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apping of CMI Contacts into AIMS Categories    
 
Agency: 

Output: Period: Year: 
 

Ambulatory Community Service Direct Contacts 
CMI/ODS =  

Contact Types A & E, 
and 

Service Medium 1 
and 

Service Recipient 
1, 3, 4 & 5 

Other Contacts 
All contacts not in 

Direct Contacts, and 
excluding non-

reportable contacts 

 

Adult  CMI/ODS Program Type Codes 

1 Adult Crisis and Assessment Team Services (CATT) CA2, CE2* 

2 Adult Mobile Support Services (MSTT) CM2 

3 Adult Continuing Care Team (CCT) CC2, CD2, CH2 

4 Adult Integrated Community Services CMI/ODS does not have a category for Adult Integrated 
Community Services. Activity will need to be recorded in 
the CMI/ODS by the program team providing the 
individual service. 
Where a hospital has a recognised Adult Integrated 
Community Service program in their Health Service 
Agreement, record activity for the integrated program 
against item 4, otherwise record activity under individual 
program teams in items 1, 2 or 3.   

5 Adult Other Community Services CR2 

6 SubTotal (=1 to 5)  

Child and Adolescent (CAMHS) 
7 Child & Adolescent Community Assessment & 

Treatment Team 

 
CA1, CC1, CD1, CE1*, CH1 

8 Child & Adolescent Psychiatric Intensive Case 
Management 

CM1  

9 Child & Adolescent Other Programs CR1 

10 SubTotal (=7 to 9)  

Aged Persons Mental Health Services (APMHS)  
11 APMHS Assessment & Treatment Service 

(APATT/PGAT) 

 
CA3, CC3, CD3, CE3*, CH3, CM3 

12 APMHS Other Programs CR3 

13 SubTotal (=11+12)  

Generic Services 
14 Emergency Psychiatric Service 

 
* Where a hospital has established a recognised 
Emergency Psychiatric Department, record emergency 
psychiatric services (CE1, CE2 and CE3) against item 
14. 
Otherwise, record activity according to team providing 
service. 

15 Consultation and Liaison Service CL1, CL2, CL3 

16 Primary Mental Health Team CP2 

17 Dual Diagnosis Team CS2 
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Ambulatory Community Service Direct Contacts 
CMI/ODS =  

Contact Types A & E, 
and 

Service Medium 1 
and 

Service Recipient 
1, 3, 4 & 5 

Other Contacts 
All contacts not in 

Direct Contacts, and 
excluding non-

reportable contacts 

 

Adult  CMI/ODS Program Type Codes 

18 Other – Community Services Includes non-community program codes – see note 
below 

19 SubTotal (=14 to 18)  

20 Total (=6+10+13+19)  

Number of Clients  Clients 
21 Number of clients/patients   

22 Number of new clients/patients   

20 Number of clients/patients leaving agency   

Signed (Chief Executive Officer):   
 

Note:   CMI/ODS Program Type codes that do not commence with a ‘C’ should not be used to record 
community (non-admitted patient) service activity.  The codes commencing with other characters such as 
A or S are intended for bed based client groups; for example, code A20 Acute General Adult and S90 
Acute Other.   
 
Where contacts are found with non-community codes, they have been mapped to item 18 Other – 
Community Services. 
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