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9 Procedures for admitted patients

Introduction
The National Health Data Dictionary version 9.0 (NHDC 2000) defines a procedure as a
clinical intervention that is surgical in nature; carries a procedural risk; carries an anaesthetic
risk; requires specialised training; and/or requires special facilities or equipment only
available in an acute care setting. Procedures therefore encompass surgical procedures and
also non-surgical investigative and therapeutic procedures such as X-rays and
chemotherapy.
Procedures for 2000�01 were classified, coded and reported to the National Hospital
Morbidity Database by all States and Territories using the second edition of the International
Statistical Classification of Diseases and Related Health Problems, 10th Revision, Australian
Modification (ICD-10-AM) (NCCH 2000). Information about the quality of the ICD-10-AM
coded data is presented in Appendix 3.
One or more procedures can be reported for each separation in the National Hospital
Morbidity Database, but procedures are not undertaken during all hospital admissions, so
only a proportion of the separation records includes procedure data. For example,
procedures were reported for only 38.0% of separations with a principal diagnosis within
the Certain infectious and parasitic diseases chapter.
There are two types of data on procedures presented in this chapter:
� data on the separations for which there was one or more procedures reported within the

group of procedures (an ICD-10-AM procedure block, group of blocks or chapter) being
considered. Because more than one procedure can be reported for each separation, the
counts for these data are not additive, so totals in the tables will not usually equal the
sum of counts in the rows; and

� data on the total number of procedures reported. For these data, all procedures within a
group of procedures being considered are counted, even if there is more than one
reported for a separation.

The procedure classification is divided into chapters by anatomical site and within each
chapter by a �superior� to �inferior� (head to toe) approach. These groups are divided into
more specific procedure groupings, beginning with the least invasive procedure through to
the most invasive. The blocks, which are numbered sequentially, group the very specific
procedure codes. The tables and figures in this chapter use the groups of blocks, blocks and
abbreviated descriptions. Full descriptions of the categories are available in the ICD-10-AM
publication.
Most of the information is presented using three methods of grouping procedures based on
the ICD-10-AM procedure classification:
� ICD-10-AM procedure chapters�these 20 groups provide information aggregated at the

ICD-10-AM chapter level (Figures 9.2 and 9.3);
� ICD-10-AM procedure block groupings�these 65 groups were chosen to provide more

detailed information than ICD-10-AM chapters, but still cover the entire procedure
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classification at a manageable level (Tables 9.1 to 9.4). Tables 9.6 and 9.7 present counts
of all procedures using these groupings; and

� ICD-10-AM blocks�these 1,594 categories describe procedures at a quite specific level.
Detailed information is presented for the 30 of these groups with the highest number of
separations (Tables 9.8 to 9.16) and summary information is provided for all of the
groups (for which separations were reported) on the Internet at http://www.aihw.gov.
au/publications/hse/ahs00-01/index.html (Tables S9.1 and S9.2).

In addition, Table 9.5 presents information on the number of procedures reported.
Tables are presented with summary separation, patient day and average length of stay
statistics for public and private hospitals and for public patients, nationally and by State and
Territory. National information on age group and sex distributions for the 30 ICD-10-AM
procedure blocks with the highest number of separations is also presented.
Some data for private hospitals in Tasmania and the Australian Capital Territory have not
been included in Tables 9.4, 9.7, 9.12 and 9.14. The data were supplied but were not
published for confidentiality reasons. Victoria was not able to supply data on procedures for
their public psychiatric hospitals, while Western Australia and Tasmania supplied data on
procedures for only a proportion of the separations in their public psychiatric hospitals.
Overall, there were 4.8 million separations for which a procedure was reported, 78.8% of
total separations. Eighteen million patient days were reported for separations with a
procedure, 78.4% of the total.

Procedures and other data elements reported for
separations
The information on procedures reported in this chapter is compiled in the National Hospital
Morbidity Database with a range of other data. Figure 9.1 demonstrates this using the
example of a procedure (Block 913 Colectomy) and other data elements in the National
Hospital Morbidity Database. There were 10,737 separations for which colectomy was
reported, with an average length of stay of 14.7 days. Over 57% of separations with this
procedure were in the public sector and 50% of separations were for public patients. A large
proportion of patients (84.0%) with this procedure had a separation mode of Other,
suggesting that these patients went home after separation from the hospital. However, for
4.8% of patients the separation mode was Died, in comparison to 1.1% in hospitals overall
(Table 6.13). The principal diagnosis mostly associated with this procedure was C18.0
Malignant neoplasm of caecum (1,361 separations) and the most commonly reported AR-DRG
was G02B Major small and large bowel procedures without catastrophic complications and
comorbidities (6,005 separations). Fifty-three per cent of separations were females and for
88.2% of separations, the patients were aged 45 years or over.

ICD-10-AM chapters
Figures 9.2 and 9.3 provide a summary of the number of separations and patient days by
sector, reported for each of the ICD-10-AM procedure chapter groupings.
The highest number of separations in the public sector was for Procedures on the urinary
system, followed by Procedures on the digestive system. In the private sector, Procedures on the
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digestive system had the largest number of separations, followed by Procedures on the
musculoskeletal system.
The highest number of patient days in the public sector was reported for Imaging services,
followed by Non-invasive, cognitive and interventions, not elsewhere classified. In the private
sector the highest number of patient days was reported for Non-invasive, cognitive and
interventions, not elsewhere classified, followed by Procedures on the digestive system.
For both sectors combined, the two chapters with the highest number of separations for
procedures were Procedures on the digestive system, followed by Procedures on the urinary
system. The two chapters with the largest numbers of patient days were Non-invasive,
cognitive and interventions, not elsewhere classified and Imaging services.
Procedures were reported for varying proportions of separations in the ICD-10-AM
principal diagnoses groups. High proportions of separations for Diseases of the eye and adnexa
(97.8%, 164,374), Neoplasms (94.6%, 421,241), Diseases of the blood and blood-forming organs
(92.9%, 60,041), Diseases of the musculoskeletal system and connective tissue (90.0%, 302,582) and
Diseases of the digestive system (88.7%, 656,220) had procedures reported. In contrast,
procedures were reported for smaller proportions of separations with principal diagnoses in
the Certain infectious and parasitic diseases (38.0%, 33,946) and Mental and behavioural disorders
(38.2%, 97,249) chapters.

Broad procedure groupings

Sector
Public hospitals accounted for 58.1% of the separations for which a procedure was reported,
although they accounted for 63.0% of the separations overall (Tables 9.1 and 9.2). Similarly,
although 70.0% of overall patient days were in public hospitals, only 67.5% of patient days
associated with procedures were in public hospitals. In public hospitals, 72.6% of total
separations involved a procedure (2,809,141), and these separations were associated with
75.6% of total patient days (11,892,210) (Table 9.1). In contrast, 89.2% of total separations in
private hospitals involved a procedure (2,026,419), and these separations were associated
with 85.0% of total patient days (5,729,283) (Table 9.2). About 86% of separations with a
procedure in public hospitals were for public patients, in contrast to just 4.2% in private
hospitals.
The private sector reported a higher proportion of separations for �same day procedures�
than the public sector. About 52% (1,460,688) of separations for which a procedure was
reported were same day in public hospitals, compared with 61.9% (1,253,650) in private
hospitals (Tables 9.1 and 9.2).
Excluding Administrative/clinical/client support interventions (Blocks 1909�1915) (1,011,079)
and Generalised allied health interventions (Block 1916) (668,511), the group of procedures that
accounted for the largest number of separations in public hospitals was Procedures on kidney
(Blocks 1040�1063), which includes haemodialysis. There were 517,046 separations for which
procedures in this group were reported, accounting for 724,248 patient days. This group of
procedures also accounted for a large number of same day separations (495,429) and public
patient separations (459,426).
After Administrative/clinical/client support interventions (Blocks 1909�1915) (1,132,767), Other
procedures on abdomen, peritoneum and hernia (Blocks 983�1011), which includes
panendoscopy was the group of procedures that accounted for the largest number of



167

separations in private hospitals. There were 267,925 separations for which procedures in this
group were reported, accounting for 585,022 patient days. This group of procedures also
accounted for a large number of same day separations (199,930). Other groups of
procedures that accounted for a large number of separations in private hospitals were
Procedures on large intestine (Blocks 904�925) (251,933) and Generalised allied health
interventions (Block 1916) (246,693).

States and Territories
Tables 9.3 and 9.4 contain detail on the pattern of hospital use in the States and Territories
by procedure grouping, in both the public and private sector. These tables enable State by
State comparisons of overall hospital use for the different procedure groupings, and the
share of separations between the private and public sector. For example, the proportion of
total separations for Procedures on skull, brain and meninges (Blocks 1�28) performed in public
hospitals in comparison to private hospitals was higher in New South Wales (80.5%, 2,958)
than in Queensland (63.1%, 1,206). In contrast, the proportion of total separations for
Procedures on lens (Blocks 193�203) performed in private hospitals in comparison to public
hospitals was higher in Queensland (81.1%, 21,528) than in South Australia (59.0%, 6,589).

Number of procedure codes
Table 9.5 presents information on the number of procedure codes reported to the National
Hospital Morbidity Database. There were marked differences between the States and
Territories in the maximum number of procedures reported (for example, 31 procedures for
Queensland and Western Australia and 20 for New South Wales); however, with the
exception of the Northern Territory, the average number of procedure codes per separation
varied little among the jurisdictions, for both the public and private sectors. The Institute
requested a maximum of 31 codes, so this may have restricted the number of codes reported
by Queensland and Western Australia.
In the public sector 5.7% of records had five or more procedure codes, but in the private
sector 5.1% of records fell into this category. This may have been due to more complicated
cases being treated in public hospitals, or differences in coding practices between the
sectors.

Total procedures
Tables 9.6 and 9.7 provide counts of all the procedures reported for 2000�01, by State and
Territory for the public and private sectors. The totals are the total number of procedures,
rather than the total number of separations or separations for which a procedure was
reported. In total there were 10.8 million procedures reported, 6.2 million in the public
sector and 4.6 million in the private sector. The most commonly reported procedure group
in public hospitals and private hospitals combined was Administrative/clinical/client support
interventions (Blocks 1909�1915)  (2,244,626). A block which accounted for many of these was
General anaesthesia (Block 1910), 67.8% of the group overall (1,522,350). This was followed by
Generalised allied health interventions (Block 1916) (1,524,619) and Therapeutic interventions
(Blocks 1867�1908) (642,929), with Transfusion of blood and gamma globulin (Block 1893)
accounting for 31.8% of the group overall (204,578).
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After Administrative/clinical/client support interventions (Blocks 1909�1915) and Generalised
allied health interventions (Block 1916), the most commonly reported procedure group in
public hospitals was Procedures on kidney  (Blocks 1040�1063) (519,078), while in private
hospitals it was Other procedures on abdomen, peritoneum and hernia (Blocks 983�1011)
(276,456).

High volume procedures

Sector
Tables 9.8 to 9.14 present information on the most common procedures (at the block level of
the ICD-10-AM classification).
Tables 9.8 and 9.9 contain summary separation, patient day and average length of stay
statistics for the 30 blocks with the most separations in public and private hospitals. While
Table 9.10 contains summary separation, patient day and average length of stay statistics for
the 30 blocks with the most separations in private free-standing day hospitals only.
In the public sector, the most common procedure blocks were General anaesthesia (Block
1910) (744,210) and Generalised allied health interventions (Block 1916) (668,511) (Table 9.8).
Separations for which General anaesthesia (Block 1910) was reported as a procedure had an
average length of stay of 4.0 days and the proportion of separations that were same day
separations was 40.5% (301,148), while the average length of stay for Generalised allied health
interventions (Block 1916) was 11.4 days. The highest number of patient days was reported
for separations with procedures within the Generalised allied health interventions (Block 1916)
group (7,641,889), followed by separations with General anaesthesia (Block 1910) (2,968,850)
reported as a procedure. The longest average length of stay among the 30 blocks with the
most separations in public hospitals was for Continuous ventilatory support (20.6 days).
The most frequently reported procedure group in the private sector was also General
anaesthesia (Block 1910) (723,847), with the second most frequent being Sedation (Block 1911)
(401,629) (Table 9.9). The procedure group reported in association with the highest number
of patient days (2,503,761), Generalised allied health interventions (Block 1916), also had the
longest average length of stay (10.1 days).
Sedation (Block 1911) was the most frequently reported procedure group in private free-
standing day hospitals (99,958), followed by Panendoscopy with excision (Block 1008) (51,260)
(Table 9.10). Over half of the separations for Haemodialysis (Block 1059) in private free-
standing day hospitals were for public patients (4,865).

States and Territories
There was some variation between the States and Territories in the relative number of
separations for the most common procedure blocks (Tables 9.11 and 9.12). For example, in
the public sector, Western Australia had relatively low numbers of separations with
Evacuation of uterus (Block 1267) (2,871) in comparison to other States and Territories, while
the proportion of total separations for which Haemodialysis (Block 1059) was reported was
greatest for the Northern Territory (33.1%, 19,536). In the private sector, Victoria had
relatively high numbers of separations with Panendoscopy (Block 1005) (22,387), while the
number of separations with Fibreoptic colonoscopy with excision (Block 911) was relatively low
in South Australia (5,675) in comparison to other States and Territories.
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There was also some variation between the States and Territories in the average length of stay
for separations reported with the most common procedure blocks (Tables 9.13 and 9.14). For
example, in the public sector, the average length of stay for separations with Panendoscopy
(Block 1005) ranged from 4.1 days in South Australia to 8.1 days in the Australian Capital
Territory. Similarly, the average length of stay for separations with Caesarean section (Block
1340) ranged from 4.8 days in Queensland to 7.1 days in the Northern Territory. In the private
sector, the average length of stay for separations with Generalised allied health interventions
(Block 1916) ranged from 8.5 days in South Australia to 12.7 days in Western Australia, while
the average length of stay for separations with Examination procedures on bladder (Block 1088)
ranged from 1.7 days in New South Wales to 2.5 days in Western Australia.

Age group and sex
There was little difference between males and females in the proportion of separations with
procedures, with males reporting 79.3% (2,255,007) and females reporting 78.4% (2,580,515)
(Tables 9.15 and 9.16). Eightteen of the top 30 procedures were common to both sexes, while
some others were more sex-specific, for example, Medical or surgical induction of labour (Block
1334). For both males and females, the group of procedures with the most separations was
General anaesthesia (Block 1910), with the most separations for this group of procedures in
the 35 to 44 years age group.
For males, the highest number of separations with procedures was reported for the 65 to 74
years age group (435,638, 85.8%) (Table 9.15). However, there was a great variation in the
age distribution for the different blocks. For example, Myringotomy (Block 309) was most
commonly reported as a procedure for males aged from 1 to 4 years and was the second
most commonly reported procedure block for this age group (10,726). In contrast,
Haemodialysis (Block 1059) was most commonly reported for males aged 65 to 74 years and
was also the most commonly reported procedure block for this age group (89,778). For
females, the age group with the highest number of separations with procedures was the 25
to 34 years age group (387,405, 73.3%) (Table 9.16). Common procedure groups among
females aged 25 to 34 years were in relation to labour and delivery, for example Postpartum
suture (Block 1344) (46,897) and Medical or surgical induction of labour (Block 1334) (42,072).
Procedure groups such as Generalised allied health interventions (Block 1916), Extracapsular
crystalline lens extraction by phacoemulsification (Block 197) and Transfusion of blood and gamma
globulin (Block 1893) were more common among older females.

Additional data
The accompanying tables on the Internet at http://www.aihw.gov.au/publications/
hse/ahs00-01.html provide information on the number of separations by five-year age
group and ICD-10-AM procedure grouping for males and females, as well as national
summary statistics for public and private hospitals for each procedure block (as presented
for the top 30 procedure blocks in Tables 9.8 and 9.9). For confidentiality, the statistics for
some blocks in the private sector have been suppressed. The information was suppressed if
there were fewer than 50 private hospital separations reported for the block and there were
fewer than three reporting units (hospitals, or States or Territories where the hospitals were
not individually identified), or there were three reporting units and one contributed more
than 85% of the total separations, or two contributed more than 90% of the separations for
the block.
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