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OFFICIAL

[bookmark: _Toc51939356][bookmark: _Toc90979408][bookmark: _Toc51938683]Executive Summary
The revisions for the Victorian Admitted Episodes Dataset (VAED) for 2022-23 are summarised below:
New data elements
Medically Ready for Discharge Date
Unplanned return to theatre
Changes to existing data elements
Amend definition of Duration of Non-invasive Ventilation (NIV) in ICU to be consistent with ACS 1006 Ventilatory Support
Add Funding Arrangement code for NHRA-funded highly specialised therapy
Continue optional reporting of Proceduralist ID in 2022-23, mandatory in 2023-24
Amend reporting guide for Sex
[bookmark: _Toc51939357]

[bookmark: _Toc90979409]Introduction
Each year the Department of Health review VAED to ensure that the data collection supports the department’s business objectives, including national reporting obligations, and reflects changes in hospital funding and service provision arrangements for the coming financial year.
Comments provided by the health sector in response to Proposals for revisions to the VAED for 2022-23 have been considered, and where possible, suggestions have been accommodated, resulting in changes to or withdrawal of some proposals.
The revisions set out in this document are complete as at the date of publication. Where further changes are required during the year, for example to reference files such as the postcode locality file, data validation rules or supporting documentation, these will be advised via the HDSS Bulletin.
An updated VAED manual will be published in due course. Until then, the current VAED manual and subsequent HDSS Bulletins, together with this document, form the data submission specifications for 2022-23.
Victorian health services must ensure their software can create a submission file in accordance with the revised specifications and ensure reporting capability is achieved to maintain compliance with reporting timeframes set out in the relevant Department of Health and Human Services policy and funding guidelines or the Health Services (Health Service Establishments) Regulations 2013.

[bookmark: _Toc51939358]

[bookmark: _Toc90979410]Orientation to this document
New data elements are marked as (new).
Changes to existing data elements are highlighted in green
Redundant values and definitions relating to existing elements are struck through.
Comments relating only to the specifications document appear in [square brackets and italics]
Changes are shown under the appropriate manual section headings
[bookmark: _Toc51939359][bookmark: _Toc90979411]Outcome of proposals
Proposal 1 – New data element Medically Ready for Discharge Date
The proposal proceeds, implementation in 2022-23
Proposal 2 – New data element Unplanned return to theatre	
The proposal proceeds, implementation in 2022-23	
Proposal 3 – Remove Duration of NIV in ICU
The proposal does not proceed. Modify definition in VAED to be consistent with ACS 1006	
Proposal 4 – New data element Gender and amend reporting guide for Sex	
Proposal for new data element Gender does not proceed for 2022-23. The department will undertake further work in 2022 with the intention to implement collection of Gender in 2023-24.
The amendment to the reporting guide for Sex proceeds for implementation in 2022-23.
Proposal 5 – Amend Diagnosis Codes prefix C	
Withdrawn following feedback
Proposal 6 – Add code for HITH to Admitting/Discharging Unit/Specialty code set
Supported, defer implementation to 2023-24	
Proposal 7 - Add Funding Arrangement code for NHRA-funded highly specialised therapy
The proposal proceeds, implementation in 2022-23.
Proposal 8 – New validations restricting elective surgery blitz activity to public account class
Withdrawn because implementation already in progress
Proposal 9 – Extend scope of VAED reporting to episodes that don’t meet admission criteria
Withdrawn, for consideration when VAED Criteria for Admission are reviewed	
Proposal 10 – Addition of inclusive Sex code – Gender diverse
At first Annual Changes Governance Committee meeting, it was decided the proposal would not proceed. The two data elements, Sex and Gender are different and need to remain separate.
[bookmark: _Hlk90967235]Continue optional reporting of Proceduralist ID in 2022-23
[bookmark: _Hlk90967288]Reporting to remain optional in 2022-23, mandatory in 2023-24 (no further extensions)

[bookmark: _Toc84238966][bookmark: _Toc90979412][bookmark: _Toc410293388][bookmark: _Toc28680624][bookmark: _Toc42769226][bookmark: _Toc73454973]New data element Medically Ready for Discharge Date
[bookmark: _Toc84238967][bookmark: _Toc90979413]Section 3 Data definitions
[bookmark: _Toc84238968][bookmark: _Toc90979414]Medically Ready for Discharge Date (new)
Specification
	Definition
	Date on which the medical team responsible for the patient’s clinical care deems that the patient is medically ready to be discharged from a hospital bed, assuming that all necessary administrative arrangements are in place to allow the transfer of the patient to home or community settings, or transfer to a step-down service

	Field size
	8

	Layout
	DDMMYYYY

	Location
	Extra Episode Record

	Reported by
	Public hospitals

	Reported for
	[bookmark: _Hlk87264614]Multiday episodes for Care Type 1, 4, 6, 8, 9, P and MC
Optional

	Reported when
	A Separation Date is reported in the Episode Record

	Reporting guide
	Medical assessment of the Ready for Discharge date should be made by the primary consultant responsible for the patient’s care. The Ready for Discharge date may change during an episode of care due to a change in the patient’s health status or condition. Only the final Ready for Discharge date should be reported.
The Medically Ready for Discharge Date may be the same as the Separation Date if necessary administrative arrangements are in place.
Examples of administrative arrangements delaying discharge:
Transfer to another care type, such as subacute, mental health
NDIS eligibility determination, plan approval, implementation of supports (including equipment/home modifications) and other disability services/accommodation
Equipment/home modifications (non-NDIS)
ACAS
Residential Aged Care
Guardianship determination (VCAT/OPA)
Ambulatory or community service (non-NDIS)
Homelessness service/accommodation


	Validations
	736	Medically Ready for Discharge Date invalid

	Related items
	Separation Date



Administration
	Purpose
	To collect information on exit block from health services to systematically monitor the situation, quantify the impact that this is having and where in the hospital system and the impact of any changes in the system or outside of it resulting from external policy and service changes.

	Principal data users
	Department of Health

	Collection start
	1 July 2022

	Definition source
	Department of Health



[bookmark: _Toc90979415]Section 5 Compilation and submission
[bookmark: _Toc412195105][bookmark: _Toc12870969][bookmark: _Toc42154706][bookmark: _Toc73456291][bookmark: _Toc90979416][bookmark: _Toc405272102]Extra Episode Record (amend) 
Refer to Section 3 for code sets for data items.
[bookmark: _Toc412195106][bookmark: _Toc405272103]Extra Episode Record File Structure 
	Note
	Data Item
	Field Size
	Record Position
	Layout

	M
	Transaction Type
	2
	1
	J5

	M
	Unique Key 
	9
	3
	AAAAAAAAA (Hospital-generated)
Right justified, zero filled

	2
	Advance Care Directive Alert
	1
	12
	N or space

	1
	Clinical Group
	12
	13
	Characters or spaces

	3
	NDIS Participant Flag
	1
	25
	N or space

	4
	Medically Ready for Discharge Date
	8
	26
	DDMMYYYY or spaces

	Total
	
	
	25 33
	


M	Mandatory
4	Optional for multi-day episode if Care Type is 1, 4, 6, 8, 9, P, MC
Reported by public hospitals 

[bookmark: _Toc90979417]Section 8 validation
[bookmark: _Toc448916945][bookmark: _Toc412207329][bookmark: _Toc27144345][bookmark: _Toc43371506][bookmark: _Toc82678782][bookmark: _Toc90979418]736	Medically Ready for Discharge Date invalid (new)
	Effect
	REJECTION

	Problem
	The J5 Extra Episode Record’s Medical Ready for Discharge Date is in an incorrect format.


	Remedy
	Check Medical Ready for Discharge Date, amend as appropriate and re-submit the J5




[bookmark: _Toc84238969][bookmark: _Toc90979419]New data element Unplanned return to theatre
[bookmark: _Toc84238970][bookmark: _Toc90979420][bookmark: DataItemName]Section 3 Data definitions
[bookmark: _Toc84238971][bookmark: _Toc90979421]Unplanned return to theatre (new)
[bookmark: _Hlk14787649]Specification
	Definition
	An indicator of whether a patient had a surgical procedure/operation and required an unplanned return to the operating theatre during the same episode of admitted care

	Field size
	1

	Layout
	N or space

	Location
	Episode Record

	Reported by
	Public and private hospitals

	Reported for
	All episodes where the patient had a surgical procedure/operation 

	Reported when
	At any time during the episode

	Code set
	1   Yes
2   No
9   Not stated/inadequately described

	Reporting guide
	The return to the operating theatre should be for a surgical procedure related to the initial procedure but may be performed by the same surgeon or a different surgeon.
1   Yes
The patient had one or more unplanned returns to the operating theatre during an episode of admitted patient care.
Excludes:
Return to the operating theatre where the subsequent procedure was planned and documented prospectively at the time of the original procedure (for example, staged procedures).
Patient who was separated and readmitted for an unplanned return to theatre in a subsequent episode
2   No
The patient did not have one or more unplanned returns to the operating theatre during an episode of admitted patient care.
9   Not stated/inadequately described
It is uncertain or inadequately documented in the primary data collection to know whether the patient did or did not have one or more unplanned returns to the operating theatre during an episode of admitted patient care.

	Validations
	737	Unplanned return to theatre invalid



Administration
	Purpose
	To identify true unplanned returns to theatre HAC4 (surgical complications requiring unplanned return to theatre)

	Principal data users
	Victorian Agency for Health Information

	Collection start
	1 July 2022

	Definition source
	METeOR Identifier 578317

	Code set source
	METeOR Identifier 578317


[bookmark: _Toc90979422]Section 5 Compilation and submission
[bookmark: _Toc42154705][bookmark: _Toc73456290][bookmark: _Toc90979423]Episode Record (amend)
Refer to Section 3 for code sets for data items
Episode Record File Structure
	Note
	Data Item
	Field Size
	Record Position
	Layout


[complete table not shown]
	M
	Admitting Unit/Specialty
	4
	286
	AAAspace or AAAA

	3
	Discharging Unit/Specialty
	4
	290
	Spaces or AAAspace or AAAA

	19
	Unplanned return to theatre
	1
	294
	N or space

	Total
	
	293 294
	
	


[bookmark: E1_key_to_symbols]All alpha characters uppercase. All numeric fields are right justified and zero filled.
M	Mandatory
18	Mental Health Legal Status reported up to 2017-18, optional field from 2018-19
19	Mandatory for all episodes where the patient has a surgical procedure/operation
[bookmark: _Toc90979424]Section 8 Validation
[bookmark: _Toc53061661][bookmark: _Toc82678828][bookmark: _Toc90979425]737	Unplanned return to theatre invalid (new)
	Effect
	REJECTION

	Problem
	The E5 Episode Record’s Unplanned return to theatre is invalid.


	Remedy
	Check E5 Unplanned Return to Theatre, amend as appropriate and re-submit the E5.


[bookmark: _Toc84238972][bookmark: _Toc90979426]Amend definition of Duration of NIV in ICU
[bookmark: _Toc84238973][bookmark: _Toc90979427]Section 3 Data definitions
[bookmark: _Toc28680567][bookmark: _Toc42769170][bookmark: _Toc73454913][bookmark: _Toc90979428][bookmark: DurationNIV][bookmark: _Toc410293333]Duration of Non-invasive Ventilation (NIV) in ICU (amend) 
Specification
	Definition
	Total number of hours of non-invasive ventilatory support (including High Flow Therapy) without the use of an ETT or tracheostomy assistance given via Continuous Positive Airway Pressure (CPAP) or Bi-level Positive Airway Pressure (BiPAP) provided to patients in an approved Intensive Care Unit (ICU)

	Field size
	4

	Layout
	NNNN or spaces Right justified, zero filled

	Location
	Diagnosis Record

	Reported by
	Mandatory for public hospitals providing NIV in an approved Intensive Care Unit (ICU) or combined Intensive Care Unit/Coronary Care Unit.
Includes: 
NIV provided in a Paediatric Intensive Care Unit (PICU)
Excludes: 
NIV provided in an approved Neonatal Intensive Care Unit (NICU) or Special Care Nursery (SCN)
Private hospitals report spaces

	Reported for
	Episodes of care for patients receiving NIV (either CPAP or BiPAP) in an ICU 
Otherwise, report spaces

	Reported when
	A Separation Date is reported in the Episode Record

	Code set
	A number in the range 0001 to 9999

	Reporting guide
	Count all hours of NIV received in ICU:
Refer to ACS 1006 Ventilatory support
Count NIV hours to the nearest whole completed hour
Counting NIV starts when a patient first receives NIV in ICU
Counting NIV stops when a patient stops receiving NIV in ICU
Counting of NIV continues when a patient receiving NIV in ICU is transferred from ICU to theatre and back to ICU
If a patient is cycling on and off NIV whilst in ICU:
When the patient cycles off NIV for periods of more than 1 hour, then count the actual number of NIV hours received
When the patient cycles off NIV for periods of less than 1 hour, then count as though NIV received continuously
Counting contracted NIV hours. If a patient receives NIV in an ICU in Hospital B (service provider hospital) during a contracted service episode:
Hospital B reports the duration of NIV in ICU during stay in Hospital B only
Hospital A (purchasing hospital) reports NIV hours received in Hospital A plus NIV hours in Hospital B
Excludes:
NIV given for purpose of weaning from mechanical ventilation
Where NIV starts outside ICU (such as in an operating theatre, ward or emergency department) the counting of the duration of NIV starts only when the patient enters ICU
High-flow oxygen therapy

	Validations
	435	Invalid NIV Duration
437	NIV Duration for Unqual Newborn
438	NIV Duration > Total Stay
644	NIV Hours With Incorrect Procedure Code
712	NIV Duration but no ICU stay
713	NIV Duration > ICU stay

	Related items
	Section 2: Intensive Care Unit
Section 3: Duration of Stay in Intensive Care Unit.


Administration
	Purpose
	To facilitate a co=payment for approved ICUs for specified DRGs
Although not used to facilitate a co-payment, this information could influence the national funding model (NWAU) in the future.
Previously used for a co-payment under the Victorian funding (WIES) model

	Principal data users
	Department of Health

	Collection start
	2002-03

	Definition source
	Department of Health

	Version
	1 effective 1 July 2002
2 effective 1 July 2017
3 effective 1 July 2022




[bookmark: _Toc84238985][bookmark: _Toc90979429][bookmark: _Toc84238975]Add Funding Arrangement code for NHRA-funded highly specialised therapy
[bookmark: _Toc410293342][bookmark: _Toc28680576][bookmark: _Toc42769179][bookmark: _Toc73454922][bookmark: _Toc84238986][bookmark: _Toc90979430]Funding Arrangement (amend)
Specification
	Definition
	Identifies the specific funding arrangement, if any, which applies to this episode of care

	Field size
	1

	Layout
	N or space

	Location
	Episode Record

	Reported by
	Any Victorian public and private hospital involved in contracted care arrangements with another hospital (purchasers and providers of contracted care).
Any Victorian public and private hospital involved in hub and spoke arrangements with another hospital or satellite site.
Any Victorian public or private hospital treating a patient identified as a Coordinated Care Trial patient.
Any Victorian public hospital involved in the Elective Surgery Access Service program (ESAS).
Any Victorian private hospital involved in the Public/Private Elective Surgery Initiative (PHESI).
Any Victorian public or private hospital involved in the National Bowel Cancer Screening Program
Any Victorian public hospital managing own waiting list, performing additional elective surgery, under the Elective Surgery Blitz
Any Victorian public hospital approved to report episodes for NHRA-defined and funded highly specialised therapies
All other circumstances, report a space in this field.

	Reported for
	Episodes where an admitted service is provided under contract, hub and spoke, Coordinated Care Trial arrangements, Elective Surgery Access Service (ESAS), Private Hospital Elective Surgery Initiative, Elective Surgery Blitz, NHRA-funded highly specialised therapy or as directed by the department.
Otherwise, report a space in this field.

	Reported when
	At any time during the episode

	Code set
	Code	Descriptor
1	Contract
2	Hub and spoke
4	Coordinated Care Trial
6	Elective Surgery Access Service
7	Private Hospital Elective Surgery Initiative
8	National Bowel Cancer Screening Program
B	Elective Surgery Blitz
N	NHRA-funded highly specialised therapy
E	Emergency use

	Reporting guide
	N	NHRA-funded highly specialised therapy
Admission for NHRA-defined and funded highly specialised therapy

	Validations
	410	Illegal Comb Fund Arrang & Contract*
416	Invalid Fund Arrangement*
738	Funding Arrangement N NHRA-funded therapy, not approved



[bookmark: _Toc90979431]Section 4 Business rules
[bookmark: _Toc12870806][bookmark: _Toc42154330][bookmark: _Toc73511990][bookmark: _Toc90979432]Funding Arrangement and Contract fields (amend)
Below are the valid reporting combinations for Funding Arrangement and Contract fields.
[complete table not shown]
Other funding arrangements
	Funding Arrangement
	Contract Type
	Contract Role
	Contract /Spoke Identifier
	Contract leave
	Contract leave
	Contract leave

	4 Coordinated Care Trial
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces

	6 Elective Surgery Access Service
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces

	7 Private Hospital Elective Surgery Initiative
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces

	8 National Bowel Cancer Screening Program
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces

	B Elective Surgery Blitz
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces

	N NHRA-funded highly specialised therapy
	Space
	Space
	Spaces
	Spaces
	Spaces
	Spaces


Validations	
410	Illegal Comb Fund Arrange & Contract*
[bookmark: _Toc90979433]Section 8 Validation
[bookmark: _Toc90979434]410	Illegal Comb Fund Arrang & Contract (change to function only)
[bookmark: _Toc90979435]416	Invalid Fund Arrangement (change to function only)
[bookmark: _Toc82678652][bookmark: _Toc90979436]738	Funding Arrangement N NHRA-funded therapy, not approved (new)
	Effect
	REJECTION

	Problem
	The E5 Episode Record’s Funding Arrangement is N NHRA-funded highly specialised therapy, but the hospital is not approved to report episodes for NHRA-defined and funded highly specialised therapies.


	Remedy
	Check Funding Arrangement, amend as appropriate and re-submit the E5.
If you believe the hospital is approved to report this Funding Arrangement, contact the HDSS Help Desk.






[bookmark: _Toc90979437]Continue optional reporting of Procedualist ID in 2022-23
[bookmark: _Toc28680611][bookmark: _Toc42769213][bookmark: _Toc90035280][bookmark: _Toc90979438]Proceduralist ID (amend)
Specification
	Definition
	The Australian Health Practitioner Regulation Agency (AHPRA) number of the health practitioner performing the procedure

	Field size
	13

	Layout
	XXXXXXXXXXXXX

	Location
	Diagnosis Record

	Reported by
	All Victorian hospitals (public and private)
Optional in 2021-22 2022-23

	Reported for
	All admitted episodes of care where the first coded procedure is one identified in the ICD-10-AM/ACHI Library file as requiring the procedure start date time, and episodes where Procedure Start Date Time is reported

	Reported when
	The Diagnosis Record is reported

	Code set
	AHPRA number

	Reporting guide
	

	Validations
	714	Proceduralist ID / Procedure Start Date Time mismatch

	Related items
	Procedure Start Date


[no change to remainder of data element]

[bookmark: _Toc90979439]Amend reporting guide for Sex
[bookmark: _Toc82012000][bookmark: _Toc84238976][bookmark: _Toc90979440][bookmark: _Hlk82603257]Section 3 Data definitions
[bookmark: _Toc73342968][bookmark: _Toc82012002][bookmark: _Toc84238978][bookmark: _Toc90979441]Sex (amend)
Specification
	Definition
	The sex of the person

	Field size
	1

	Layout
	N

	Location
	Episode Record

	Reported by
	Public hospitals
Private hospitals, optional

	Reported for
	All admitted episodes of care

	Code set
	Code	Descriptor
1	Male
2	Female
3	Indeterminate 
4	Other

	Reporting guide
	A person’s sex is usually described as either being male or female. Some people may have both male and female characteristics. Sex is assigned at birth and is relatively fixed.
A person’s sex may change during their lifetime as a result of procedures known alternatively as sex change, gender reassignment or transgender reassignment.  Throughout this process, which may be over a considerable period of time, sex could be recorded as either Male or Female.
In data collections that use the ICD-10-AM classification, where sex change is the reason for admission, diagnoses should include the appropriate ICD 10 AM code(s) that clearly identify that the person is undergoing such a process. This code(s) would also be applicable after the person has completed such a process, if they have a procedure involving an organ(s) specific to their previous sex (for example, where the patient has prostate or ovarian cancer).
In some cases, an individual may choose to report their gender when sex is being requested.
3 	Indeterminate
Code 3 Indeterminate should be Used for infants with ambiguous genitalia, where the biological sex, even following genetic testing, cannot be determined. This code should not generally be used on data collection forms completed by the respondent. 
Code 3 can only be assigned for infants aged less than 90 days.
4 	Other
Includes:
An intersex person, who because of a genetic condition was born with reproductive organs or sex chromosomes that are not exclusively male or female and who identifies as being neither male nor female
A non-intersex person who identifies as neither male nor female 
Excludes: Transgender, transsexual and chromosomally indeterminate individuals who identify with a particular sex (male or female).


[No change to remainder of data element]
[bookmark: _Toc12870986][bookmark: _Toc42154723][bookmark: _Toc73456309]
[bookmark: _Toc90979442]Library file
The library file for 2022-23 will be updated to ICD-10-AM/ACHI/ACS Twelfth Edition.


[bookmark: _Toc90979443]End of financial year reporting
As shown in the table below:
Submissions with header dates prior to 1 July 2022 must use 2021-22 format/values for all records
For submissions with header dates of 1 July 2022 onwards, the Separation Date of the episode determines the format/values applicable 
Separation Date prior to 1 July 2022 must use 2021-22 format/values
Separation Date 1 July 2022 or later must use 2022-23 format/values
For patients ‘remaining in’ on 30 June 2022 this may involve updating episode data previously reported in a June submission from 2021-22 format/values to 2022-23 format/values 
Format / values by submission month and Separation Date
	Submission month
	Admission Date
	Separation Date
	Unique Key
	Format/Values

	June
	01/06/2022
	30/06/2022
	000055555
	2021-22

	June
	20/06/2022
	00/00/0000
	000066666
	2021-22

	July
	25/06/2022
	30/06/2022
	000077777
	2021-22

	July
	20/06/2022
	01/07/0000
	000066666
	2022-23

	July
	01/07/2022
	10/07/2022
	000088888
	2022-23

	July
	02/07/2022
	00/00/0000
	000033333
	2022-23



[bookmark: _Toc436658663][bookmark: _Toc469494276][bookmark: _Toc12870987][bookmark: _Toc42154724][bookmark: _Toc73456310][bookmark: _Toc90979444]Test submissions for 1 July changes
Information regarding testing for 1 July changes will be published later in the HDSS Bulletin.
Email HDSS help desk <hdss.helpdesk@health.vic.gov.au> to add your name to the Bulletin mailing list.
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