alcohol and other drugs ... 2166
Clinical INTETVENTION .....c.cviuiiiiiiececceccc et 2167
CHINICAL TOVIEW ...ttt ettt 2168
Compensable PAtIENLt........c.ccoiiiiiiiiiiiiicirr e 2169
Consultant PSYChIatrist .........covviririiieiiiiiiie ettt 2170
CONSUMET CONSUILATIL ...ttt ettt 2171
DIAGNOSIS......ovviiiiiiicii e 2172
Diagnostic and health professional ... 2173
DiSADIIIEY ..o s 2174
Domestic and other staff ... 2177
ELOCHIVE SUTZEIY ..ottt 2178
Emergency department ...t 2179
Emergency department - public hospital ...........cccoccceiiiiinnccccceeccees 2180
ENTOIIEA NUISE ...ttt ettt 2181
Environmental faCtOTs ........ccoiviriririririeiciciiiiiirreeetetetee ettt 2182
EPISOAE Of ACULE CATE ......cvvuiiiiiiriicictciccccttn ettt ettt sttt eee 2184
Episode of residential care end ..........c.cccovrrririeieueuiiiiinnnnneeetecette ettt 2185
Episode of residential Care STart..........c.coeeeririeuirineininieeirecereetreete et 2186
Establishment based student NUISE.............ccooviiieiiiiiiiii e 2188
FaILY ...t 2189
FUNCHONINE ... 2190
Geographic INAICALOT ......ccoveveireicicicicctt ettt ettt 2192
HOINELESS ...ttt ettt 2193
HOSPItAl DOATET ...ttt 2194
Hospital-IN-the-hOme CATE .....c.covvvvveeeieiciiiiiiirreetecctecc ettt 2195
Impairment of body SETUCIUTE...........cccccuiiiiiiiiiiir s 2197
INFOTMAL CATOY .....vvvvitct e 2199
INtenSive Care UNt..........ooeiiiiiic e 2200
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Leave PETIOM .....c.oiiiiiciie e 2202

LIVE DIITR ...ttt 2203
Mental health-funded non-government organisation ...........c.cecveueueueueucecininrnereeeeeeeeeeeeeeens 2204
INEOMNALE ... 2205
Newborn qUalification STALUS .........c.ceueveueiiiririrrireeetetcci ettt eees 2206
INON-INANCIAL SSEL ..ottt bbbttt ettt ee 2208
Occupational TRETAPISt .....c.ccuvveviririeuiiiieiiiricceeereetee ettt 2209
OPhthalmOLOGISt ........ccvouiiiiiiiiiiiic e 2210
Organ procurement - POSTRUIMOUS ...........ccovviviiiiiiiiiiiiii e 2211
Other diagnostic and health professional.............cccccccciiiiiinnniiceeecc e 2212
Other Medical OffiCeT ........c.ciiiiiiiciccccec et 2213
Other personal care staff ............ccooiiieiiiiinecee ettt 2214
Outpatient ClINIC SEIVICE. ...ttt 2215
Overnight-stay Patient ..........cccovviiiiiiiiiiiiiicc s 2216
PalliatiVe Care ageNCY ......cccccuiuiiiiiiiiicieiiericcc e 2217
Participation - functioning, disability and health...............ccccocoiiiiiie 2218
PSYCRIALTIST. ...t 2220
Psychiatry registrar Or trainee............c.cccoiiirrrieiieccecc e 2221
PSYCROIOGISL ...ttt 2222
PUDBLC NEALLR ...t 2223
RECOTA LINKAGE ...ttt 2224
REGISTETEA TNUISE. ...ttt ettt 2225
RESIAENIE ... 2226
Residential mental health care Service.............ccccoiiiiiiiiiiiiiiice e 2228
Revenue (Other TEVENUE).........ccvviiuiirieiiireceeerte ettt 2230
REVENUE (PALIEIIL) ...c.eoveuiiieiiieieiiiieceee ettt ettt 2231
REVEINUE (TECOVETIES) ..eveuenviviniieriinieietriettentetetetetesentesetsseseessesestsaeseestesesesaesesestesestsaesesessesesessesenensenen 2232
Salaried medical OffiCeT ........ccovuiuiiiiiiiiiii e 2233
Same-day PAtIENE ......c.coiiriririieieicccccc et 2234
SEPATALION ...t 2236
Severe hyPOGIYCaemMUaL........cccovvviieueuiiciiiiiirr ettt e 2239
SOCIAL WOTKET ...ttt ettt sttt ettt 2240
SEUAENE TUTSE. ...t s 2241
TraiNee/ PUPIL ITUISE ...ttt 2242
TTIAGE ..ot 2243
Visiting Medical OffiCeT ........coviiiiiiiiiiiiiice et 2244
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Data Element Technical Names

Administrative health region — palliative care strategic plan indicator, yes/no code N..................... 80
Administrative health region —region name, text [A(80)] .......ccovviviiiiiiiiiinirecccccns 79
Admitted patient (neonate) —neonatal morbidity, code (ICD-10-AM 6th edn) ANN{.N[N]J} .......... 947
Admitted patient care waiting list episode —scheduled admission date, DDMMYYYY ............... 1301
Admitted patient hospital stay —number of patient days (of contracted care), total N[NN] ......... 1453
Admitted patient hospital stay — operating theatre time, total minutes NNNN .........c.ccccccovnnnnnee 908
Adult—body mass index (measured), ratio NN[INT.N[NJ ....cccoorriiiiiiiiinreeeeeeceeereneee 157
Adult—body mass index (self-reported), ratio NN[N].N[NJ.......cccooiiiiiniiiiicccies 160
Adult—waist circumference risk indicator, Caucasian adult code N ........ccccooviioviiicoiiiiiieieeeeeeee. 1512
Adult —waist-to-hip ratio, NN ....ccoooiiiiicccecce et sene 1514
Birth event —anaesthesia administered, COAE N.......oouiiiiiiiiiieieeeeeeeeeeeee ettt e et eeesereeseeneeas 98
Birth event —analgesia administered, code N...........ccccccciiiiinnniice e 100
Birth event —baby resuscitation method, code N.........c.cccccciiiiiiiiiiiieceeeeeeae 1293
Birth event —birth Method, COAE N ...t e eeeee e eeeaeeeeseeeeesseeeeseeeeesaseeeeasines 888
Birth event —birth plurality, code N ...t 136
Birth event —birth presentation, code N.........cocooceuiiiiiininnreececee e 1087
Birth event—complication (postpartum), code (ICD-10-AM 6th edn) ANN{.N[NJ} ...ccccccorrrneneee 1079
Birth event—complication, code (ICD-10-AM 6th edn) ANN{N[N]}....ccccocerrmmmnmeeeecerreenen. 269
Birth event —labour augmentation type, code N..........ccccccooiiiiiiiiiiiiiiicccae 1481
Birth event —labour induction type, code N ..........cccccccciiiiiiiiiieae 1493
Birth event —labour onset type, code N........ccocoiiiiiiiiiiireeee e 1000
Birth event —setting of birth (actual), code N .........cccccccoiiiiiirr e 58
Birth event —setting of birth (intended), code N ........ccccccciiinnniiccccrreee e 812
Birth event —state/ territory of birth, code N ........c.ccccccciiiiiccrccrr e 1394
Birth— Apgar score (at 1 minute), code NNo........ccoeuiiiiiiiiinreeceeeeere e 106
Birth — Apgar score (at 5 minutes), code NN .........ccccooiiiiiiiiiiiiiiee s 107
Birth — birth 01der, COAE N ... .ot e s e e e et e s eaae e et e seaeesaneean 134
Birth — birth Status, COAE N ....coneeiiiieeeeeeeeeeeeee ettt ettt e e e et e e e e e et e s esaeeesaateeesesaeesesseessesaneeenns 1396
Birth —birth weight, total grams NNNN..........ccccccoiiiiiiiii e 798
Cancer staging — cancer staging scheme source edition number, code N[N]J........ccccovvrnnnnnnee 1387
Cancer staging — cancer staging scheme source, code N...........ccccccceuiiininnnnnieeeccccrreenes 1385
Cancer staging —staging basis of cancer, code A ..o 1384
Cancer treatment— cancer treatment type, code N ......ccooiriririeieieiiiiinnnnneeeeeeeee e 201
Cancer treatment — intention of treatment, COAE N .....ooo o eeeiooeeeeeeeeeeeeee et e e seeteeeeseeeeesaeeas 814
Cancer treatment —non-surgical cancer treatment completion date, DDMMYYYY ........cccccvcunnnne. 189
Cancer treatment —non-surgical cancer treatment start date, DDMMYYYY ... 191
Cancer treatment —outcome of treatment, COAe NN .......oiiiiiiiiiiieeeeeee ettt eree e s e e esnes 1020
Cancer treatment—radiation dose received, total Gray N[NNNN]........cccccocoeiiiiininnirne 1149
Cancer treatment—radiotherapy treatment type, code N ........c.cccccociiinnnnnniccccccrreeee 1139
Cancer treatment—surgical procedure date, DDMMYYYY ..o 368
Cancer treatment—surgical procedure for cancer, procedure code (ACHI 6th edn) NNNNN-NN
...................................................................................................................................................................... 1415
Cancer treatment—systemic therapy agent name (primary cancer), antineoplastic drug code (Self-
Instructional Manual for Tumour Registrars Book 8 3rd edn) X[X(39)]......ccccccevvnrnnniiiiinnc. 1416
Cancer treatment — target site for cancer treatment, code (ICD-10-AM 6th edn) ANN{.N[N]}........ 203
Cancer treatment — target site for cancer treatment, code (ICDO-3) ANN .......cccccoviriieeciiinnnnne. 204
Child —body mass index (measured), ratio NN[N]L.N[NJ.......cccceceeiiinrnreeeceeeerrreseeeenenee 163
Child —body mass index (self-reported), ratio NIN[N].N[NJ....c.cccceoirirmmmnnneeeieeeenrreeeeeeenenene 166
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Client —injecting drug use status, code N ........ccccciiiiiiiiicecc e 808

Client—method of drug use (principal drug of concern), code N.........cccccoeeeiiiininnnnnnceeeene 890
Community nursing service episode — first contact date, DDMMYYYY .....ccccocevirmmnnnnerecnenenennn. 359
Community nursing service episode —goal of care, code NN .........ccovviririeieieiiiinnnnreeeenenen 610
Community nursing service episode —last contact date, DDMMYYYY .......cccccccoviinnnnnniniennen 364
Community nursing service episode —nursing intervention, code N..........cccceviniiniiiininnne. 993
Contracted hospital care —contracted care commencement date, DDMMYYYY ......ccccccvevicinnnncnene. 297
Contracted hospital care —contracted care completed date, DDMMYYYY ......ccoceivviicnneccnnenenes 298
Contracted hospital care —organisation identifier, NNX[X]NNNNN .........cccccovrnnnneeiiiiienen. 292
Date —accuracy indicator, COde AAA ...t 334
Division of general practice —organisation identifier, NNN........c.cccococcieiiiiiinnnnnececcceene. 425
Elective care waiting list episode — category reassignment date, DDMMYYYY .....cccccccecvnnnnnnnnne 225
Elective care waiting list episode —elective care type, code N ........cccccceoiviinnnnnneereeeiincreneneens 1516
Elective care waiting list episode —listing date for care, DDMMYYYY ......cccoceiiinniiciinnininnen. 841
Elective surgery waiting list episode — anticipated accommodation status, code N...............c......... 104
Elective surgery waiting list episode — clinical urgency, code N ..., 261
Elective surgery waiting list episode —extended wait patient indicator, code N............cccocoenennen. 493
Elective surgery waiting list episode —indicator procedure, code NN.......c.cccccovuriiieiiiiiinnnnennne 750
Elective surgery waiting list episode —overdue patient status, code N...........cccoceceeeeiiinnnnnnnnns 1029
Elective surgery waiting list episode — patient listing status, readiness for care code N................. 1038
Elective surgery waiting list episode —reason for removal from a waiting list, code N.................. 1147
Elective surgery waiting list episode —surgical specialty (of scheduled doctor), code NN............. 1413
Elective surgery waiting list episode —waiting list removal date, DDMMYYYY.......cccccccoceurinunnnne. 1263
Elective surgery waiting list episode —waiting time (at a census date), total days N[NNN].......... 1521
Elective surgery waiting list episode —waiting time (at removal), total days N[NNN].................. 1524
Emergency department stay — physical departure date, DDMMYYYY ........cccoovvviinininnnnninine. 446
Emergency department stay — physical departure time, hhmm .........c.ccocooooiiiiiiiiiiiiiie 448
Episode of admitted patient care (mental health care) —referral destination, code N..................... 1250
Episode of admitted patient care (newborn) — date of change to qualification status, DDMMYYYY

........................................................................................................................................................................ 348
Episode of admitted patient care (newborn) —number of qualified days, total N[NNNN]J............. 982
Episode of admitted patient care (procedure) — procedure commencement date, DDMMYYYY.... 366
Episode of admitted patient care —admission date, DDMMYYYY ......cccccceviiinnnnnnneeeereeeeenn. 82
Episode of admitted patient care —admission mode, code N .........cccccccoiiinnnnneeeeeeciiirneneee 909
Episode of admitted patient care —admission time, hhmm.........cooovveveieiiiiiinnnncccccccnen. 85
Episode of admitted patient care —admission urgency status, code N.........ccccccccevrniiciinninnnnee 1498
Episode of admitted patient care —condition onset flag, code N..........ccccocooiiiiiniiiiiiiiiiine 274
Episode of admitted patient care —diagnosis related group, code (AR-DRG v5.1) ANNA............... 420
Episode of admitted patient care —intended length of hospital stay, code N..........cccccccceviinnnnnnee 810
Episode of admitted patient care —inter-hospital contracted patient status, code N......................... 816
Episode of admitted patient care —length of stay (excluding leave days), total N[NN] ................... 830
Episode of admitted patient care —length of stay (including leave days), total N[NN].................... 831

Episode of admitted patient care —length of stay (including leave days) (antenatal), total N[NN] 833
Episode of admitted patient care —length of stay (including leave days) (postnatal), total N[NN] 835
Episode of admitted patient care —length of stay (special/neonatal intensive care), total days

INTINNNT ettt bbbttt bbbttt bbb a sttt be bt e s nenenees 971
Episode of admitted patient care —major diagnostic category, code (AR-DRG v5.1) NN ................ 862
Episode of admitted patient care —number of days of hospital-in-the-home care, total {N[NN]}... 973
Episode of admitted patient care —number of leave days, total N[NN]J.........cccccceoeeiiiiinnnnnnns 1456
Episode of admitted patient care —number of leave periods, total N[NJ........ccccceceeveicneccnnecnnnn. 979

Health Data Dictionary - Created: 9 Jun 2008 Page 31 of 2244



Episode of admitted patient care — patient election status, code N ...........cccocovviiiceiiiiiinnnnnnns 86

Episode of admitted patient care — procedure, code (ACHI 6th edn) NNNNN-NN............cceeeee. 1116
Episode of admitted patient care —referral source, public psychiatric hospital code NN .............. 1331
Episode of admitted patient care —separation date, DDMMYYYY ......ccccocuiimmnnnneeeeeennenn. 1302
Episode of admitted patient care —separation mode, code N .........cccccceueiininnnnnneeeccieenenenenens 911
Episode of admitted patient care —separation time, hhmm .........c.coooeeeiiiiiinnnnnnccccceee, 1306
Episode of care (community setting) —first service delivery date, DDMMYYYY .......ccccccccciurinnnce. 361
Episode of care (procedure) — contracted procedure flag, code N..........ccccocooiiiiiiiiiiiiiins 293
Episode of care —additional diagnosis, code (ICD-10-AM 6th edn) ANN{.N[NJ} ......cccccccceeirinnnnc. 65
Episode of care —behaviour-related risk factor intervention purpose, code N..........c.ccccccceururrnnnce. 129
Episode of care —behaviour-related risk factor intervention, code NN...........cccccecceeiiiininnnnnnnne 127
Episode of care —funding eligibility indicator (Department of Veterans Affairs), code N ............... 381
Episode of care —mental health legal status, code N.........cccccomnnniiieciiinreeeeeceeeeene 874
Episode of care —number of psychiatric care days, total N[INNNN]J ........ccccceeiinniiiiiinnen 1459
Episode of care —nursing diagnosis (other), code (NANDA 1997-98) N.N[{ N{.N}{.N}{.N}].......... 989
Episode of care —nursing diagnosis (principal), code (NANDA 1997-98) N.N[{. N}{.N}H.N}{.N}].... 991
Episode of care — principal diagnosis, code (ICD-10-AM 6th edn) ANN{.N[N]J} ........cccccoevvvnnces 1109
Episode of care — principal source of funding, hospital code NN ..........cccccevvniiiiiiiiiinnnnneeee 588
Episode of care —specialist private sector rehabilitation care indicator, code N .........c.ccccocvevveneenc. 1382
Episode of residential care —episode end date, DDMMYYYY ........ccccciiiiinnnnneeeeeecceeneneeee 470
Episode of residential care —episode end mode, code N ........cccouviiiiiiiiiiiiiinnnnreeeeeeceeeeneee 471
Episode of residential care —episode start date, DDMMYYYY.......cccccceiiiimnnnnneeeeeereeeereneene 473
Episode of residential care —episode start mode, code N.......cccoovirieieieiiiiininnnnnceeeccceenereneees 474
Episode of residential care —number of episodes of residential care, total N[NNN]J ........cccorruence 975
Episode of residential care —number of leave days, total N[INNJ.........ccccocooiiiiiniiiiiiiiiinne 826
Episode of residential care —referral destination (mental health care), code N..........cccccoeeeenneneeee. 1248
Episode of treatment for alcohol and other drugs — cessation reason, code N[N].........cccccceuveence 1141
Episode of treatment for alcohol and other drugs —client type, code N........cccccoceeeiiiiiinnnnnnnne 248
Episode of treatment for alcohol and other drugs — drug of concern (other), code (ASCDC 2000
extended) INININN ..ottt ettt sttt sttt s et e e neene 1016
Episode of treatment for alcohol and other drugs — drug of concern (principal), code (ASCDC 2000
extended) INININN ... 1112
Episode of treatment for alcohol and other drugs —number of service contacts, total N[NN] ........ 985
Episode of treatment for alcohol and other drugs —referral source, code NN ..........c.ccccceeurrunnnee. 1328
Episode of treatment for alcohol and other drugs —service delivery setting, code N ..................... 1463
Episode of treatment for alcohol and other drugs —treatment cessation date, DDMMYYYY........... 346
Episode of treatment for alcohol and other drugs —treatment commencement date, DDMMYYYY
........................................................................................................................................................................ 349
Episode of treatment for alcohol and other drugs — treatment type (main), code N.........ccccceevveence 859
Episode of treatment for alcohol and other drugs — treatment type (other), code [N].........ccc........ 1018
Establishment (community mental health) —recurrent expenditure (non-salary operating costs)
(financial year), total Australian currency NIN(8)]......cceeeuiiiiinnrreeeccccter e 1223
Establishment (mental health) —full-time equivalent staff (paid), total N[NNN{.N}]........ccceceururer 537
Establishment (mental health) —recurrent expenditure (non-salary operating costs) (financial year),
total Australian currency NIIN(8)] ...c.c.cueuiiiiireeeeeectt ettt 1161
Establishment (mental health) — recurrent expenditure (total salaries and wages) (financial year),
total Australian currency NIIN(8)] . .c.c.cueiirriceececct e 1164

Establishment (public psychiatric or alcohol and drug hospital) —number of group session
occasions of service for non-admitted patients (emergency and outpatient), total N[NNNNNN] . 661
Establishment (public psychiatric or alcohol and drug hospital) —number of group session
occasions of service for non-admitted patients (outreach and community), total N[NNNNNN]... 663
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Establishment (public psychiatric or alcohol and drug hospital) —number of individual session
occasions of service for non-admitted patients (emergency and outpatient), total N[NNNNNN] . 760

Establishment (public psychiatric or alcohol and drug hospital) —number of individual session
occasions of service for non-admitted patients (outreach and community), total N[NNNNNN] ... 762

Establishment (residential aged care service) —number of occasions of service

(outreach/community), total N[NNI ...c.cccciorrrriiecree ettt nene 996
Establishment (residential aged care service) —number of occasions of service (outpatient), total
INTINDNT ettt bbbttt bbbttt bbbttt b et nees 997
Establishment —accrued mental health care days, total N[IN(7)] ......ccccceeurvnnniiiiiiiiccceins 49
Establishment — Australian state/ territory identifier, code N.........ccccccooioiiiiiiiiiiiiiiiiiis 117
Establishment — establishment type, sector and services provided code AN.N{.N}...........ccccceeeee. 489
Establishment — full-time equivalent staff (paid) (administrative and clerical staff), average
INIINDNINLINH ettt et 540
Establishment — full-time equivalent staff (paid) (carer consultants), average N[NNN{.N}] ........... 545

Establishment — full-time equivalent staff (paid) (consultant psychiatrists and psychiatrists),
average NIININNLINF ..o 547
Establishment — full-time equivalent staff (paid) (consumer consultants), average N[NNN{.N}]... 549
Establishment — full-time equivalent staff (paid) (diagnostic and health professionals), average

ININININLNGT o 551
Establishment — full-time equivalent staff (paid) (domestic and other staff), average N[NNN{.N}]554
Establishment — full-time equivalent staff (paid) (enrolled nurses), average N[NNN{.N}].............. 557
Establishment — full-time equivalent staff (paid) (occupational therapists), average N[NNN{.N}] 560
Establishment — full-time equivalent staff (paid) (other diagnostic and health professionals), average

ININNNLINH oottt bbbt ettt s e 562
Establishment — full-time equivalent staff (paid) (other medical officers), average N[NNN{.N}] ... 564
Establishment — full-time equivalent staff (paid) (other personal care staff), average N[NNN{.N}]566
Establishment — full-time equivalent staff (paid) (psychiatry registrars and trainees), average

ININININLNGT o 569
Establishment — full-time equivalent staff (paid) (psychologists), average N[NNN{.N}] ................. 571
Establishment — full-time equivalent staff (paid) (registered nurses), average N[NNN{.N}]........... 573
Establishment — full-time equivalent staff (paid) (salaried medical officers), average N[NNN{.N}]576
Establishment — full-time equivalent staff (paid) (social workers), average N[NNN{.N}]................ 579
Establishment — full-time equivalent staff (paid) (student nurses), average N[INNN{.N}] ............... 581
Establishment — full-time equivalent staff (paid) (trainee/pupil nurses), average N[NNN{.N}]..... 583
Establishment — full-time equivalent staff (paid), average N[INNN{.N}].......ccccccovrnnnnniiinnn. 543
Establishment — geographical location, code (ASGC 2007) NNNNN .......ccccovinniieeiiiiierereneene 591
Establishment — gross capital expenditure (accrual accounting) (buildings and building services)
(financial year), total Australian currency N[IN(8)]......cccccooiviviiiiiiiiiiiniccccc e 636
Establishment — gross capital expenditure (accrual accounting) (constructions) (financial year), total
Australian currency NIIN(B)] ......coueuiuiiiiiiiiiiiiiie e 638
Establishment — gross capital expenditure (accrual accounting) (equipment) (financial year), total
Australian currency NN (8)] ......cccoouviiiiiiiiiiie s 640
Establishment — gross capital expenditure (accrual accounting) (information technology) (financial
year), total Australian currency N[IN(8)] .......ccccevuviiiiiiiiiiiiccecce e 642
Establishment — gross capital expenditure (accrual accounting) (intangible assets) (financial year),
total Australian currency NIIN(8)] ...c.c.cueiiirrrreeeececcttr ettt 644
Establishment — gross capital expenditure (accrual accounting) (land) (financial year), total
Australian currency NN (8)] ....c.oueueueueueueiiirrrrreteeeieieet sttt ettt e 646
Establishment — gross capital expenditure (accrual accounting) (major medical equipment)
(financial year), total Australian currency NIIN(8)].....ccccooueirrrrreieeiciiirrrrreeecceee e 648

Establishment — gross capital expenditure (accrual accounting) (other equipment) (financial year),
total Australian currency NIIN(8)] .....c.cueuiiiiieeceeecc e 650
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Establishment — gross capital expenditure (accrual accounting) (transport) (financial year), total

Australian currency NIIN(B)] ......ccouvueiiiiiiiiiiiiiie e 652
Establishment — gross capital expenditure (computer equipment/installations) (financial year), total
Australian currency NIIN(B)] ......ccouvueuiiiiiiiiiiiiiiceec e 654
Establishment — gross capital expenditure (intangible assets) (financial year), total Australian
CUITENCY IN[IN(B)] ..ottt 656
Establishment — gross capital expenditure (land and buildings) (financial year), total Australian
CUITENCY IN[IN(B)] ...t 657
Establishment — gross capital expenditure (major medical equipment) (financial year), total
Australian currency NN (8)] ......oeveueueueieuiiiiiirrre ettt et e 658
Establishment — gross capital expenditure (other capital expenditure) (financial year), total
Australian currency NN (8)] .....voeueueueueieuiiiiierrrreeteteteteteitit et 659
Establishment — gross capital expenditure (plant and other equipment) (financial year), total
Australian currency NIIN(B)] ......cceueueueuiiiiiiiiirrreeee ettt 660
Establishment —net capital expenditure (accrual accounting) (buildings and building services)
(financial year), total Australian currency NIIN(8)] ..o 948
Establishment —net capital expenditure (accrual accounting) (constructions) (financial year), total
Australian currency NIIN(B)] ......cceueueueuiiiiiiiirrreeee et 950
Establishment —net capital expenditure (accrual accounting) (equipment) (financial year), total
Australian currency NIIN(B)] ......ccoueueiiiiiiiiiiiiiiceec e 952
Establishment —net capital expenditure (accrual accounting) (information technology) (financial
year), total Australian currency NIIN(8)] ......ccoceueiiiiiiiiiiiiicciirrce s 953
Establishment —net capital expenditure (accrual accounting) (intangible assets) (financial year),
total Australian currency NIIN(8)] ...c.c.cueeirrrrririeieeiecccttr ettt sttt 955
Establishment —net capital expenditure (accrual accounting) (land) (financial year), total Australian
CUITENCY IN[IN(B)] ...t 957
Establishment —net capital expenditure (accrual accounting) (major medical equipment) (financial
year), total Australian currency NIIN(8)] .....ccceueiuiirnrrreeccccecerrr e 958
Establishment —net capital expenditure (accrual accounting) (other equipment) (financial year),
total Australian currency NIIN(8)] ...c.c.cueiiirrreeeececcttr et 960
Establishment —net capital expenditure (accrual accounting) (transport) (financial year), total
Australian currency NIIN(B)] ......cceueueueuiieiiiiiirrreeeee ettt 962
Establishment —number of available beds for admitted patients/residents, average N[NNN]...... 966
Establishment —number of day centre attendances, total N[INNNN]J.........cocovnnnniiieeiirieenen. 374
Establishment —number of group session occasions of service for non-admitted patients (alcohol
and drug), total N[NNNNNT .......coiiecee ettt 665
Establishment —number of group session occasions of service for non-admitted patients (allied
health services), total N[INNINNNT.......cccoeimiienecteeetsete ettt et ese e seseene 667
Establishment —number of group session occasions of service for non-admitted patients
(community health services), total N[INNNNNT] .......cccccoioiiiieeee e 670
Establishment —number of group session occasions of service for non-admitted patients (dental),
total N[NNNINNT .....cooiii s 673
Establishment —number of group session occasions of service for non-admitted patients (dialysis),
total NINNNNNI] L ....coiiii e 675
Establishment —number of group session occasions of service for non-admitted patients (district
nursing services), total N[ININNNINJ ... 677
Establishment —number of group session occasions of service for non-admitted patients

(emergency services), total N[INININNNTJ .......cccoiiiiiiiiiie s 680
Establishment —number of group session occasions of service for non-admitted patients (endoscopy
and related procedures), total N[INNNNNJ.......cccorrieieiiiiinrneeeeeieveeene s 682
Establishment —number of group session occasions of service for non-admitted patients (mental
health), total N[NINNINN].....cccoeree ettt ettt b ettt e be e e 684
Establishment —number of group session occasions of service for non-admitted patients (other
medical/surgical/ diagnostic), total N[NNNNN]........cccccceiiimreeececcerrre e 686
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Establishment —number of group session occasions of service for non-admitted patients (other

outreach services), total N[INNINNNT] .......ccccriiiiniiccrecrreee ettt seene 688
Establishment —number of group session occasions of service for non-admitted patients
(pathology), total N[INININNN] .....cccoiiiiii e 690
Establishment —number of group session occasions of service for non-admitted patients
(pharmacy), total N[INNNNN] ..o s 692
Establishment —number of group session occasions of service for non-admitted patients (radiology
and organ imaging), total N[INNNNN] ........ccccoiiiicc s 694
Establishment —number of group sessions, total NINNNNN]J.........ccccceoevnnniiiiininicccens 977
Establishment —number of individual session occasions of service for non-admitted patients
(alcohol and drug), total N[NNINNNN]J.......ccccooiiiiiiirrre s 764
Establishment —number of individual session occasions of service for non-admitted patients (allied
health services), total N[INNINNINNT] ...c.cotirmiiiinereeceeeert ettt ettt st ne 766
Establishment —number of individual session occasions of service for non-admitted patients
(community health services), total N[INNNNNN].......ccccormiirreeececee e 768
Establishment —number of individual session occasions of service for non-admitted patients
(dental), total N[ININNINNINT....c.coieireereeereeerteteertetet ettt steb et st sres et st saeseesseseseesesesessenen 771
Establishment —number of individual session occasions of service for non-admitted patients
(dialysis), total N[INNINNNINT ......cooiiiiee e 773
Establishment —number of individual session occasions of service for non-admitted patients
(district nursing services), total N[ININNNNNT] ..o 775
Establishment —number of individual session occasions of service for non-admitted patients
(emergency services), total N[NINNNNNJ ..ot 778
Establishment —number of individual session occasions of service for non-admitted patients
(endoscopy and related procedures), total N[NNNNNN]J .........ccccoceiiiicce 780
Establishment —number of individual session occasions of service for non-admitted patients
(mental health), total N[INNNNNN] .....ccccorreeecirrrr ettt saese e 783
Establishment —number of individual session occasions of service for non-admitted patients (other
medical/surgical/diagnostic), total N[INNNNNN] .......cccccoeiiiiiircceenes 785
Establishment —number of individual session occasions of service for non-admitted patients (other
outreach services), total N[INNNNNN] ......cccorireceerre ettt ee 788
Establishment —number of individual session occasions of service for non-admitted patients
(pathology), total N[INNINNNNT ......cccoiiiceee ettt 791
Establishment —number of individual session occasions of service for non-admitted patients
(pharmacy), total N[ININNINNN] ......cocoiiiccccccr e 793
Establishment —number of individual session occasions of service for non-admitted patients
(radiology and organ imaging), total N[INNNNNN] .......ccooiiiiiiiicecccc e 795
Establishment —number of non-admitted patient service events, total NINNNNNN] .................... 987
Establishment —number of occasions of service, total N[NNNNNN].........ccoevievieveveneniceee e 980
Establishment —number of patient days, total N[IN(7)].....cccoovrrrreieiiiiiirrrreeeeeeereeereneees 1036
Establishment —number of separations (financial year), total N[NNNNN]J..........ccccooviiiinnnnn. 1307
Establishment — organisation identifier (Australian), NNX[X]NNNNN.........ccccceceivvnniincinninnn. 478
Establishment — organisation identifier (state/territory), NNNNN..........cccconniiiiiiiiiiinne 483
Establishment — outpatient clinic type, code N[IN].......c.ccccoiiiiiniiiiiiiire e 1023
Establishment — patients/clients in residence at year end, total N[INNNJ ..........cccccccoeviiinnnnnnne 1041
Establishment — quality accreditation/ certification standard indicator (Australian Council on
Healthcare Standards EQUIP), code N........cccocciniiiiniiiniiieeineeeeereeeeseeneese e 1135
Establishment — quality accreditation/ certification standard indicator (Australian Quality Council),
COAR N 1136
Establishment — quality accreditation/certification standard indicator (International Organisation
for Standardisation 9000 quality family), code N...........ccccceviiiiiiiiiniiiiccecenes 1137
Establishment — quality accreditation/ certification standard indicator (Quality Improvement
CoUNCIL), COAE Nttt ettt bbbttt nene 1138
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Establishment —recurrent expenditure (administrative expenses) (financial year), total Australian

CUITENCY IN[IN(8)] ..o 1209
Establishment —recurrent expenditure (Department of Veterans' Affairs funded), total Australian
CUITENCY IN[IN(8)] .. 1203
Establishment —recurrent expenditure (depreciation) (financial year), total Australian currency
INTIN(B)] e 1211
Establishment —recurrent expenditure (domestic services) (financial year), total Australian currency
INTIN(B)] e 1213
Establishment —recurrent expenditure (drug supplies) (financial year), total Australian currency
INTIN(B)] o 1215
Establishment —recurrent expenditure (financial year), total Australian currency N[N(8)]........... 1245
Establishment —recurrent expenditure (food supplies) (financial year), total Australian currency
INTIN(B)] o 1217
Establishment —recurrent expenditure (indirect health care) (central administrations) (financial
year), total Australian currency NIN(8)] .......cceeiiirnrrccccccer e 1153
Establishment —recurrent expenditure (indirect health care) (central and statewide support
services) (financial year), total Australian currency N[N(8)]......cccccovurveeieiiiiirreecceeenes 1155
Establishment —recurrent expenditure (indirect health care) (other) (financial year), total Australian
CUITENCY IN[IN(8)] ..ttt 1157
Establishment —recurrent expenditure (indirect health care) (patient transport services) (financial
year), total Australian currency NIIN(8)] .......ccceeuiiiirnircccccc e 1159
Establishment —recurrent expenditure (indirect health care) (public health and monitoring services)
(financial year), total Australian currency N[IN(8)].......ccccoiiiiiiiiiiiiirccccces 1151
Establishment —recurrent expenditure (interest payments) (financial year), total Australian
CUITENCY IN[IN(8)] ..ot 1219
Establishment — recurrent expenditure (medical and surgical supplies) (financial year), total
Australian currency NN(8)] ......cccviiiiiiiiiiiicc s 1221
Establishment —recurrent expenditure (National Mental Health Strategy funded), total Australian
CUITENCY IN[IN(B)] ...t 1205
Establishment —recurrent expenditure (other Commonwealth Government funded expenditure),
total Australian currency NIIN(8)] ...c.c.cueiirrrieeecccet et 1225
Establishment —recurrent expenditure (other patient revenue funded expenditure), total Australian
CUITENCY INIIN(8)] ettt ettt et 1229
Establishment —recurrent expenditure (other recurrent expenditure) (financial year), total
Australian currency NIIN(8)] ......cceueueueuiuiiiiiiirrreeeetee et 1231
Establishment —recurrent expenditure (other revenue funded expenditure), total Australian
CUITENCY IN[IN(8)] .. et 1233
Establishment —recurrent expenditure (other state or territory funded expenditure), total Australian
CUITENCY IN[IN(8)] ..ttt 1227
Establishment —recurrent expenditure (patient transport cost) (financial year), total Australian
CUITENCY IN[IN(8)] .. 1235
Establishment —recurrent expenditure (recoveries funded expenditure), total Australian currency
INIIN(8)] ettt 1239
Establishment —recurrent expenditure (repairs and maintenance) (financial year), total Australian
CUITENCY IN[IN(B)] ...t 1241
Establishment —recurrent expenditure (salaries and wages) (administrative and clerical staff)
(financial year), total Australian currency N[N(8)]......ccccooiiiiiiiiniiiiicccrces 1166
Establishment —recurrent expenditure (salaries and wages) (carer consultants) (financial year), total
Australian currency NN (8)] ......oveueueueueueuiiiiirrrre ettt ettt 1168
Establishment —recurrent expenditure (salaries and wages) (consultant psychiatrists and
psychiatrists) (financial year), total Australian currency NN(8)] ......cccceeueeiinnnnnneeccecceene. 1170

Establishment —recurrent expenditure (salaries and wages) (consumer consultants) (financial year),
total Australian currency NIIN(8)] . .c.c.cueiirrieeeeccct et 1172
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Establishment —recurrent expenditure (salaries and wages) (diagnostic and health professionals)

(financial year), total Australian currency N[IN(8)].......ccccoiiiiiiiiniiiirccccces 1174
Establishment —recurrent expenditure (salaries and wages) (domestic and other staff) (financial
year), total Australian currency NIIN(8)] .......ccceeiiiiiiiiiiiiir e 1176
Establishment —recurrent expenditure (salaries and wages) (enrolled nurses) (financial year), total
Australian currency NN (8)] ....cccoviiiiiiiiiic s 1178
Establishment —recurrent expenditure (salaries and wages) (financial year), total Australian
CUITENCY IN[IN(B)] ...t 1200
Establishment —recurrent expenditure (salaries and wages) (occupational therapists) (financial
year), total Australian currency NIIN(8)] .....c.ccceueiiirrrrrcccccccrr e 1180
Establishment —recurrent expenditure (salaries and wages) (other diagnostic and health
professionals) (financial year), total Australian currency NIN(8)] .....cccccceeeerirnrnrneeeereieeicreenen. 1182
Establishment —recurrent expenditure (salaries and wages) (other medical officers) (financial year),
total Australian currency NIIN(8)] .....c.cuou i 1184
Establishment —recurrent expenditure (salaries and wages) (other personal care staff) (financial
year), total Australian currency NIIN(8)] .......ccceueuiiirniiiccccccc s 1186
Establishment —recurrent expenditure (salaries and wages) (psychiatry registrars and
trainees)(financial year), total Australian currency NIN(8)].......ccccceeueuiiiinininnnreeecceccceeeens 1188
Establishment —recurrent expenditure (salaries and wages) (psychologists) (financial year), total
Australian currency NIIN(8)] ......cccueueuiiiiiiiiiiiiiiiieeec e 1190
Establishment —recurrent expenditure (salaries and wages) (registered nurses) (financial year), total
Australian currency NIIN(8)] ......ccoeueuiiiiiiiiiiiiiiiceeec e 1192
Establishment —recurrent expenditure (salaries and wages) (salaried medical officers) (financial
year), total Australian currency N[IN(8)] .......cccccovuiiiiiiiiiiiiiicrrccee e 1194
Establishment —recurrent expenditure (salaries and wages) (social workers) (financial year), total
Australian currency NN(8)] ....cccoviiiiiiiiiiice s 1196
Establishment —recurrent expenditure (salaries and wages) (student nurses) (financial year), total
Australian currency NN (8)] .....voveueueueueueiiiiiirrrrie ettt ettt 1198
Establishment —recurrent expenditure (salaries and wages) (trainee/pupil nurses) (financial year),
total Australian currency NIIN(8)] . .c.c.ceiirrrceeeeeet et 1202
Establishment —recurrent expenditure (state or territory health authority funded), total Australian
CUITENCY IN[IN(8)] ..ttt 1207
Establishment —recurrent expenditure (superannuation employer contributions) (financial year),
total Australian currency NIIN(8)] .....c.couiiieecceec e 1243
Establishment —recurrent expenditure (visiting medical officer payments) (financial year), total
Australian currency NIIN(8)] ......cveueueueuiieiiiiiirreeeee ettt 1237
Establishment —region identifier, X[X].......cccccorrrriiiiiiieecccccc e 1254
Establishment —revenue (other revenue) (financial year), total Australian currency N[N(8)]....... 1295
Establishment —revenue (patient) (financial year), total Australian currency N[N(8)]................... 1296
Establishment —revenue (recoveries) (financial year), total Australian currency N[N(8)] ............. 1297
Establishment — Sector, COAE NN ...ttt e et e et e e e e s e e e eae e et eseaeesaneeas 486
Establishment — specialised service indicator (acquired immune deficiency syndrome unit), yes/no
COAE Nttt b ettt ne 1343
Establishment — specialised service indicator (acute renal dialysis unit), yes/no code N .............. 1344
Establishment — specialised service indicator (acute spinal cord injury unit), yes/no code N....... 1345
Establishment — specialised service indicator (alcohol and drug unit), yes/no code N.................. 1347
Establishment — specialised service indicator (bone marrow transplantation unit), yes/no code N
...................................................................................................................................................................... 1348
Establishment — specialised service indicator (burns unit (level III)), yes/no code N...................... 1349
Establishment — specialised service indicator (cardiac surgery unit), yes/no code N..................... 1350
Establishment — specialised service indicator (clinical genetics unit), yes/no code N .................... 1351
Establishment — specialised service indicator (comprehensive epilepsy centre), yes/no code N.. 1352
Establishment — specialised service indicator (coronary care unit), yes/no code N .........c.ccceceeuee. 1354
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Establishment — specialised service indicator (diabetes unit), yes/no code N.........c.ccccccocvvvnnennncne 1355

Establishment — specialised service indicator (domiciliary care service), yes/no code N............... 1356
Establishment — specialised service indicator (geriatric assessment unit), yes/no code N............. 1357
Establishment — specialised service indicator (heart, lung transplantation unit), yes/no code N . 1359
Establishment — specialised service indicator (hospice care unit), yes/no code N............ccccccueeuee. 1360
Establishment — specialised service indicator (infectious diseases unit), yes/no code N................ 1362
Establishment — specialised service indicator (intensive care unit (level III)), yes/no code N........ 1363
Establishment — specialised service indicator (in-vitro fertilisation unit), yes/no code N.............. 1361
Establishment — specialised service indicator (liver transplantation unit), yes/no code N ............ 1364
Establishment — specialised service indicator (maintenance renal dialysis centre), yes/no code N

...................................................................................................................................................................... 1365
Establishment — specialised service indicator (major plastic/reconstructive surgery unit), yes/no

COAR N 1367
Establishment — specialised service indicator (neonatal intensive care unit (level III)), yes/no code N
...................................................................................................................................................................... 1368
Establishment — specialised service indicator (neuro surgical unit), yes/no code N....................... 1370
Establishment — specialised service indicator (nursing home care unit), yes/no code N ............... 1371
Establishment — specialised service indicator (obstetric/ maternity), yes/no code N...................... 1372
Establishment — specialised service indicator (oncology unit) (cancer treatment), yes/no code N1373
Establishment — specialised service indicator (pancreas transplantation unit), yes/no code N..... 1375
Establishment — specialised service indicator (psychiatric unit/ward), yes/no code N ................. 1376
Establishment — specialised service indicator (rehabilitation unit), yes/no code N .............c........ 1377
Establishment — specialised service indicator (renal transplantation unit), yes/no code N ........... 1378
Establishment — specialised service indicator (sleep centre), yes/no code N.........ccccccuevicrcirininnne. 1379
Establishment — specialised service indicator (specialist paediatric), yes/no code N ..................... 1380
Establishment — specialised service indicator (transplantation unit), yes/no code N ..................... 1381
Establishment — teaching status (university affiliation), code N.........ccccccovirninieciiciiinnnene 1418
Female (mother) — postpartum perineal status, code N ...........ccccoeeiiiinnnnceccccceeeees 1043
Female (pregnant) —estimated gestational age, total weeks NN ........ccccocorviiiiiiiciiinrrree 595
Female (pregnant) —maternal medical condition, code (ICD-10-AM 6th edn) ANN{.N[N]} ........... 869
Female — pregnancy indicator (current), code N .......c.cccccccoiinnnnneceiceccrrrreee e 1083
Female — caesarean section indicator (last previous birth) code N .......c.ccccevvnrneeeeciennnnnnnnne 188
Female —number of caesarean sections, total count N[INJ ......ccccocueirieiininieiinienieieeeeee e 968
Female —number of previous pregnancies (ectopic), total NIN ..o 1089
Female —number of previous pregnancies (induced abortion), total NN ............cccccccceoiiinnnnnn. 1091
Female —number of previous pregnancies (live birth), total NN .........ccccccccooinnnnniiiiiiiiinne. 1093
Female —number of previous pregnancies (spontaneous abortion), total NN ..........c.cccccorrnennnns 1095
Female —number of previous pregnancies (stillbirth), total N[NJ........cccccceoioiinnnnniiiiiiiine. 1097
Female — parity, total N[INT......ccoiiiiieeeeeectt ettt 1033
Health industry relevant organisation —main activity type, code NNN..........ccccceeeeeiiiinnnnnnnnne 696
Health industry relevant organisation — source of revenue, public and private code NNN .......... 1322
Health professional —area of clinical practice (principal), code ANN .......cccccovveeeeeeriinnnnnnenns 1106
Health professional —establishment type (employment), industry code NN..........cccccccvnnnnnn. 1476
Health professional —hours worked (in all jobs), total NINN ..........ccccccooiiiiiiiiiiiicicecne 729
Health professional —labour force status, code N{.IN}........ccccocorriiiiiiiireccceeccceene 1118
Health professional —occupation, code ANN ..........cccccociiiiinnnnnicceeeeeere e eseeeeeees 245
Health professional — principal role, code N...........cccccceiiiiinnnnnicccccerre e 1114
Health service event—fasting indicator, code N ... 510
Health service event— presentation date, DDMMYYYY ..o 371
Health service event— presentation time, hhimmi.........cccccconnrrnieiciinreeccccceeeneneees 1429
Health service event —referral to rehabilitation service date, DDMMYYYY ....ooooiiiiiiiiioiiiieieeeeene 367
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Hospital census (of elective surgery waitlist patients) —census date, DDMMYYYY ........ccccccoeuueeee. 226

Hospital service—care type, code NIINJ.IN .....ocoiiiiiiiiiiii e 207
Hospital —contract role, CoOde A.........c.coiiiiiiireeeectceet ettt 294
Hospital —contract type, COAe N........c.cciiiiiiiicececctt et 295
Household — gross income (annual), dollar range code N........cccccccoiiiiiinnnniieiiniicccceres 737
Household — gross income (annual), ten thousand dollar range code N[NJ........ccccccconiiiinnnnnne. 739
Individual service provider —occupation (self-identified), code (ANZSCO 1st edition)
ININNINHINDNT L 1128
Individual service provider —occupation end date, DDMMYYYY ....c.ccccecevinmmmnnneerereccreenen. 1131
Individual service provider —occupation start date, DDMMYYYY ......ccccooviinmeinneccnerencneneeene 1132
Injury event— activity type, code (ICD-10-AM 6th edn) ANNNN .........ccccooiiiiiinnccccee, 55
Injury event— activity type, non-admitted patient code N[IN]J.......cccccoeiiiiiiiinnnnncccecceene, 56
Injury event—external cause, code (ICD-10-AM 6th edn) ANN{N[NJ}.....ccccoeirninniiiiiiiinn. 498
Injury event— external cause, non-admitted patient code NIN............cccccciiinnnnneeeeciiennene 500
Injury event—external cause, text [X(L00)].....ccevueueueuemeuemiiiinrrreeeeeiciceeeere st eseees 939
Injury event—human intent of injury, code NN ........cccccccoiiiniccccce e 503
Injury event—nature of main injury, non-admitted patient code NN{.N} ........cccccceoeuvniiiinnnnn. 944
Injury event— place of occurrence, code (ICD-10-AM 6th edn) ANN{.N[NJ}......c.ccooiiiinnnnnne. 1061
Injury event— place of occurrence, non-admitted patient code N[IN]J........cccccovviiiiiiiiiinnn. 1063
Jurisdiction — Australian state/ territory identifier, code N ........cccccocoviiiiiiiiiiccccccees 121
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
INAEX COAE X[XXX] o ntitiiiriieiieieietesies ettt ettt et e et e te et e s seeseesaessessesessesseeseaseessassensansensesseaseassassensensensensens 320
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
total international UNits NNINNT ......ccooiiiiirieiieeereeee ettt sb e be s e e be s 321
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
total kCat per litre NINNINT c...ooooiiiiicccc ettt ettt 323
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
total micrograms per litre N[NNI ......ccoiiiicceecee ettt 325
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
total nanograms per decilitre NINNN ..ottt 327
Laboratory standard —upper limit of normal range for creatine kinase myocardial band isoenzyme,
percentage IN[INININT ..ottt 329
Laboratory standard —upper limit of normal range for microalbumin, albumin/ creatinine ratio
INININTN Lot 900
Laboratory standard —upper limit of normal range for microalbumin, total micrograms per minute
INININTN L 902
Laboratory standard —upper limit of normal range for microalbumin, total milligrams per 24 hour
ININDNTN Lot b s 904
Laboratory standard —upper limit of normal range for microalbumin, total milligrams per litre
INININTN Lot s s a et 906
Laboratory standard —upper limit of normal range for troponin assay, total micrograms per litre
INIINININT bbb 1471
Laboratory standard —upper limit of normal range of glycosylated haemoglobin, percentage
INTINTN bbb bbb 606
Medical practitioner —hours on-call, total NINN........cccccccoirmmmnieieciinneeeeeeee e 727
Medical practitioner —hours worked (in direct patient care), total NNN .........cccccccveicnnecnnecnnnns 731
Medical practitioner —hours worked, total NINN ........c.cccooeiniiiinniincrcceeeeeeeeeesee e 1454
Mental health service contact— patient/client participation indicator, yes/no code N.................... 882
Mental health service contact — service contact date, DDMMYYYY ....uiiiioieieeieeeeeeeeeeeeeeeeeeee e 878
Mental health service contact — service contact duration, total minutes NNN ......ccoooveivveeeenvveeeens 880
Mental health service contact —session type, code N ... 884

Non-admitted patient emergency department service episode —episode end date, DDMMYYYY 450
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Non-admitted patient emergency department service episode —episode end time, hhmm ............ 451

Non-admitted patient emergency department service episode —episode end status, code N ......... 453
Non-admitted patient emergency department service episode —service commencement date,

DDMMYYYY Lot 444
Non-admitted patient emergency department service episode —service commencement time, hhmm
........................................................................................................................................................................ 455

Non-admitted patient emergency department service episode —service episode length, total
minutes NININNN L. 828

Non-admitted patient emergency department service episode — transport mode (arrival), code N442

Non-admitted patient emergency department service episode —triage date, DDMMYYYY ........... 369
Non-admitted patient emergency department service episode —triage time, hhmm...................... 1427
Non-admitted patient emergency department service episode — triage category, code N ............. 1465
Non-admitted patient emergency department service episode —type of visit to emergency
department, COAE NN ...t 1496
Non-admitted patient emergency department service episode —waiting time (to hospital
admission), total hours and minutes NINNN........ccccccoriirniirniiineeneeeeeeeseeeee e sresesnene 457
Non-admitted patient emergency department service episode —waiting time (to service delivery),
total minutes NINININN. ...t 459
Non-admitted patient service event— multi-disciplinary team status, code N..........c.cccccccceuirinnnee. 922
Non-admitted patient service event—new /repeat status, code N .........ccccccoovvnnninniciiiinnnnene 963
Non-admitted patient service event— patient present status, code N.......cccovrrieeieieeiicnncnnnennne 1040
Non-admitted patient service event—service event type (clinical), code N[NJ.......cccccccvvrennnnnne 1313
Non-admitted patient service event—service mode, hospital code N{.N} ..........ccceceeveeicinnnnnnnnns 1311
Organisation — depreciation expenses, total Australian currency NNNNN.N..........ccccocoeiiiinnnne. 411
Organisation —employee related expenses, total Australian currency NNNNN.N ...........ccccocoeueeee. 461
Organisation — expenses, total Australian currency NNNNN.N..........ccccooiiiinnininiiie. 1009
Organisation — purchase of goods and services, total Australian currency NNNNN.N................. 1133
Organisation —revenue, total Australian currency NNNNN.N ... 1012
Organisation — type of health or health related function, code NNN .........ccccocoeiiiiiiiinnnnnne 1483
Patient —compensable status, COde N ... 267
Patient — diagnosis date (cancer), DDMMYYYY ......ccccoceiiimnnnneeeeeeeeeeseseseseese e 355
Patient — diagnosis date (diabetes mellitus), YYYY ......ccccoceiiiiiiinceennncceeeees 1543
Patient— diagnosis date (first recurrence of cancer), DDMMYYYY .....cccccoviiiiinniniccennniinnens 357
Patient — diagnosis date, DDMMYYYY ......ococoiiiiiiiiineee e 354
Patient — hospital insurance status, code N.......cccooeiviriiirniiiniieceeeeee e 725
Patient —initial visit since diagnosis indicator (diabetes mellitus), code N............cccccccceeiiinnnnnnne 807
Patient —INSULIN STATT AL, YYYY ottt ettt ettt et e e e e e e e e et e eeeaeeesaeaeeesssaeeeseeseessenaneeenas 1539
Patient—number of psychiatric outpatient clinic/day program attendances (financial year), total
daYs INIININT -ttt 969
Patient — previous specialised treatment, code N.........cccccovecinreinnecinieinneenecereeeneee e 1099
Person (address) —address line, text [X(180)] .....ceeerrieiririeirrieiririeirerie ettt 67
Person (address) —address type, Code Ni........covriieiieiiiiinnnreeeeceee e 73
Person (address) — Australian postcode, code (Postcode datafile) {NNNNJ........c.cccccceveiinnnnnenne 1072
Person (address) —building/complex sub-unit identifier, [X(7)].......cccccecvvrniiinrnniicciiniien 177
Person (address) —building/complex sub-unit type, code A[AAA] ..o, 179
Person (address) —building/property name, text [X(30)]........ccccvurururiiiiiiiiiniiicccccicccecee 183
Person (address) — country identifier, code (SACC 1998) NNNN ........ccocooiiininniieieeiiiirenenieens 77
Person (address) —electronic communication address, text [X(250)] ......cccoveirneernecnnecrnenccnnens 432
Person (address) —electronic communication medium, code N .......c.cccoeeoreienerirneecnecrneeennens 436
Person (address) — electronic communication usage, code N........c.ccccceoririrnnnneeeeeeeenirnereneees 440
Person (address) —floor/level identifier, [NINNA]........cccoriirmeirneinee e 520
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Person (address) —floor/level type, code A[A] ... 523
Person (address) —house/ property identifier, text [X(12)].....c.cocvvruemeiiiiniinrreceeecccererceeneee 733
Person (address) —international postcode, text [X(10)] .....ccccvrrrririeieciieiiinnrreeeeeereeeeeneees 1077
Person (address) —lot/section identifier, N[X(14)] ....c.cccccoeiirnmrnnecceeeeeinrrreeeeeieeeeseeseseees 848
Person (address) —non-Australian state/ province, text [X(40)].....coeeuereeernnnnrceeeccrcreneneneene 964
Person (address) — postal delivery point identifier, {IN(8)}.......c.coouoiiiiiininiiiinirrcccc, 1065
Person (address) — postal delivery service type identifier, [X(11)]......cccccoeoiirinnnrniciciiiiicnene 1069
Person (address) —street name, text [A(30)]....c.ccveirriirineinnecreireereeee e 1398
Person (address) —street suffix, COde A[A] ..ot 1401
Person (address) —street type, code A[AAA] ..o 1405
Person (address) —suburb/town/locality name, text [A(50)] .......ccccceiioiinnnnnieeceeeiecceeene 1409
Person (identifier) —identifier type, geographic/administrative scope code A ........ccccccecvvvrrnunnnne 1056
Person (male) — erectile dysfunction, code N..........cccccccciiiinnnnnnceccceeenrreee e 476
Person (name) —family name, text X[X(39)]......ccccceeririiiiiiiiiiicrneecee s 505
Person (name) — given name sequence number, code N .........cccccoviiiiiinniniicicncccesses 597
Person (name) — given name, text [X(40)]......ccccouvurriiiiiiiiiccccc e 599
Person (name) —name conditional use flag, code N ........ccccccocvviiiiiiiiiiiiccee 925
Person (name) —name suffix sequence number, code N..........cccoovuiiiiiiiiinnnniieeeeecceeeeeeees 929
Person (name) —name suffix, text [A(12)] ..cccoeeeerreinneinircieneetreiceneteeste ettt sene 927
Person (name) —name title sequence number, code N.........cccccovriiiiiiiiininneeecccce e 933
Person (name) —name title, text [A(12)] ..ot 931
Person (name) —name type, COAde N......c.cooiiiiiieeiiiirrree ettt 935
Person (telephone) — telephone number type, code A ...........cccouviiiiiiininiicccccees 1422
Person with cancer — degree of spread of a cancer, code N ...........cccoiiirinnniiiiininiccccrs 375
Person with cancer — distant metastasis status, M stage (UICC TNM Classification of Malignant
Tumours 5th ed) COAE XX ..ottt ettt 193
Person with cancer —extent of primary cancer, TNM stage (UICC TNM Classification of Malignant
Tumours 5th ed) code XXXX{[X]XX].eveuirireriireiireineeneeree ettt sttt 199
Person with cancer —histopathological grade, code N...........ccccccviniiiiiiinniiiccccss 723
Person with cancer —laterality of primary cancer, code [N]........ccccccoeeiinniiinnnnnicceennccnens 824
Person with cancer —melanoma thickness (at diagnosis), total millimetres NNN.NN ................... 1475
Person with cancer —morphology of cancer, code (ICDO-3) NNNN/N.......ccccceoeeiieiiinnnnnnnnnne 914
Person with cancer —most valid basis of diagnosis of a cancer, code N ..........ccccccceceeeiiiiinnnnennne 918
Person with cancer —number of positive regional lymph nodes, total N[N]...........cccccccoceirinnnce. 1261
Person with cancer —number of regional lymph nodes examined, total N[N]J.........ccccccccoonnnnnns 1259
Person with cancer — oestrogen receptor assay results, code N ..........ccccccvciininnnnnceeeceneienenenene 998
Person with cancer — primary site of cancer, code (ICD-10-AM 6th edn) ANN{.N[N]} .................. 1102
Person with cancer — primary site of cancer, code (ICDO-3) ANN{.N[NJ}.......ccccecenviiinnnnnnnne. 1104
Person with cancer — primary tumour status, T stage (UICC TNM Classification of Malignant
Tumours 5th ed) code XX[X] ...o.erriirieiriieinecerertee ettt sttt st 197
Person with cancer — progesterone receptor assay results, code N ..o, 1124
Person with cancer —region of first recurrence of cancer, code N ..........ccccoouviiinennniicccnnnenn. 1257
Person with cancer —regional lymph node metastasis status, N stage (UICC TNM Classification of
Malignant Tumours 5th ed) code XX .......ccccoiiiiiiiiiiiicc s 195
Person with cancer —solid tumour size (at diagnosis), total millimetres NNN............cccccccvunnnee. 1474
Person—accommodation type (prior to admission), code N..........cccccccciiiiiinnnnnnniicciicne. 1494
Person—accommodation type (usual), code N[INJ ......ccccccooiiiiiiiiiiiiiircccne 1478
Person—activity and participation life area, code (ICF 2001) AN[NNN]J......ccccovirieieiiirrnnneens 52
Person—acute coronary syndrome concurrent clinical condition, code NN ...........cccccccceoivininnnnnee 271
Person—acute coronary syndrome procedure type, code NN..........ccccceeiivinnnnnineeeeeeiereseneneens 60
Person—acute coronary syndrome risk stratum, code N ...........ccccceeeiiiniinnnnnceeececccrernees 62
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Person—age range, code NIN ........ccoiiiiiiiiiir et 90

Person—age, total years NIININT ........cccciiieceec e 88
Person—alcohol consumption amount (self-reported), total standard drinks NN.........ccccovnnnenees 95
Person—alcohol consumption frequency (self-reported), code NN.........cccccceeirinnnrneeeeencenennneens 92
Person —angiotensin converting enzyme inhibitors therapy status, code NN ...........ccccccceecinninnnn. 102
Person—area of usual residence, geographical location code (ASGC 2007) NNNNN............ccce...... 109
Person—aspirin therapy status, code NN ...........ccccooiiiiiiiiic e 112
Person— Australian state/territory identifier, code N.........ccccccoviiiiiiiiiicccene 123
Person — beta-blocker therapy status, code NIN..........cccccccoiiniiirriccirre e 132
Person—bleeding episode status, code N .........cccooieiiiiiinnnncccccccerer e 138
PerSON —DHNANESS, COAR N ..ottt e e ee et e e eeraeeesesateeeeeaeesesaeessereeeesaseeesasneeessasseessnnnes 140
Person—blood pressure (diastolic) (measured), millimetres of mercury NN[N]J........c.ccccccevrinnnce. 143
Person—blood pressure (systolic) (measured), millimetres of mercury NN[N]J .........ccccccccerurrnnnce. 147
Person —bodily location of main injury, code NN .........c.cccccceiiiiiiniiiiiiiiccrcees 151
Person —body function, code (ICF 2001) AN[NNNNTJ .......ccccceiviiniiiiiiiineeerrcceeesseees 154
Person—body mass index (classification), code N[.IN]J.......cccccviiiiiiiiiiiiicccccice 169
Person—body structure, code (ICF 2001) AN[INNNN] .......cccooioiiiiiiiiinreceeene 174
Person— cardiovascular disease condition targeted by drug therapy, code NN.........c.ccccccoevnvnnnnne 186
Person —cardiovascular medication taken (current), code N .......ccoeeeneerneicnecnnnecneccneneennens 205
Person — cataract StATUS, COAE N....o..uuiiiieeeeeeeeie ettt eeet e e e eeeee e e et e eeeeaeesesaeeeseseeeeessaeeesasreeesssseesssnnes 223
Person — cerebral stroke due to vascular disease (history), code N ........ccccvnvnneeeeecnnnnnnneene 229
Person— chest pain pattern, Code N ...ttt 234
Person — cholesterol level (measured), total millimoles per litre N[N].N......cccccocerrnneeeccrcrncncnc. 242
Person — clinical evidence status (chronic lung disease), code N..........ccccccevniicivnnniicicinnn, 250
Person —clinical evidence status (heart failure), code N ......cccccccecerireiniiinneiinicccceeeceens 252
Person —clinical evidence status (peripheral arterial disease), code N.........ccccccoeerneccneccnnecnnnn 254
Person — clinical evidence status (sleep apnoea syndrome), code N .........cccocovveiccecciinnnnnennne 256
Person —clinical evidence status (stroke), code N........c.ccoveirreinneinneennecneeeneeesereeseeneeeneene 258
Person— clinical procedure timing, code N...........c.ccccciiiiiinnnicccccccrrre e 260
Person— clopidogrel therapy status, code NIN .........cccccccoiirinrriieeeirreerree e 263
Person— congenital malformation, code (BPA 1979) ANN.NINJ .....cccceoiiiimnnnneceeeeereererenees 279
Person — congenital malformation, code (ICD-10-AM 5th edn) ANN{.N[NJ}......cccceceueieivrnnnnnee. 277
Person — coronary artery disease intervention (history), code N .........ccccccvniiicnnnnniicciinnn, 301
Person— country of birth, code (SACC 1998) NININN.........cocooiiniiiiiiiiinireeeeeeeceesesenes 303
Person— creatine kinase myocardial band isoenzyme level (measured), index code X[XXX].......... 308
Person — creatine kinase myocardial band isoenzyme level (measured), total kCat per litre N[NNN]
........................................................................................................................................................................ 312
Person — creatine kinase myocardial band isoenzyme level (measured), total nanograms per
deCilitre NTINNNT ..ottt bttt ettt a e 316
Person — creatine kinase myocardial band isoenzyme level (measured), percentage N[NNN]........ 318
Person— creatine kinase myocardial band isoenzyme measured date, DDMMYYYY ..................... 338
Person — creatine kinase myocardial band isoenzyme measured time, hhmm..........cccccovnneee. 1424
Person — creatine kinase-myocardial band isoenzyme level (measured), total international units
ININDNNT oo 310
Person — creatine kinase-myocardial band isoenzyme level (measured), total micrograms per litre
ININNDINDN] Lttt 314
Person —creatinine serum level, micromoles per litre NIN[NN]J .......cccccoeerniicneennicnecneeeens 331
Person —date of birth, DDIMIMY Y YY .oooeieeoooee ettt et eeeeee e eteeeeeeaeeseeeaeeesesreeeessseesasrseesssseesssnnes 339
Person—date of death, DDIMIMY Y YY ..ottt eeeeee e eeeeeeeeaeeseeaeeesesreeeessreesasseeesseseesasnnes 352
Person—dependency in activities of daily living (bathing), code N ........ccccevnreieeeiiiinnnnne 383
Person—dependency in activities of daily living (bed mobility), code N .........ccccceeueueueeiicinnnnnnne 385
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Person —dependency in activities of daily living (bladder continence), code N ..........cccccoceuvvvininncn. 387

Person—dependency in activities of daily living (bowel continence), code N ..........c.ccccccccvvirnnnenne 389
Person—dependency in activities of daily living (dressing), code N........cccccevvreeeeeiinnnnnnnene 393
Person—dependency in activities of daily living (eating), code N.......cccccevrnnreeeeeiniirirnnnnene 395
Person —dependency in activities of daily living (extra surveillance), code N...........ccccoecuvivnnnnee. 399
Person —dependency in activities of daily living (mobility), code N........cccccooiieirvnniniiiiininnn. 403
Person—dependency in activities of daily living (toileting), code N .........cccoviiiiiiiininnns 407
Person—dependency in activities of daily living (transferring), code N.........ccccccovvrniiiininnnc. 409
Person — diabetes mellitus Statts, COAE NN .....ooieieiieeieeeeee ettt e e eetee e e et eeeeeseeesereeesssreeessnes 413
Person— diabetes therapy type, code NN ........ccccoiiiiiiiiinicccccccre e 417
Person —dyslipidaemia treatment with anti-lipid medication indicator (current), code N .............. 426
Person —electrocardiogram change location, code N ......c.ccccovrrrieiiiiciiinnnneeeeeeeeeeseseeee 428
Person—electrocardiogram change type, code N ...t 430
Person —eligibility status, Medicare code N ...........cccccovniiiiiiiniiiiiie s 872
Person —end-stage renal disease status (diabetes complication), code N...........ccccccevniiccrinninnnne. 1266
Person —environmental factor, code (ICF 2001) AN[NNNT] .....cccccoeeimiirnmeineeereeeseeereeeeeneene 467
Person —extent of environmental factor influence, code (ICF 2001) [X]N .....ccccceceverreecneecenerecnnnn 800
Person— extent of impairment of body function, code (ICF 2001) N.......ccccccevnriieeiiiirnnnnenne 746
Person— extent of impairment of body structure, code (ICF 2001) N .......ccccooviiiiceciiiirnnnneene 748
Person— extent of participation in a life area, code (ICF 2001) N .......cccccooiinnnnneeeeecciierereneeee 495
Person—fibrinolytic drug administered, code N .........ccccccnrririiiiiiireeeee e 516
Person— fibrinolytic therapy status, code NN ..........cccccceviirinnnnnneccrecer e 517
Person —first angioplasty balloon inflation or stenting date, DDMMYYYY .......cccccccoviiiinnninnnnee. 358
Person —first angioplasty balloon inflation or stenting time, hhmm ..........ccccccccoiiiiniiiinnnn. 1425
Person—foot deformity indicator, code N ..........ccccccciiiiiiiiiiiiee e 527
Person —foot lesion indicator (active), COde N.........cccccoeuiiriiicinniiniieineeeeeeeeeeeeees e eene 529
Person —foot ulcer indicator (current), cOde No........cccoeueirrieirnieirnerinecereeenereeree e reseseene 533
Person—foot ulcer indicator (history), code N ... 531
Person—formal community support access indicator (current), code N..........cccccceeeeiiininnnnnennne 535
Person — functional stress test element, COAE N ... ..ooo oottt eeeeeeeeeteeeeeeeeeeeeeeeesseeessinns 585
Person — functional stress test ischaemic 1eSUlt, COAE N......oiiieeeeieeieeeeeee et eeeeeeereeeeeeans 586
Person — glycoprotein IIb/IIla receptor antagonist status, code NN...........ccccccevrnniiicinnninnnen. 604
Person — glycosylated haemoglobin level (measured), percentage N[N].N........c.ccccevniiiiinnnnnn. 608
Person— government funding identifier, Centrelink customer reference number {N(9)A}.............. 227
Person— government funding identifier, Department of Veterans' Affairs file number

AAXXNNNINA ... 378
Person — government funding identifier, Medicare card number N(11)..........ccccvrriinininnninnnnnnen. 870
Person — health professionals attended for diabetes mellitus (last 12 months), code N .................... 706
Person—heart rate, total beats per minute N[NINJ ... 709
Person—heart rhythm type, code N[INJ.......ccoiiiiiiiiiiiiiree e 710
Person—height (measured), total centimetres NN[NT.N .......cccoviniiiiiiiiinrneeeeeeceeseneeee 712
Person—height (self-reported), total centimetres NIN[IN]J ........ccocovirieieiiiiininnnreeeeececeerenees 717
Person—high-density lipoprotein cholesterol level (measured), total millimoles per litre [N].NN 236
Person — hip circumference (measured), total centimetres NN[NJ.N......ccccoconnnneeeeecnnnnnnnne 720
Person —hypertension treatment with antihypertensive medication indicator (current), code N... 741
Person—Indigenous status, code N ... 754
Person —informal carer existence INdicator, COAE N ......ooooiiiiioiiiiiiiee ettt e e e s e e e esnes 804
Person—interpreter service required, yes/no code N........cccocovrriiiiiiiiiinnnreceeeeceeeeeseees 818
Person—intravenous fibrinolytic therapy date, DDMMYYYY .......ccccccciiiinnnnneeeeeeceeereneeee 363
Person—intravenous fibrinolytic therapy time, hhmm.........c.coooveiiiiiiiiiiiicccccccceene 1426
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Person—Killip classification, code N ...t 819
Person—labour force status, acute hospital and private psychiatric hospital admission code N.... 463

Person —1abour fOrCe Statts, COAE N ..ottt et e et eeeeeeeeeeeeteeeaeeeesesseeeseeeessseresasnnes 821
Person—labour force status, public psychiatric hospital admission code N...........cccccccecueueirinnnnee. 465
Person—1level of difficulty with activities in life areas, code (ICF 2001) N.........cccccceoeuvininiicrnnnenn. 422
Person—level of satisfaction with participation in a life area, code N......ccccovvvvrrereercccrernnncnc. 1298
Person—lipid-lowering therapy status, code NN ..........cccccoiiiiiiiiiiiiiieecceee 839
Person—living arrangement, health sector code N..........c.ccccooiiiiiiiiiiiiiccce 843
Person—location of impairment of body structure, code (ICF 2001) N ........ccovvrineeeciiiinnne. 845
Person —low-density lipoprotein cholesterol level (calculated), total millimoles per litre N[N].N. 239
Person—lower limb amputation due to vascular disease, code N ..........cccccoovviiiiiiiiinnnnnne 852
Person—main language other than English spoken at home, code (ASCL 2005) NN{NN}.............. 854
Person — marital StATUS, COA@ Ni....ooo ittt e et e e e teeeeseeesaeaeeeeeetesessseeesesaeesesreeesannnes 865
Person —microalbumin level (measured), albumin/ creatinine ratio N[NNJ].N........cccccoceeeerrnncnce. 892
Person —microalbumin level (measured), total micrograms per minute N[NNN].N ...................... 894
Person —microalbumin level (measured), total milligrams per 24 hour N[NNN].N............c.cccc...... 896
Person—microalbumin level (measured), total milligrams per litre N[NNN].N...........cccccccerrinne. 898
Person—mother’s original family name, text [X(40)].....ccccccvoirrrrrriiiiiiiirreeceeecec e 921
Person—myocardial infarction (history), code N.........ccccccccioinniiiiiiirrre e 923
Person—nature of impairment of body structure, code (ICF 2001) N........cccccocveieeieiiiiinnnrneene 231
Person —need for assistance with activities in a life area, cOde N......oooooeeiieeeeeeeeeeeeeeee e eeeeeeeeene 114
Person—number of cigarettes smoked (per day), total N[NJ......c.cccceeiionnnnnieeecceiecereneens 1437
Person —number of service contact dates, total N[ININJ ......cccceeivirieiiieneiiieeeeee e 984
Person—occupation (main), code (ANZSCO 1st edition) N[NNNJ{NNJ......cccccormmmmmrererereerecnn. 857
Person— ophthalmological assessment outcome (left retina) (last 12 months), code N .................. 1002
Person— ophthalmological assessment outcome (right retina) (last 12 months), code N................ 1004
Person— ophthalmoscopy performed indicator (last 12 months), code N..........cccccccceiiiinnnnnnns 1006
Person— period of residence in Australia, years code NN........c.cccocoviiiiiiiiiiinnnnreeeeecceenen. 1045
Person — peripheral neuropathy indicator, code N .........ccccoviiiiiiiiiinceeeecceeees 1047
Person— peripheral vascular disease indicator (foot), code N ........c.cccccceveieinnnnnneeeecincereneene 1050
Person— person identifier, XXXXXX[X(L14)] -..ccerereererererereiiiirirrneseeeieeieereiesetsesesesessese e eseseseseseenns 1052
Person — physical activity sufficiency status, code N..........cccccccevniiiiiniiniicccc, 1058
Person—postal delivery service type, code AA[A(9)] ....cooivviiiiiiiiiiiiircceerccces 1070
Person— preferred language, code (ASCL 2005) NIN{NINJ ........ccocoiiiiiiiicecccccns 1081
Person— premature cardiovascular disease family history status, code N............ccccccceeeiiiinnnce. 1085
Person— proficiency in spoken English, code N.........ccccccccioiiiiiiiiiinneeeeceeceeeeeees 1122
Person — proteinuria status, code N{.INJ ........ccccocoiiiiii e 1126
Person—reason for readmission following acute coronary syndrome episode, code N[N]J........... 1145
Person—referral to ophthalmologist indicator (last 12 months), code N.........ccccccceeueeeiinnnnnnnnne 1252
Person—regular tobacco smoking indicator (last 3 months), code N.......cccccvvvvneeeeciiinenenen. 1435
Person—renal disease therapy, code N .........ccccoiiiiiiiiiiiiicr s 1264
Person—severe hypoglycaemia indicator, code N...........ccccocoiiiiiiiiiiiiicccs 744
PerSON —SEX, COAR N ...ttt et e et e e e et e e e e st e e seeateeeseaaeesasaseeesaseeessasseesssseessasanesenns 1316
Person— technical nursing care requirement (day-time), total minutes NNN.............ccccccooiiinnne 391
Person — technical nursing care requirement (evening), total minutes NNN .............cccccoorrnnnnnnn. 397
Person — technical nursing care requirement (infrequent), total minutes NNN...........ccccccovvinnnn. 401
Person — technical nursing care requirement (night-time), total minutes NNN........c.ccccccocvnnnnnnne 405
Person— telephone number, text [X(40)].....cccerrrrieieieiiiiirrrrreeecee e 1420
Person— time since quitting tobacco smoking (daily smoking), code NN ...........ccccccceeiinnnnnnnne 1451
Person — tobacco product smoked, coOde N .........c.ceueueueuiiiinnnnnniecccccceneren et 1445
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Person — tobacco smoking daily use status, code N.......cccccccvrriiiiiiiniiirneeeeeeeeeeeeeeeees 1441

Person— tobacco smoking duration (daily smoking), total years N[N].........cccccoeeeecciininnnnnnnns 1439
Person — tobacco smoking frequency, code N...........ccccccveiinnnninieeiecieeeerrseee e 1443
Person — tobacco smoking quit age (daily smoking), total years NN........cccccovvreereeeiiinnnnnnnns 1447
Person — tobacco smoking start age (daily smoking), total years NN .........cccccceevvnniiccinnnnnn. 1449
Person — tobacco smoking status, code N..........cccccciiiiiiiiiiiiiiiiceree s 1432
Person —triglyceride level (measured), total millimoles per litre N[N].N........cccocooovivrinnnnnen. 1467
Person— troponin assay type, Code N ..o 1470
Person— troponin level (measured), total micrograms per litre NN.NN ........cccovrniiiiiiinnnee. 1472
Person— troponin level measured date, DDMMYYYY ..o 373
Person— troponin level measured time, hhmm..........c.ccccocoiiiiiiicceccccreee 1431
Person— vascular condition status (history), code NN .........cccocoviiiiiiiiiiiiininnnreeceeere e 1501
Person—vascular procedures (history), code NIN........cccccccoirinrnnriiicieiirrreeeeeeeeeeseseees 1503
Person —visual acuity (left eye), code NN.........cccccciiiiiiiiiiiiiicccc s 1505
Person — visual acuity (right eye), code NN.........ccceceuiiiiiiiiiiiiierceecee s 1507
Person —waist circumference (measured), total centimetres NIN[N].N .......c.cccoevecinnecnnecnnencnnnn. 1509
Person—weight (measured), total grams NININN ...........ccccoiiiiiiiiceeeceees 1530
Person—weight (measured), total kilograms NINN].N..........cococoriiiiiiinnreeeeeeeeeeeeeeens 1532
Person—weight (self-reported), total kilograms NIN[N]..........cccceeeiiiinnnnrneeeeeecceerereeeees 1527
Pregnancy (current) —complication, code (ICD-10-AM 5th edn) ANN{.N[NJ}.......cccccceveiinnnnnnnne 270
Pregnancy (last previous) — pregnancy completion date, DDMMYYYY .....cccccvmmmnnneereeeeccnnnn. 351
Pregnancy (last previous) — pregnancy outcome, code N.......cccooviiieieicueiiininnnineeeieeeeneeseneees 1022
Pregnancy —first day of the last menstrual period, date DDMMYYYY.....ccccooiviiivnnninicccininenns 519
Residential stay —episode start date, DDMMYYYY ......cccoiiiiiiiiiiiceeesecceenseesees 1268
Service contact— group session status, individual/ group session indicator code ANN.N .............. 797
Service contact—service contact date, DDMMYYYY ...ooooooiiiiioiiiieieeeeeeee et eeeeeeeseeveeeseveesens 1309
Service delivery outlet— geographic location, code (ASGC 2007) NNNNN........cccocorriecicccccnes 593
Service provider organisation (address) —address line, text [X(180)] .......ccccevvuruemeueemceciirnrnnnens 70
Service provider organisation (address) —address type, code N..........cccccoeiiinnnnnneececicceenen. 75
Service provider organisation (address) — Australian postcode, code (Postcode datafile) {NNNN}

...................................................................................................................................................................... 1075
Service provider organisation (address) —building/complex sub-unit identifier, [X(7)].................. 178
Service provider organisation (address) —building/complex sub-unit type, code A[AAA]............ 181
Service provider organisation (address) —building/property name, text [X(30)].......cccceceereurrennnce. 185
Service provider organisation (address) —electronic communication address, text [X(250)] ........... 434
Service provider organisation (address) — electronic communication medium, code N.................... 438
Service provider organisation (address) —floor/level identifier, [NNNA].........cccccocovvinnnnncnnnes 522
Service provider organisation (address) —floor/level type, code A[A]......ccccoviiiniiiiiiiine. 525
Service provider organisation (address) —house/ property identifier, text [X(12)].....cccccccerrrrurunnee 735
Service provider organisation (address) —international postcode, text [X(10)] .......ccccccevvrvrrnennncns 1078
Service provider organisation (address) —lot/section identifier, N[X(14)] .....cccccerrrrurrererereercennce. 850
Service provider organisation (address) —non-Australian state/province, text [X(40)].......c.ccceueee.. 965
Service provider organisation (address) — postal delivery point identifier, {N(8)}......ccccccourrrunence 1067
Service provider organisation (address) —street name, text [A(30)].......cccoouiievrnniicciininiicenes 1400
Service provider organisation (address) — street suffix, code A[A] ......cccccooniiivnnniiiiinn, 1403
Service provider organisation (address) —street type, code A[AAA] ......ccocooiviiiiiiiiiiiiiine 1407
Service provider organisation (address) —suburb/town/locality name, text [A(50)] ..................... 1411
Service provider organisation (name) —name type, code N.........ccccccceiuiirinnnnnneceeecerreeeeeeee 937
Service provider organisation (name) — organisation name, text [X(200)].......cccccovvrreceiviccnne. 1011
Service provider organisation — Australian state/ territory identifier, code N..........ccccccceeueirinnnce. 125
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Service provider organisation —coordinator of volunteers indicator, yes/no code N
Service provider organisation —feedback collection indicator, yes/no code N.........c.ccccccccveinnnnenne
Service provider organisation —feedback collection method, code N........ccccooveieueeeiiiiinnnnnenne
Service provider organisation —level of service delivery, palliative care code N .........cccccccceurrnucnee.
Service provider organisation —most common service delivery setting, code N............ccccccceuvununee.
Service provider organisation —organisation end date, DDMMYYYY .......ccccceuivnicinnnnnnnee

Service provider organisation — organisation start date, DDMMYYYY
Service provider organisation — partner organisation type, palliative care code N[N]
Service provider organisation —service delivery setting, palliative care agency code N................. 1031
Service provider organisation —standards assessment indicator, yes/no code N ...........c.ccccccceeeee. 1388
Service provider organisation —standards assessment level, code N .........ccccovveiiciiiiinnnnennns

Service provider organisation —standards assessment method, code N
Service provider organisation —working partnership indicator, yes/no code N
Specialised mental health service organisation —accommodation services grants to non-government

organisations, total Australian currency NN(8)].......cccceeueuiiirrrrnieieieceeeerrree e 613
Specialised mental health service organisation —advocacy services grants to non-government
organisations, total Australian currency NIN(8)].......ccccceuiuiiinnrriiccceccerr e 615
Specialised mental health service organisation — carer participation arrangements status (carer
consultants employed), COde N........ccciiiiiiiiie e 213
Specialised mental health service organisation — carer participation arrangements status (carer
satisfaction sUrveys), Code N.......ccccciiiiiicc e 215
Specialised mental health service organisation —carer participation arrangements status (formal
complaints mechanism), COAE N.......ccccceoirieuiriniiiiiiiiiecee et sene 217
Specialised mental health service organisation —carer participation arrangements status (formal
participation Policy), coOde No.......ccooiiiiiiiiiiiic e 219
Specialised mental health service organisation — carer participation arrangements status (regular
discussion groups), COAe N .........cccciiiiiiiiiiiiiie s 221
Specialised mental health service organisation —community awareness/health promotion services
grants to non-government organisations (financial year), total Australian currency N[N(8)] ......... 617
Specialised mental health service organisation — consumer committee representation arrangements,
COAE N s 280
Specialised mental health service organisation — consumer participation arrangements (consumer
consultants employed), COAe N........cc.cciuiiiiineeeeccce ettt 282

Specialised mental health service organisation —consumer participation arrangements (consumer
satisfaction sUrveys), COAe N.......ccccciiicccce et 284
Specialised mental health service organisation —consumer participation arrangements (formal
complaints mechanism), COAE N.......ccoeccrriiririeinnieiieeeeeeree ettt sttt ese e seene 286
Specialised mental health service organisation — consumer participation arrangements (formal
participation POlicy), COAe N ..ot 288
Specialised mental health service organisation —consumer participation arrangements (regular
discussion groups), CoOde N .......ccccciiiiiiiii e 290
Specialised mental health service organisation — counselling services grants to non-government
organisations, total Australian currency NIN(8)].......cccccciiiiiiniiiiiiicirr e 619
Specialised mental health service organisation —independent living skills support services grants to
non-government organisations, total Australian currency N[N(8)] ........ccccceuiievrrniiceiinininnen 621
Specialised mental health service organisation — other and unspecified mental health services grants
to non-government organisations, total Australian currency N[N(8)]......ccccocouviervniniciiinnnnn. 623
Specialised mental health service organisation — pre-vocational training services grants for non-
government organisations, total Australian currency NIN(8)] .....cccccerrrrrieieieeeiiirrreeeenenen 626
Specialised mental health service organisation — psychosocial support services grants for non-
government organisations, total Australian currency N[N(8)] ......cccccorrrirrieieieeiiiinrrreeeenenene 628
Specialised mental health service organisation —recreation services grants to non-government
organisations, total Australian currency NIN(8)].......cccceeueiirirrrnnieicieeeeeeirrrreee e 630
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Specialised mental health service organisation —respite services grants to non-government

organisations, total Australian currency NIN(8)].......cccccoeiiiiiiinniiiiiicciirceeae 632
Specialised mental health service organisation —self-help support groups services grants for non-
government organisations, total Australian currency N[N(8)] ........cccocovvvrmeiiiiiniiiiiiccee 634
Specialised mental health service unit—implementation of National standards for mental health
SEIVICES StAtUS, COAE N ..ottt bbbttt nene 941
Specialised mental health service —admitted patient care program type, code N............c.c...c........ 1333
Specialised mental health service — co-location with acute care hospital, code N.........ccccceeccvrencacns 265
Specialised mental health service —number of hours staffed, average hours NN ..............cccce... 1339

Specialised mental health service —number of supported public housing places, total N[N(5)] ... 1341
Specialised mental health service —residual expenditure (academic positions), total Australian

CUITENCY IN[IN(8)] ..ttt 1269
Specialised mental health service —residual expenditure (education and training), total Australian
CUITENCY IN[IN(8)] .. 1271
Specialised mental health service —residual expenditure (insurance), total Australian currency
INIIN(8)] ettt 1273
Specialised mental health service —residual expenditure (mental health promotion), total Australian
CUITENCY IN[IN(B)] ...ttt 1275
Specialised mental health service —residual expenditure (mental health research), total Australian
CUITENCY IN[IN(B)] ...ttt 1277
Specialised mental health service —residual expenditure (other indirect expenditure), total
Australian currency NN (8)] .....veveueueueueueiiiiiirrrreeeteeteieiei sttt 1279
Specialised mental health service —residual expenditure (patient transport services), total
Australian currency NN (8)] ......oveueueueucueuiiiiirrreete ettt ettt 1281
Specialised mental health service —residual expenditure (program administration), total Australian
CUITENCY IN[IN(8)] ..ttt 1283
Specialised mental health service —residual expenditure (property leasing costs), total Australian
CUITENCY IN[IN(8)] ettt 1285
Specialised mental health service —residual expenditure (superannuation), total Australian
CUITENCY IN[IN(8)] ..t 1287
Specialised mental health service —residual expenditure (support services), total Australian
CUITENCY IN[IN(8)] ..o 1289
Specialised mental health service —residual expenditure (workers compensation), total Australian
CUITENCY IN[IN(8)] .. 1291
Specialised mental health service —service setting, code N........c.cccccceiiiiiiiinininnicccee, 1335
Specialised mental health service —target population group, code N ........ccccccccvvnnnnneccccccnne. 1337

State or Territory Government—mental health services grants to non-government organisations by
non-health departments, total Australian currency NIIN(8)] ........cocovvvviiiiiiiiiiiiniiicecenee 886
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Data Elements

A data element is the basic unit of identifiable and definable information created
by combining a data element concept and a value domain. In METeOR, examples
of data elements include Person—data of birth, DDMMYYY and Service provider

organisation — Australian state/territory identifier, code N.
Below is a graphical representation of the relationship between data elements and
related metadata item types.

Dataset | | Data element
specification

T |
| I

K i e e e

Data element concept Value domain

Glossary item
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Accrued mental health care days

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Establishment —accrued mental health care days, total N[N(7)]
286770

Health, Standard 08/12/2004

The total number of accrued mental health care days provided

by admitted patient care services and residential mental health
care services within the reference period (from 1 July to 30 June
inclusive).

Establishment—accrued mental health care days

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Unit of measure:

Data element attributes

Total
Number
NIN(7)]
8

Day

Collection and usage attributes

Guide for use:

The days to be counted are only those days occurring within the
reference period, i.e. from 1 July to the following 30 June for the
relevant period, even if the patient/resident was admitted prior
to the reference period or discharged after the reference period.

A day is measured from midnight to 2359 hours.

The following basic rules are used to calculate the number of
accrued mental health care days:

e Admission and discharge on the same day is equal to one
mental health care day.

e For a patient/resident admitted and discharged on
different days all days are counted as mental health care
days, except the day of discharge and any leave days.

o If the patient/resident remains in hospital or residential
care facility from midnight to 2359 hours count as a mental
health care day.

e The day a patient/resident goes on leave is not counted as a
mental health care day, unless this was also the admission
day.

e The day the patient/resident returns from leave is counted
as a mental health care day, unless the patient/resident
goes on leave again on the same day of return or is
discharged.

e Leave days involving an overnight absence are not counted
as mental health care days.

e If a patient/resident goes on leave the day they are
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Collection methods:

admitted and does not return from leave until the day they
are discharged, count as one mental health care day.

e If the patient/resident remains in a hospital or residential
care facility from 1 July to 30 June (the whole of the
reference period) count as 365 days (or 366 days in a leap
year).

e If the patient/resident remains in a hospital or residential
care facility after the end of the reference period (i.e. after
30 June) do not count any days after the end of the
reference period.

The following additional rules cover special circumstances and
in such cases, override the basic rules:

When calculating accrued mental health care days for the
reference period:

e Count the mental health care days of those
patients/residents separated during the reference period.
Exclude any days that may have occurred before the
beginning of the reference period.

¢ Count the mental health care days of those
patients/residents admitted during the reference period
who did not separate until the following reference period.
Exclude the days after the end of the reference period.

e For patients/residents admitted before the reference period
and who remain in after the reference period (i.e. after 30
June), count the mental health care days within the
reference period only. Exclude all days before and after the
reference period.

Examples of mental health care day counting for a reference

period 1 July 2004 to 30 June 2005:

Patient/resident A was admitted to hospital on 4 June 2004 and
separated on 6 July 2004. If no leave or transfer occurred
counting starts on 1 July. Count would be 5 days as day of
discharge is not counted.

Patient/resident B was admitted to hospital on 1 August 2004
and separated on 8 August 2004. If no leave or transfer occurred
counting starts on 1 August. Count would be 7 days as day of
discharge is not counted.

Patient/resident C was admitted to hospital on 1 June 2005 and
separated on 6 July 2005. If no leave or transfer occurred
counting starts on 1 June. Count would be 30 days as
patient/resident was not discharged on 30 June, so every day
up to and including 30 June would be counted.

Patient/resident D was admitted to hospital on 1 August 2003
and has remained continuously in hospital to the present time.
If no leave or transfer occurred counting starts on 1 July 2004
and concludes on 30 June 2005. Count would be 365 days as
there is no day of discharge.

To be reported for admitted patient care services, including
services that are staffed for less than 24 hours, and non-
government organisation services where included.

NOTE: These data need to be disaggregated by Specialised
mental health service setting (excluding Ambulatory care
settings). For admitted patient care settings these counts also
need to be disaggregated by Specialised mental health service
program type and Specialised mental health service target
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Relational attributes

Implementation in Data Set
Specifications:

population.

Mental health establishments NMDS 2005-2006 Health,
Superseded 07/12/2005

Implementation start date: 01/07 /2005

Mental health establishments NMDS 2005-2006 Health,
Superseded 21/03/2006

Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Mental health establishments NMDS 2006-2007 Health,
Superseded 23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Mental health establishments NMDS 2007-2008 Health,
Superseded 05/02/2008

Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Mental health establishments NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
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Activity and participation life area

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:

Registration status:
Definition:

Context:

Data Element Concept:

Value domain attributes

Data Element

Person —activity and participation life area, code (ICF 2001)
AN[NNN]

320125

Health, Standard 29/11/2006
Community services, Standard 16/10/2006

The life area in which a person participates or undertakes
activities, as represented by a code.

Human functioning and disability

Person —activity and participation life area

Representational attributes

Classification scheme:

Representation class:

Data type:

Format:

Maximum character length:

International Classification of Functioning, Disability and
Health 2001

Code
String
AN[NNN]
5

Collection and usage attributes

Guide for use:

This metadata item contributes to the definition of the concept
'Disability' and gives an indication of the experience of
disability for a person.

The activities and participation codes are a neutral list that
covers the full range of life areas in which a person can be
involved. The domains can be used to record positive or neutral
experience of functioning as well as limitations and restrictions.

Data can be collected at the three digit level in one chapter and
at the chapter level in another. However it is only possible to
collect data at a single level of the hierarchy in a single chapter
to maintain mutual exclusivity. For example, it is not permitted
to collect both 'Self care' (chapter level) and 'Looking after one's
health' (3 digit level) as the former includes the latter.

The value domain below refers to the highest hierarchical level
(ICF chapter level). Data collected at this level, in association
with respective qualifiers (Activity difficulty level, Activity
Need for assistance, Participation extent and Participation
satisfaction level) will use the codes as indicated.

CODEdl Learning and applying knowledge

CODE d2  General tasks and demands

CODEd3 Communication

CODE d4 Mobility

CODE d5  Self-care

CODE d6 Domestic life

CODE d7 Interpersonal interactions and relationships
CODE d8 Major life areas
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CODE d9 Community, social and civic life

Data collected at this level will provide a general description of
functioning for the person and can only be compared with data
collected at the same level.

Each chapter contains categories at different levels ordered
from general to detailed. For specific more detailed information
the user should follow the structure of the ICF; the codes
should be drawn from the same hierarchical level within any
particular chapter. The full range of permissible values is listed
in the Activities and Participation component of the ICF.

An example of a value domain at the 3 digit level from the Self-
care chapter may include:

CODE d510 Washing oneself

CODE d520 Caring for body parts

CODE d530 Toileting

CODE d540 Dressing

CODE d550 Eating

CODE d560 Drinking

CODE d570 Looking after one's health

An example of value domains at the 4 digit level from the
Mobility chapter may include:

CODE d4600 Moving around within the home

CODE d4601 Moving around within buildings other than
home

CODE d4602 Moving around outside the home and other
buildings

CODE d4701 Using private motorized transportation
CODE d4702 Using public motorized transportation

The prefix d denotes the domains within the component of
Activities and Participation. At the user's discretion, the prefix d
can be replaced by a or p, to denote activities or participation
respectively.

Source and reference attributes

Submitting organisation;

Origin;

Reference documents:

Data element attributes

Australian Institute of Health and Welfare (AIHW) which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

WHO 2001. ICF: International Classification of Functioning,
Disability and Health. Geneva: WHO

ATHW 2003. ICF Australian User Guide Version 1.0. Canberra:
AITHW

Further information on the ICF, including more detailed codes,
can be found in the ICF itself and the ICF Australian User
Guide (AIHW 2003), at the following websites:
e  WHO ICF website

http:/ /www.who.int/ classifications/icf/en/

e Australian Collaborating Centre ICF website
http:/ /www.aihw.gov.au/disability /icf/index.cfm

Collection and usage attributes
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Guide for use:

This metadata item, in conjunction with Activity difficulty level
code N, enables the provision of information about the presence
and extent of activity limitation for any given life area; with
Activity need for assistance code N, the provision of
information about the need for assistance with the given life
area.

The extent of, and level of satisfaction with, participation in a
given area are indicated by the use of this metadata item with
the qualifiers Participation extent code N and Participation
satisfaction level code N.

Source and reference attributes

Submitting organisation:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare (AIHW) which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

See also Person —need for assistance with activities in a life
area, code N Health, Standard 29/11/2006, Community
services, Standard 16/10/2006

See also Person —level of difficulty with activities in life areas,
code (ICF 2001) N Health, Standard 29/11/2006, Community
services, Standard 16/10/2006

See also Person — extent of participation in a life area, code (ICF
2001) N Health, Standard 29/11/2006, Community services,
Standard 16/10/2006

See also Person—level of satisfaction with participation in a life
area, code N Health, Standard 29/11/2006, Community
services, Standard 16/10/2006

Activities and Participation cluster Health, Standard
29/11/2006
Community services, Standard 16/10/2006
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Activity when injured

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Injury event—activity type, code (ICD-10-AM 6th edn)
ANNNN

METeOR identifier: 361025

Registration status: Health, Standard 05/02/2008

Definition: The type of activity being undertaken by the person when

injured, for admitted patients, as represented by a code.

Data Element Concept: Injury event—activity type

Value domain attributes

Representational attributes

Classification scheme: International Statistical Classification of Diseases and Related
Health Problems, Tenth Revision, Australian Modification 6th
edition

Representation class: Code

Data type: String

Format: ANNNN

Maximum character length: 5

Data element attributes

Collection and usage attributes

Guide for use: Use the appropriate External Causes of Morbidity and
Mortality Activity codes from the current edition of ICD-10-
AM.

Comments: Enables categorisation of injury and poisoning according to

factors important for injury control. Necessary for defining and

monitoring injury control targets, injury costing and identifying
cases for in-depth research. This term is the basis for identifying
work-related and sport-related injuries.

Source and reference attributes

Origin; National Centre for Classification in Health
National Injury Surveillance Unit

Relational attributes

Related metadata references: Supersedes Injury event —activity type, code (ICD-10-AM 5th

edn) ANNNN Health, Superseded 05/02/2008
Implementation in Data Set Admitted patient care NMDS 2008-2009 Health, Standard
Specifications: 05/02/2008

Implementation start date: 01/07 /2008

Information specific to this data set:
To be used with ICD-10-AM external cause codes.

Injury surveillance DSS Health, Standard 05/02/2008
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Activity when injured (non-admitted patient)

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Injury event—activity type, non-admitted patient code N[N]
268942

Health, Standard 01/03/2005

The type of activity undertaken by the non-admitted patient
when injured, as represented by a code.

Injury event —activity type

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Code
String
NI[N]
2
Value Meaning
0 Sports activity
00 Football, rugby
01 Football, Australian
02 Football, soccer
03 Hockey
04 Squash
05 Basketball
06 Netball
07 Cricket
08 Roller blading
09 Other and unspecified sporting activity
1 Leisure activity (excluding sporting activity)
2 Working for income
3 Other types of work
4 Resting, sleeping, eating or engaging in other
vital activities
5 Other specified activities
6 Unspecified activities

Collection and usage attributes

Guide for use:

To be used for injury surveillance purposes for non-admitted
patients when it is not possible to use ICD-10-AM codes. Select
the code which best characterises the type of activity being
undertaken by the person when injured, on the basis of the
information available at the time it is recorded. If two or more
categories are judged to be equally appropriate, select the one
that comes first in the code list.
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Data element attributes

Collection and usage attributes

Comments: Enables categorisation of injury and poisoning according to
factors important for injury control. Necessary for defining and
monitoring injury control targets, injury costing and identifying
cases for in-depth research. This item is the basis for identifying
work-related and sport-related injuries.

Source and reference attributes

Origin; National Centre for Classification in Health
National Injury Surveillance Unit

Relational attributes

Related metadata references: Supersedes Activity when injured, version 3, DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (17.66 KB)

Implementation in Data Set Injury surveillance DSS Health, Superseded 05/02/2008

Specifications: Injury surveillance DSS Health, Standard 05/02/2008

Injury surveillance NMDS Health, Superseded 03/05/2006
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Injury surveillance NMDS Health, Superseded 07/12/2005
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Actual place of birth

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth event—setting of birth (actual), code N

METEeOR identifier: 269937

Registration status: Health, Standard 01/03/2005

Definition: The actual place where the birth occurred, as represented by a
code.

Context: Perinatal statistics

Data Element Concept: Birth event — setting of birth

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Hospital, excluding birth centre
2 Birth centre, attached to hospital
3 Birth centre, free standing
4 Home
8 Other

Supplementary values: 9 Not stated

Collection and usage attributes

Comments: The development of a definition of a birth centre is currently

under consideration by the Commonwealth in conjunction with
the states and territories.

Data element attributes

Collection and usage attributes

Guide for use: This is to be recorded for each baby the mother delivers from
this pregnancy.
CODE4 Home

Should be reserved for those births that occur at the home
intended.

CODE8 Other

Used when birth occurs at a home other than that intended.
May also include a community health centre or be used for
babies 'born before arrival'.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee
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Relational attributes

Related metadata references: Supersedes Actual place of birth, version 2, DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (15.01 KB)
Implementation in Data Set Perinatal NMDS Health, Superseded 06/09/2006

Specifications: Implementation start date: 01/07 /2006

Implementation end date: 30/06/2007

Perinatal NMDS Health, Superseded 07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Perinatal NMDS 2007-2008 Health, Superseded 05/02/2008
Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Perinatal NMDS 2008-2009 Health, Standard 05/02/2008
Implementation start date: 01/07 /2008
Information specific to this data set:

Used to analyse the risk factors and outcomes by place of
birth. While most deliveries occur within hospitals, an
increasing number of births now occur in other settings. It
is important to monitor the births occurring outside
hospitals and to ascertain whether or not the actual place
of delivery was planned.
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Acute coronary syndrome procedure type

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person —acute coronary syndrome procedure type, code NN
284660

Health, Standard 04/06/2004

The type of procedure performed, that is pertinent to the
treatment of acute coronary syndrome, as represented by a
code.

Person —acute coronary syndrome procedure type

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Supplementary values:

Code
String
NN
2
Value Meaning
01 Coronary artery bypass graft (CABG)
02 Coronary stent (bare metal)
03 Coronary stent (drug eluding)
04 Angioplasty
05 Reperfusion fibrinolytic therapy
06 Reperfusion primary percutaneous coronary
intervention (PCI)
07 Rescue angioplasty/stenting
08 Vascular reconstruction, bypass surgery, or
percutaneous intervention to the extremities or
for aortic aneurysm
09 Amputation for arterial vascular insufficiency
10 Diagnostic cardiac catheterisation/angiography
11 Blood transfusion
12 Insertion of pacemaker
13 Implantable cardiac defibrillator
14 Intra-aortic balloon pump (IABP)
15 Non-invasive ventilation (CPAP)
16 Invasive ventilation
17 Defibrillation
88 Other
99 Not stated/inadequately described

Source and reference attributes

Submitting organisation:

Australian Institute of Health and Welfare
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Data element attributes

Collection and usage attributes

Guide for use:

More than one procedure can be recorded. Record all codes that
apply.

Codes '88' and '99' in combination cannot be used in multiple
entries.

When read in conjunction with Person—clinical procedure
timing, code N, this metadata item provides information on the
procedure(s) provided to a patient prior to or during admission.
When read in conjunction with Person—acute coronary
syndrome risk stratum, code N, codes 01 to 10 of this metadata
item provide information for risk stratification.

Source and reference attributes

Submitting organisation:
Steward:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Acute coronary syndrome data working group

The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Supersedes Acute coronary syndrome procedure type, version
1, DE, NHDD, NHIMG, Superseded 01/03/2005.pdf (17.64 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Acute coronary syndrome stratum

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —acute coronary syndrome risk stratum, code N
METeOR identifier: 284656

Registration status: Health, Standard 04/06/2004

Definition: Risk stratum of the patient presenting with clinical features

consistent with an acute coronary syndrome defined by
accompanying clinical, electrocardiogram (ECG) and
biochemical features, as represented by a code.

Data Element Concept: Person—acute coronary syndrome risk stratum

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 with ST elevation (myocardial infarction)
2 with non-ST elevation ACS with high-risk
features
3 with non-ST elevation ACS with intermediate-
risk features
4 with non-ST elevation ACS with low-risk
features
Supplementary values: 9 Not reported

Collection and usage attributes

Guide for use: CODE1 With ST elevation (myocardial infarction)

This code is used where persistent ST elevation of >=1mm in
two contiguous limb leads, or ST elevation of >=2mm in two
contiguous chest leads, or with left bundle branch block (BBB)
pattern on the ECG.

This classification is intended for identification of patients
potentially eligible for reperfusion therapy, either
pharmacologic or catheter-based. Other considerations such as
the time to presentation and the clinical appropriateness of
instituting reperfusion are not reflected in this metadata item.

CODE2 With non-ST elevation ACS with high-risk features

This code is used when presentation with clinical features
consistent with an acute coronary syndrome (chest pain or
overwhelming SOB) with high-risk features which include
either:

e classical rise and fall of at least one cardiac biomarker
(troponin or CK-MB),

e persistent or dynamic ECG changes of ST segment
depression >= 0.5mm or new T wave inversion in three or
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more contiguous leads,
e transient (= 0.5 mm) in more than 2 contiguous leads,

e haemodynamic compromise: Blood pressure 1, and/or
new onset mitral regurgitation, and/ or syncope, or

e presence of known diabetes without persistent ST elevation
of > Imm in two or more contiguous leads or new or
presumed new bundle branch block (BBB) pattern on the
initial ECG, i.e. not meeting the definition for ST elevation
MI.

This classification is intended for identification of patients
potentially eligible for early invasive management and the
use of intravenous glycoprotein IIb/Illa inhibition.

CODE3 With non-ST elevation ACS with intermediate-risk

features

This code is used when presentation with clinical features
consistent with an acute coronary syndrome (chest pain or
overwhelming SOB) with intermediate-risk features which
include either:

e prolonged but resolved chest pain/discomfort at rest age
greater than 65yrs,

e known coronary heart disease: prior MI, prior
revascularisation, known coronary lesion > 50%,

e pathological Q waves or ECG changes of ST deviation
nocturnal pain,

e two or more risk factors of known hypertension, family
history, active smoking or hyperlipidaemia, or

e prior aspirin use and not meeting the definition for ST
elevation MI or Non-ST elevation with high-risk features.

This classification is intended for identification of patients

potentially eligible for admission and in-hospital investigation

that may or may not include angiography.

CODE4 With non-ST elevation ACS with low-risk features

This code is used when presentation with clinical features
consistent with an acute coronary syndrome (chest pain or
overwhelming SOB) without features of ST elevation MI or
Non-ST elevation ACS with intermediate or high-risk features.

This classification is intended for identification of patients
potentially eligible for outpatient investigation.

Source and reference attributes

Submitting organisation:

Data element attributes

Australian Institute of Health and Welfare

Collection and usage attributes

Guide for use:

Collection methods:

Other clinical considerations influencing the decision to admit
and investigate are not reflected in this metadata item. This
metadata item is intended to simply provide a diagnostic
classification at the time of, or within hours of clinical
presentation.

Collected at time of presentation.
Only one code should be recorded.
Must be collected in conjunction with Person —acute coronary
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syndrome procedure type, code NN and Person —clinical
procedure timing, code N.

Source and reference attributes

Submitting organisation;
Steward:

Origin:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Acute coronary syndrome data working group

The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Management of Unstable Angina Guidelines - 2000, The
National Heart Foundation of Australia, The Cardiac Society of
Australia and New Zealand MJA, 173 (Supplement) S65-S88
Antman, MD; et al.

The TIMI Risk Score for Unstable Angina/Non-ST Elevation MI
JAMA. 2000; 284:835-842.

Supersedes Acute coronary syndrome stratum, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005.pdf (20.61 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Additional diagnhosis

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of care —additional diagnosis, code (ICD-10-AM 6th
edn) ANN{.N[NJ]}

METEeOR identifier: 356587

Registration status: Health, Standard 05/02/2008

Definition: A condition or complaint either coexisting with the principal

diagnosis or arising during the episode of admitted patient
care, episode of residential care or attendance at a health care
establishment, as represented by a code.

Value domain attributes

Representational attributes

Classification scheme: International Statistical Classification of Diseases and Related
Health Problems, Tenth Revision, Australian Modification 6th
edition

Representation class: Code

Data type: String

Format: ANN/{.N[N]}

Maximum character length: 6

Data element attributes

Collection and usage attributes

Guide for use: Record each additional diagnosis relevant to the episode of care
in accordance with the ICD-10-AM Australian Coding
Standards. Generally, external cause, place of occurrence and
activity codes will be included in the string of additional
diagnosis codes. In some data collections these codes may also
be copied into specific fields.

The diagnosis can include a disease, condition, injury,
poisoning, sign, symptom, abnormal finding, complaint, or
other factor influencing health status.

Additional diagnoses give information on the conditions that
are significant in terms of treatment required, investigations
needed and resources used during the episode of care. They are
used for casemix analyses relating to severity of illness and for
correct classification of patients into Australian Refined
Diagnosis Related Groups (AR-DRGs).

Collection methods: An additional diagnosis should be recorded and coded where
appropriate upon separation of an episode of admitted patient
care or the end of an episode of residential care. The additional
diagnosis is derived from and must be substantiated by clinical
documentation.

Comments: Additional diagnoses should be interpreted as conditions that
affect patient management in terms of requiring any of the
following;:

e Commencement, alteration or adjustment of therapeutic
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treatment
¢ Diagnostic procedures
e Increased clinical care and/or monitoring

In accordance with the Australian Coding Standards, certain
conditions that do not meet the above criteria may also be
recorded as additional diagnoses.

Additional diagnoses are significant for the allocation of
Australian Refined Diagnosis Related Groups. The allocation of
patient to major problem or complication and co-morbidity
Diagnosis Related Groups is made on the basis of the presence
of certain specified additional diagnoses. Additional diagnoses
should be recorded when relevant to the patient's episode of
care and not restricted by the number of fields on the morbidity
form or computer screen.

External cause codes, although not diagnosis of condition
codes, should be sequenced together with the additional
diagnosis codes so that meaning is given to the data for use in
injury surveillance and other monitoring activities.

Source and reference attributes

Origin;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

National Centre for Classification in Health

Supersedes Episode of care —additional diagnosis, code (ICD-
10-AM 5th edn) ANN{.N[N]} Health, Superseded 05/02/2008

Admitted patient care NMDS 2008-2009 Health, Standard
05/02/2008

Implementation start date: 01/07 /2008

Information specific to this data set;

An unlimited number of diagnosis and procedure codes
should be able to be collected in hospital morbidity
systems. Where this is not possible, a minimum of 20
codes should be able to be collected.

Admitted patient mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Information specific to this data set:

An unlimited number of diagnosis and procedure codes
should be able to be collected in hospital morbidity
systems. Where this is not possible, a minimum of 20
codes should be able to be collected.

Admitted patient palliative care NMDS 2008-09 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Information specific to this data set:

An unlimited number of diagnosis and procedure codes
should be able to be collected in hospital morbidity
systems. Where this is not possible, a minimum of 20
codes should be able to be collected.

Residential mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
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Address line (person)

Identifying and definitional attributes

Metadata item type: Data Element
Technical name: Person (address) —address line, text [X(180)]
METeOR identifier: 286620
Registration status: Health, Standard 04/05/2005
Community services, Standard 30/09/2005
Definition: A composite of one or more standard address components that

describes a low level of geographical/physical description of a
location, as represented by text. Used in conjunction with the
other high-level address components i.e.
Suburb/town/locality, Postcode — Australian, Australian
state/territory, and Country, forms a complete

geographical/ physical address of a person.

Data Element Concept: Person (address) —address line

Value domain attributes

Representational attributes

Representation class: Text
Data type: String
Format: [X(180)]
Maximum character length: 180

Data element attributes

Collection and usage attributes

Guide for use: A high-level address component is defined as a broad
geographical area that is capable of containing more than one
specific physical location. Some examples of a broad
geographical area are:

- Suburb, town or locality
- Postcode — Australian or international

- State, Territory, local government area, electorate, statistical
local area

- Postal delivery point identifier
- Countries, provinces, etc other than in Australia

These components of a complete address do not form part of
the Address line.

When addressing an Australian location, following are the
standard address data elements that may be concatenated in the
Address line:

- Building/complex sub-unit type

- Building/complex sub-unit number
- Building/ property name

- Floor/level number

- Floor/level type

- House/ property number
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Collection methods:

- Lot/section number

- Street name

- Street type code

- Street suffix code

One complete identification/description of a location/site of an
address can comprise one or more than one instance of address
line.

Instances of address lines are commonly identified in electronic
information systems as Address-line 1, Address-line 2, etc.

The format of data collection is less important than consistent
use of conventions in the recording of address data. Hence,
address may be collected in an unstructured manner but should
ideally be stored in a structured format.

Where Address line is collected as a stand-alone item, software
may be used to parse the Address line details to separate the
sub-components.

Multiple Address lines may be recorded as required.

The following concatenation rules should be observed when
collecting address lines addressing an Australian location.

- Building/complex sub-unit type is to be collected in
conjunction with Building/complex sub-unit number and vice
versa.

- Floor/level type is to be collected in conjunction with
Floor/level number and vice versa.

- Street name is to be used in conjunction with Street type code
and Street suffix code.

- Street type code is to be used in conjunction with Street name
and Street suffix code.

- Street suffix code is to be used in conjunction with Street name
and Street type code.

- House/property number is to be used in conjunction with
Street name.

Source and reference attributes

Submitting organisation:
Origin;

Reference documents:

Relational attributes
Related metadata references:

Standards Australia

Health Data Standards Committee

AS5017 Health Care Client Identification, 2002, Sydney:
Standards Australia.

AS4846 Health Care Provider Identification, 2004, Sydney:
Standards Australia

Is formed using Person (address) —street suffix, code A[A]
Health, Standard 01/03/2005, Community services, Standard
30/09/2005

Is formed using Person (address) —street type, code A[AAA]
Health, Standard 01/03/2005, Community services, Standard
30/09/2005

Is formed using Person (address) — street name, text [A(30)]
Health, Standard 01/03/2005, Community services, Standard
30/09/2005

Is formed using Person (address) —lot/section identifier,
N[X(14)] Health, Standard 01/03/2005, Community services,
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Standard 30/09/2005

Is formed using Person (address) —house/property identifier,

text [X(12)] Health, Standard 01/03/2005, Community services,

Standard 30/09/2005

Is formed using Person (address) —floor/level type, code A[A]

Health, Standard 01/03/2005, Community services, Standard

30/09/2005

Is formed using Person (address) —floor/level identifier,
NNNA] Health, Standard 01/03 /2005, Community services,

Standard 30/09/2005

Is formed using Person (address) — building/complex sub-unit

type, code A[AAA] Health, Standard 01/03/2005, Community

services, Standard 30/09/2005

Is formed using Person (address) —building/complex sub-unit

identifier, [X(7)] Health, Standard 01/03/2005, Community

services, Standard 30/09/2005

Is formed using Person (address) — building/property name,

text [X(30)] Health, Standard 01/03/2005, Community services,

Standard 30/09/2005

Supersedes Person (address) —health address line, text [X(180)]

Health, Superseded 04/05/2005

Implementation in Data Set Cancer (clinical) DSS Health, Superseded 07/12/2005
Specifications: Cancer (clinical) DSS Health, Standard 07/12/2005
Health care client identification DSS Health, Standard
04/05/2005
Health care provider identification DSS Health, Superseded
04/07 /2007

Health care provider identification DSS Health, Standard
04/07 /2007
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Address line (service provider organisation)

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:

Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Service provider organisation (address) —address line, text
[X(180)]

290315

Health, Standard 04/05/2005
Community services, Standard 30/09/2005

A composite of one or more standard address components, as
represented by text.

Service provider organisation (address) —address line

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Text
String
[X(180)]
180

Collection and usage attributes

Guide for use:

A high-level address component is defined as a broad
geographical area that is capable of containing more than one
specific physical location. Some examples of a broad
geographical area are:

e Suburb, town or locality
e Postcode
e Australian or international

e State, Territory, local government area, electorate, statistical
local area

e DPostal delivery point identifier
e Countries, provinces, etc. other than in Australia

These components of a complete address do not form part of
the Address line.

When addressing an Australian location, following are the
standard address data elements that may be concatenated in the
Address line:

e Building/complex sub-unit type

e  Building/complex sub-unit number
e Building/property name

e Floor/level number

e Floor/level type

e House/property number

e Lot/section number

e Street name

e Street type code
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Collection methods:

e Street suffix code

One complete identification/description of a location/site of an
address can comprise one or more than one instance of address
line. Instances of address lines are commonly identified in
electronic information systems as Address-line 1, Address-line
2, etc. The format of data collection is less important than
consistent use of conventions in the recording of address data.
Hence, address may be collected in an unstructured manner but
should ideally be stored in a structured format. Where Address
line is collected as a stand-alone item, software may be used to
parse the Address line details to separate the sub-components.
Multiple Address lines may be recorded as required.

The following concatenation rules should be observed when

collecting address lines addressing an Australian location.

e Building/complex sub-unit type is to be collected in
conjunction with Building/complex sub-unit number and
vice versa.

e Floor/level type is to be collected in conjunction with
Floor/level number and vice versa.

e Street name is to be used in conjunction with Street type
code and Street suffix code.

e Street type code is to be used in conjunction with Street
name and Street suffix code.

e Street suffix code is to be used in conjunction with Street
name and Street type code.

e House/property number is to be used in conjunction with
Street name.

Source and reference attributes

Submitting organisation:
Origin;

Reference documents:

Relational attributes
Related metadata references:

Standards Australia

Health Data Standards Committee

AS5017 Health Care Client Identification, 2002, Sydney:
Standards Australia.

AS4846 Health Care Provider Identification, 2004, Sydney:
Standards Australia

Is formed using Service provider organisation (address) —street
suffix, code A[A] Health, Standard 04/05/2005, Community
services, Standard 30/09/2005

Is formed using Service provider organisation (address) —street
type, code A[AAA] Health, Standard 04/05/2005, Community
services, Standard 30/09/2005

Is formed using Service provider organisation (address) —street
name, text [A(30)] Health, Standard 04/05/2005, Community
services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
lot/section identifier, N[X(14)] Health, Standard 04/05/2005,
Community services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
house/property identifier, text [X(12)] Health, Standard
04/05/2005, Community services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
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floor/level type, code A[A] Health, Standard 04/05/2005,
Community services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
floor/level identifier, NNNA] Health, Standard 04/05/2005,
Community services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
building/complex sub-unit type, code A[AAA] Health,
Standard 04/05/2005, Community services, Standard
30/09/2005

Is formed using Service provider organisation (address) —
building/complex sub-unit identifier, [X(7)] Health, Standard
04/05/2005, Community services, Standard 30/09/2005

Is formed using Service provider organisation (address) —
building/ property name, text [X(30)] Health, Standard
04/05/2005, Community services, Standard 30/09/2005

Implementation in Data Set Health care provider identification DSS Health, Superseded
Specifications: 04/07/2007
Health care provider identification DSS Health, Standard
04/07 /2007
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Address type (person)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person (address) —address type, code N

METEeOR identifier: 286728

Registration status: Health, Standard 04/05/2005
Community services, Standard 30/09/2005

Definition: A code set representing a type of address, as represented by a
code.

Data Element Concept: Person (address) —address type

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Business
2 Mailing or postal
3 Residential
4 Temporary residential
Supplementary values: 9 Unknown/Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE1 Business

This code is used to indicate an address that is the physical
location of a business, an office or from where a service is
delivered.

CODE2 Mailing or postal

This code is used to indicate an address that is only for
correspondence purposes.

CODE3 Residential

This code is used to indicate where a person is living. Note that
this code is not valid for organisations.

CODE4 Temporary residential

Temporary accommodation address (such as for a person from
rural Australia who is visiting an oncology centre for a course
of treatment, or a person who usually resides overseas). Note
that this is not valid for organisations.

CODE9 Unknown/Not stated/inadequately described

This code may also be used where the person has no fixed
address or does not wish to have their residential or a
correspondence address recorded.

Data element attributes
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Collection and usage attributes

Guide for use:

Collection methods:

Comments:

A single address may have multiple address types associated
with it. Record as many as required.

At least one address must be recorded (this may be an
unknown Address type).

Health care establishments should always attempt to collect the
residential address of a person who is a health care client when
a service is provided. When recording the address for a health
care provider or organisation, the business address should
always be collected. In addition, other addresses may also need
to be recorded for individuals and organisations.

Overseas address:

For individuals record the overseas address as the residential
address and record a temporary accommodation address as
their contact address in Australia.

‘No fixed address’ is coded as unknown because it (the concept)
is not a type of address for a person but is an attribute of the
person only i.e. it is not a location for which an address may be
derived. It is not recommended that an implementation collects
this attribute as an address type. A person not having a fixed
address constrains the number of address types that can be
collected i.e. temporary accommodation and residential address
types cannot be collected. However, if it is imperative that this
occurs, it is suggested that code 9 be used.

Source and reference attributes

Submitting organisation;

Origin:

Reference documents:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Standards Australia
Australian Institute of Health and Welfare

AS5017 Health Care Client Identification, 2002, Sydney:
Standards Australia

AS4846 Health Care Provider Identification, 2004, Sydney:
Standards Australia

In AS4846 and AS5017 alternative alphabetic codes are
presented. Refer to the current standard for more details.

Supersedes Person (address) —address type, code A Health,
Superseded 04/05/2005

Health care client identification DSS Health, Standard
04/05/2005

Health care provider identification DSS Health, Superseded
04/07 /2007

Health care provider identification DSS Health, Standard
04/07 /2007
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Address type (service provider organisation)

Identifying and definitional attributes

Metadata item type: Data Element
Technical name: Service provider organisation (address) —address type, code N
METEeOR identifier: 286792
Registration status: Health, Standard 04/05/2005
Community services, Standard 30/09/2005
Definition: The type of geographical/physical location where an

organisation can be located, as represented by a code.

Data Element Concept: Service provider organisation (address) —address type

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Business
2 Mailing or postal
Supplementary values: 9 Unknown/Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE1 Business
This code is used to indicate an address that is the physical
location of a business, an office or from where a service is
delivered.
CODE2 Mailing or postal
This code is used to indicate an address that is only for
correspondence purposes.
CODE9 Unknown/Not stated/inadequately described
This code may also be used where the person has no fixed
address or does not wish to have their residential or a
correspondence address recorded

Data element attributes

Collection and usage attributes

Guide for use: A single address may have multiple address types associated
with it. Record as many as required.

Collection methods: At least one address must be recorded (this may be an
unknown Address type). When recording the address for a
health care provider or organisation, the business address
should always be collected. In addition, other addresses may
also need to be recorded for individuals and organisations.
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Source and reference attributes

Origin; AS5017 Health Care Client Identification, 2002, Sydney:
Standards Australia
Reference documents: AS4846 Health Care Provider Identification, 2004, Sydney:

Standards Australia
In AS4846 and AS5017 alternative alphabetic codes are
presented. Refer to the current standard for more details.

Relational attributes

Implementation in Data Set Health care provider identification DSS Health, Superseded
Specifications: 04/07/2007
Health care provider identification DSS Health, Standard
04/07 /2007
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Address—country identifier (person)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person (address) —country identifier, code (SACC 1998) NNNN
METeOR identifier: 288091

Registration status: Health, Standard 04/05/2005

Community services, Superseded 02/06/2008

Definition: The country component of the address of a person, as
represented by a code.

Data Element Concept: Person (address) — country identifier

Value domain attributes

Representational attributes

Classification scheme: Standard Australian Classification of Countries 1998
Representation class: Code

Data type: Number

Format: NNNN

Maximum character length: 4

Collection and usage attributes

Guide for use: The Standard Australian Classification of Countries 1998
(SACC) is a four-digit, three-level hierarchical structure
specifying major group, minor group and country.

A country, even if it comprises other discrete political entities
such as states, is treated as a single unit for all data domain
purposes. Parts of a political entity are not included in different
groups. Thus, Hawaii is included in Northern America (as part
of the identified country United States of America), despite
being geographically close to and having similar social and
cultural characteristics as the units classified to Polynesia.

Data element attributes

Collection and usage attributes
Collection methods: Collect the data at the 4-digit level.

Comments: Note that the Standard Australian Classification of Countries
(SACC) is mappable to but not identical to Australian Standard
Classification of Countries for Social Statistics (ASCCSS).

Source and reference attributes

Reference documents: Standard Australian Classification of Countries, Catalogue
number 1269.0, 1998, Canberra: Australian Bureau of Statistics

Standard Australian Classification of Countries, Revision 2.01,
Canberra 1999, Australian Bureau of Statistics. Catalogue
Number 1269.0

Standard Australian Classification of Countries, Revision 2.02,

Canberra 2004, Australian Bureau of Statistics. Catalogue
Number 1269.0
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Relational attributes
Implementation in Data Set Health care client identification DSS Health, Standard
Specifications: 04/05/2005

Health care provider identification DSS Health, Superseded
04,/07/2007

Health care provider identification DSS Health, Standard
04,/07/2007
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Administrative health region name

Identifying and definitional attributes

Metadata item type:
Technical name:
METEeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Administrative health region —region name, text [A(80)]
297639

Health, Standard 05/12/2007

Textual description of the full name of an administrative health
region.

Administrative health region —region name

Representational attributes

Representation class:
Data type:
Format:

Maximum character length:

Data element attributes

Text
String
[A@0)]
80

Collection and usage attributes

Guide for use:

Administrative health regions are determined by the relevant
state or territory.

Source and reference attributes

Submitting organisation;

Relational attributes

Implementation in Data Set
Specifications:

Palliative Care Intergovernmental Forum

Palliative care performance indicators DSS Health, Standard
05/12/2007

Information specific to this data set:
Within the context of this collection, administrative health
region boundaries may overlap.
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Administrative health region palliative care strategic plan
indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Administrative health region— palliative care strategic plan
indicator, yes/no code N

METeOR identifier: 288331

Registration status: Health, Standard 05/12/2007

Definition: Whether an administrative health region has a written strategic
plan which incorporates palliative care elements, as represented
by a code.

Data Element Concept: Administrative health region— palliative care strategic plan
indicator

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Yes
2 No

Data element attributes

Collection and usage attributes

Guide for use: A palliative care strategic plan may be an entire health region's
plan, or an aggregation of the region’s sub-units’ plans. The
plan may be specifically for palliative care or a general health
service plan that includes palliative care elements.

The palliative care elements in the plan must include all of the
following aspects:

e timeframe (the beginning and end-date in years), with a
minimum time period of two years to demonstrate a
strategic focus

e measurable objectives relating to: service access, quality,
utilisation, responsiveness and evaluation

e demonstrated stakeholder involvement in plan
development, such as the inclusion of a description of the
consultation process in the strategic plan document

e demonstrated links with the National Palliative Care
Strategy

e implementation strategies (can include resources identified
for service delivery)

e evidence of ongoing development in subsequent plans.

A strategic plan typically has a mission statement, outlines a
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vision, values and strategies, and includes goals and objectives.
A strategic plan may: serve as a framework for decisions;
provide a basis for more detailed planning; explain the business
to others in order to inform, motivate and involve; assist
benchmarking and performance monitoring; stimulate change
and become a building block for next plan.

The plan will ideally address both palliative care at the
specialist level and palliative care at the primary care (i.e. non-
specialist) level.

CODE1 Yes

The administrative health region has a written strategic plan
which incorporates palliative care elements, and which includes
all specified strategic plan aspects.

CODE2 No

The administrative health region does not have a written
strategic plan which incorporates palliative care elements, or
has a plan with only partial coverage of the specified strategic
plan aspects.

Source and reference attributes

Submitting organisation; Palliative Care Intergovernmental Forum

Relational attributes

Implementation in Data Set Palliative care performance indicators DSS Health, Standard
Specifications: 05/12/2007

Information specific to this data set:

This information is required for the calculation of the
national palliative care performance indicator number 1:
“The proportion of administrative health regions that have
a written strategic plan which incorporates palliative care
elements'.
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Admission date

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of admitted patient care —admission date,
DDMMYYYY

METEeOR identifier: 269967

Registration status: Health, Standard 01/03/2005

Definition: Date on which an admitted patient commences an episode of
care.

Data Element Concept: Episode of admitted patient care —admission date

Value domain attributes

Representational attributes

Representation class: Date

Data type: Date/Time
Format: DDMMYYYY
Maximum character length: 8

Data element attributes

Source and reference attributes
Origin; National Health Data Committee

Relational attributes

Related metadata references: Supersedes Admission date, version 4, DE, NHDD, NHIMG,
Superseded 01/03/2005.pdf (14.44 KB)

Is used in the formation of Episode of admitted patient care —
major diagnostic category, code (AR-DRG v5.1) NN Health,
Standard 01/03 /2005

Is used in the formation of Episode of admitted patient care —
length of stay (including leave days), total N[NN] Health,
Standard 04/07 /2007

Is used in the formation of Episode of admitted patient care —
length of stay (including leave days) (antenatal), total N[NN]
Health, Standard 04/07 /2007

Is used in the formation of Episode of admitted patient care —
length of stay (excluding leave days), total N[NN] Health,
Standard 01/03 /2005

Is used in the formation of Episode of care —number of
psychiatric care days, total N[NNNN] Health, Standard
01/03/2005

Is used in the formation of Episode of admitted patient care —
length of stay (including leave days), total N[NN] Health,
Superseded 04/07/2007

Is used in the formation of Episode of admitted patient care —
diagnosis related group, code (AR-DRG v5.1) ANNA Health,
Standard 01/03 /2005

Is used in the formation of Episode of admitted patient care
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Implementation in Data Set
Specifications:

(antenatal) —length of stay (including leave days), total N[NN]
Health, Superseded 04/07 /2007

Is used in the formation of Non-admitted patient emergency
department service episode —waiting time (to hospital
admission), total hours and minutes NNNN Health, Standard
01/03/2005

Is used in the formation of Elective surgery waiting list
episode —waiting time (at removal), total days N[NNN] Health,
Standard 01/03/2005

Admitted patient care NMDS Health, Superseded 07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Admitted patient care NMDS 2006-2007 Health, Superseded
23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Admitted patient care NMDS 2007-2008 Health, Superseded
05/02/2008

Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Admitted patient care NMDS 2008-2009 Health, Standard
05/02/2008

Implementation start date: 01/07 /2008
Information specific to this data set:

Right justified and zero filled.
admission date < separation date
admission date > date of birth

Admitted patient mental health care NMDS Health, Superseded
23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Admitted patient mental health care NMDS Health, Superseded
07/12/2005

Implementation start date: 01/07/2005
Implementation end date: 30/06/2006

Admitted patient mental health care NMDS 2007-2008 Health,
Superseded 05/02/2008

Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Admitted patient mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
Information specific to this data set:

Right justified and zero filled.
admission date < separation date
admission date > date of birth

Admitted patient palliative care NMDS Health, Superseded
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07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Admitted patient palliative care NMDS 2006-2007 Health,
Superseded 23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Admitted patient palliative care NMDS 2007-08 Health,
Superseded 05/02/2008

Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Admitted patient palliative care NMDS 2008-09 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
Information specific to this data set:

Right justified and zero filled.
admission date <= separation date
admission date >= date of birth
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Admission time

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of admitted patient care —admission time, hhmm

METEeOR identifier: 269972

Registration status: Health, Standard 01/03/2005

Definition: Time at which an admitted patient commences an episode of
care.

Data Element Concept: Episode of admitted patient care —admission time

Value domain attributes

Representational attributes

Representation class: Time

Data type: Date/Time
Format: hhmm
Maximum character length: 4

Source and reference attributes

Reference documents: ISO 8601:2000 : Data elements and interchange formats -
Information interchange - Representation of dates and times

Data element attributes

Collection and usage attributes

Comments: Required to identify the time of commencement of the episode
or hospital stay, for calculation of waiting times and length of
stay.

Source and reference attributes
Origin: National Health Data Committee

Relational attributes

Related metadata references: Supersedes Admission time, version 2, DE, NHDD, NHIMG,
Superseded 01/03/2005.pdf (13.48 KB)

Is used in the formation of Non-admitted patient emergency
department service episode —waiting time (to hospital
admission), total hours and minutes NNNN Health, Standard
01/03/2005
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Admitted patient election status

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Episode of admitted patient care — patient election status, code
N

326619
Health, Standard 23/10/2006

Accommodation chargeable status elected by a patient on
admission, as represented by a code.

Episode of admitted patient care — patient election status

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Code

Number

N

1
Value Meaning
1 Public
2 Private

Collection and usage attributes

Guide for use:

Public patient:

A person, eligible for Medicare, who receives or elects to receive
a public hospital service free of charge.

Includes: patients in public psychiatric hospitals who do not
have the choice to be treated as a private patient. Also includes
overseas visitors who are covered by a reciprocal health care
agreement, and who elect to be treated as public patients.
Private patient:

A person who elects to be treated as a private patient and elects
to be responsible for paying fees for the type referred to in
clause 49 of the Australian Health Care Agreements (2003-
2008).

Clause 49 states that:

Private patients, compensable patients and ineligible persons
may be charged an amount for public hospital services as
determined by (the state or territory).

All patients in private hospitals (other than those receiving
public hospital services and electing to be treated as a public
patient) are private patients.

Includes: all patients who are charged (regardless of the level of
the charge) or for whom a charge is raised for a third party
payer (for example, Department of Veterans” Affairs and
Compensable patients). Also includes patients who are
Medicare ineligible and receive public hospital services free of
charge at the discretion of the hospital, and prisoners, who are
Medicare ineligible while incarcerated.
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Data element attributes

Collection and usage attributes

Guide for use:

Australian Health Care Agreements 2003-08 state that eligible
persons are to be given the choice to receive, free of charge as
public patients, health and emergency services.

At the time of, or as soon as practicable after, admission for a
public hospital service, the patient must elect in writing to be
treated as either

- a public patient or

- a private patient

This item is independent of the patient’s hospital insurance
status and room type.

Notes:

Inability to sign: In cases where the patient is unable to
complete the patient election form, the patient should be
assumed to be a public patient.

Compensation funding decisions: A patient may be recorded as
a public patient as an interim patient election status while the
patient’s compensable status is being decided.

Inter-hospital contracted care: If the patient receives inter-
hospital contracted care the following guidelines can be used if
no further information is available:

o If the patient received contracted care that was purchased
by a public hospital then it will be assumed that they
elected to be treated as a public patient.

e If the patient received contracted care that was purchased
by a private hospital then it will be assumed that they
elected to be treated as a private patient.

Source and reference attributes

Submitting organisation:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Admitted patient care NMDS Technical Reference Group

Supersedes Episode of admitted patient care —elected
accommodation status, code N Health, Superseded 23/10/2006

Admitted patient care NMDS 2007-2008 Health, Superseded
05/02/2008

Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Admitted patient care NMDS 2008-2009 Health, Standard
05/02/2008

Implementation start date: 01/07 /2008
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Age

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:
Registration status:

Definition:

Context:

Data Element Concept:

Value domain attributes

Data Element
Person—age, total years N[NN]
303794

Health, Standard 08/02/2006
Community services, Standard 29/04 /2006
Housing assistance, Standard 10/02/2006

The age of the person in (completed) years at a specific point in
time.

Age is a core data element in a wide range of social, labour and
demographic statistics. It is used in the analyses of service
utilisation by age group and can be used as an assistance
eligibility criterion.

Person—age

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Supplementary values:

Unit of measure:

Data element attributes

Total
Number
N|[NN]

Value Meaning
999 Unknown/not stated

Year

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Age in single years (if aged under one year, record as zero).

If age (or date of birth) is unknown or not stated, and cannot be
estimated, use Code 999.

National community services and housing assistance data
dictionary specific:

If year of birth is known (but date of birth is not) use the date,
0101YYYY of the birth year to estimate age (where YYYY is the
year of birth).

National housing assistance data dictionary specific:

In the housing assistance data collections age is calculated at 30
June for the corresponding year.

Although collection of date of birth allows more precise
calculation of age, this may not be feasible in some data
collections, and alternative questions are: Age last birthday?

What was ....... age last birthday?

What is .......... age in complete years?

National community services data dictionary specific:
Different rules for reporting data may apply when estimating
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the Date of birth of children aged under 2 years since the rapid
growth and development of children within this age group
means that a child's development can vary considerably over
the course of a year. Thus, more specific reporting of estimated
age is recommended.

Those who need to conduct data collections for children where
age is collected in months, weeks, or days should do so in a
manner that allows for aggregation of those results to this
standard.

Source and reference attributes

Submitting organisation:
Origin;

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

National Public Health Information Working Group

Australian Bureau of Statistics, Standards for Social, Labour and
Demographic Variables.

Supersedes Person —age, total years N[NN] Health, Superseded
08/02/2006

Computer Assisted Telephone Interview demographic module
DSS Health, Standard 04/05/2005

Information specific to this data set:

In CATI surveys, age refers to completed age of
respondent on day of interview.

If collecting age in single years is not possible, age may be
collected as a range. Refer to the data element Person - age
range, code NN.
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Age range

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person —age range, code NN
290540

Health, Standard 04/05/2005

The age range that best accommodates a person’s completed
age in years, at the time of data collection, as represented by a
code.

Person —age range

Value domain attributes

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Supplementary values:

Data element attributes

Code
Number
NN
2
Value Meaning
01 0-4
02 5-14
03 15-24
04 25-34
05 35-44
06 45-54
07 55-64
08 65-74
09 75 years or older
99 Not stated

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Used in computer assisted telephone interview (CATI) surveys
in cases where the specific age is not available.

Depending on the collection a different starting age may be
used, but should map back to the standard output.
Information at a finer level can be collected as long as it maps
back to the proposed data domain, e.g. 75+ age group can be
split into 75-84 and 85 years or older.

Although collection of date of birth allows more precise
calculation of age, as does the collection of a single age, this
may not always be feasible. Age range should be derived from
a question on date of birth or age at last birthday.

In cases where an exact age is not known or not stated, age may
be reported as an age range. The age ranges are consistent with
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the standard 10 year ranges recommended by the ABS.

Source and reference attributes
Submitting organisation: National Public Health Information Working Group

Origin: ABS, Statistical Concepts Library, Standards for Social, Labour
and Demographic Variables. Age.

Reference documents: Reference through:
http:/ /www.abs.gov.au/ Ausstats/abs@.nsf/StatsLibrary and
choose, Other ABS Statistical Standards, Standards for Social,
Labour and Demographic Variables, Demographic Variables,

Age.
Relational attributes
Implementation in Data Set Computer Assisted Telephone Interview demographic module
Specifications: DSS Health, Standard 04/05/2005

Information specific to this data set:

For some data collection settings, using Computer
Assisted Telephone Interviewing (CATI), the suggested
question is :

Which age group are you in? Would it be.....

0-4

5-14

15-24

25-34

35-44

45-54

55-64

65-74

75 years or older
Refused
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Alcohol consumption frequency (self reported)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —alcohol consumption frequency (self-reported), code
NN

METEeOR identifier: 270247

Registration status: Health, Standard 01/03/2005

Definition: A person's self-reported frequency of alcohol consumption, as

represented by a code.

Data Element Concept: Person —alcohol consumption frequency

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
01 Every day/7 days per week
02 5 to 6 days per week
03 3 to 4 days per week
04 1 to 2 days per week
05 2 to 3 days per month
06 Once per month
07 7 to 11 days in the past year
08 4 to 6 days in the past year
09 2 to 3 days in the past year
10 Once in the past year
11 Never drank any alcoholic beverage in the past
year
12 Never in my life
Supplementary values: 99 Not reported
Data element attributes
Collection and usage attributes
Collection methods: The World Health Organisation, in its 2000 International Guide

for Monitoring Alcohol Consumption and Related Harm
document, suggests that in assessing alcohol consumption
patterns a 'Graduated Quantity Frequency' method is preferred.
This method requires that questions about the quantity and
frequency of alcohol consumption should be asked to help
determine short-term and long-term health consequences. This
information can be collected (but not confined to) the following

ways:
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e ina clinical setting with questions asked by a primary
healthcare professional

e as aself-completed questionnaire in a clinical setting
e as part of a health survey
e as part of a computer aided telephone interview.

It should be noted that, particularly in telephone interviews, the
question(s) asked may not be a direct repetition of the Value
domain; yet they may still yield a response that could be coded
to the full Value domain or a collapsed version of the Value
domain.

Source and reference attributes

Submitting organisation;
Origin;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Cardiovascular Data Working Group

Australian Alcohol Guidelines: Health Risks and Benefits,
National Health & Medical Research Council, October 2001

Supersedes Alcohol consumption frequency- self report,
version 1, DE, NHDD, NHIMG, Superseded 01/03/2005.pdf
(24.33 KB)

Cardiovascular disease (clinical) DSS Health, Superseded
15/02/2006

Cardiovascular disease (clinical) DSS Health, Superseded
04,/07/2007

Cardiovascular disease (clinical) DSS Health, Standard
04,/07/2007

Information specific to this data set:

These data can be used to help determine the overall
health profile of an individual or of a population. Certain
patterns of alcohol consumption can be associated with a
range of social and health problems. These problems
include:

e social problems such as domestic violence, unsafe sex,
e financial and relationship problems,

¢ physical conditions such as high blood pressure,
gastrointestinal problems, pancreatitis,

e anincreased risk of physical injury.
Alcohol can also be a contributor to acute health problems.

Evidence from prospective studies indicates that heavy
alcohol consumption is associated with increased
mortality and morbidity from coronary heart disease and
stroke (Hanna et al 1992). However, there is some evidence
to suggest that alcohol appears to provide some protection
against heart disease (both illness and death) for both men
and women from middle age onwards. Most, if not all, of
this benefit is achieved with 1-2 standard drinks per day
for men and less than 1 standard drink for women (the
National Health and Medical Research Council's
Australian Alcohol Guidelines, October 2001).

Where this information is collected by survey and the
sample permits, population estimates should be presented
by sex and 5-year age groups. Summary statistics may
need to be adjusted for age and other relevant variables. It
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is recommended that, in surveys of alcohol consumption,
data on age, sex, and other socio-demographic variables
also be collected where it is possible and desirable to do
so. It is also recommended that, when alcohol
consumption is investigated in relation to health, data on
other risk factors including overweight and obesity,
smoking, high blood pressure and physical inactivity
should be collected. The Australian Alcohol Guidelines:
Health Risk and Benefits endorsed by the National Health
and Medical Research Council in October 2001 have
defined risk of harm in the short term and long term based
on patterns of drinking.

The table below outlines those patterns.

Alcohol consumption shown in the tables is not
recommended for people who: - have a condition made
worse by drinking,

e are on medication,

e are under 18 years of age,

e are pregnant,

e are about to engage in activities involving risk or a
degree of skill (e.g. driving, flying, water sports,
skiing, operating machinery).

Risk of harm in the short-term

Low risk Risky High risk
(standard (standard (standard
drinks) drinks) drinks)
Males Upto6 71010 11 or more
(on a single
occasion)
Females Upto4 5to6 7 or more
(on a single
occasion)

Source: NH&MRC Australian Alcohol Guidelines: Health
Risk and Benefits 2001.

Risk of harm in the long-term

Low risk Risky High risk
(standard (standard (standard
drinks) drinks) drinks)
Males Upto4 5t06 7 or more
(onan
average day)
Overall Up to 28 291042 43 or more
weekly level | Per week Per week Per week
Females Upto2 3to4 5 or more
(on an
average day)
Overall Upto 14 1510 28 29 or more
weekly level | Per week Per week Per week

Source: NH&MRC Australian Alcohol Guidelines: Health Risk
and Benefits 2001.
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Alcohol consumption in standard drinks per day (self
reported)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—alcohol consumption amount (self-reported), total
standard drinks NN

METeOR identifier: 270249

Registration status: Health, Standard 01/03/2005

Definition: A person's self-reported usual number of alcohol-containing

standard drinks on a day when they consume alcohol.

Data Element Concept: Person —alcohol consumption amount

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NN
Maximum character length: 2
Supplementary values: Value Meaning
99 Consumption not reported
Unit of measure: Standard drink

Collection and usage attributes

Guide for use: Alcohol consumption is usually measured in standard drinks.

An Australian standard drink contains 10 grams of alcohol,
which is equivalent to 12.5 millilitres of alcohol.

Data element attributes

Collection and usage attributes

Guide for use: This estimation is based on the person's description of the type
(spirits, beer, wine, other) and number of standard drinks, as
defined by the National Health and Medical Research Council
(NH&MRC), consumed per day. One standard drink contains
10 grams of alcohol.

The following gives the NH&MRC examples of a standard
drink:

e Light beer (2.7%):
-1 can or stubbie = 0.8 a standard drink
e Medium light beer (3.5%):
-1 can or stubbie = 1 standard drink
e Regular Beer - (4.9% alcohol):
-1 can = 1.5 standard drinks
-1jug = 4 standard drinks
- 1 slab (cans or stubbies) = about 36 standard drinks
e Wine (9.5% - 13% alcohol):
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Collection methods:

- 750-ml bottle = about 7 to 8 standard drinks
- 4-litre cask = about 30 to 40 standard drinks
e  Spirits:
-1 nip =1 standard drink
- Pre-mixed spirits (around 5% alcohol) = 1.5 standard
drinks
When calculating consumption in standard drinks per day, the

total should be reported with part drinks recorded to the next
whole standard drink (e.g. 2.4 = 3).

The World Health Organisation*s 2000 International Guide for
Monitoring Alcohol Consumption and Related Harm document
suggests that in assessing alcohol consumption patterns a
'Graduated Quantity Frequency' method is preferred. This
method requires that questions about the quantity and
frequency of alcohol consumption should be asked to help
determine short-term and long-term health consequences.

Source and reference attributes

Submitting organisation:
Origin;

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cardiovascular Data Working Group

The World Health Organisation's 2000 International Guide for
Monitoring Alcohol Consumption and Related Harm document

-National Health and Medical Research Council's Australian
Alcohol Guidelines, October 2001.

Supersedes Alcohol consumption in standard drinks per day -
self report, version 1, DE, NHDD, NHIMG, Superseded
01/03/2005.pdf (18.63 KB)

Cardiovascular disease (clinical) DSS Health, Superseded
15/02/2006

Cardiovascular disease (clinical) DSS Health, Superseded
04/07 /2007

Cardiovascular disease (clinical) DSS Health, Standard
04,/07/2007

Information specific to this data set:

These data are used to help determine the overall health
profile of an individual. Certain patterns of alcohol
consumption can be associated with a range of social and
health problems. These problems include:

e social problems such as domestic violence, unsafe sex,
e financial and relationship problems,

e physical conditions such as high blood pressure,
gastrointestinal problems, pancreatitis,

e anincreased risk of physical injury.

e Alcohol can also be a contributor to acute health
problems.
Evidence from prospective studies indicates that heavy
alcohol consumption is associated with increased
mortality and morbidity from coronary heart disease and
stroke (Hanna et al. 1992). However, there is some
evidence to suggest that alcohol appears to provide some
protection against heart disease (both illness and death)
for both men and women from middle age onwards. Most
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if not all of this benefit is achieved with 1-2 standard
drinks per day for men and less than 1 standard drink for
women (the National Health and Medical Research
Council's Australian Alcohol Guidelines, October 2001).
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Anaesthesia administered for operative delivery of the

baby

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Birth event —anaesthesia administered, code N
292044

Health, Standard 07/12/2005

Anaesthesia administered to the woman for the operative
delivery of the baby, as represented by a code.

Birth event — anaesthesia administered

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Supplementary values:

Data element attributes

Code
Number
N
1
Value Meaning
1 None
2 Local anaesthetic to perineum
3 Pudendal
4 Epidural or caudal
5 Spinal
6 General anaesthetic
7 Combined spinal-epidural
8 Other
9 Not stated /inadequately described

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Operative delivery includes caesarean section, forceps and
vacuum extraction.

Code 7: this code is used when this technique has been selected

for the administration of anaesthesia for the operative delivery
of the baby.

More than one agent or technique can be recorded, except
where 1=none applies.

This item should only be recorded for the operative delivery of
the baby and not third stage labour e.g. removal of placenta.

Anaesthetic use may influence the duration of labour, may
affect the health status of the baby at birth and is an indicator of
obstetric intervention.

Source and reference attributes
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Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Supersedes Birth event —anaesthesia administered, code N
Health, Superseded 07/12/2005
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Analgesia administered for labour

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth event—analgesia administered, code N

METeOR identifier: 292546

Registration status: Health, Standard 07/12/2005

Definition: Analgesia administered to the woman to relieve pain for labour,

as represented by a code.

Data Element Concept: Birth event—analgesia administered

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 None
2 Nitrous oxide
4 Epidural or caudal
5 Spinal
6 Systemic opioids
7 Combined spinal-epidural
8 Other
Supplementary values: 9 Not stated/inadequately described

Collection and usage attributes
Guide for use:

Comments: Note: Code 3, which had a meaning in previous versions of the
data standard is no longer used. As is good practice, the code
will not be reused.

Data element attributes

Collection and usage attributes

Guide for use: Systemic opioids include both intra-muscular and intravenous
opioids.
Code 7: this code is used when this technique has been selected
for the administration of analgesia for labour.

Collection methods: More than one agent or technique can be recorded, except
where 1=none applies.
This item is to be recorded for first and second stage labour, but
not third stage labour e.g. removal of placenta.

Comments: Analgesia use may influence the duration of labour, may affect
the health status of the baby at birth and is an indicator of
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obstetric intervention.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Supersedes Birth event — analgesia administered, code N
Health, Superseded 07/12/2005
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Angiotensin converting enzyme (ACE) inhibitors therapy
status

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—angiotensin converting enzyme inhibitors therapy
status, code NN

METeOR identifier: 284751

Registration status: Health, Standard 04/06/2004

Definition: The person's ACE inhibitor therapy status, as represented by a
code.

Data Element Concept: Person—angiotensin converting enzyme inhibitors therapy
status

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
10 Given
21 Not given - patient refusal
22 Not given - allergy or intolerance (e.g. cough)
to ACE inhibitors
23 Not given - moderate to severe aortic stenosis
24 Not given - bilateral renal artery stenosis
25 Not given - history of angio-oedema, hives, or
rash in response to ACE inhibitors
26 Not given - hyperkalaemia
27 Not given - symptomatic hypotension
28 Not given - severe renal dysfunction
29 Not given - other
Supplementary values: 90 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODES21-29 Not given

If recording “Not given', record the principal reason if more
than one code applies.

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare

Data element attributes

Source and reference attributes
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Submitting organisation: Acute coronary syndrome data working group

Steward: The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Relational attributes

Related metadata references: Supersedes Angiotensin converting enzyme (ACE) inhibitors
therapy status, version 1, DE, NHDD, NHIMG, Superseded
01/03/2005.pdf (15.1 KB)

Implementation in Data Set Acute coronary syndrome (clinical) DSS Health, Standard

Specifications: 07/12/2005

Information specific to this data set:

For Acute coronary syndrome (ACS) reporting, can be
collected at any time point during the management of the
current event (i.e. at the time of triage, at times during the
admission, or at the time of discharge).

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Anticipated patient election status

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Elective surgery waiting list episode —anticipated
accommodation status, code N

METEeOR identifier: 270074

Registration status: Health, Standard 01/03/2005

Definition: Accommodation chargeable status nominated by the patient
when placed on an elective surgery waiting list, as represented
by a code.

Data Element Concept: Elective surgery waiting list episode —anticipated

accommodation status

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Public
2 Private

Collection and usage attributes

Guide for use: CODE1 Public patient:

An eligible person who receives or elects to receive a public
hospital service free of charge.

CODE 2 Private patient:

An eligible person who elects to be treated as a private patient;
and elects to be responsible for paying fees of the type referred
to in clause 57 (clause 58 of the Northern Territory Agreement)
of the Australian Health Care Agreements.

Clause 57 states that 'Private patients and ineligible persons
may be charged an amount for public hospital services as
determined by the State'.

Data element attributes

Collection and usage attributes

Guide for use: The election status nominated by the patient at the time of
being placed on an elective surgery waiting list, to be treated as
either:

e apublic patient; or
e aprivate patient
This item is independent of patient's hospital insurance status.

The definitions of a public and private patient are those in the
1998-2003 Australian Health Care Agreements
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Comments:

Relational attributes
Related metadata references:

Patients whose charges are to be met by the Department of
Veterans' Affairs are regarded as private patients.

Anticipated election status may be used for the management of
elective surgery waiting lists, but the term is not defined under
the 1998-2003 Australian Health Care Agreements. Under the
Australian Health Care Agreements, patients are required to
elect to be treated as a public or private patient, at the time of,
or as soon as practicable after admission. Therefore, the
anticipated patient election status is not binding on the patient
and may vary from the election the patient makes on
admission.

Supersedes Anticipated patient election status, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005 .pdf (15.17 KB)
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Apgar score at 1 minute

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth— Apgar score (at 1 minute), code NN

METEeOR identifier: 289345

Registration status: Health, Standard 07/12/2005

Definition: Numerical score used to indicate the baby's condition at 1

minute after birth.

Data Element Concept: Birth— Apgar score

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
00-10 Apgar score
Supplementary values: 99 Not stated /inadequately described

Collection and usage attributes

Guide for use: The score is based on the five characteristics of heart rate,
respiratory condition, muscle tone, reflexes and colour. The
maximum or best score being 10.

Data element attributes

Collection and usage attributes

Comments: Required to analyse pregnancy outcome, particularly after
complications of pregnancy, labour and birth. The Apgar score
is an indicator of the health of a baby.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Supersedes Birth — Apgar score (at 1 minute), code NN Health,
Superseded 07/12/2005
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Apgar score at 5 minutes

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth — Apgar score (at 5 minutes), code NN

METEeOR identifier: 289360

Registration status: Health, Standard 07/12/2005

Definition: Numerical score used to indicate the baby's condition at 5

minutes after birth.

Data Element Concept: Birth— Apgar score

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
00-10 Apgar score
Supplementary values: 99 Not stated /inadequately described

Collection and usage attributes

Guide for use: The score is based on the five characteristics of heart rate,
respiratory condition, muscle tone, reflexes and colour. The
maximum or best score being 10.

Data element attributes

Collection and usage attributes

Comments: Required to analyse pregnancy outcome, particularly after
complications of pregnancy, labour and birth. The Apgar score
is an indicator of the health of a baby.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Supersedes Birth — Apgar score (at 5 minutes), code NN Health,
Superseded 07/12/2005

Implementation in Data Set Perinatal NMDS Health, Superseded 06/09/2006

Specifications: Implementation start date: 01/07 /2006

Implementation end date: 30/06/2007

Perinatal NMDS 2007-2008 Health, Superseded 05/02/2008
Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Perinatal NMDS 2008-2009 Health, Standard 05/02/2008
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Implementation start date: 01/07 /2008
Information specific to this data set;

Required to analyse pregnancy outcome, particularly after
complications of pregnancy, labour and birth. The Apgar
score is an indicator of the health of a baby.
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Area of usual residence

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person —area of usual residence, geographical location code
(ASGC 2007) NNNNN

362291
Health, Standard 05/02/2008

Geographical location of usual residence of the person, as
represented by a code.

Person —area of usual residence

Representational attributes

Classification scheme:
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Australian Standard Geographical Classification 2007
Code

Number

NNNNN

5

Collection and usage attributes

Guide for use:

The geographical location is reported using a five digit
numerical code. The first digit is the single-digit code to
indicate State or Territory. The remaining four digits are the
numerical code for the Statistical Local Area (SLA) within the
State or Territory.

The single digit codes for the states and territories and the four
digit codes for the SLAs are as defined in the Australian
Standard Geographical Classification (ASGC).

The ASGC is updated on an annual basis with a date of effect of
1 July each year. The codes for SLA are unique within each
State and Territory, but not within the whole country. Thus, to
define a unique location, the code of the State or Territory is
required in addition to the code for the SLA.

The Australian Bureau of Statistics '(ABS) National Localities
Index (NLI) (ABS Catalogue number 1252.0) can be used to
assign each locality or address in Australia to a SLA. The NLI is
a comprehensive list of localities in Australia with their full
code (including State or Territory and SLA) from the main
structure of the ASGC.

For the majority of localities, the locality name (suburb or town,
for example) is sufficient to assign a SLA. However, some
localities have the same name. For most of these, limited
additional information such as the postcode or State can be
used with the locality name to assign the SLA. In addition,
other localities cross one or more SLA boundaries and are
referred to as split localities. For these, the more detailed
information of the number and street of the person's residence
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Collection methods:

Comments:

is used with the Streets Sub-index of the NLI to assign the SLA.

If the information available on the person's address indicates
that it is in a split locality but is insufficient to assign an SLA,
the code for the SLA which includes most of the split locality
should be reported. This is in accordance with the NLI
assignment of SLA when a split locality is identified and further
detail about the address is not available.

The NLI does not assign a SLA code if the information about
the address is insufficient to identify a locality, or is not an
Australian locality. In these cases, the appropriate codes for
undefined SLA within Australia (State or Territory unstated),
undefined SLA within a stated State or Territory, no fixed place
of abode (within Australia or within a stated State or Territory)
or overseas should be used.

When collecting the geographical location of a person's usual
place of residence, the Australian Bureau of Statistics (ABS)
recommends that 'usual' be defined as: 'the place where the
person has or intends to live for 6 months or more, or the place
that the person regards as their main residence, or where the
person has no other residence, the place they currently reside.'
Apart from collecting a person's usual place of residence there
is also a need in some collections to collect area of residence
immediately prior to or after assistance is provided, or at some
other point in time.

Geographical location is reported using Statistical Local Area
(SLA) to enable accurate aggregation of information to larger
areas within the Australian Standard Geographical
Classification (ASGC) (such as Statistical Subdivisions and
Statistical Divisions) as well as detailed analysis at the SLA
level. The use of SLA also allows analysis relating the data to
information complied by the Australian Bureau of Statistics on
the demographic and other characteristics of the population of
each SLA. Analyses facilitates by the inclusion of SLA
information include:

e comparison of the use of services by persons residing in
different geographical areas,

e characterisation of catchment areas and populations for
establishments for planning purposes, and

e documentation of the provision of services to residents of

States or Territories other than the State or Territory of the
provider.

Source and reference attributes

Origin:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Health Data Standards Committee

Supersedes Person —area of usual residence, geographical
location code (ASGC 2006) NNNNN Health, Superseded
05/02/2008

Admitted patient care NMDS 2008-2009 Health, Standard
05/02/2008

Implementation start date: 01/07 /2008

Admitted patient mental health care NMDS 2008-2009 Health,
Standard 05/02/2008
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Implementation start date: 01/07 /2008

Admitted patient palliative care NMDS 2008-09 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Community mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Non-admitted patient emergency department care NMDS 2008-
2009 Health, Standard 05/02/2008

Implementation start date: 01/07 /2008
Perinatal NMDS 2008-2009 Health, Standard 05/02/2008
Implementation start date: 01/07 /2008

Residential mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
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Aspirin therapy status

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person —aspirin therapy status, code NN

284785

Health, Standard 04/06/2004

The person's aspirin therapy status, as represented by a code.

Person —aspirin therapy status

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Supplementary values:

Code
Number
NN
2
Value Meaning
10 Given
21 Not given - patient refusal
22 Not given - true allergy to aspirin
23 Not given - active bleeding
24 Not given - bleeding risk
29 Not given - other
90 Not stated /inadequately described

Collection and usage attributes

Guide for use:

CODES21-29 Not given

If recording “Not given', record the principal reason if more
than one code applies.

Source and reference attributes

Submitting organisation;

Data element attributes

Australian Institute of Health and Welfare

Source and reference attributes

Submitting organisation;
Steward:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Acute coronary syndrome data working group

The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Supersedes Aspirin therapy status, version 1, DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (14.22 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Information specific to this data set:
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For Acute coronary syndrome (ACS) reporting, can be
collected at any time point during the management of the
current event (i.e. at the time of triage, at times during the
admission, or at the time of discharge).

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Assistance with activities

Identifying and definitional attributes

Metadata item type:
Technical name:

METEeOR identifier:
Registration status:

Definition:

Context:

Data Element Concept:

Value domain attributes

Data Element
Person —need for assistance with activities in a life area, code N
320213

Health, Standard 29/11/2006
Community services, Standard 16,/10/2006

The level of help and/or supervision a person requires (or
would require if the person currently helping/supervising was
not available) to perform tasks and actions in a specified life
area, as represented by a code.

Human functioning and disability

Person —need for assistance with activities in a life area

Representational attributes

Classification scheme:

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Supplementary values:

International Classification of Functioning, Disability and
Health 2001

Code
Number
N
1
Value Meaning
0 Does not need help/supervision
1 Sometimes needs help/supervision
2 Always needs help/supervision
3 Unable to do this task or action, even with
assistance
8 Not specified
Not applicable

Collection and usage attributes

Guide for use:

This metadata item contributes to the definition of the concept
'Disability’ and gives an indication of the experience of
disability for a person.

In the context of health, an activity is the execution of a task or
action by an individual. Activity limitations are difficulties an
individual may have in executing an activity.

Activity limitation varies with the environment and is assessed
in relation to a particular environment; the absence or presence
of assistance, including aids and equipment, is an aspect of the
environment.

This value domain records the level of a person's need for help
or supervision, in a specified domain, in their overall life. This
means that the need for assistance may not be directly relevant
to the health or community care service being provided.

Where a life area includes a range of examples, (e.g. domestic
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life includes cooking, cleaning and shopping), if a person
requires assistance in any of the areas then the highest level of
assistance should be recorded.

Where need for assistance varies markedly over time (e.g.
episodic psychiatric conditions) please record the average level
of assistance needed.

The presence of an activity limitation with a given domain is
indicated by a non-zero response in this value domain. Activity
is limited when an individual, in the context of a health
condition, either has need for assistance in performing an
activity in an expected manner, or cannot perform the activity
at all.

CODE 0 is used when the person has no need for supervision or
help and can undertake the activity independently.

CODE 1 is used when the person sometimes needs assistance to
perform an activity.

CODE 2 is used when the person always needs assistance to
undertake the activity and cannot do the activity without
assistance.

CODE 3 is used when the person cannot do the activity even
with assistance

CODE 8 is used when a person's need for assistance to
undertake the activity is unknown or there is insufficient
information to use codes 0-3.

CODE 9 is used where the need for help or supervision is due
to the person's age. For example, Education for persons less
than 5 years and work for persons less than 15 years.

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare (AIHW) which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

Origin: WHO 2001. ICF: International Classification of Functioning,
Disability and Health. Geneva: WHO

ATHW 2003. ICF Australian User Guide Version 1.0. Canberra:
ATHW

Reference documents:

Further information on the ICF, including more detailed codes,
can be found in the ICF itself and the ICF Australian User
Guide (AIHW 2003), at the following websites:
e  WHO ICF website

http:/ /www.who.int/ classifications/icf/en/

e Australian Collaborating Centre ICF website
http:/ /www.aihw.gov.au/disability /icf/index.html

Data element attributes

Collection and usage attributes

Guide for use: This data element, in conjunction with Person —activities and
participation life area, code (ICF 2001) AN[NNN], indicates a
person's need for assistance in a given domain of activity.
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Source and reference attributes

Submitting organisation;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare (AIHW) which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

See also Person —activity and participation life area, code (ICF
2001) AN[NNN] Health, Standard 29/11/2006, Community
services, Standard 16/10/2006

Activities and Participation cluster Health, Standard
29/11/2006
Community services, Standard 16/10/2006
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Australian State/Territory identifier (establishment)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Establishment — Australian state/ territory identifier, code N
METEeOR identifier: 269941

Registration status: Health, Standard 01/03/2005

Definition: An identifier of the Australian state or territory in which an

establishment is located, as represented by a code.

Data Element Concept: Establishment — Australian state/ territory identifier

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 New South Wales
2 Victoria
3 Queensland
4 South Australia
5 Western Australia
6 Tasmania
7 Northern Territory
8 Australian Capital Territory
9 Other territories (Cocos (Keeling) Islands,

Christmas Island and Jervis Bay Territory)

Collection and usage attributes

Guide for use: The order presented here is the standard for the Australian
Bureau of Statistics (ABS). Other organisations (including the
Australian Institute of Health and Welfare) publish data in state
order based on population (that is, Western Australia before
South Australia and Australian Capital Territory before
Northern Territory).

Source and reference attributes

Reference documents: Australian Bureau of Statistics 2005. Australian Standard
Geographical Classification (ASGC). Cat No. 1216.0. Canberra:
ABS. Viewed on 30/09/2005

Data element attributes

Collection and usage attributes

Guide for use: This metadata item applies to the location of the establishment
and not to the patient's area of usual residence.
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Source and reference attributes

Submitting organisation;
Origin:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare

National Health Data Committee
National Community Services Data Committee

Supersedes Australian State/Territory identifier, version 4, DE,
Int. NCSDD & NHDD, NCSIMG & NHIMG, Superseded

01/03/2005.pdf (18.84 KB)

Is used in the formation of Establishment — geographical
location, code (ASGC 2007) NNNNN Health, Standard
05/02/2008

Is used in the formation of Service delivery outlet — geographic
location, code (ASGC 2007) NNNNN Health, Standard
05/02/2008

Is used in the formation of Service delivery outlet — geographic
location, code (ASGC 2006) NNNNN Health, Superseded
05/02/2008

Is used in the formation of Establishment — geographical
location, code (ASGC 2006) NNNNN Health, Superseded
05/02/2008

Is used in the formation of Establishment — geographical
location, code (ASGC 2005) NNNNN Health, Superseded
14/09/2006

Is used in the formation of Service delivery outlet — geographic
location, code (ASGC 2005) NNNNN Health, Superseded
14/09/2006

Is used in the formation of Establishment—organisation
identifier (Australian), NNX[X]NNNNN Health, Standard
01/03/2005

Is used in the formation of Service delivery outlet — geographic
location, code (ASGC 2004) NNNNN Health, Superseded
21/03/2006

Admitted patient care NMDS Health, Superseded 07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Admitted patient care NMDS 2006-2007 Health, Superseded
23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Admitted patient care NMDS 2007-2008 Health, Superseded
05/02/2008

Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Admitted patient care NMDS 2008-2009 Health, Standard
05/02/2008

Implementation start date: 01/07 /2008
Information specific to this data set;

This data element applies to the location of the
establishment and not to the patient's area of usual
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residence.

Community mental health care NMDS 2005-2006 Health,
Superseded 07/12/2005

Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Community mental health care NMDS 2006-2007 Health,
Superseded 23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Community mental health care NMDS 2007-2008 Health,
Superseded 05/02/2008

Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Community mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Mental health establishments NMDS 2005-2006 Health,
Superseded 07/12/2005

Implementation start date: 01/07 /2005

Mental health establishments NMDS 2005-2006 Health,
Superseded 21/03 /2006

Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Mental health establishments NMDS 2006-2007 Health,
Superseded 23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Mental health establishments NMDS 2007-2008 Health,
Superseded 05/02/2008

Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Mental health establishments NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008

Residential mental health care NMDS 2005-2006 Health,
Superseded 07/12/2005

Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Residential mental health care NMDS 2006-2007 Health,
Superseded 23/10/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Residential mental health care NMDS 2007-2008 Health,
Superseded 05/02/2008

Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008
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Residential mental health care NMDS 2008-2009 Health,
Standard 05/02/2008

Implementation start date: 01/07 /2008
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Australian State/Territory identifier (jurisdiction)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Jurisdiction — Australian state/ territory identifier, code N
METEeOR identifier: 352480

Registration status: Health, Standard 05/12/2007

Definition: An identifier of the Australian state or territory of a jurisdiction,

as represented by a code.

Data Element Concept: Jurisdiction — Australian state/territory identifier

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 New South Wales
2 Victoria
3 Queensland
4 South Australia
5 Western Australia
6 Tasmania
7 Northern Territory
8 Australian Capital Territory
9 Other territories (Cocos (Keeling) Islands,

Christmas Island and Jervis Bay Territory)

Collection and usage attributes

Guide for use: The order presented here is the standard for the Australian
Bureau of Statistics (ABS). Other organisations (including the
Australian Institute of Health and Welfare) publish data in state
order based on population (that is, Western Australia before
South Australia and Australian Capital Territory before
Northern Territory).

Source and reference attributes

Reference documents: Australian Bureau of Statistics 2005. Australian Standard
Geographical Classification (ASGC). Cat No. 1216.0. Canberra:
ABS. Viewed on 30/09/2005

Data element attributes

Source and reference attributes

Submitting organisation: Health expenditure advisory committee
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Relational attributes

Implementation in Data Set Government health expenditure NMDS 2008-2009 Health,
Specifications: Standard 05/12/2007

Implementation start date: 01/07 /2008
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Australian state/territory identifier

Identifying and definitional attributes

Metadata item type:
Technical name:

METeOR identifier:
Registration status:

Definition:

Data Element Concept:

Value domain attributes

Data Element
Person — Australian state/ territory identifier, code N
286919

Health, Standard 04/05/2005
Community services, Standard 25/08 /2005
Housing assistance, Standard 10/02/2006

The Australian state or territory where a person can be located,
as represented by a code.

Person — Australian state/territory identifier

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:
Permissible values:

Code
Number
N
1
Value Meaning
1 New South Wales
2 Victoria
3 Queensland
4 South Australia
5 Western Australia
6 Tasmania
7 Northern Territory
8 Australian Capital Territory
9 Other territories (Cocos (Keeling) Islands,

Christmas Island and Jervis Bay Territory)

Collection and usage attributes

Guide for use:

The order presented here is the standard for the Australian
Bureau of Statistics (ABS). Other organisations (including the
Australian Institute of Health and Welfare) publish data in state
order based on population (that is, Western Australia before
South Australia and Australian Capital Territory before
Northern Territory).

Source and reference attributes

Reference documents:

Data element attributes

Australian Bureau of Statistics 2005. Australian Standard
Geographical Classification (ASGC). Cat No. 1216.0. Canberra:
ABS. Viewed on 30/09/2005

Collection and usage attributes
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Collection methods:

Irrespective of how the information is coded, conversion of the
codes to the ABS standard must be possible.

Source and reference attributes

Origin;

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Australian Bureau of Statistics 2004. Australian Standard
Geographical Classification (ASGC) (Cat No. 1216.0). Viewed 13
October 2005.

AS4846 Health Care Provider Identification, 2004, Sydney:
Standards Australia

AS5017 Health Care Client Identification, 2004, Sydney:
Standards Australia

In AS4846 and AS5017 alternative codes are presented. Refer to
the current standard for more details.

See also Person (address) — Australian postcode, code (Postcode
datafile) {NNNN} Health, Standard 04/05/2005, Community
services, Standard 25/08/2005, Housing assistance, Standard
10/02/2006

Health care client identification DSS Health, Standard
04/05/2005

Health care provider identification DSS Health, Superseded
04/07 /2007

Health care provider identification DSS Health, Standard
04/07 /2007
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Australian state/territory identifier (service provider
organisation)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Service provider organisation — Australian state/ territory
identifier, code N

METeOR identifier: 289083

Registration status: Health, Standard 04/05/2005
Community services, Standard 07/12/2005

Definition: An identifier of the Australian state or territory where an
organisation or agency can be located, as represented by a code.

Data Element Concept: Service provider organisation — Australian state/territory
identifier

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 New South Wales
2 Victoria
3 Queensland
4 South Australia
5 Western Australia
6 Tasmania
7 Northern Territory
8 Australian Capital Territory
9 Other territories (Cocos (Keeling) Islands,

Christmas Island and Jervis Bay Territory)

Collection and usage attributes

Guide for use: The order presented here is the standard for the Australian
Bureau of Statistics (ABS). Other organisations (including the
Australian Institute of Health and Welfare) publish data in state
order based on population (that is, Western Australia before
South Australia and Australian Capital Territory before
Northern Territory).

Source and reference attributes

Reference documents: Australian Bureau of Statistics 2005. Australian Standard
Geographical Classification (ASGC). Cat No. 1216.0. Canberra:
ABS. Viewed on 30/09/2005

Data element attributes
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Collection and usage attributes

Collection methods:

Irrespective of how the information is coded, conversion of the
codes to the ABS standard must be possible.

Source and reference attributes

Submitting organisation:
Origin;

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare

Health Data Standard Committee

National Community Services Data Committee

AS4846 Health Care Provider Identification, 2004, Sydney:
Standards Australia

AS5017 Health Care Client Identification, 2002, Sydney:
Standards Australia

In AS4846 and AS5017 alternative codes are presented. Refer to
the current standard for more details.

Health care provider identification DSS Health, Superseded
04/07 /2007

Health care provider identification DSS Health, Standard
04/07 /2007

Information specific to this data set:

When used specifically in the collection of address
information for a client, the following local
implementation rules may be applied:

NULL may be used to signify an unknown address State;
and Code 0 may be used to signify an overseas address.
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Behaviour-related risk factor intervention

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of care —behaviour-related risk factor intervention,
code NN

METEeOR identifier: 270165

Registration status: Health, Standard 01/03/2005

Definition: The intervention taken to modify or manage the patient's

behaviour-related risk factor(s), as represented by a code.

Data Element Concept: Episode of care —behaviour-related risk factor intervention

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
01 No intervention
02 Information and education (not including
written regimen)
03 Counselling
04 Pharmacotherapy
05 Referral provided to a health professional
06 Referral to a community program, support
group or service
07 Written regimen provided
08 Surgery
98 Other
Supplementary values: 99 Not stated/inadequately defined

Collection and usage attributes

Guide for use: CODE 01 No intervention

Refers to no intervention taken with regard to the behaviour-
related risk factor intervention-purpose.

CODE 02 Information and education (not including written
regimen)

Refers to where there is no treatment provided to the patient for
a behaviour-related risk factor intervention-purpose other than
information and education.

CODE 03 Counselling

Refers to any method of individual or group counselling
directed towards the behaviour-related risk factor intervention-
purpose. This code excludes counselling activities that are part
of referral options as defined in code 05 and 06.

CODE 04 Pharmacotherapy
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Data element attributes

Refers to pharmacotherapies that are prescribed or
recommended for the management of the behaviour-related
risk factor intervention-purpose.

CODE 05 Referral provided to a health professional

Refers to a referral to a health professional who has the
expertise to assist the patient manage the behaviour-related risk
factor intervention-purpose.

CODE 06 Referral to a community program, support group
or service

Refers to a referral to community program, support group or
service that has the expertise and resources to assist the patient
manage the behaviour-related risk factor intervention-purpose.
CODE 07 Written regimen provided

Refers to the provision of a written regimen (nutrition plan,
exercise prescription, smoking contract) given to the patient to
assist them with the management of the behaviour-related risk
factor intervention-purpose.

CODE 08 Surgery

Refers to a surgical procedure undertaken to assist the patient
with the management of the behaviour-related risk factor
intervention-purpose.

Collection and usage attributes

Guide for use:

More than one code can be recorded.

Source and reference attributes

Submitting organisation;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Cardiovascular Data Working Group

Supersedes Behaviour-related risk factor intervention, version
1, DE, NHDD, NHIMG, Superseded 01/03/2005.pdf (18.62 KB)

Cardiovascular disease (clinical) DSS Health, Superseded
15/02/2006

Cardiovascular disease (clinical) DSS Health, Superseded
04/07 /2007

Cardiovascular disease (clinical) DSS Health, Standard
04/07 /2007
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Behaviour-related risk factor intervention - purpose

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of care —behaviour-related risk factor intervention
purpose, code N

METEeOR identifier: 270338

Registration status: Health, Standard 01/03/2005

Definition: The behaviour-related risk factor(s) associated with an
intervention(s), as represented by a code.

Data Element Concept: Episode of care —behaviour-related risk factor intervention
purpose

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Smoking
2 Nutrition
3 Alcohol misuse
4 Physical inactivity
8 Other
Supplementary values: 9 Not stated /inadequately described

Data element attributes

Collection and usage attributes

Guide for use: More than one code can be recorded.

Source and reference attributes
Submitting organisation; Cardiovascular Data Working Group

Origin: Smoking, Nutrition, Alcohol, Physical Activity (SNAP)
Framework - Commonwealth Department of Health and
Ageing - June 2001.
Australian Institute of Health and Welfare 2002. Chronic
Diseases and associated risk factors in Australians, 2001;
Canberra.

Relational attributes

Related metadata references: Supersedes Behaviour-related risk factor intervention -
purpose, version 1, DE, NHDD, NHIMG, Superseded
01/03/2005.pdf (19.51 KB)

Implementation in Data Set Cardiovascular disease (clinical) DSS Health, Superseded
Specifications: 15/02/2006
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Cardiovascular disease (clinical) DSS Health, Superseded
04/07 /2007

Cardiovascular disease (clinical) DSS Health, Standard
04/07 /2007

Information specific to this data set:

Behaviour-related risk factors include tobacco smoking,
nutrition patterns that are high in saturated fats and
excessive energy (calories /kilojoules) (National Heart
Foundation of Australia - A review of the relationship
between dietary fat and cardiovascular disease, AJND,
1999. 56 (Supp) S5-522), alcohol misuse and physical
inactivity.

The importance of behaviour-related risk factors in health
has become increasingly relevant in recent times because
chronic diseases have emerged as the principal threat to
the health of Australians. Most of the chronic diseases
have their roots in these risk-taking behaviours (Chronic
Diseases and associated risk factors in Australians, 2001;
AIHW 2002 Canberra).

Smoking, Nutrition, Alcohol, Physical Activity (SNAP)
initiative:

SNAP Framework for General Practice is an initiative of
the Joint Advisory Group (JAG) on General Practice and
Population Health.

The lifestyle-related behavioural risk factors of smoking,
poor nutrition (and associated overweight and obesity)
and harmful and hazardous alcohol use and declining
levels of physical activity have been identified as
significant contributors to the burden of disease in
Australia, and particularly towards the National Health
Priority Areas (NHPAs) of diabetes, cardiovascular
disease, some cancers, injury, mental health and asthma.
The NHPAs represent about 70% of the burden of illness
and injury in Australia. Substantial health gains could
occur by public health interventions that address these
contributory factors.

Around 86% of the Australian population attends a
general practice at least once a year. There is therefore
substantial opportunity for general practitioners to
observe and influence the lifestyle risk behaviours of their
patients. Many general practitioners already undertake
risk factor management with their patients. There are also
a number of initiatives within general practices, Divisions
of General Practice, state/territory and Commonwealth
Governments and peak non-government organisations
aimed at reducing disease related to these four
behavioural risk factors. Within the health system, there is
potential for greater collaboration and integration of
approaches for influencing risk factor behaviour based on
system-wide roll-out of evidence-based best practice
interventions.

The aim of the SNAP initiative is to reduce the health and
socioeconomic impact of smoking, poor nutrition, harmful
and hazardous alcohol use and physical inactivity on
patients and the community through a systematic
approach to behavioural interventions in primary care.
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This will provide an opportunity to make better use of
evidence-based interventions and to ensure adoption of
best practice initiatives widely through

general practice.
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Beta-blocker therapy status

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person — beta-blocker therapy status, code NN

METEeOR identifier: 284802

Registration status: Health, Standard 04/06/2004

Definition: The person's beta-blocker therapy status, as represented by a
code.

Data Element Concept: Person — beta-blocker therapy status

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
10 Given
21 Not given - patient refusal
22 Not given - allergy or history of intolerance
23 Not given - bradycardia (heart rate less than 50
beats per minute)
24 Not given - symptomatic acute heart failure
25 Not given - systolic blood pressure of less than
90 mmHg
26 Not given - PR interval greater than 0.24
seconds
27 Not given - second and third degree heart block
or bifascicular heart block
28 Not given - asthma/airways hyper-reactivity
29 Not given - other
Supplementary values: 90 Not stated/inadequately described

Collection and usage attributes

Guide for use: CODES15-29 Not given

If recording “Not given', record the principal reason if more
than one code applies.

Source and reference attributes
Submitting organisation: Australian Institute of Health and Welfare

Data element attributes

Source and reference attributes

Submitting organisation: Acute coronary syndrome data working group
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Steward:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Supersedes Beta-blocker therapy status, version 1, DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (15.07 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Information specific to this data set:

For Acute coronary syndrome (ACS) reporting, can be
collected at any time point during the management of the
current event (i.e. at the time of triage, at times during the
admission, or at the time of discharge).

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Birth order

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth — birth order, code N

METeOR identifier: 269992

Registration status: Health, Standard 01/03/2005

Definition: The sequential order of each baby of a multiple birth, as
represented by a code.

Data Element Concept: Birth —birth order

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Singleton or first of a multiple birth
2 Second of a multiple birth
3 Third of a multiple birth
4 Fourth of a multiple birth
5 Fifth of a multiple birth
6 Sixth of a multiple birth
8 Other

Supplementary values: 9 Not stated

Data element attributes

Collection and usage attributes

Guide for use: CODE 2 Second of a multiple birth

Stillborns are counted such that, if twins were born, the first
stillborn and the second live-born, the second twin would be
recorded as code 2 Second of a multiple birth (and not code 1
Singleton or first of a multiple birth).

Collection methods: This data should be collected routinely for persons aged 28
days or less.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee
Standards Australia

Relational attributes

Related metadata references: Supersedes Birth order, version 2, DE, NHDD, NHIMG,
Superseded 01/03/2005.pdf (15.86 KB)
Implementation in Data Set Health care client identification Health, Superseded 04/05/2005
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Specifications: Health care client identification DSS Health, Standard
04/05/2005
Perinatal NMDS Health, Superseded 06/09/2006

Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Perinatal NMDS Health, Superseded 07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Perinatal NMDS 2007-2008 Health, Superseded 05/02/2008
Implementation start date: 01/07 /2007
Implementation end date: 30/06/2008

Perinatal NMDS 2008-2009 Health, Standard 05/02/2008
Implementation start date: 01/07 /2008
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Birth plurality

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth event — birth plurality, code N

Synonymous names: Multiple birth

METEeOR identifier: 269994

Registration status: Health, Standard 01/03/2005

Definition: The number of babies resulting from a single pregnancy, as

represented by a code.

Data Element Concept: Birth event —birth plurality

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Singleton
2 Twins
3 Triplets
4 Quadruplets
5 Quintuplets
6 Sextuplets
8 Other
Supplementary values: 9 Not stated
Data element attributes
Collection and usage attributes
Guide for use: Plurality of a pregnancy is determined by the number of live

births or by the number of fetuses that remain in utero at 20
weeks gestation and that are subsequently born separately. In
multiple pregnancies, or if gestational age is unknown, only
live births of any birthweight or gestational age, or fetuses
weighing 400 g or more, are taken into account in determining
plurality. Fetuses aborted before 20 completed weeks or fetuses
compressed in the placenta at 20 or more weeks are excluded.

Collection methods: This data should be collected routinely for persons aged 28
days or less.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Health Data Dictionary - Created: 9 Jun 2008 Page 136 of 2244



Related metadata references: Supersedes Birth plurality, version 1, DE, NHDD, NHIMG,
Superseded 01/03/2005.pdf (15.59 KB)

Implementation in Data Set Health care client identification Health, Superseded 04/05/2005
Specifications: Health care client identification DSS Health, Standard
04,/05/2005

Perinatal NMDS Health, Superseded 06/09/2006
Implementation start date: 01/07 /2006
Implementation end date: 30/06/2007

Perinatal NMDS Health, Superseded 07/12/2005
Implementation start date: 01/07 /2005
Implementation end date: 30/06/2006

Perinatal NMDS 2007-2008 Health, Superseded 05/02/2008
Implementation start date: 01/07/2007
Implementation end date: 30/06/2008

Perinatal NMDS 2008-2009 Health, Standard 05/02 /2008
Implementation start date: 01/07 /2008
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Bleeding episode using TIMI criteria (status)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —bleeding episode status, code N

METEeOR identifier: 284812

Registration status: Health, Standard 04/06/2004

Definition: A person's episode of bleeding as described by the

Thrombolysis In Myocardial Infarction (TIMI) criteria, as
represented by a code.

Data Element Concept: Person—bleeding episode status

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Major
2 Minor
3 Non TIMI bleeding
4 None
Supplementary values: 9 Not stated/inadequately described

Collection and usage attributes

Guide for use: Note in calculating the fall in haemoglobin or haematocrit,
transfusion of whole blood or packed red blood cells is counted
as 1g/dl (0.1g/1) haemoglobin or 3% absolute haematocrit.
CODE1 Major
Overt clinical bleeding (or documented intracranial or
retroperitoneal haemorrhage) associated with a drop in
haemoglobin of greater than 5g/dl (0.5g/1) or a haematocrit of
greater than 15% (absolute).

CODE2 Minor

Overt clinical bleeding associated with a fall in haemoglobin of
3g/dl to less than or equal to 5g/dl (0.5g/1) or a haematocrit of
9% to less than or equal to 15% (absolute).

CODE3 Non TIMI Bleeding

Bleeding event that does not meet the major or minor
definition.

CODE4 None

No bleeding event

Source and reference attributes

Submitting organisation; Australian Institute of Health and Welfare
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Data element attributes

Source and reference attributes

Submitting organisation;
Steward:

Origin:

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Acute coronary syndrome data working group

The National Heart Foundation of Australia and The Cardiac
Society of Australia and New Zealand

Rao AK, Pratt C, Berke A, et al. Thrombolysis in Myocardial
Infarction (TIMI) Trial, phase I: hemorrhagic manifestations and
changes in plasma fibrinogen and the fibrinolytic system in
patients with recombinant tissue plasminogen activator and
streptokinase. ] Am Coll Cardiol 1988; 11:1-11.

Supersedes Bleeding episode using TIMI criteria - status,
version 1, DE, NHDD, NHIMG, Superseded 01/03/2005.pdf
(15.34 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Information specific to this data set:

Can be collected at any time point during the management
of the current event (i.e. at the time of triage, at times
during the admission, or at the time of discharge).

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005
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Blindness (diabetes complication)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —blindness, code N

METeOR identifier: 270065

Registration status: Health, Standard 01/03/2005

Definition: Whether the individual has become legally blind in either or

both eyes, as represented by a code.

Data Element Concept: Person—blindness

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Blindness - (< 6/60) occurred in either or both
eyes in the last 12 months
2 Blindness - (< 6/60) occurred in either or both
eyes prior to the last 12 months
3 Blindness - (< 6/60) occurred in one eye within
12 months and in the other eye prior to the last
12 months
No blindness
Supplementary values: 9 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE 3 Blindness - (< 6/60) occurred in one eye within 12
months and in the other eye prior to the last 12 months
Blindness can be diagnosed in one eye within 12 months even
though it has been previously diagnosed on the other eye.

Collection methods: Ask the individual if he/she has been diagnosed as legally
blind (< 6/60) in both or either eye. If so record whether it has
occurred within or prior to the last 12 months.

Alternatively determine blindness from appropriate
documentation obtained from an ophthalmologist or
optometrist.

Data element attributes

Source and reference attributes
Submitting organisation: National Diabetes Data Working Group

Origin: National Diabetes Outcomes Quality Review Initiative
(NDOQRIN) data dictionary.
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Relational attributes

Related metadata references: Supersedes Blindness - diabetes complication, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005 .pdf (19.69 KB)

Implementation in Data Set Diabetes (clinical) DSS Health, Superseded 21/09/2005

Specifications: Diabetes (clinical) DSS Health, Standard 21/09/2005

Information specific to this data set:

Patients with diabetes have an increased risk of
developing several eye complications including
retinopathy, cataract and glaucoma that lead to loss of
vision.

Diabetic retinopathy is a leading cause of blindness.
Retinopathy is characterised by proliferation of the retina's
blood vessels, which may project into the vitreous, causing
vitreous haemorrhage, proliferation of fibrous tissue and
retinal detachment. It is often accompanied by
microaneurysms and macular oedema, which can express
as blurred vision. The prevalence of retinopathy increases
with increasing duration of diabetes. In the early stage,
retinopathy is asymptomatic. Up to 20% of people with
diabetes Type 2 have retinopathy at the time of diagnosis
of diabetes. The cumulative prevalence of proliferation
diabetic retinopathy and macular oedema after 20 years of
type 1 diabetes is about 40%. The Diabetic Retinopathy
Study Group showed that panretinal photocoagulation
reduces the risk of severe loss of vision by 50%.

Although diabetes retinopathy cannot totally be
prevented, better control of blood sugar level slows the
onset and progression of retinopathy (The Diabetes
Control and Complications Trial - DCCT). Cataract and
glaucoma are also associated diabetic eye problems that
could lead to blindness.

Regular eye checkups are important for patients suffering
from diabetes mellitus. This helps to early detect
abnormalities and to avoid or postpone vision-threatening
complications.

According to the NSW Principles of Care and Guidelines

for the Clinical Management of Diabetes Mellitus, a

comprehensive ophthalmological examination should be

carried out:

e At diagnosis and then every 1-2 years for patients
whose diabetes onset was at age 30 years or more.

e  Within five years of diagnosis and then every 1-2 years
for patients whose diabetes onset was at age less than
30 years.

If retinopathy is detected, review diabetes control and

improve if necessary.

References:

Vision Australia, No 2, 1997/8; University of Melbourne.

The Diabetic Retinopathy Study Research Group.

Photocoagulation treatment of proliferative diabetic retinopathy.

Clinical application of Diabetic Retinopathy Study (DRS)

finding, DRS Report Number8. Ophthalmology. 1981;

88:583/600).
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Diabetes Control and Complications Trial: DCCT New England
Journal of Medicine, 329(14), September 30, 1993.
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Blood pressure—diastolic (measured)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—blood pressure (diastolic) (measured), millimetres of
mercury NN[N]

METEeOR identifier: 270072

Registration status: Health, Standard 01/03/2005

Definition: The person's diastolic blood pressure, measured in millimetres

of mercury (mmHg).

Data Element Concept: Person—blood pressure (diastolic)

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NNI[N]
Maximum character length: 3
Supplementary values: Value Meaning
999 Not stated /inadequately described
Unit of measure: Millimetre of mercury (mmHg)

Data element attributes

Collection and usage attributes

Guide for use: The diastolic pressure is recorded as phase V Korotkoff
(disappearance of sound) however phase IV Korotkoff
(mutffling of sound) is used if the sound continues towards zero
but does not cease.

If Blood pressure - diastolic is not collected or not able to be
collected, code 999.

Collection methods: Measurement protocol for resting blood pressure:

The diastolic blood pressure is one component of a routine
blood pressure measurement (i.e. systolic/ diastolic) and reflects
the minimum pressure to which the arteries are exposed.

e The patient should be relaxed and seated, preferably for
several minutes, (at least 5 minutes). Ideally, patients
should not take caffeine-containing beverages or smoke for
two hours before blood pressure is measured.

e Ideally, patients should not exercise within half an hour of
the measurement being taken (National Nutrition Survey
User's Guide).

e Use a mercury sphygmomanometer. All other
sphygmomanometers should be calibrated regularly
against mercury sphygmomanometers to ensure accuracy.

e Bladder length should be at least 80%, and width at least
40% of the circumference of the mid-upper arm. If the
velcro on the cuff is not totally attached, the cuff is probably
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Comments:

too small.

e  Wrap cuff snugly around upper arm, with the centre of the
bladder of the cuff positioned over the brachial artery and
the lower border of the cuff about 2 cm above the bend of
the elbow.

e Ensure cuff is at heart level, whatever the position of the
patient.

e Palpate the radial pulse of the arm in which the blood
pressure is being measured.

e Inflate cuff to the pressure at which the radial pulse
disappears and note this value. Deflate cuff, wait 30
seconds, and then inflate cuff to 30 mm Hg above the
pressure at which the radial pulse disappeared.

e  Deflate the cuff at a rate of 2-3 mm Hg/beat (2-3 mm
Hg/sec) or less.

e Recording the diastolic pressure use phase V Korotkoff
(disappearance of sound). Use phase IV Korotkoff (muffling
of sound) only if sound continues towards zero but does
not cease. Wait 30 seconds before repeating the procedure
in the same arm. Average the readings.

e  If the first two readings differ by more than 4 mmHg
diastolic or if initial readings are high, take several readings
after five minutes of quiet rest.

The pressure head is the height difference a pressure can raise a
fluid's equilibrium level above the surface subjected to
pressure. (Blood pressure is usually measured as a head of
Mercury, and this is the unit of measure nominated for this
metadata item.)

The current (2002) definition of hypertension is based on the
level of blood pressure above which treatment is recommended,
and this depends on the presence of other risk factors, e.g. age,
diabetes etc. (NHF 1999 Guide to Management of
Hypertension).

Source and reference attributes

Submitting organisation:

Origin;

Reference documents:

Cardiovascular Data Working Group
National Diabetes Data Working Group

The National Heart Foundation Blood Pressure Advisory
Committee's 'Guidelines for the Management of Hypertension -
1999' which are largely based on World Health Organization
Recommendations. (Guidelines Subcommittee of the WHO-
ISH: 1999 WHO-ISH guidelines for management of
hypertension. ] Hypertension 1999; 17:151-83).

Australian Bureau of Statistics 1998. National Nutrition Survey
User's Guide 1995. Cat. No. 4801.0. Canberra: ABS. (p. 20).

National Diabetes Outcomes Quality Review Initiative
(NDOQRIN) data dictionary.

'Guidelines for the Management of Hypertension - 1999' largely
based on World Health Organization Recommendations.
(Guidelines Subcommittee of the WHO) ] Hypertension 1999;
17:151-83.).

Diabetes Control and Complications Trial: DCCT New England
Journal of Medicine, 329(14), September 30, 1993.

UKPDS 38 Tight blood pressure control and risk of
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Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

macrovascular and microvascular complications in type 2
diabetes: UK Prospective Diabetes Study Group. British
Medical Journal (1998); 317: 703-713.

Supersedes Blood pressure - diastolic measured, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005 .pdf (26.27 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005

Cardiovascular disease (clinical) DSS Health, Superseded
15/02/2006

Cardiovascular disease (clinical) DSS Health, Superseded
04/07 /2007

Cardiovascular disease (clinical) DSS Health, Standard
04/07 /2007

Information specific to this data set:

In the primary care setting, blood pressure on both arms
should be measured at the first visit, particularly if there is
evidence of peripheral vascular disease.

Variation of up to 5 mm Hg in blood pressure between
arms can be acceptable. In certain conditions (e.g. chronic
aortic dissection, subclavian artery stenosis) all blood
pressure recordings should be taken from the arm with the
highest reading.

Measure sitting and standing blood pressures in elderly
and diabetic patients or in other situations in which
orthostatic hypotension might be suspected.

Measure and record heart rate and rhythm. Note: Atrial
fibrillation in a patient with hypertension indicates
increased risk of stroke.

In all patients, consideration should be given to obtaining
blood pressure measurements outside the clinic setting
either by self-measurement of blood pressure at home or
by non-invasive ambulatory blood pressure monitoring.
Target-organ damage and cardiovascular outcome relate
more closely to blood pressures measured outside the
clinic, particularly with ambulatory monitoring. An
accurate, reliable machine and technique are essential if
home blood pressure monitoring is to be used. In up to
30% of patients who are hypertensive in the clinic, blood
pressure outside the clinic is within acceptable limits
(‘white coat' hypertension).

High blood pressure is a major risk factor for coronary
heart disease, heart failure, stroke, and renal failure with
the risk increasing along with the level of blood pressure
(Ashwell 1997; DHSH 1994b; Whelton 1994; Kannel 1991).
The higher the blood pressure, the higher the risk of both
stroke and coronary heart disease. The dividing line
between normotension and hypertension is arbitrary.
Both systolic and diastolic blood pressures are predictors
of heart, stroke and vascular disease at all ages (Kannel
1991), although diastolic blood pressure is a weaker
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predictor of death due to coronary heart disease (Neaton &
Wentworth 1992).

The risk of disease increases as the level of blood pressure
increases. When blood pressure is lowered by 4-6 mm Hg
over two to three years, it is estimated that the risk reduces
by14 per cent in patients with coronary heart disease and
by 42 per cent in stroke patients (Collins et al 1990; Rose
1992.) When high blood pressure is controlled by
medication, the risk of cardiovascular disease is reduced,
but not to the levels of unaffected people.

In settings such as general practice where the monitoring
of a person's health is ongoing and where a measure can
change over time, the service contact date should be
recorded.
Diabetes (clinical) DSS Health, Superseded 21/09/2005
Diabetes (clinical) DSS Health, Standard 21/09/2005

Information specific to this data set:

The United Kingdom Prospective Diabetes Study (1987 to
1998) showed major benefit from lowering blood pressure
in preventing diabetes complications.

A target for blood pressure for people who suffer from
diabetes is 130/85 mm Hg or less; recommended by the
Australian Diabetes Society (if proteinuria is detected it is
less than 125/75 mm Hg) Australian Medicines
Handbook: last modified February, 2001).

Following the NSW Principles of Care and Guidelines for
the Clinical Management of Diabetes Mellitus for patients
who suffer from hypertension, if pharmacological
intervention is required, ACE inhibitors are the preferred
agents for treating hypertension in people with diabetes
(unless contraindicated).

High blood pressure is a major risk factor for coronary
heart disease, heart failure, stroke, and renal failure with

the risk increasing along with the level of blood pressure
(Ashwell 1997; DHSH 1994b; Whelton 1994; Kannel 1991).
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Blood pressure—systolic (measured)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—blood pressure (systolic) (measured), millimetres of
mercury NN[N]

METEeOR identifier: 270073

Registration status: Health, Standard 01/03/2005

Definition: The person's systolic blood pressure, measured in millimetres

of mercury (mmHg).

Data Element Concept: Person—blood pressure (systolic)

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NNI[N]
Maximum character length: 3
Supplementary values: Value Meaning
999 Not stated /inadequately described
Unit of measure: Millimetre of mercury (mmHg)

Data element attributes

Collection and usage attributes

Guide for use: For recording the systolic reading, use phase I Korotkoff (the
first appearance of sound). If Blood pressure - systolic is not
collected or not able to be collected, code 999.

Collection methods: Measurement protocol for resting blood pressure:

The systolic blood pressure is one component of a routine blood
pressure measurement (i.e. systolic/diastolic) and reflects the
maximum pressure to which the arteries are exposed.

e The patient should be relaxed and seated, preferably for
several minutes, (at least 5 minutes). Ideally, patients
should not take caffeine-containing beverages or smoke for
two hours before blood pressure is measured.

¢ Ideally, patients should not exercise within half an hour of
the measurement being taken (National Nutrition Survey
User's Guide).

e Use a mercury sphygmomanometer. All other
sphygmomanometers should be calibrated regularly
against mercury sphygmomanometers to ensure accuracy.

e Bladder length should be at least 80%, and width at least
40% of the circumference of the mid-upper arm. If the
Velcro on the cuff is not totally attached, the cuff is
probably too small.

e  Wrap cuff snugly around upper arm, with the centre of the
bladder of the cuff positioned over the brachial artery and
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Comments:

the lower border of the cuff about 2 cm above the bend of
the elbow.

e Ensure cuff is at heart level, whatever the position of the
patient.

e Palpate the radial pulse of the arm in which the blood
pressure is being measured.

¢ Inflate cuff to the pressure at which the radial pulse
disappears and note this value. Deflate cuff, wait 30
seconds, and then inflate cuff to 30 mm Hg above the
pressure at which the radial pulse disappeared.

e Deflate the cuff at a rate of 2-3 mm Hg/beat (2-3 mm
Hg/sec) or less.

e For recording the systolic reading, use phase I Korotkoff
(the first appearance of sound). Wait 30 seconds before
repeating the procedure in the same arm. Average the
readings. If the first two readings differ by more than 6 mm
Hg systolic or if initial readings are high, take several
readings after five minutes of quiet rest.

The pressure head is the height difference a pressure can raise a
fluid's equilibrium level above the surface subjected to
pressure. (Blood pressure is usually measured as a head of
Mercury, and this is the unit of measure nominated for this
metadata item.)

The current (2002) definition of hypertension is based on the
level of blood pressure above which treatment is recommended,
and this depends on the presence of other risk factors, e.g. age,
diabetes etc. (NHF 1999 Guide to Management of
Hypertension).

Source and reference attributes

Submitting organisation;

Origin:

Reference documents:

Relational attributes

Cardiovascular Data Working Group
National Diabetes Data Working Group

The National Heart Foundation Blood Pressure Advisory
Committee's 'Guidelines for the Management of Hypertension -
1999' which are largely based on World Health Organization
Recommendations. (Guidelines Subcommittee of the WHO-SH:
1999 WHO-ISH guidelines for management of hypertension. J
Hypertension 1999; 17:151-83).

Australian Bureau of Statistics 1998. National Nutrition Survey
User's Guide 1995. Cat. No. 4801.0. Canberra: ABS. (p. 20).

National Diabetes Outcomes Quality Review Initiative
(NDOQRIN) data dictionary.

'Guidelines for the Management of Hypertension - 1999' largely
based on World Health Organization Recommendations.
(Guidelines Subcommittee of the WHO) ] Hypertension 1999;
17:151-83.).

Diabetes Control and Complications Trial: DCCT New England
Journal of Medicine, 329(14), September 30, 1993.

UKPDS 38 Tight blood pressure control and risk of
macrovascular and microvascular complications in type 2
diabetes: UK Prospective Diabetes Study Group. British
Medical Journal (1998); 317: 703-713.
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Related metadata references:

Implementation in Data Set
Specifications:

Supersedes Blood pressure - systolic measured, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005 .pdf (25.94 KB)

Acute coronary syndrome (clinical) DSS Health, Standard
07/12/2005

Acute coronary syndrome (clinical) DSS Health, Superseded
07/12/2005

Cardiovascular disease (clinical) DSS Health, Superseded
15/02/2006

Cardiovascular disease (clinical) DSS Health, Superseded
04/07 /2007

Cardiovascular disease (clinical) DSS Health, Standard
04/07 /2007

Information specific to this data set:

In the primary care setting, blood pressure on both arms
should be measured at the first visit, particularly if there is
evidence of peripheral vascular disease.

Variation of up to 5 mm Hg in blood pressure between
arms can be acceptable. In certain conditions (e.g. chronic
aortic dissection, subclavian artery stenosis) all blood
pressure recordings should be taken from the arm with the
highest reading.

Measure sitting and standing blood pressures in elderly
and diabetic patients or in other situations in which
orthostatic hypotension might be suspected.

Measure and record heart rate and rhythm. Note: Atrial
fibrillation in a patient with hypertension indicates
increased risk of stroke.

In all patients, consideration should be given to obtaining
blood pressure measurements outside the clinic setting
either by self-measurement of blood pressure at home or
by non-invasive ambulatory blood pressure monitoring.
Target-organ damage and cardiovascular outcome relate
more closely to blood pressures measured outside the
clinic, particularly with ambulatory monitoring. An
accurate, reliable machine and technique are essential if
home blood pressure monitoring is to be used. In up to
30% of patients who are hypertensive in the clinic, blood
pressure outside the clinic is within acceptable limits
(‘white coat' hypertension).

High blood pressure is a major risk factor for coronary
heart disease, heart failure, stroke, and renal failure with
the risk increasing along with the level of blood pressure
(Ashwell 1997; DHSH 1994b; Whelton 1994; Kannel 1991).
The higher the blood pressure, the higher the risk of both
stroke and coronary heart disease. The dividing line
between normotension and hypertension is arbitrary.

Both systolic and diastolic blood pressures are predictors
of heart, stroke and vascular disease at all ages (Kannel
1991), although diastolic blood pressure is a weaker
predictor of death due to coronary heart disease (Neaton &
Wentworth 1992).

The risk of disease increases as the level of blood pressure
increases. When blood pressure is lowered by 4-6 mm Hg
over two to three years, it is estimated that the risk reduces
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by14 per cent in patients with coronary heart disease and
by 42 per cent in stroke patients (Collins et al 1990; Rose
1992.) When high blood pressure is controlled by
medication, the risk of cardiovascular disease is reduced,
but not to the levels of unaffected people.

In settings such as general practice where the monitoring
of a person's health is ongoing and where a measure can
change over time, the service contact date should be
recorded.
Diabetes (clinical) DSS Health, Superseded 21/09/2005
Diabetes (clinical) DSS Health, Standard 21/09/2005

Information specific to this data set:

The United Kingdom Prospective Diabetes Study (1987 to
1998) showed major benefit from lowering blood pressure
in preventing diabetes complications.

A target for blood pressure for people who suffer from
diabetes is 130/85 mm Hg or less; recommended by the
Australian Diabetes Society (if proteinuria is detected it is
less than 125/75 mm Hg) Australian Medicines
Handbook: last modified February, 2001).

Following the NSW Principles of Care and Guidelines for
the Clinical Management of Diabetes Mellitus for patients
who suffer from hypertension, if pharmacological
intervention is required, ACE inhibitors are the preferred
agents for treating hypertension in people with diabetes
(unless contraindicated).

High blood pressure is a major risk factor for coronary
heart disease, heart failure, stroke, and renal failure with
the risk increasing along with the level of blood pressure
(Ashwell 1997; DHSH 1994b; Whelton 1994; Kannel 1991).
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Bodily location of main injury

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —bodily location of main injury, code NN

METeOR identifier: 268943

Registration status: Health, Standard 01/03/2005

Definition: The bodily location of the injury chiefly responsible for the

attendance of the person at the health care facility, as
represented by a code.

Data Element Concept: Person —bodily location of main injury

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
01 Head (excludes face)
02 Face (excludes eye)
03 Neck
04 Thorax
05 Abdomen
06 Lower back (includes loin)
07 Pelvis (includes perineum, anogenital area and
buttocks)
08 Shoulder
09 Upper arm
10 Elbow
11 Forearm
12 Wrist
13 Hand (include fingers)
14 Hip
15 Thigh
16 Knee
17 Lower leg
18 Ankle
19 Foot (include toes)
20 Unspecified bodily location
21 Multiple injuries (involving more than one
bodily location)
22 Bodily location not required
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Data element attributes

Collection and usage attributes

Guide for use:

Comments:

If the full International Classification of Diseases - Tenth
Revision - Australian Modification code is used to code the
injury, this metadata item is not required (see metadata items
Principal diagnosis and Additional diagnosis.

If any code from 01 to 12 or 26 to 29 in the metadata item
Nature of main injury has been selected, the body region
affected by that injury must be specified.

Select the category that best describes the location of the injury.
If two or more categories are judged to be equally appropriate,
select the one that comes first on the code list. A major injury, if
present, should always be coded rather than a minor injury. If a
major injury has been sustained (e.g. a fractured femur), along
with one or more minor injuries (e.g. some small abrasions), the
major injury should be coded in preference to coding 'multiple
injuries'. As a general guide, an injury which, on its own, would
be unlikely to have led to the attendance may be regarded as
'minor'. Bodily location of main injury is not required with
other nature of main injury codes (code 22 may be used as a
filler to indicate that a specific body region code is not
required).

The injury diagnosis is necessary for purposes including
epidemiological research, casemix studies and planning. The
nature of main injury together with the bodily location of the
main injury indicates the diagnosis.

This metadata item is related to the ICD-10-AM injury and
poisoning classification. However, coding to the full ICD-10-
AM injury and poisoning classification (see metadata item
Principal diagnosis is not available in most settings where basic
injury surveillance is undertaken. This metadata item, in
combination with the metadata item Nature of main injury is a
practicable alternative. Data coded to the full ICD-10-AM codes
can be aggregated to match this item, facilitating data
comparison. Further information on the national injury
surveillance program can be obtained from the National Injury
Surveillance Unit, Flinders University, Adelaide.

Source and reference attributes

Submitting organisation;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

National Injury Surveillance Unit, Flinders University, Adelaide

National Data Standards for Injury Surveillance Advisory
Group

See also Injury event—nature of main injury, non-admitted
patient code NN{.N} Health, Standard 01/03/2005

Supersedes Bodily location of main injury, version 1, DE,
NHDD, NHIMG, Superseded 01/03/2005.pdf (19.48 KB)

Injury surveillance DSS Health, Superseded 05/02/2008
Injury surveillance DSS Health, Standard 05/02/2008
Injury surveillance NMDS Health, Superseded 03/05/2006

Implementation start date: 01/07 /2005
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Implementation end date: 30/06/2006
Injury surveillance NMDS Health, Superseded 07/12/2005

Health Data Dictionary - Created: 9 Jun 2008 Page 153 of 2244


http://meteor.aihw.gov.au/content/index.phtml/itemId/268951�

Body function

Identifying and definitional attributes

Metadata item type:
Technical name:
Synonymous names:
METeOR identifier:
Registration status:

Definition:

Data Element Concept:

Value domain attributes

Data Element

Person —body function, code (ICF 2001) AN[NNNN]
Body function code

320141

Health, Standard 29/11/2006
Community services, Standard 16/10/2006

The physiological or psychological function of a person's body
system, as represented by a code.

Person —body function

Representational attributes

Classification scheme:

Representation class:

Data type:

Format:

Maximum character length:

International Classification of Functioning, Disability and
Health 2001

Code

String
AN[NNNN]
6

Collection and usage attributes

Guide for use:

This metadata item contributes to the definition of the concept
'Disability' and gives an indication of the experience of
disability for a person.

Data can be collected at the three digit level in one chapter and
at the chapter level in another. However it is only possible to
collect data at a single level of the hierarchy in a single chapter
to maintain mutual exclusivity. For example, it is not permitted
to collect both Exercise tolerance functions (3 digit level) and
'fatigability' (4-digit level) as the former includes the latter.

The value domain below refers to the highest hierarchical level
(ICF chapter level). Data collected at this level, in association
with Impairment extent code N will use the codes as indicated.

CODE bl Mental functions

CODE b2  Sensory functions and pain

CODE b3  Voice and speech functions

CODE b4 Functions of the cardiovascular, haematological,
immunological and respiratory systems

CODE b5  Functions of the digestive, metabolic and the
endocrine system

CODE b6  Genitourinary and reproductive functions
CODE b7 Neuromusculoskeletal and movement-related
functions

CODE b8  Functions of the skin and related structures

Data collected at this level will provide a general description of
the structures and can only be compared with data collected at
the same level.
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Each chapter
from general

contains categories at different levels ordered
to detailed. For more detailed information the user

should follow the structure of the ICF; the codes should be
drawn from the same hierarchical level within any particular
chapter. The full range of permissible values together, with

definitions is

listed in the Body Functions component of the ICF.

An example of a value domain at the 3 digit level from the
Sensory functions and pain chapter may include:

CODE b210
CODE b230
CODE b235
CODE b250
CODE b255
CODE b260
CODE b265
CODE b270

Seeing functions

Hearing functions

Vestibular functions

Taste functions

Smell functions

Proprioceptive functions

Touch functions

Sensory functions related to temperature and

other stimuli
CODE b279 Additional sensory functions, other specified and
unspecified

An example of a value domain at the 4 digit level from the body
function component may include:

CODE b1300
CODE b1400
CODE b1442
CODE b1521
CODE b1641

Energy level

Sustaining attention
Retrieval of memory
Regulation of emotion
Organization and planning

The prefix b denotes the domains within the component of Body
Functions.

Source and reference attributes

Australian Institute of Health and Welfare which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

WHO 2001. ICF: International Classification of Functioning,
Disability and Health. Geneva: WHO

ATHW 2003. ICF Australian User Guide Version 1.0. Canberra:
AITHW

Submitting organisation:

Origin:

Reference documents: Further information on the ICF, including more detailed codes,
can be found in the ICF itself and the ICF Australian User

Guide (AIHW 2003), at the following websites:

WHO ICF website
http:/ /www.who.int/ classifications/icf/en/

Australian Collaborating Centre ICF website
http:/ /www.aihw.gov.au/disability /icf/index.cfm

Data element attributes

Collection and usage attributes

Guide for use: This data element can be used to record positive or neutral
body function, as well as impairment of body function when

used in conjunction with the metadata item Person —extent of
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impairment of body function, code (ICF 2001)N.

Where multiple body functions or impairments of body
functions are recorded, the following prioritising system should
be useful.

o  The first recorded body function or impairment of body
function is the one having the greatest impact on the
individual.

e Second and subsequent body function or impairment of
body function is also of relevance to the individual.

Source and reference attributes

Submitting organisation;

Relational attributes
Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare (AIHW) which is the
Australian Collaborating Centre for the World Health
Organization Family of International Classifications.

See also Person —extent of impairment of body function, code
(ICF 2001) N Health, Standard 29/11/2006, Community
services, Standard 16/10/2006

Body functions cluster Health, Standard 29/11 /2006
Community services, Standard 16,/10/2006
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Body mass index—adult (measured)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Adult—body mass index (measured), ratio NN[N].N[N]
METeOR identifier: 270084

Registration status: Health, Standard 01/03/2005

Definition: A measure of an adult's weight (body mass) relative to height

used to assess the extent of weight deficit or excess where
height and weight have been measured.

Data Element Concept: Adult—body mass index

Value domain attributes

Representational attributes

Representation class: Ratio

Data type: Number

Format: NNI[N].N[N]

Maximum character length: 5

Supplementary values: Value Meaning
888.8 Unknown
999.9 Not reported

Data element attributes

Collection and usage attributes

Guide for use: Formula: BMI = weight (kg) divided by height (m) squared.
Body mass index is a continuous variable.

Code body mass index to one or two decimal places (i.e. 99.99
or 99.9). If any component necessary for its calculation (i.e.
weight or height for adults) is unknown or has not been
collected, code to 888.8, 999.9.

Collection methods: NN.NN for BMI calculated from measured height and weight.

BMI should be derived after data entry of weight and height. It
should be stored on the raw data set as a continuous variable
and should not be aggregated or rounded.

Comments: This metadata item applies to persons aged 2 years or older. It
is recommended for use in population surveys and health care
settings for adults and population surveys only for children and
adolescents. It is recommended that calculated BMI for children
and adolescents be compared with a suitable growth reference
such as the United States Centers for Disease Control 2000 BMI-
for-age chart be used for in health care settings such as
hospitals, clinics and in general practice. A BMI greater than the
85th percentile would be classified as overweight, while a BMI
greater than the 95th percentile would be classified as obese.
These percentiles are arbitrary and do not relate to morbidity as
the BMI cut-points do in adults.

BMI is relatively easy to determine, and has been validated
against more direct measures of adiposity such as Magnetic
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Resonance Imaging and Dual X-ray Absorptiometry.

BMI is a low cost technique, with low respondent and
investigator burden. In addition, it offers low inter-observer
and intra-observer error, therefore offering good reliability.
Overweight and obesity, as defined by the World Health
Organisation (WHO) for the interpretation of BMI (WHO 2000),
are exceedingly common in Australia and their prevalence is
increasing.

It is recommended that in population surveys,
sociodemographic data including ethnicity should be collected,
as well as other risk factors including physiological status (e.g.
pregnancy), physical activity, smoking and alcohol
consumption. Summary statistics may need to be adjusted for
these variables.

National health metadata items currently exist for sex, date of
birth, country of birth, Indigenous status and smoking.
Metadata items are being developed for physical activity.
Presentation of data:

Means, 95% confidence intervals, medians and centiles should
be reported to one decimal place. Where the sample permits,
population estimates should be presented by sex and 5-year age
groups. Estimates based on sample surveys may need to take
into account sampling weights.

For consistency with conventional practice, and for current
comparability with international data sets, recommended
centiles are 5, 10, 15, 25, 50, 75, 85, 90 and 95. To estimate the 5th
and 95th centiles a sample size of at least 200 is recommended
for each group for which the centiles are being specified.

Body mass index can be calculated from measured height and
weight, or self-reported height and weight, however for
children and adolescents, self-reported or parentally reported
data should be used cautiously if at all.

For adults, body mass index tends to be underestimated when
based on self-reported, rather than measured, height and
weight. This is due to the fact that, on average, height tends to
be overestimated and weight tends to be underestimated when
self-reported by respondents.

There are many individuals for whom BMI is an inappropriate
measure of body fatness. These are individuals whose high
body mass is due to excess muscle rather than fat (e.g. body
builders or others in whom the level of physical activity
promotes an increase in muscle mass); or in those with
osteoporosis who will have a lower than usual BMI; or those
who have a different body build (e.g. individuals with
unusually long or short legs or a different body fat distribution)
(WHO Expert Committee 1995).

This is particularly important when assessing individuals but
should also be taken into account in interpreting data from
populations in which there are sub-groups with genetic or
environmental differences in body build, composition, skeletal
proportions or body fat distribution. As such, both BMI and a
measure of fat distribution (waist circumference or waist: hip
ratio) are important in calculating the risk of obesity
comorbidities.

Epidemiological research shows that there is a strong
association between BMI and health risk. Excess adipose tissue
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in adults is associated with excess morbidity and mortality from
conditions such as hypertension, unfavourable blood lipid
concentrations, diabetes mellitus, coronary heart disease, some
cancers, gall bladder disease, and osteoarthritis. It may also lead
to social and economic disadvantage as well as psychosocial
problems. It is a major public health issue in most industrialised
societies.

Thinness (low BMI) is also an indicator of health risk, often
being associated with general illness, anorexia, cigarette
smoking, drug addiction and alcoholism. Low BMI is
consistently associated with increased risk of osteoporosis and
fractures in the elderly.

Source and reference attributes

Submitting organisation;

Origin:

Relational attributes
Related metadata references:

The Commonwealth Department of Health and Ageing based
on the work of the consortium to develop an Australian
standard definition of child/adolescent overweight and obesity;
based at the Children Hospital at Westmead.

Obesity: Preventing and Managing the Global Epidemic. Report
of a WHO Consultation. 2000. World Health Organization.

See also Person —body mass index (classification), code N[.N]
Health, Standard 01/03/2005

Supersedes Body mass index, version 2, Derived DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (25.71 KB)

Is formed using Person—height (measured), total centimetres
NNJ[N].N Health, Standard 01/03/2005

Is formed using Person —weight (measured), total kilograms
N[NN].N Health, Standard 01/03/2005
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Body mass index—adult (self-reported)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Adult—body mass index (self-reported), ratio NN[N].N[N]
METeOR identifier: 270086

Registration status: Health, Standard 01/03/2005

Definition: A measure of an adult's weight (body mass) relative to height

used to assess the extent of weight deficit or excess where at
least one of the measures is self reported.

Data Element Concept: Adult—body mass index

Value domain attributes

Representational attributes

Representation class: Ratio

Data type: Number

Format: NNI[N].N[N]

Maximum character length: 5

Supplementary values: Value Meaning
888.8 Unknown
999.9 Not reported

Data element attributes

Collection and usage attributes

Collection methods: NN.N for BMI calculated from either self-reported height
and/ or self-reported weight.
BMI calculated from measured height and weight should be
distinguished from BMI calculated from self-reported height
and/or weight. When either self-reported height or self-
reported weight is used in the calculation, BMI should be
recorded as self-reported BMLI. Self-reported or parentally
reported height and weight for children and adolescents should
be used cautiously if at all.
BMI should be derived after the data entry of weight and
height. It should be stored on the raw data set as a continuous
variable and should not be aggregated or rounded.

Comments: This metadata item applies to persons aged 2 years or older. It
is recommended for use in population surveys and health care
settings for adults and population surveys only for children and
adolescents. It is recommended that calculated BMI for children
and adolescents be compared with a suitable growth reference
such as the United States Centers for Disease Control 2000 BMI-
for-age chart be used for in health care settings such as
hospitals, clinics and in general practice. A BMI greater than the
85th percentile would be classified as overweight, while a BMI
greater than the 95th percentile would be classified as obese.
These percentiles are arbitrary and do not relate to morbidity as
the BMI cut-points do in adults.
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BMI is relatively easy to determine, and has been validated
against more direct measures of adiposity such as Magnetic
Resonance Imaging and Dual X-ray Absorptiometry.

BMI is a low cost technique, with low respondent and
investigator burden. In addition, it offers low inter-observer
and intra-observer error, therefore offering good reliability.

Overweight and obesity, as defined by the World Health
Organisation (WHO) for the interpretation of BMI (WHO 2000),
are exceedingly common in Australia and their prevalence is
increasing.

It is recommended that in population surveys,
sociodemographic data including ethnicity should be collected,
as well as other risk factors including physiological status (e.g.
pregnancy), physical activity, smoking and alcohol
consumption. Summary statistics may need to be adjusted for
these variables.

National health metadata items currently exist for sex, date of
birth, country of birth, Indigenous status and smoking.
Metadata items are being developed for physical activity.
Presentation of data:

Means, 95% confidence intervals, medians and centiles should
be reported to one decimal place. Where the sample permits,
population estimates should be presented by sex and 5-year age
groups. Estimates based on sample surveys may need to take
into account sampling weights.

For consistency with conventional practice, and for current
comparability with international data sets, recommended
centiles are 5, 10, 15, 25, 50, 75, 85, 90 and 95. To estimate the 5th
and 95th centiles a sample size of at least 200 is recommended
for each group for which the centiles are being specified.

Body mass index can be calculated from measured height and
weight, or self-reported height and weight, however for
children and adolescents, self-reported or parentally reported
data should be used cautiously if at all.

For adults, body mass index tends to be underestimated when
based on self-reported, rather than measured, height and
weight. This is due to the fact that, on average, height tends to
be overestimated and weight tends to be underestimated when
self-reported by respondents.

There are many individuals for whom BMI is an inappropriate
measure of body fatness. These are individuals whose high
body mass is due to excess muscle rather than fat (e.g. body
builders or others in whom the level of physical activity
promotes an increase in muscle mass); or in those with
osteoporosis who will have a lower than usual BMI; or those
who have a different body build (e.g. individuals with
unusually long or short legs or a different body fat distribution)
(WHO Expert Committee 1995).

This is particularly important when assessing individuals but
should also be taken into account in interpreting data from
populations in which there are sub-groups with genetic or
environmental differences in body build, composition, skeletal
proportions or body fat distribution. As such, both BMI and a
measure of fat distribution (waist circumference or waist: hip
ratio) are important in calculating the risk of obesity
comorbidities.
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Epidemiological research shows that there is a strong
association between BMI and health risk. Excess adipose tissue
in adults is associated with excess morbidity and mortality from
conditions such as hypertension, unfavourable blood lipid
concentrations, diabetes mellitus, coronary heart disease, some
cancers, gall bladder disease, and osteoarthritis. It may also lead
to social and economic disadvantage as well as psychosocial
problems. It is a major public health issue in most industrialised
societies.

Thinness (low BMI) is also an indicator of health risk, often
being associated with general illness, anorexia, cigarette
smoking, drug addiction and alcoholism. Low BMI is
consistently associated with increased risk of osteoporosis and
fractures in the elderly.

Source and reference attributes

Submitting organisation: The Commonwealth Department of Health and Ageing based
on the work of the consortium to develop an Australian
standard definition of child/adolescent overweight and obesity;
based at the Children Hospital at Westmead.

Origin: Obesity: Preventing and Managing the Global Epidemic. Report
of a WHO Consultation. 2000. World Health Organization.

Relational attributes

Related metadata references: See also Person —body mass index (classification), code N[.N]
Health, Standard 01/03/2005
Is formed using Person —weight (measured), total kilograms
N[NN].N Health, Standard 01/03 /2005
Is formed using Person —height (self-reported), total
centimetres NN[N] Health, Standard 01/03/2005
Is formed using Person —height (measured), total centimetres
NNJ[N].N Health, Standard 01/03/2005
Supersedes Body mass index, version 2, Derived DE, NHDD,
NHIMG, Superseded 01/03/2005.pdf (25.71 KB)

Is formed using Person — weight (self-reported), total kilograms
NNJ[N] He