Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

SLOVENIA
Reference year 2022 (data collection 2024)

National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.


Table of Contents
Health Employment and Education	6
Practising physicians	6
Professionally active physicians	6
Physicians licensed to practice	6
Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender	6
Physicians by categories (ISCO 2210, 2211 and 2212)	7
Practising midwives	8
Professionally active midwives	8
Midwives licensed to practice	8
Practising nurses	8
Professionally active nurses	9
Nurses licensed to practice	9
Professional nurses	9
Associate professional nurses	9
Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	10
Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	10
Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex	10
Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)	10
Professionally active caring personnel (personal care workers)	10
Practising dentists	11
Professionally active dentists	11
Dentists licensed to practice	11
Practising pharmacists	11
Professionally active pharmacists	12
Pharmacists licensed to practice	12
Physiotherapists	12
Total hospital employment	12
Medical graduates	13
Dentists graduates	13
Pharmacists graduates	14
Midwives graduates	14
Nursing graduates	14
Professional nursing graduates	14
Associate professional nursing graduates	14
Health Workforce Migration	15
Doctors by country of first qualification (stock and annual inflow)	15
Nurses by country of first qualification (stock and annual inflow)	15
Physical and Technical Resources	17
Hospitals	17
Total hospital beds by function of health care	17
Total hospital beds by sector	18
Intensive care unit (ICU) beds and occupancy	18
Beds in residential long-term care facilities	18
Computed Tomography scanners	19
Magnetic Resonance Imaging units	19
Positron Emission Tomography scanners	19
Gamma cameras	19
Mammographs	19
Radiation therapy equipment	20
Healthcare Activities	21
AMBULATORY CARE	21
Doctor consultations (in person)	21
Dentist consultations (in person)	21
Total doctor consultations (including teleconsultations)	21
Doctor teleconsultations	21
Immunisation against influenza (among population aged 65 and over)	22
Breast cancer screening (mammography) based on programme data	22
Breast cancer screening (mammography) based on survey data	22
Cervical cancer screening based on programme data	23
Cervical cancer screening based on survey data	23
Colorectal cancer screening rate based on programme data	23
Colorectal cancer screening rate based on survey data	24
HOSPITAL CARE	24
Hospital aggregates: Inpatient care	24
Hospital aggregates: Curative (acute) care	25
Hospital discharge data by diagnostic categories	26
PROCEDURES	28
Diagnostic exams	28
Surgical procedures (shortlist)	28
Eurostat module	30
Physicians at regional level	30
Total hospital beds at regional level	30
Operation theatres in hospital	30
Day care places altogether	30
Data not available.	30
Surgical day care places	30
Data not available.	30
Oncological day care places	31
Data not available.	31
Psychiatric day care places	31
Data not available.	31
Geriatric day care places	31
Data not available.	31
Hospital discharges of non-resident patients	31




[bookmark: _Toc169251561]Health Employment and Education
[bookmark: _Toc169251562]Practising physicians
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage:
- Practising physicians are those working in the health-care sector (primary, secondary and tertiary care), including public health institutes and health insurance funds.
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251563]Professionally active physicians
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage:
- Professionally active physicians include practising physicians working in the health-care sector and physicians working at HP4, 6.1, 6.3-6.9 and HP7 providers. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251564]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251565]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage:
- Practising physicians are those working in the health-care sector (primary and secondary and tertiary care) including public health institutes and the health insurance found. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251566]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
- Data refer to practising physicians.
Deviation from the definition:
Estimation method:
Break in time series:

General practitioners
Coverage: Includes the following medical specialities: General medicine, Family medicine.

Paediatricians
Coverage: Includes the following medical specialities: Paediatrics, School medicine.

Obstetricians and gynaecologists
Coverage: Includes the following medical specialities: Gynaecology and obstetrics.

Psychiatrists
Coverage: Includes the following medical specialities: Psychiatry, Neuro-Psychiatry, Child and adolescent psychiatry.

Medical group of specialists
Coverage: Includes the following medical specialities: Internal medicine, Communicable diseases (infectology), Neurology, Dermatovenerology, Otorhinolaryngology, Transfusion medicine, Physical and rehabilitation medicine, Radiology, Oncology with radiotherapy, Nuclear medicine, Pathology, Forensic medicine, Medical microbiology, Occupational, traffic and sports medicine, Clinical microbiology, Hematology, Rheumatology, Gastroenterology, Internal oncology, Nephrology, Pneumology, Child neurology.

Surgical group of specialists
Coverage: Includes the following medical specialities: General surgery, Orthopaedic surgery, Ophthalmology, Anaesthesiology, Intensive medicine, Emergency medicine, Thoracic surgery, Traumatology, Urology, Neurosurgery, Cardiovascular surgery, Plastic, reconstructive and aesthetic surgery, Abdominal surgery, Oral surgery, Maxillo-facial surgery.
Deviation from definition: Oral surgery and Maxillo-facial surgery are included. Data represent number of doctors. In 2022 there were 1.643 Maxillo-facial surgeons – 19 of which were maxillofacial and oral surgeons (1.6% of total).

Other specialists not elsewhere classified
Coverage: Includes the following medical specialities: Epidemiology, Hygiene, Social medicine, Medical biochemistry, Public health medicine, Clinical genetics, Clinical psychology.

Medical doctors not further defined
Coverage: Includes the following medical specialities: Orthodontics, Child and preventive dentistry, Dental prosthetics, Endodontics, Parodontology.

[bookmark: _Toc169251567]Practising midwives 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- Practising midwives are those working in the health-care sector (primary and secondary care) including public health institutes and the health insurance institute. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251568]Professionally active midwives 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- Professionally active midwives include practising professionals working in the health care sector and professionals working at HP4, 6.1, 6.3-6.9 and HP7 providers. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251569]Midwives licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251570]Practising nurses
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- Practising nurses are those working in the health-care sector (primary and secondary care), including public health institutes and the health insurance institute. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251571]Professionally active nurses
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- Professionally active nurses include practising professionals working in the health-care sector and professionals working at HP4, 6.1, 6.3-6.9 and HP7 providers. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251572]Nurses licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251573]Professional nurses
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- From 1999 to 2002 data on bachelors of science in nursing (completed programme for midwives) are included within the number of qualified nursing staff. From 2003 on those data are shown separately. 
- 2000-2002: Midwives are included in qualified nurses; break in series between 2002 and 2003. 
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series: 2003.
Note: Qualified (professional) nurses are defined as nurses with a bachelor of science in nursing (3 - year higher education) and state registered nurses (2 – year higher education).

[bookmark: _Toc169251574]Associate professional nurses 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Note: Associate professional nurses are defined as nurses with 4 years of secondary education in nursing.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc169251575]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.Reference period: 31st December.
Coverage: Professional and Associate professional nurses
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc169251576]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: Professional nurses
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc169251577]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: Associate professional nurses
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251578]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.	
Coverage: Practising caring personnel are those working in the health-care sector (primary and secondary care), including public health institutes and the health insurance institute.
Deviation from the definition:
Estimation method: E flag (Estimate) is added from the year 2016 onwards, due to underreporting in aggregated data.
Break in time series: 2012, due to improved reporting from the providers of social care, i.e. included are providers which also provide health care (e.g. homes for the elderly, residential facilities for the disabled persons), additionally to social care.
[bookmark: _Toc169251579]Professionally active caring personnel (personal care workers)
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: Professionally active caring personnel include practising professionals working in the health-care sector and professionals working at HP4, 6.1, 6.3-6.9 and HP7 providers.
Deviation from the definition:
Estimation method: E flag (Estimate) is added from the year 2016 onwards, due to underreporting in aggregated data.
Break in time series: 2012, due to improved reporting from the providers of social care, i.e. included are providers which also provide health care (e.g. homes for the elderly, residential facilities for the disabled persons), additionally to social care.

[bookmark: _Toc169251580]Practising dentists 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.	 
Reference period: 31st December.
Coverage: Practising dentists are those working in the health-care sector (primary and secondary care), including public health institutes and the health insurance institute.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251581]Professionally active dentists 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: Professionally active dentists include practising dentists working in the health-care sector and dentists working at H.P.4, 6.1, 6.3-6.9 and H.P.7 providers.
- The variations between 1992 and 1996 might be explained by a problem of under-reporting.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251582]Dentists licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251583]Practising pharmacists 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database. 
Reference period: 31st December.
Coverage: 
- Practising pharmacists are those working in pharmacies and the health-care sector (primary and secondary care), including public health institutes and the health insurance institute. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251584]Professionally active pharmacists
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database. 
Reference period: 31st December.
Coverage: 
- Professionally active pharmacists include practising pharmacists working in pharmacies and in the health-care sector and pharmacists working at H.P.4, 6.1, 6.3-6.9 and H.P.7 providers. 
- The category “Professionally active pharmacists” includes practising pharmacists (in pharmacies) as well as pharmacists working for other employers (e.g. pharmaceutical industry). Reporting on the latter depends on the accuracy and reliability of reported data. Additionally, practising pharmacists are recorded individually within the National Health Care Providers Database, while other pharmacists are only aggregated.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251585]Pharmacists licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251586]Physiotherapists 
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database. 
Reference period: 31st December.
Coverage: The number of physiotherapists includes physiotherapists with 2 years of higher education in physiotherapy (out of 14 years of education) and with 3-years of non-university higher education (out of 15 years of education) in physiotherapy (started in school year 1993/94). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251587]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Associate professional nurses
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data: National Institute of Public Health, Slovenia, National Health Care Providers Database. With this database, data on hours worked (FTE) and jobs (number of contracts) were not available.
Reference period: 31st December. 
Coverage: Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:

Health care assistants
Break in time series: 2012. 
- Until 2012: health care assistants who were individually registered in National Health Care Providers Database. 
- From 2012: health care assistants who were individually registered in National Health Care Providers Database and the number of health care assistants which are reported only as aggregated data from health care providers to the National Health Care Providers Database. 
Health care providers report following categories of employed staff as aggregated data: 
· health care workers with less than 4 years of secondary education (includes predominantly health care assistants), and 
· non-health care workers with less than university education.
Estimation method: E flag (Estimate) is added from the year 2016 onwards, due to underreporting in aggregated data.

Other staff
Break in time series: 2012.
- Until 2012: staff who was individually registered in National Health Care Providers Database. 
- From 2012: staff who was individually registered in National Health Care Providers Database and the number of other staff which are reported only as aggregated data from health care providers to the National Health Care Providers Database. 
Health care providers report following categories of employed staff as aggregated data: 
•	health care workers with less than 4 years of secondary education (includes predominantly health care assistants), and 
•	non-health care workers with less than university education.
Estimation method: E flag (Estimate) is added from the year 2016 onwards, due to underreporting in aggregated data.

[bookmark: _Toc169251588]Medical graduates
[bookmark: _Hlk128125761]Source of data: Ministry of Education. 
Reference period: 31st December. 
Coverage: graduates from Slovenian institutions (schools).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251589]Dentists graduates
Source of data: Ministry of Education. 
Reference period: 31st December. 
Coverage: graduates in Slovenian institutions (schools). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251590]Pharmacists graduates
Source of data: Ministry of Education. 
Reference period: 31st December. 
Coverage: graduates in Slovenian institutions (schools).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251591]Midwives graduates
Source of data: Ministry of Education. 
Reference period: 31st December. 
Coverage: graduates in Slovenian institutions (schools).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251592]Nursing graduates
Source of data: Ministry of Education. 
Reference period: 31st December. 
Coverage: graduates in Slovenian institutions (schools).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251593]Professional nursing graduates
Source of data: National Institute of Public Health, Slovenia, Health Statistics Yearbook. 
Reference period: 31st December. 
Coverage: graduates in Slovenian institutions (schools).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc169251594]Associate professional nursing graduates
Source of data: National Institute of Public Health, Slovenia, Health Statistics Yearbook.
Reference period: 31st December. 
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc169251595]Health Workforce Migration
[bookmark: _Toc169251596]Doctors by country of first qualification (stock and annual inflow)
Stock of foreign-trained doctors
Source of data:
From 2016 onwards: Medical Chamber of Slovenia. Full title of the database: Register of physicians.
Until 2015: National Institute of Public Health Slovenia. Full title of the database: National Healthcare Providers Database.
http://www.ivz.si/Mp.aspx?ni=46&pi=5&_5_id=29&_5_PageIndex=0&_5_groupId=185&_5_newsCategory=&_5_action=ShowNewsFull&pl=46-5.0
Reference period:
Coverage:
 Full coverage of practising physicians (medical specialists and interns/residents).
Deviation from the definition:
Until 2015: 
- Data provided for physicians who graduated medicine in a foreign country. Data are reliable for those who graduated after 1990. Before 1990 there are many missing values in the database. These cases are added to Slovenia. Interpretation should therefore be very cautious. 
- Slovenian citizens who studied abroad cannot be separated from foreigners who studied abroad.
- Data on country of medical specialty training not available.
Estimation method:
[bookmark: _Hlk132195061]Break in time series: 2016 – change in the data source. 
Note: the difference between the total of practicing physicians reported in “Health Employment and Education” and the one reported in “Health Workforce Migration” is explained by the different sources of data. The source for “Health Employment and Education” data is the NIJZ database. The source for “Health Workforce Migration” is 
the Medical Chamber of Slovenia that reports practising physicians with a membership in the 
Medical Chamber of Slovenia.”


Annual inflow of foreign-trained doctors
Source of data:
From 2016 onwards: Medical Chamber of Slovenia. Full title of the database: Register of physicians.
Until 2015: National Institute of Public Health Slovenia. Full title of the database: National Healthcare Provider.
Full title of the database: Register of physicians.
Coverage: Full coverage of practising physicians (medical specialists and interns/residents).
Break in time series: 2016 – change in the data source. 

[bookmark: _Toc169251597]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: National Institute of Public Health Slovenia. Full title of the database: National Healthcare Providers Database. http://www.ivz.si/Mp.aspx?ni=46&pi=5&_5_id=29&_5_PageIndex=0&_5_groupId=185&_5_newsCategory=&_5_action=ShowNewsFull&pl=46-5.0. 	
Reference period:
Coverage:
- Full coverage. 
- Practising nurses only. 
- Includes professional nurses (according to the Joint Questionnaire methodology) only.
Deviation from the definition:
- Data provided for nurses who have graduated in a foreign country. 
- Data are reliable for those who graduated after 1990. Before 1990, there are many missing values in database. These cases are added to Slovenia. Interpretation should therefore be very cautious. We are not able to separate Slovenian citizens who studied abroad from foreigners who studied abroad.
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Data not available in NIJZ databases. 
[bookmark: _Toc169251598]Physical and Technical Resources
[bookmark: _Toc169251599]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data: National Institute of Public Health, Slovenia.
Reference period: 31st December.
Coverage: Total – all hospitals on territory of Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251600]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data: National Institute of Public Health, Slovenia, Treating Institution Report (Form 3-21-60).
Reference period: 31st December.
Coverage: all hospitals, including general hospitals (HP.1.1), mental health hospitals (HP.1.2), and other specialized hospitals (HP.1.3).
Deviation from the definition:
Estimation method:
Break in time series:

Somatic care beds 
Coverage: Beds in general and specialized hospitals. Beds in mental health hospitals and beds in psychiatric departments of general hospitals and specialised hospitals (other than mental health hospitals) are excluded.

Psychiatric care beds 
Coverage: All beds in mental health hospitals and beds in psychiatric departments of general hospitals and specialised hospitals (other than mental health hospitals).
- Psychiatric care beds cannot be broken down by functional category (curative care, rehabilitative care, LTC).

Curative (acute) care beds 
Coverage: Beds in general and specialized hospitals. Data available for somatic curative care beds only.
Deviation from the definition: In some hospitals, beds for palliative care are not excluded.

Rehabilitative care beds 
Coverage: Beds in specialized hospital. Data available for somatic rehabilitative care beds only, from year 2000.

Long-term care beds 
Coverage: Beds in general and specialized hospitals. Data available for somatic LTC beds only.
Deviation from the definition: In some hospitals, beds for palliative care are not included.

Other hospital beds not elsewhere classified
Coverage: general and specialized hospitals. Data available for other somatic care beds only.
Deviation from definition: Includes Rehabilitative care beds until 1999.
Break in time series: 2000. Rehabilitative care beds are included in other hospital beds before 2000.

[bookmark: _Toc169251601]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: National Institute of Public Health, Slovenia, Treating Institution Report (Form 3-21-60). Reference period: 31st December.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251602]Intensive care unit (ICU) beds and occupancy
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251603]Beds in residential long-term care facilities
Source of data: Association of Social Institutions of Slovenia, Ministry of Solidarity-Based Future. 
Reference period: calendar year.
Coverage: 
· all institutions in Slovenia, that provide institutional care for adults with mental health problems, adults with mental and physical disabilities and adults with physical and sensory disabilities who, due to their specific circumstances, are unable to live in their own home environment.
· Care and work centres - The care and work centres are for people with moderate, severe, and profound mental and physical disabilities. The centres provide adapted forms of work under special conditions for people who are unable to live and work independently and need help with their care.
· Special social welfare institutions - Institutional care comprises all forms of assistance in an institution, in another family or in another organized form, which replace or supplement the functions of the home and the family for people with mental health problems, in particular housing, care, organised nutrition and health care
Methodology: Number of institutions performing institutional care for adults (public homes for the elderly, private nursing homes, special institutions for adults) and children, adolescents and people up to 26 years of age; at the end of the year (31.12.).
Deviation from the definition:
Estimation method:
Break in time series: in 2022 new data from Care and work centres and special social welfare institutions data are added. Further information: https://www.ssz-slo.si/ and https://www.gov.si/en/policies/social-security/protection-of-persons-with-special-needs/.
[bookmark: _Toc169251604]Computed Tomography scanners 
Source of data: Slovenian Radiation Protection Administration, Registry of radiation sources in medicine and veterinary medicine.
Reference period: 31st December.
Coverage: Refers to all institutions in Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251605]Magnetic Resonance Imaging units
Source of data: Slovenian Radiation Protection Administration, Registry of radiation sources in medicine and veterinary medicine and Health Insurance Institute of Slovenia.
Reference period: 31st December.
Coverage: Refers to all institutions in Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251606]Positron Emission Tomography scanners
Source of data: Slovenian Radiation Protection Administration, registry of radiation sources in medicine and veterinary medicine.
Reference period: 31st December.	
Coverage: Refers to all institutions in Slovenia.
- Number of Positron Emission Tomography scanner units (PET units): Gamma camera that enables a limited PET diagnosis.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251607]Gamma cameras
Source of data: Slovenian Radiation Protection Administration, registry of radiation sources in medicine and veterinary medicine.
Reference period: 31st December.
Coverage: Refers to all institutions in Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc169251608]Mammographs
Source of data: Slovenian Radiation Protection Administration, registry of radiation sources in medicine and veterinary medicine.
Reference period: 31st December.
Coverage: Refers to all institutions in Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc169251609]Radiation therapy equipment 
Source of data: Slovenian Radiation Protection Administration, registry of radiation sources in medicine and veterinary medicine.
Reference period: 31st December.
Coverage: Refers to all institutions in Slovenia. 
- Number of units of radiation therapy equipment (RAD units): four accelerators, two Co-60 radiotherapy units, two low energy x-ray units and one brachytherapy unit.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc169251610]Healthcare Activities
[bookmark: _Toc169251611]AMBULATORY CARE
[bookmark: _Toc169251612]Doctor consultations (in person)
Source of data: National Institute of Public Health, Slovenia, computerized report on out-patient specialist services (ZUBSTAT).
Reference period: calendar year.
Coverage: All visits/consultations of patients in out-patient health care at primary and secondary level and visits made to the patient’s home. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251613]Dentist consultations (in person)
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251614]Total doctor consultations (including teleconsultations)
Source of data: National Institute of Public Health, Slovenia, computerized report on out-patient specialist services (ZUBSTAT).
Reference period: calendar year.
Coverage: All visits/consultations of patients in out-patient health care at primary and secondary level and visits made to the patient’s home.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251615]Doctor teleconsultations
Source of data: National Institute of Public Health, Slovenia, computerized report on out-patient specialist services (ZUBSTAT).
Reference period: calendar year.
Coverage: All teleconsultations of patients in out-patient health care at primary and secondary level.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251616]Immunisation against influenza (among population aged 65 and over)
Source of data: National Institute of Public Health, Slovenia, Communicable Disease Centre (https://nijz.si/nalezljive-bolezni/). 
Reference period: Seasonal data monitoring (influenza season).
Coverage:
- National immunisation coverage.
- Data are collected annually.
- Percentage of people aged 65 years old or over who have been immunised against influenza during last influenza season (12 months). 
- 2000-2012 data obtained from reports from health care providers on number of people immunised.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251617]Breast cancer screening (mammography) based on programme data
Source of data: Slovenian breast cancer screening programme DORA, Sector for Cancer Screening and Clinical Genetics Institute of Oncology Ljubljana.
Reference period: for 2022 data as of 6.2.2024
Coverage:
- National coverage is complete.
- Numerator: Number of women aged 50-69 years old who had a mammogram through the organised breast cancer screening from invited in the specified time period. 
- Denominator: Number of women who were invited to the organised breast cancer screening in the specified time period.
- Screening recommendation: Digital mammography every two years for women aged 50-69 years. 
- Screening data and data from Central Population Registry, Slovenian Cancer Registry and Registry of Spatial Units is collected in the central database of the Breast Cancer Screening Registry DORA on a daily basis.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251618]Breast cancer screening (mammography) based on survey data
Source of data:
- 2019: National Institute of Public Health, Nacionalna raziskava o zdravju in zdravstvenem varstvu 2019 (Questionnaire of the European Health Interview Survey, 3rd round).
- 2014: National Institute of Public Health, Anketa o zdravju in zdravstvenem varstvu 2014 (Questionnaire of the European Health Interview Survey, 2nd round).
- 2007: National Institute of Public Health, Slovenia, Anketa o zdravju in zdravstvenem varstvu 2007 (Questionnaire of the European Health Interview Survey (EHIS), 1st round).
Reference period:
Coverage:
- National representative sample, population living in private households (persons living in institutions are excluded).
- National representative data.
- The percentage of women aged 50-69 years old who reported having had the last mammography during the past two years.
- Screening recommendation: Mammography every two years for women aged 50-69 years old. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251619]Cervical cancer screening based on programme data
Source of data: Cervical cancer screening programme and registry ZORA at the Department for cancer screening, Epidemiology and Cancer Registry, Institute of Oncology Ljubljana. 
Data analysed on January 15th 2024 for the 3-year interval 11. 7. 2020−30. 6. 2023.
Reference period: 3-year interval average.
Coverage:
- National coverage. 
- Numerator: Number of women aged 20-64 years old screened at least once in the defined 3-year interval.
- Denominator: Number of female residents aged 20-64 years old in the same period (3-year average).
- Screening programme: Every three years for women aged 20-64 years old. 
- cytology with HPV triage
Deviation from the definition: Age group (eligible women for cervical cancers screening are aged 20-64).
Estimation method: 
Break in time series: / 
[bookmark: _Toc169251620]Cervical cancer screening based on survey data
Source of data:
- 2019: National Institute of Public Health, Nacionalna raziskava o zdravju in zdravstvenem varstvu 2019 (Questionnaire of the European Health Interview Survey, 3rd round).
- 2014: National Institute of Public Health, Anketa o zdravju in zdravstvenem varstvu 2014 (Questionnaire of the European Health Interview Survey, 2nd round).
- 2007: National Institute of Public Health, Slovenia, Slovenia, Anketa o zdravju in zdravstvenem varstvu 2007 (Questionnaire of the European Health Interview Survey (EHIS), 1st round).
Reference period:
Coverage: 
- National representative sample, population living in private households (persons living in institutions are excluded).
- Numerator: Number of women aged 20-64 years old reporting cervical cancer screening at least once in the past 3 years. 
- Denominator: Number of women aged 20-64 years who participated in the survey. 
- Screening programme: Every three years for women aged 20-64 years old. 
Deviation from the definition: Age group (20-64 years old).
Estimation method:
Break in time series:
[bookmark: _Toc169251621]Colorectal cancer screening rate based on programme data 
Source of data: The Svit Programme – Slovenian colorectal cancer screening programme, the national screening and early detection programme for colorectal cancer, https://www.program-svit.si. 
Reference period:
Data coverage (e.g. national, regional (please specify)): national.
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): the number of target population who had the initial screening test specified in the country’s colorectal cancer screening programme during the period specified in the screening programme, in accordance with the screening policy.
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): the number of target population who were eligible for the initial screening test specified in the country’s colorectal cancer screening programme during the period specified in the screening programme, in accordance with the screening policy.
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

Please provide the following information on your country’s colorectal cancer screening policy. 

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g. 50-74 years old, etc.): 50-69 years old (from 1.4.2009 to 30.6.2015); 50-74 years old (from 1.7.2015 onwards).
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.): FIT only.
Screening interval for each method and target age range (e.g. FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.): FIT every 2 years for people aged 50-74.
Further information: annual reports (letno poročilo) available on https://www.program-svit.si/za-uporabnike/o-nas/#porocila-o-izvajanju-programa.
[bookmark: _Toc169251622]Colorectal cancer screening rate based on survey data 
Source of data: European Health Interview survey – EHIS. 2019: National Institute of Public Health, Nacionalna raziskava o zdravju in zdravstvenem varstvu 2019 (Questionnaire of the European Health Interview Survey, 3rd round).
Reference period:
Data coverage (e.g. national representative, regional representative (please specify)): national representative (sample of the population, aged 15 years and over). National representative sample, population living in private households (persons living in institutions are excluded).
Frequency of survey (e.g. every 3 years): every 5-7 years.
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): Number of persons (aged 50-74), reporting to have undergone a colorectal cancer screening test in the past two years (less than 3 years).
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): Number of persons (aged 50-74), who participated in the survey (answered this question).
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Toc169251623]HOSPITAL CARE
[bookmark: _Toc169251624]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:
- Up to 2010: National Institute of Public Health, Slovenia. Treating Institution Report.
- From 2011: National Institute of Public Health, Slovenia, National Hospital Health Care Statistics Database.
Reference period:
Coverage:		
Up to 2010
- ALOS: Number of bed-days divided by the number of admissions.
- Admissions (remaining from the previous year and new admissions) in general hospitals, clinics and special hospitals (public and private) are included. 
-From 2011: 
- ALOS: Average length of stay is calculated by dividing the total number of in-patient days by the number of discharges. Number of days equals date of discharge minus date of admission.
- Discharges in general and university, psychiatric and specialty hospitals (public and private) are included. 
Deviation from the definition:
Estimation method:
Break in time series:
- 2011 due to change in the source.
- From 2013: joint in-patient data capture.
- From 2022: healthy new-born babies are excluded and change in NUTS2 region is considered, as in HDD.

[bookmark: _Toc169251625]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care, bed-days, ALOS
Source of data:	
- Up to 2010: National Institute of Public Health, Slovenia. Treating Institution Report.
- From 2011: National Institute of Public Health, Slovenia; National Hospital Health Care Statistics Database.
Reference period:
Coverage: 
Up to 2010:
- ALOS: Number of acute care bed-days divided by the number of admissions in acute care.
- Admissions in acute care include remaining from the previous year and new admissions in general hospitals, clinics and special hospitals (public and private). Admissions in long-term care, disabled youth care, psychiatric care and rehabilitative care are excluded.
 From 2011:
- ALOS: Number of curative (acute) care bed-days divided by the number of curative (acute) care discharges.
- Curative (acute) care discharges:  
Inclusion: 
- general and university (HP.1.1), psychiatric (HP.1.2) and specialty hospitals (HP.1.3),
- private and public hospitals, 
- in-patients (including uninsured, foreigners),
- the number of discharges includes deaths in hospitals and transfers to another hospital,
- psychiatric care in psychiatric hospitals and departments of psychiatry in other hospitals with a length of stay shorter than 91 days. 
Exclusion: 
- rehabilitative care in specialised centres, long-term care and disabled youth care,
- day cases,
- records of admissions with main diagnosis code Z76.3,
- palliative care,
- psychiatric care in psychiatric hospitals and departments of psychiatry in other hospitals with a length of stay longer than 90 days.
- healthy newborn babies.
Deviation from the definition: Until 2010, curative psychiatric care was not included.
Estimation method:
Break in time series: 
- 2011 due to change in the source.
- In 2013 there are minimal changes in the methodology of collecting data.
- From 2022: healthy new-born babies are excluded and change in NUTS2 region is considered, as in HDD.

Occupancy rate
Source of data:
From 2011 onwards:
- Source of data for beds: National Institute of Public Health, Slovenia - Treating Institution Report.
- Source of data for bed-days: National Institute of Public Health, Slovenia - National Hospital Health Care Statistics Database.
- Total of acute care bed-days multiplied by 100 and divided by the total number of available acute care beds (including all psychiatric beds) multiplied by 365 (or 366) days.
- exclusion of beds in long-term care, disabled youth care and rehabilitative care. 
Until 2010:
Source of data for all categories: National Institute of Public Health, Slovenia. 
- Treating Institution Report.
- Bed-days and beds in long-term care, disabled youth care, psychiatric care and rehabilitative care are excluded.
Estimation method: Total of acute care bed-days multiplied by 100 and divided by the total number of available acute care beds multiplied by 365 (or 366) days.
Break in time series: 2011 due to change in data source for bed-days.


[bookmark: HospitalDischarges]Somatic curative (acute) care
Coverage:
Inclusion: 
- general and specialized hospitals (other than mental health hospitals),
- private and public hospitals, 
- in-patients (including uninsured, foreigners),

- the number of discharges includes deaths in hospitals and transfers to another hospital.
Exclusion: 
- mental health hospitals and psychiatric departments of general hospitals and specialised hospitals,
- rehabilitative care in specialised centres, long-term care and disabled youth care,
- day cases,
- records of admissions with main diagnosis code Z76.3,
- palliative care,
- cases with main diagnosis included in ICD-10 category V Mental and Behavioural Disorders (ICD-10 codes F00-F99).
- healthy newborn babies.


Psychiatric curative (acute) care
Coverage:
- Mental health hospitals. 
- Psychiatric departments of general hospitals and specialised hospitals (other than mental health hospitals). 
- Cases with main diagnosis included in ICD-10 category V Mental and Behavioural Disorders (ICD-10 codes F00-F99).
- Psychiatric care in psychiatric hospitals and departments of psychiatry in other hospitals with a length of stay shorter than 91 days.
[bookmark: _Toc169251626]Hospital discharge data by diagnostic categories
Inpatient cases and bed-days, day-cases
Source of data: National Institute of Public Health, Slovenia; National Hospital Health Care Statistics Database.
Reference period: During the year.
Coverage:
- Coverage by hospital type: data include all private and public hospitals, all types (general and university - HP.1.1, psychiatric - HP.1.2, and specialty hospitals - HP.1.3).
Data include:
- Inpatient discharges,
- Day-cases discharges,
- All patients (including uninsured, foreigners),
- Long duration stays in hospitals,
- Palliative care in hospitals,
.
Data exclude:
- Rehabilitative care in specialised centres (Institute for Rehabilitation, in spas - these rehabilitative stays are registered in a separated registration system),
- Outpatient care in hospitals.
- Healthy newborn babies (since 2022).

Missing records: In 2007 there were 13 in-patient cases and 23 hospital days for in-patient cases where gender was unknown or indefinable. In 2009 there were 11 in-patient cases and 313 hospital days for in-patient cases where gender was unknown or indefinable. In 2010 there were 24 in-patient cases and 56 hospital days for in-patient cases where gender was unknown or indefinable.
- In 2013, there were 7 in-patient cases where gender was unknown or indefinable.
- In 2014, there were 3 in-patient cases where gender was unknown or indefinable.
- In 2015, there were 7 in-patient cases where gender was unknown or indefinable.
Multi-episode cases: The hospital discharge records are based on treatment episodes (each in one department). If the patient has been in several departments during his stay without leaving the hospital, all these episodes have been combined with special computer programme (in IPHRS) into one discharge record (by population identification number and admission date). The proportion of multi-episode in-patient cases in 2021 is 6,8 %. 
Definition of main diagnosis: the main diagnosis is defined as that which was responsible for the patient’s admission at the hospital, which best reflects the main reason for admission, or that which is the main reason for treatment. If there is a multiple-episode case the main diagnosis is taken from the first episode.
Other notes related to recording and diagnostic practices: 
Diagnoses U07.1 and U07.2 are not used as principal (primary) diagnoses in the hospital databases. 
· Patients discharged due to COVID-19 have a diagnosis of B34.2, which can be either principal or secondary, if the diagnosis is confirmed as a result of a positive SARS-CoV-2 test and a progress of illness without lower respiratory tract infection (pneumonia).
· When the causative agent of pneumonia is an isolated SARS-CoV-2 virus, a diagnosis of J12.8 is recorded as the principal or additional diagnosis and a diagnosis of B97.2 as a co-existing diagnosis.
· However, when the causative agent of interstitial pneumonia is an isolated SARS-CoV-2 virus, a diagnosis of J84.8 is recorded as the principal or secondary diagnosis and a diagnosis of B97.2 is recorded as a co-existing diagnosis.
Diagnoses U07.1 and U07.2 are recorded as the last of the additional diagnoses or as admission diagnoses of hospital treatment.

Day cases: According to OECD – SHA definition day care patients are formally admitted for diagnosis, treatment or other types of health care with the intention of discharging on the same day. The NHDDB has a special sign for such sort of care (»day-care«).
- Some patients need day-care service in the hospital more than once – we use the special term for such sort of care: "long-continued day-care" - LCDC – and all day-care episodes of such treatment are counted as one case of "LCDC treatment".
- The number of presence days for day case discharges is recorded in the NHDDB. The proportion of multi-episode day-cases among all day-cases in 2022 is 6,7 %.
Deviation from the definition:
Estimation method:
Break in time series:
- Since 2009, more cataract surgeries were carried out in outpatient system.
- Data provided to the OECD from 1997 to 2003 exclude psychiatric hospitals and departments of psychiatry in other hospitals, as well as long term care and disabled youth care.
- In 2013, there were some changes in the methodology for collecting data. 
- From 2022: healthy new-born babies are excluded and change in NUTS2 region is considered, as in HDD.
[bookmark: _Toc169251627]PROCEDURES
[bookmark: _Toc169251628]Diagnostic exams
Source of data:
CT and MRI exams in hospital: National Institute of Public Health, Slovenia. Hospital data: e-DRG data set. 
CT, MRI and PET exams in ambulatory care: Health Insurance Institute (surveys of health care providers and contracts with health care providers). 
Reference period:
Coverage:
	Hospitals (HP1):
CT and MRI exams: 
- E-DRG statistics extend to all hospitals that report data through e-DRG application from April 2004 (all public acute hospitals and some acute private hospitals).
- All e-DRG discharges from April 2004 are now coded using ICD-10-AM.
- The ICD-10-AM/ACHI (2nd Edition) codes used for 2004-2012 data and the ICD-10-AM/ACHI (6th Edition) codes used for 2013-2021 data are as follows:
CT: Blocks 1952-1966.
MR: Blocks 1991 and 2015.
PET exams:
- No specific code in classification (ICD-10-AM/ACHI 2nd Ed.) for this exam.
- ICD-10-AM/ACHI (6th Edition) codes used for 2013-2021 data are: 9090500, 9090501, 9090502, 9090503.

	Ambulatory care (HP3):
CT, MRI and PET exams: 
- Health care providers of outpatient care (covered by compulsory health insurance). 
- Clinics in Public Hospitals, Organizations licensed to practice and Health care professionals licensed to practice.

Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251629]Surgical procedures (shortlist)
Inpatient cases, day cases
Source of data: National Institute of Public Health, Slovenia; e-DRG system database.
Reference period: during the year.
Coverage:
- e-DRG system database: e-DRG statistics extends to all hospitals, which reports data through e-DRG application from April 2004 (all public acute hospitals and some acute private hospitals). 
- All e-DRG discharges from April 2004 - Dec 2012 were coded using classification ICD-10-AM / ACHI 2nd Edition for procedures and discharges from January 2013 are now coded using classification ICD-10-AM/ACHI (6th Edition). Data for 2005-2021 may contain up to 20 procedures per case. The method to count procedures is based on a count of the number of patient discharges.
- ACHI codes selection is made on the base of cross-mapping between ICD-9 and ACHI codes, developed within the project Hospital Data Project 2 (procedure shortlist). The ACHI codes using for 2005-2021 data are as follows: 
Cataract surgery: 2005-2012: 4269800, 4269801, 4269802, 4269803, 4269804, 4269805, 4270100, 4270101, 4270200, 4270201, 4270202, 4270203, 4270204, 4270205, 4270206, 4270207, 4270208, 4270209, 4270210, 4270211, 4270300, 4270400, 4270700, 4271000, 4273101. 2013-2021: Blocks 193, 194, 195, 196, 197, 198, 199, 200.
Tonsillectomy: 2005-2012: 4178900, 4178901. 2013-2021: 4178900, 4178901.
Transluminal coronary angioplasty: 2005-2012: 3530400, 3530401, 3530500, 3530501, 3531000, 3531001, 3531002, 3531003, 3531004, 3531005. 2013-2021: Blocks 670, 671.
Coronary artery bypass graft: 2005-2012: 3849700, 3849701, 3849702, 3849703, 3849704, 3849705, 3849706, 3849707, 3850000, 3850001, 3850002, 3850003, 3850004, 3850300, 3850301, 3850302, 3850303, 3850304, 9020100, 9020101, 9020102, 9020103. 2013-2021: Blocks 672, 673, 674, 675, 676, 677, 678, 679.
Appendectomy: 2005-2012: 3057100, 3057200, 3957200. 2013-2021: Block 926,
Of which: Laparoscopic appendectomy: 2005-2012:  3057200. 2013-2021: 3057200.
Cholecystectomy: 2005-2012: 3044300, 3044500, 3044600, 3044800, 3044900, 3045401, 3045500. 2013-2018: Block 965,
Of which: Laparoscopic cholecystectomy: 2005-2012: 3044500, 3044800, 3044900. 2013-2021: 3044500, 3044800, 3044900.
Repair of inguinal hernia: 2005-2012: 3060902, 3061402, 3060903, 3061403. 2013-2021: Block 990,
Of which: Laparoscopic repair of inguinal hernia: 3060902, 3060903. 2013-2021: 3060902, 3060903.
Transurethral prostatectomy: 2005-2012: 3720300, 3720301, 3720302, 3720303, 3720304, 3720305, 3720306, 
3720700, 3720701. 2013-2021: Blocks 1165, 1166.
Open prostatectomy: 2005-2012: 3720003, 3720004, 3720005, 3720900, 3721000, 3721100. 2013-2021: Block 1167x.
Hysterectomy: 3565300, 3565301, 3565302, 3565303, 3565700, 3566100, 3566400, 3566401, 3566700, 3566701, 3567000, 3567300, 3567301, 3575000, 3575300, 3575301, 3575600, 3575601, 3575602. 2013-2021: Blocks 1268, 1269,
Of which: Laparoscopic hysterectomy: 2005-2012: 3575000, 3575300, 3575301. 2013-2021: 3575000, 3575302, 3575600, 3575603.
Hip replacement: 2005-2012: 4752200, 4931200, 4931500, 4931800, 4931900, 4932400, 4932700, 4933000, 4933300, 4933900, 4934200, 4934500, 4934600. 2013-2021: Blocks 1489, 1492.
Total knee replacement: 2005-2012: 4951800, 4951900, 4952100, 4952101, 4952102, 4952103, 4952400, 4952401, 4953400. 2013-2021: 4951800, 4951900, Block 1519.
Partial excision of mammary gland: 2005-2012: 3034200, 3034600. 2013-2018: Block 1744.
Total mastectomy: 2005-2012: 3035600, 3035601, 3035602, 3035603, 3033800, 3033801, 3033802, 3033803. 2013-2021: Blocks 1747, 1748.
Deviation from the definition:
Estimation method:
Break in time series:

Stem cell transplantation: 
Source of data: Slovenia Transplant, Slovenia.
Reference period: Calendar year.

Caesarean section
Source of data: National Institute of Public Health, Slovenia, Perinatologic information system (PIS).
Reference period: Calendar year.
Definition: Number of all births performed with Caesarean section.
Coverage: All Hospitals reporting data to PIS.

Cataract surgery - Outpatient cases 
Source of data: The Health Insurance Institute of Slovenia – HIIS (Surveys of health care providers and contracts with health care providers).
Reference period: Calendar year.
Coverage: Health care providers of outpatient care (covered by compulsory health insurance) - Clinics in Public Hospitals, Organizations licensed to practice and Health care professionals licensed to practice.

Tonsillectomy - Outpatient cases 
No day cases or outpatient cases of surgical procedures of Tonsillectomy are performed in Slovenia. ALOS of inpatients is 3 days for children and adults.


[bookmark: _Toc169251630]Eurostat module
[bookmark: _Toc169251631]Physicians at regional level
Source of data: National Institute of Public Health, Slovenia; National Health Care Providers Database.
Reference period: 31st December.
Coverage: 
- Practising physicians are those working in the health-care sector (primary, secondary and tertiary care), including public health institutes and health insurance funds.
- The National Health Care Providers Database is a registry with total (100 %) coverage of health workers.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251632]Total hospital beds at regional level
Source of data: National Institute of Public Health, Slovenia, Treating Institution Report (Form 3-21-60). 
Reference period: 31st December.
Coverage: all hospitals, including general hospitals (HP.1.1), mental health hospitals (HP.1.2) and other specialized hospitals (HP1.3).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251633]Operation theatres in hospital
Source of data: Ministry of Health of the Republic of Slovenia, Analysis of indices of effectiveness.
Reference period: Number in current year.
Coverage: Refers to all Public Hospitals in Slovenia.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251634]Day care places altogether
[bookmark: _Toc169251635]Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251636]Surgical day care places
[bookmark: _Toc169251637]Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251638]Oncological day care places
[bookmark: _Toc169251639]Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251640]Psychiatric day care places
[bookmark: _Toc169251641]Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251642]Geriatric day care places
[bookmark: _Toc169251643]Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169251644]Hospital discharges of non-resident patients
Source of data: National Institute of Public Health, Slovenia, National Hospital Health Care Statistics Database.
Reference period:
Coverage: Since 2006, the source variable has been changed - from “municipality of residence” (where municipality 000=not SI) to the new “country of residence”. Since 2006, data are higher; reason: some patients though from other countries have temporary residence in one of Slovene municipalities (for 2000-2005 their data were not registered as foreigners data).
Deviation from the definition:
Estimation method:
Break in time series:
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