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[bookmark: _Toc51939356][bookmark: _Toc91832898][bookmark: _Toc51938683]Executive Summary
The revisions for the Victorian Integrated Non-Admitted Health (VINAH) Minimum Dataset for 2022–23 incorporate a number of amendments to existing VINAH definitions and data elements. These are summarised below:
New streams under the Specialist Clinics program for genetics and gender services (Referral In, Episode and Contact Program Stream).
New Contact Purpose codes for Specialist Clinics contacts where the patient is receiving conservative management.
A name change for the Complex Care (FCP) program (formerly Family Choice Program), two new Episode streams for HARP and PAC activity provided under the program, a renamed Episode Stream and clarification of the reporting guidelines for home based ventilation under the Complex Care (FCP) program.
New Contact Delivery Mode code for contacts delivered by secure messaging and an amendment to the descriptor of the Telehealth Contact Delivery Mode to Telehealth Video.
Amended reporting guidelines for home based services.
New and amended Episode Health Conditions.
Mandatory reporting of Contact Inpatient Flag for contacts by the Hospital Based Palliative Care Consultancy Team (HBPCCT) program.
Reporting for all activity under the Victorian Artificial Limb Program (VALP) to become mandatory from 1 July 2022.
Three changes previously implemented for optional reporting by palliative care to become mandatory from 1 July 2022:
Referral In Clinical Urgency Category
Referral In First Triage
Reporting contacts during screening and referral management.
[bookmark: _Toc51939357][bookmark: _Toc91832899]Introduction
Each year the Department of Health reviews the VINAH minimum dataset to ensure that this 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 the Proposals for Revisions to the VINAH minimum dataset 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 VINAH manual (version 17) will be published in due course. Until then, the current VINAH 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 policy and funding guidelines or the Health Services (Health Service Establishments) Regulations 2013.
[bookmark: _Toc51939358][bookmark: _Toc91832900]Orientation to this document
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 specification document appear in [square brackets and italics].
Validations to be changed are marked * when listed as part of a data element or below a validation table.
Changes are shown under the appropriate manual section headings.
Existing optional items that are becoming mandatory are detailed at the end of the document.
[bookmark: _Toc51939359]

[bookmark: _Toc91832901]Outcome of proposals
Proposal 1 – 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 2 – Add new data element Episode Health Condition (Palliative Care)
Proposal withdrawn.
Proposal 3 – New Program Stream (Referral In, Episode) for Geriatric Evaluation and Management (GEM)
[bookmark: _Hlk89696940]Implementation of proposal deferred to 2023-24.
Proposal 4 – New Program Stream for Genetics
Amended proposal proceeds for implementation in 2022-23.
Proposal 5 – Contact Client Present Status - Allow indirect contacts for Specialist Clinics for pre-referral consultations
Proposal withdrawn. Pre-referral consultations for specialist clinics are not presently in scope for VINAH reporting.
Proposal 6 – New Contact Account Class for Contracted Care
Proposal does not proceed.
Proposal 7 – New Contact Purpose for Conservative Management
Amended proposal proceeds for implementation in 2022-23.
Proposal 8 – New Program Streams for Complex Care (FCP)
Amended proposal proceeds for implementation in 2022-23.
Proposal 9 – Episode Special Purpose Flag - add new code 'Highly Specialised Therapies'
Proposal withdrawn. The department will explore alternatives to obtain non-admitted activity data relating to highly specialised therapies.
Proposal 10 – Amend business rule—Contact Delivery Setting for current inpatient 
Implementation of proposal deferred to 2023-24.
Proposal 11 – New Contact Delivery Mode for secure messaging
Proposal proceeds for implementation in 2022-23.
Proposal 12 – Amend Telehealth descriptors
Proposal proceeds for implementation in 2022-23.
Proposal 13 – Brokerage for specialist clinics
Proposal proceeds for implementation in 2022-23.
Proposal 14 – Contact Client Present Status - amend definition to specify business rules for reporting DNA
Proposal withdrawn as this relates to access policy which is out of scope for the VINAH annual changes process.
Proposal 15 – Move Statewide Palliative Care Stream from HBPCCT Program to Palliative Care Program
Proposal withdrawn due to a planned review of palliative care services.
Proposal 16 – Contact Inpatient Flag mandatory for HBPCCT
Proposal proceeds for implementation in 2022-23.
Proposal 17 – Contact Professional Group–Require duplicate codes to be reported
Implementation of proposal deferred to 2023-24.
Proposal 18 – Contact Client Present Status - Change rules for service event derivation to incorporate contacts where Carer/Relative present only
Proposal withdrawn as specification of service event derivation rules is not a VINAH process and therefore the proposal is outside of the scope of VINAH proposals. The detail of the proposal will be considered in an upcoming review of service event derivation rules and processes.
Proposal 19 – New Program Stream for Gender Services
Proposal proceeds for implementation in 2022-23.
Proposal 20 – Home based services
Proposal proceeds for implementation in 2022-23.
Proposal 29 – Episode Health Condition review
Proposal proceeds for implementation in 2022-23.
[bookmark: _Toc533145014][bookmark: _Toc425747274]

[bookmark: _Toc91832902]Specifications for changes from 1 July 2022
[bookmark: _Toc533145015][bookmark: _Toc91832903]Section 1 – Introduction
[bookmark: _Toc482702103][bookmark: _Toc533145016][bookmark: _Toc91832904]Data submission timeline
	Month
	Submission date
	Clean date

	July 2022
	10 August 2022
	14 August 2022

	August 2022
	10 September 2022
	14 September 2022

	September 2022
	10 October 2022
	14 October 2022

	October 2022
	10 November 2022
	14 November 2022

	November 2022
	10 December 2022
	14 December 2022

	December 2022
	10 January 2023
	14 January 2023

	January 2023
	10 February 2023
	14 February 2023

	February 2023
	10 March 2023
	14 March 2023

	March 2023
	10 April 2023
	14 April 2023

	April 2023
	10 May 2023
	14 May 2023

	May 2023
	10 June 2023
	14 June 2023

	June 2023
	10 July 2023
	14 July 2023


[bookmark: _Toc91832905]Reporting notes
Submission date
Health services are encouraged to submit data as often as desired, so long as a minimum of one submission is made each reference month and no later than 5pm on the 10th day of the following reference month.
Clean date
All errors are to be cleared by the 14th day of the following month, or the preceding working day if the 14th falls on a weekend or public holiday.
End of financial year consolidation
All errors for 2022–23 must be corrected and resubmitted before consolidation of the VINAH database on the date advised in the Victorian department of health policy and funding guidelines.
All Victorian public hospitals are required to submit data to VINAH at least monthly but may submit more frequently.
	Data requirement
	Due date

	Submission date for Client, Referral, Episode and Contact details for the month
	Must be submitted before 5.00pm on the 10th day of the following month

	Clean date for Client, Referral, Episode and Contact details for the month
	Must be submitted before the VINAH file consolidation at 5.00pm on the 14th day of the following month, or the preceding working day if the 14th falls on a weekend or public holiday

	Corrections to data for 2022-23
	Must be corrected and submitted before final consolidation of the 2022-23 VINAH database at 5pm on the date advised in the Policy and funding guidelines



Health services may incur financial penalties for data submitted after the due date. If a hospital cannot meet the due dates due to technical difficulties, a ‘Late Data Request Exemption Form’ (available on the HealthCollect Portal) must be completed. Details of submission deadlines and applicable penalties are published in the Policy and funding guidelines.
[bookmark: _Toc39078926][bookmark: _Toc71279125][bookmark: _Toc91832906]History and development of VINAH
The VINAH version number will be updated to version 17 for 2022-23.
2022-23 VINAH v17 
Introduction of new Specialist Clinics streams for Gender Services and Genetics Clinics, and new and renamed streams for the Complex Care (FCP) program (formerly the Family Choice Program).  New Contact Purposes for conservative management, a new Contact Delivery Mode for secure messaging and minor modifications to Episode Health Condition.
Confirmation of reporting requirements for home based services and updated Brokerage concept definition specifically relating to Specialist Clinics.


[bookmark: _Toc91832907]Section 2 – Concepts and derived items
[bookmark: _Toc91832908]Brokerage (Amend)
	Definition
	Brokerage occurs when an organisation that is funded by the Department to deliver services that are in scope for VINAH reporting pays a third-party organisation, that is not a public health service, (sub-contracts) to assist with service delivery.

	Guide for use
	Brokered services for outpatients may be permitted in limited circumstances as guided by the Department. Activity provided under a brokered arrangement is reported by the health service paying for the service.
Organisations that report HARP activity and are:
Part of a HARP Service Agreement, should be identified individually in VINAH, and are not considered brokered services, even when the organisation is outside of a health service.
Not part of a HARP Service Agreement, are considered brokered services.
PAC, PC and SACS services will report brokered services
Brokered services are out of scope for Outpatients

	Refer to
	Section 3: Contact provider


[bookmark: _Toc91832909]Conservative Management (New)
	Definition
	Conservative management refers to non-surgical treatment aimed at preserving or improving function, with the intent of delaying or avoiding the need for invasive procedures. It does not refer to the avoidance of invasive procedures as part of palliative care.

	Guide for use
	Conservative management approaches are a priority for the department alongside the rollout of Safer Care Victoria’s Best Care policy. Reporting conservative management allows the department to monitor referrals to conservative management in line with the Best Care policy.

	Refer to
	Section 3: Contact Purpose
Safer Care Victoria Best Care: Guidance for non-urgent elective surgery


[bookmark: _Toc43198345][bookmark: _Toc67035563][bookmark: _Toc87431070][bookmark: _Toc91832910]Family Choice Program Complex Care (FCP) (Amend)
	Definition
	The Complex Care Program, previously known as the Family Choice Program (FCP) is a state-wide program which provides home based support to families of children (0-17) with high levels of complex ongoing medical care needs. The support provided is flexible and tailored to the needs of the child and family based on a care plan to support the high level of ongoing medical care in the home.
Family Choice Program is a state-wide program which provides home based support to families of children with high levels of complex ongoing medical care needs. The support provided is flexible and tailored to the needs of the particular family based on a case management and individualised medical care plan approach. Children aged between 0 - 17 years of age are eligible to apply, where it is expected that the family will experience difficulty in maintaining the high level of ongoing medical care at home.
Includes Ventilation self-administered by the patient or the patient’s carer. Ventilatory support is a process by which gases are moved into the lungs by a device that assists respiration by augmenting or replacing the patient’s own respiratory effort.

	Guide for use
	Activity for patient/clients enrolled in Complex Care (FCP) program may be collected at either the episode or contact level depending on the Program Stream. 
For patients receiving home based ventilation, an episode is to be opened for the period that the patient/client is responsible for their administration of the treatment and the episode is to be closed when the patient/client ceases home self-administration of their treatment. The department will count one non ‑admitted service event per calendar month for episodes that have been active during the month. No contacts should be reported in this episode.
Complex Care (FCP) funded contacts should be reported under an appropriate Complex Care (FCP) program stream (other than home based ventilation).
Activity for patient/clients enrolled in the Family Choice program will be collected at the episode level. An episode is to be opened for the duration during which a patient/client is responsible for their administration of the treatment and the episode is to be closed when the patient/client ceases home self-administration of their treatment.
The department will count one non admitted service event per calendar month for episodes that have been active during the month.
FCP funded contacts should be reported under the FCP episode. Non FCP funded contacts should be reported separately to the FCP episode to the appropriate program/stream.
For example, if a patient has a consultation with a Physiotherapist in an outpatient clinic, this should be reported under the ‘OP’ program.


[bookmark: _Toc74215715][bookmark: _Toc84337052][bookmark: _Toc91832911]Home Based Dialysis (Amend)
	Definition
	Dialysis undertaken by patients in their own homes for the treatment of end stage kidney disease. There are two modalities used home haemodialysis (HHD) and home peritoneal dialysis (HPD).
Home Based Dialysis is performed by the patient or carer in their home.

	Guide for use
	Activity for patient/clients enrolled in the Home Based Dialysis (HBD) program will be collected at the episode level. An episode is to be opened for the period during which the patient/client is responsible for the administration of home dialysis, the Home-Based Dialysis episode stream indicates the mode of dialysis the patient is administering. The episode is to be closed when the patient/client ceases home self-administration of the dialysis mode. No contacts should be reported in this episode.
The department will count one non admitted service event per calendar month for episodes that have been active during the month.
HBD funded contacts should be reported under the HBD episode. Non HBD contacts should be reported separately to the HBD episode to the appropriate program/stream.
Contacts provided to support the patient/client’s HBD activity where no dialysis is performed should be reported under the Specialist Clinics Program (OP)
For example, if a patient has a consultation with a renal consultant or a transplant nurse in an outpatient clinic, this should be reported under the ‘OP’ program.


[bookmark: _Toc91832912]Home Enteral Nutrition (HEN) (Amend)
	Definition
	The administration of nutrition either orally or by feeding tube directly into the gastrointestinal tract self-administered by the patient or carer 
Home Enteral Nutrition is performed by the patient or carer in their home.

	Guide for use
	Activity for patient/clients enrolled in the Home Enteral Nutrition program will be collected at the episode level. An episode is to be opened for the period during which the patient/client is responsible for their administration of the treatment and the episode is to be closed when the patient/client ceases home self-administration of their treatment. No contacts should be reported in this episode.
The department will count one non admitted service event per calendar month for episodes that have been active during the month.
HEN funded contacts should be reported under the HEN episode. Non HEN funded contacts should be reported separately to the HEN episode to the appropriate program/stream.
Contacts provided to support the patient/client’s HEN activity should be reported under the Specialist Clinics Program (OP) 
For example, if a patient has a consultation with a Dietician in an outpatient clinic, this should be reported to under the ‘OP’ program.


[bookmark: _Toc91832913]Total Parenteral Nutrition (TPN) (Amend)	
	Definition
	The administration of nutrition by means of an infusion of an intravenous nutrition formula self-administered by the patient. Total Parental Nutrition (TPN) is generally only used when it is not possible to meet a patient’s nutrition requirements through an oral or enteral route.
Total parental nutrition is performed by the patient or carer in their home.

	Guide for use
	Activity for patient/clients enrolled in the Total Parenteral Nutrition program will be collected at the episode level. An episode is to be opened for the period during which the patient/client is responsible for their administration of the treatment and the episode is to be closed when the patient/client ceases home self-administration of their treatment. No contacts should be reported in this episode.
The department will count one non admitted service event per calendar month for episodes that have been active during the month.
TPN funded contacts should be reported under the TPN episode. Non TPN funded contacts should be reported separately to the TPN episode to the appropriate program/stream. 
Contacts provided to support the patient/client’s TPN activity should be reported under the Specialist Clinics Program (OP) 
For example, if a patient has a consultation with a Dietician in an outpatient clinic, this should be reported to under the ‘OP’ program.


[bookmark: _Hlk91068638]

[bookmark: _Toc91832914]Section 3 – Data elements 
[bookmark: _Toc91832915]Summary tables for data elements
[bookmark: _Toc91832916]Data elements to be reported by Program
The table below provides a reference of the business data elements that are to be reported by the various programs reporting to the VINAH MDS.
Programs reporting to VINAH
	PROGRAMS REPORTING TO VINAH

	DATA ELEMENT
	FCP
	HBD
	HEN
	HARP
	HBPCCT
	Medi-Hotel
	OP
	PAC
	Palliative Care
	RIR
	SACS
	TCP
	TPN
	VALP
	VHS
	VRSS

	Contact Account Class
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Campus Code
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Client Present Status
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Delivery Mode
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Delivery Setting
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact End Date/Time
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Family Name
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Given Name(s)
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Indigenous Status
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Inpatient Flag
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	 
	Y
	Y
	Y
	Y

	Contact Interpreter Required
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Medicare Number
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Medicare Suffix
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Preferred Language
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Professional Group
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Provider
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Purpose
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact Session Type
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact Start Date/Time
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Contact TAC Claim Number
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	Y
	Y
	Y
	Y

	Contact VWA File Number
	
	Y
	
	Y
	
	
	Y
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y


[bookmark: _Toc91832917]Business data element timing summary
The following table provides a summary, for each business data element, of when it should be reported to the VINAH MDS. Note that data elements are only mandatory (and other reporting options) at a particular point in time when they are required for the program that is being reported. See Data Elements to be reported by Program for further information.
Note that for Programs/Streams where Contact Client Present Status may be reported as '32- Patient/Client/Carer(s)/Relative(s) not present: Scheduled appointment not attended', the reporting requirements for First Contact Start Date/Time apply to the first contact that does not have this value.
The column 'Episode TCP Care Transition Date' means 'Episode TCP Bed-Based Care Transition Date'
	Key Symbol
	Reporting Obligation

	
C24
	
Mandatory for Specialist Clinics when Referral In Outcome is ‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ or ‘3 – Referral accepted – Renewed referral’.
Mandatory for Palliative Care when Referral in Outcome is ‘1 – Referral accepted’ or ‘50 – Screening referral’

	
C26
	
Mandatory for Palliative Care when Referral in Outcome is ‘1 – Referral accepted’.


	All programs not elsewhere specified

	DATA ELEMENT
	Referral In Received Date
	Referral In Receipt Acknowledgement Date
	Episode Start Date
	Episode Patient/Client Notified of First Appt Date
	Episode Care Plan Documented Date
	Episode TCP Care Transition Date
	First Contact Start Date/Time
	Second and Subsequent Contact Start Date/Time
	Episode End Date
	Referral Out Date
	Referral End Date
	Patient/Client Death Date

	Referral In Clinical Urgency Category
	C24
	
	
	
	
	
	
	
	
	
	
	

	Referral in First Triage Score
	O C26
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[bookmark: _Toc43717252][bookmark: _Toc83980119][bookmark: _Toc91832918][bookmark: _Toc43717257][bookmark: _Toc83979988]Part I: Business data elements
[bookmark: _Toc91832919]Contact Client Present Status (amend)
	Value domain
	Enumerated

	
	Table identifier 	HL70130

	
	Code		Descriptor


	
	13 		Patient/Client via telehealth video

	Reporting guide
	10 – Patient/Client present with or without carer(s)/relative(s)
Code not to be used by Palliative Care; this program must provide the more specific information in codes 11 and 12.
Use this code when Contact Delivery Mode is ‘telehealth video’ and the patient is physically present at this health service.
11– Patient/Client present only
For Palliative Care only, this may include contacts up to 24 hours post patient/client death. Use this code when Contact Delivery Mode is ‘telehealth video’ and the patient/client is physically present at this health service.
12 – Patient/Client present with carer(s)/relative(s)
For Palliative Care only, this may include contacts up to 24 hours post patient/client death. Use this code when Contact Delivery Mode is ‘telehealth video’ and the patient/client is physically present at this health service.
13 – Patient/Client via telehealth video
Use this code when Contact Delivery Mode is ‘telehealth video’ via video consultation/conference and the patient is not physically present at the health service.

	Validations
	[bookmark: _Hlk87353248]E363	<ContactDataElement> is <NAClientNotPresentValue> - <NAClientNot Present Meaning> but Contact Client Present Status is ’11 - Patient/Client present only’, ’12 - Patient/Client present with carer(s)/relative(s)’ or ’13 - Patient/Client via telehealth video’





[bookmark: _Toc91832920]Contact Delivery Mode (amend)
	Value domain
	Enumerated

	
	Table identifier HL70406

	
	Code		Descriptor

	
	3 		Telehealth video

	
	8		Secure messaging

	Reporting guide
	3 – Telehealth video
The healthcare provider delivers the service to a patient using videoconference such as Skype, FaceTime, Healthdirect video conference or other similar video applications. Where a patient is in the physical presence of a health care provider(s) at one health service and care delivery involves the participation of a health care provider from another health service via telehealth video consultation/conference, the contact should be reported by both health services using a contact delivery mode of (3) Telehealth video.
8 – Secure messaging
The health care provider delivers the service to the patient/client using instant messaging (such as phone messaging) that enables interactive two-way (‘synchronous’) communications of a clinical nature between the patient and the healthcare provider. Examples of synchronous communications include an exchange of text messages of a clinical nature between the patient and clinician and uploading of photos or videos by the patient that the clinician responds to. The synchronous interaction/s must in their entirety constitute a substitute for a face-to-face clinical contact and be verified by documentation in the patient/client’s medical record.
Multiple interactions between the healthcare provider and patient/client are reported as one contact for the whole exchange using secure messaging, as the exchange in its entirety is a substitute for one face-to-face contact.


Administration
	Version history
	Version	Previous Name				Effective Date
9		Contact Delivery Mode				2022/07/01


[bookmark: _Toc43717266][bookmark: _Toc74053305][bookmark: _Toc84337042]

[bookmark: _Toc91832921]Contact Inpatient Flag (Amend)

	Definition
	An indication of whether the patient/client is an inpatient at the time of the contact.

	Reported by
	Family Choice Program
Home Based Dialysis
Home Enteral Nutrition 
Hospital Admission Risk Program
Hospital Based Palliative Care Consultancy Team
Palliative Care
Post Acute Care
Residential In-Reach
Specialist Clinics (Outpatients)
Sub-acute Ambulatory Care Services 
Total Parenteral Nutrition
Victorian Artificial Limb Program 
Victorian HIV Service
Victorian Respiratory Support 

	Reported for
	All contacts with a Contact Client Present Status (values 10, 11, 12, 13, 20, 31, 32)

	Reported when
	All Programs, not elsewhere specified
The current reporting period for this item is the calendar month in which the following events or data elements fall:
First Contact Start Date/Time (Mandatory)
Second and Subsequent Contact Start Date/Time (Mandatory)

	Value domain
	Enumerated
Table identifier 	HL70004
Code		Descriptor
I		Yes (Inpatient/ Admitted)
O		No (Outpatients/Non-admitted)

	Reporting guide
	This item should be used to indicate whether the patient/client is an inpatient/admitted patient at the time of the contact. This includes a patient in Hospital in the Home (HITH).
For Specialist Clinics (Outpatients), all services in scope should be reported to this collection. The reporting of Inpatient Flag 'I' indicates that the outpatient service has been provided as part of the Inpatient service and therefore will not be funded separately.





[bookmark: _Toc91832922]Contact Program Stream (amend)
	Definition
	The program/stream for the Specialist Clinic (Outpatient) that is providing services for a particular contact.

	Reported by
	Specialist Clinics (Outpatients)

	Value domain
	Enumerated
Table identifier 	HL70069_CCSE
Code		Descriptor
408		Gender Services
415		Adult Genetics
416		Paediatric Genetics
417		Familial Cancer Services
418		Reproductive Genetics


Administration
	Version history
	Version	Previous Name				Effective Date
3		Contact Program Stream			2022/07/01




[bookmark: _Toc91832923]Contact Purpose (amend)
	Definition
	The purpose of the service provided within the contact.

	Value domain
	Enumerated

	
	Table identifier 	HL70230

	
	Code		Descriptor





	
	        *PC
	10                     Screening contact

	
	71		Follow up/Monitoring/Evaluation/Review

	*OP
	72		New patient consultation

	*OP
	73	Follow up/Monitoring/Evaluation/Review – Conservative management

	*OP
	74		New patient consultation – Conservative Management

	Reporting guide
	10 – Screening contact
Palliative Care only
Screening contacts determine if the referred person (potential client) is appropriate for the service and the urgency of their care needs. 
Can be direct or indirect:
1. Includes activity such as gathering sufficient clinical information from the referrer, other health professionals and the referred person and their carer/families. Depending upon the complexity, this may be a completed by a single clinician or require a multi-disciplinary approach.
2. Includes communication with other health professionals will generally occur over the phone or may involve either phone or face-to-face contact with potential client’s or client’s and their carers/families.
Screening contact is optional for 2021-22, mandatory as of 1 July 2022
Mandatory when reporting Referral in Outcome 50: Screening referral
For Specialist Clinics (Outpatients), select the appropriate one of 71-Follow Up/Monitoring/Evaluation /Review (71, 73) or 72-New Patient Consultation (72, 74) must be reported for each Contact.
Other Additional appropriate codes may also be reported.
71 – Follow up/Monitoring/Evaluation/Review
For Specialist Clinics (Outpatients):
Review contacts are any subsequent contacts at a clinic within the program stream following the first contact at that clinic. The primary purpose of a review appointment is to review the patient following a previous outpatient appointment within the same program stream, or treatment as an admitted patient.
Includes:
Post-operative review
Routine review of chronic condition
Monitoring results of intervention
Evaluation of action plans
Re-assessing client needs are being met
Excludes:
Follow up/Monitoring/Evaluation/Review for Conservative Management (use code 73).
72 – New patient consultation
A 'new' contact is defined as a patient attending a clinic within a specific program/stream for the first time with the exception of a first clinic appointment post inpatient stay. That is, the first contact of the referral to a particular program stream (for example 101 - General medicine). If a patient receives two referrals to a program stream (e.g., Nutrition in Allied Health, and Physio in Allied Health then that would be two ‘new’ appointments).
A patient can be referred to multiple clinics. If the clinics are in the same program stream, the first contact within the program stream would be classified as ‘new’, and any subsequent contacts within the program stream would be ‘review’.  If the clinics are in different program streams, then the first appointment within each separate program stream would be considered new, and any subsequent appointments within each program stream would be classified as review.
Only in scope for Specialist Clinics (Outpatients).
Excludes:
New patient consultation for Conservative Management (use code 74) 
73 – Follow up/Monitoring/Evaluation/Review – Conservative Management
Only in scope for Specialist Clinics (Outpatients) for patients receiving conservative management.
The primary purpose of a review appointment is to review the patient following a previous outpatient appointment within the same program stream, or treatment as an admitted patient.
Excludes:
Follow up/Monitoring/Evaluation/Review other than for conservative management (use code 71).

74 – New patient consultation – Conservative Management
Only in scope for Specialist Clinics (Outpatients) for patients receiving conservative management.
A 'new' contact for conservative management is reported when a patient receiving conservative management is attending a clinic within a specific program/stream for the first time.
Excludes:
First clinic appointment for conservative management following an inpatient stay (use code 73).
New patient consultation other than for conservative management (use code 72).

	Validations
	E367
	The Episode Program/Stream is Specialist Clinics (Outpatients) but a Contact Purpose of either '71 - Follow up /Monitoring /Evaluation /Review', '72 - New Patient Consultation', ’73 - Follow up /Monitoring /Evaluation /Review – Conservative Management’ or ‘74 - New patient consultation – Conservative Management has not been reported’.


	
	E385
	Contact Purpose <ContactPurpose1> and Contact Purpose <ContactPurpose2> cannot be reported for the same contact 


	
	
	


Administration
	Version history
	Version	Previous Name	Effective Date
11	Contact Purpose	2022/07/01


[bookmark: _Toc74053328]


[bookmark: _Toc91832924]Episode Health Condition
Definition	An indication of the health condition or diagnosis contributing to the reason for providing a program/stream, and any additional health condition(s) that impact on the episode
	Value domain
	Enumerated
Table identifier		990080
Code	Descriptor
5045	Congenital disorder newborn other
5159	Neoplasm, malignant, male reproductive system, with metastases
5268	Cognitive impairment other
5269	Spinal cord injury other
5270	Back pain
5271	Debility
5272	Dizziness
5273	Chronic Fatigue
5274	Amputation (Acquired absence of limb)
5275	Family history of genetic disorder

	Validations
	General edits only.


Administration
	Version history
	Version	Previous Name				Effective Date
12		Episode Health Conditions			2022/07/01

	Definition source
	Independent Hospital Pricing Authority (IHPA).

	Value domain source
	Australian Non-Admitted Care Classification (ANACC) presenting condition short list, public consultation paper 1 – 17 April 2019 (Department of Health modified).





[bookmark: _Toc91832925]Episode Program/Stream
	Definition
	The program/stream to which the patient’s/client’s episode relates.

	Value domain
	Enumerated
Table identifier 	HL70069
Code		Descriptor
Complex Care Family Choice Program (FCP)
52		Complex Care (FCP): On ventilation, dependent
53		Complex Care (FCP): On ventilation, not dependent
54		Complex Care (FCP) General Not on ventilation
55		Complex Care (FCP) HARP
56		Complex Care (FCP) PAC
Specialist Clinics (Outpatients) (OP)
408		Gender Services
415		Adult Genetics
416		Paediatric Genetics
417		Familial Cancer Services
418		Reproductive Genetics


	Reporting guide
	Codes 52-56 54
Includes the Complex Care (FCP) Program/Streams.
52 – Complex Care (FCP): On ventilation, dependent
This code should be used for patient/clients who are ‘ventilator dependent’ and includes but is not limited to patient/clients who are on continuous ventilation.
53 – Complex Care (FCP): On ventilation, not dependent
This code should be used for patient/clients who are on non-invasive ventilation overnight.
54 – Complex Care (FCP) General
This code should be used for reporting contacts within the Complex Care (FCP) program.
Includes general contacts with the FCP Clinical Nurse Consultant and other Complex Care (FCP) healthcare providers.
Excludes Complex Care (FCP) HARP and Complex Care (FCP) PAC.
55 – Complex Care (FCP) HARP
Excludes HARP activity funded under the Health Independence Program (HIP).
56 – Complex Care (FCP) PAC
Excludes PAC activity funded under the Health Independence Program (HIP).


Administration
	Version history
	Version	Previous Name			Effective Date
12		Episode Program/Stream		2022/07/01


[bookmark: _Toc43717322][bookmark: _Toc74053362]

[bookmark: _Toc91832926]Patient/Client Sex
	Definition
	The sex of the person.

	[bookmark: _Hlk89873002]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. However, throughout the process, which may be over a considerable period of time, a person will identify with a specific gender allowing sex could be recorded as either Male or Female.
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).





[bookmark: _Toc91832927]Referral In Clinical Urgency Category - Mandatory for Palliative Care 2022-23
	Definition
	A categorisation of the urgency with which a patient needs to be seen.

	Reported when
	All Programs, not elsewhere specified
The current reporting period for this item is the calendar month in which the following events or data elements fall:
Referral In Received Date (Mandatory)
Referral in Outcome (Mandatory)
Referral in Outcome Date (Mandatory)

	Reporting guide
	For Palliative Care: report the Referral in Clinical Urgency Category based on the clinical assessment of the urgency with which a patient should be seen. Early referrals are to be seen within six weeks.
Reporting Referral In Urgency Category is optional for 2020-21 and 2021-22. Mandatory for 2022-23



	Validations
	E453	
	Referral In Outcome is ‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ or ‘3 – Referral accepted  – Renewed referral’ <ref_in outcome list> and program/stream is <program/stream> but Referral In Clinical Urgency Category is not provided






[bookmark: _Toc91832928]Referral in First Triage Score - Mandatory for Palliative Care 2022-23
	Definition
	The score derived from use of the evidence-based palliative care tool which considers the clinical status and the person and family/carer situation.

	Reported by
	Palliative Care – 41 Community Palliative Care

	Reported when
	The current reporting period for this item is the calendar month in which the following events or data elements fall:
Referral in Outcome (Mandatory)
Referral in Outcome Date (Mandatory)

	Reporting guide
	Optional for 2021-22 mandatory from 2022-23

	
	

	Validations
	E458	
	For Palliative Care Program/Streams, when a Referral In Outcome has the value ‘1 – Referral accepted’, Referral In First Triage Score must be reported




[bookmark: _Toc91832929]Referral In Outcome - Mandatory for Palliative Care 2022-23
	Definition
	The outcome of a referral.

	Reporting guide
	50 - Screening referral 
Report this code for referrals in the screening phase.
Screening referral is to be reported for referrals received as of 1 July 2021. Reported for Palliative Care only.
Optional for 2021-22 mandatory from 2022-23.






[bookmark: _Toc91832930]Referral In Program Stream
	Definition
	The program/stream to which the patient/client is referred.

	Value domain
	Enumerated
Table identifier 	HL70069
Code		Descriptor
Complex Care Family Choice Program (FCP)
52		Complex Care (FCP): On ventilation, dependent
53		Complex Care (FCP): On ventilation, not dependent
54		Complex Care (FCP) General Not on ventilation 
55		Complex Care (FCP) HARP
56		Complex Care (FCP) PAC
Specialist Clinics (Outpatients)
408		Gender Services
415		Adult Genetics
416		Paediatric Genetics
417		Familial Cancer Services
418		Reproductive Genetics

	Reporting guide
	Codes 52–56 54
Includes the Complex Care (FCP) Program/Streams.
52 - Complex Care (FCP): On ventilation, dependent
This code should be used for patient/clients who are ‘ventilator dependent’ and includes but is not limited to patient/clients who are on continuous ventilation.
53 - Complex Care (FCP): On ventilation, not dependent
This code should be used for patient/clients who are on non-invasive ventilation overnight.
54 – Complex Care (FCP) General
This code should be used for reporting contacts within the Complex Care (FCP) program.
Includes general contacts with the FCP Clinical Nurse Consultant and other Complex Care (FCP) healthcare providers.
Excludes Complex Care (FCP) HARP and Complex Care (FCP) PAC.
55 – Complex Care (FCP) HARP
Excludes HARP activity funded under the Health Independence Program (HIP).
56 – Complex Care (FCP) PAC
Excludes PAC activity funded under the Health Independence Program (HIP).


Administration
	Version History
	Version
	Previous Name
	Effective Date

	
	11
	Referral In Program Stream
	2022/07/01




[bookmark: _Toc91832931]Part II: Transmission Data Elements
[bookmark: _Toc91832932]VINAH Version (amend)
	Definition
	A code that identifies the version of VINAH being reported in the current file.
			Repeats:	Min.		Max.	Duplicate

	Form
	Code					1		1	Not applicable

	Layout	
	X(0-10)			Size:		Min.		Max.
					0		10

	Location
	Transmission protocol		HL7 Submission
Send File			            FILE (FHS.5)

	Reported by
	Family Choice Program
Home Based Dialysis
Home Enteral Nutrition
Hospital Admission Risk Program
Hospital Based Palliative Care Consultancy Team
Medi-Hotel
Palliative Care
Post Acute Care
Residential In-Reach
Specialist Clinics (Outpatients)
Sub-acute Ambulatory Care Services
Total Parenteral Nutrition
Transition Care Program
Victorian Artificial Limb Program
Victorian HIV Service
Victorian Respiratory Support Service

	Reported for
	All file messages.

	Value domain
	Enumerated
Table identifier 	990037

	Reporting guide
	Reporting for 2022-23 2021-22
The following rules apply for VINAH data submission after 1 July 2022 2021:
July submissions (File Reference Period End Date of 1 July 2022 2021 and beyond) must be reported as VINAH Version 17 16.


Administration
	Version history
	Version	Previous Name				Effective Date
17		VINAH Version					2022/07/01
16		VINAH Version					2021/07/01
15	VINAH Version		                         2019/07/01
14		VINAH Version					2018/07/01
13		VINAH Version					2017/07/01
10		VINAH Version					2014/07/01
6		VINAH Version					2012/07/01
5		VINAH Version					2011/07/01
4		VINAH Version					2010/07/01
3		VINAH Version					2009/07/01
2		VINAH Version					2008/07/01
1		VINAH Version					2007/07/01



	[bookmark: _Toc43717248][bookmark: _Toc83979980]Definition source
	DH

	Value domain source
	DH




[bookmark: _Toc91832933]Section 4 – Business Rules 
[bookmark: _Toc91832934]New
	BR-DAT-CNT-032
	Contact cannot be reported for Home Based Services programs

	[bookmark: _Hlk91685931]Data quality objective
	Data elements are not reported when they are not valid for particular programs

	Validations
	E381
	Contact reported but program/stream ‘<Program/Stream>’ is a Home Based Service



	BR-DAT-CNT-033
	Conflicting contact purpose codes cannot be reported for the same contact

	Data quality objective
	Data elements values are reported accurately and do not conflict

	Validations
	E385
	Contact Purpose <ContactPurpose1> and Contact Purpose <ContactPurpose2> cannot be reported for the same contact 



	BR-DAT-EPS-031
	When the Referral in Program/Stream is FCP the Episode Program/Stream must also be FCP

	Data quality objective
	Related data elements are consistent

	Validations
	E267
	Referral In Program/Stream is (<ref_in program/stream>) but Episode Program/Stream is (<episode program/stream>)



	BR-DAT-RIN-010
	For Palliative Care Program/Streams, when a Referral In Outcome has the value ‘1 – Referral accepted’, Referral In First Triage Score must be reported

	Data quality objective
	Data elements related to referrals are consistent

	Validations
	E458
	Referral In Outcome is ‘1 – Referral accepted’ but Referral In First Triage Score has not been provided





[bookmark: _Toc91832935][bookmark: _Hlk91684065]Amend
	[bookmark: _Hlk91684339]BR-DAT-CNT-017
	For Specialist Clinics (Outpatients), the first Contact Purpose code reported must be either '71 - Follow up/Monitoring/Evaluation/Review', '72 - New Patient Consultation', ’73- Follow up /Monitoring /Evaluation /Review – Conservative Management’ or ‘74 New patient consultation – Conservative Management.

	Data quality objective
	The purpose of the contact for Specialist Clinics (Outpatients) can be identified as either 'new' or 'review'

	Validations
	E367
	[bookmark: _Hlk91761249]The Episode Program/Stream is Specialist Clinics (Outpatients) but a Contact Purpose of either '71 - Follow up/Monitoring/Evaluation/Review', '72 - New Patient Consultation', ’73- Follow up /Monitoring /Evaluation /Review – Conservative Management’ or ‘74 New patient consultation – Conservative Management has not been reported.



	[bookmark: _Hlk91166024]BR-DAT-RIN-005
	For Specialist Clinics (Outpatients) Program/Streams, when a Referral In Outcome has, the value ‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ and for Palliative Care  Program/Streams, when a Referral In Outcome has, the value ‘1 – Referral accepted or ’50 – Screening referral’, Referral In Clinical Urgency Category must be reported

	Data quality objective
	Data elements related to referrals are consistent

	Validations
	E453	
	Referral In Outcome is ‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ or ‘3 – Referral accepted  – Renewed referral’ <ref_in outcome list> and program/stream is <program/stream> but Referral In Clinical Urgency Category is not provided





[bookmark: _Toc91832936]Section 8 – Validations
[bookmark: _Toc91832937]New
	[bookmark: _Hlk91686798]Validation ID
	Message template
	Cause
	Resolution

	E267
	Referral In Program /Stream is (<ref_in program/stream>) but Episode Program/Stream is (<episode program/stream>)
	Referral In Program/Stream is FCP but Episode Program/Stream is not FCP
	Contact HDSS Helpdesk or your software vendor for support

	
	BR-DAT-EPS-031
	When the Referral in Program/Stream is FCP the Episode Program/Stream must also be FCP


	E381
	Contact reported, but program/stream ‘<Program/Stream>’ is a Home Based Service
	The Episode Program/Stream is for a Home Based Service: codes: 52, 53, 651, 751, 851 or 852. Contacts should not be reported within these episodes
	Refer to Section 2: Concepts and derived item ‘Guide for Use’ for the specific home delivered service for guidance when reporting contacts

	
	BR-DAT-CNT-032
	Contact cannot be reported for Home Based Services programs


	E385
	Contact Purpose ’71 – Follow up/Monitoring/Evaluation/Review’ and Contact Purpose ’73 - Follow up/Monitoring/Evaluation/Review – Conservative management’ cannot be reported for the same contact
Contact has a Contact Purpose of ’ 72 - New patient consultation’ and Contact Purpose ‘74 - New patient consultation – Conservative Management’ 
	Contact has a Contact Purpose of ’71 – Follow up/Monitoring/Evaluation/Review’ and ‘73 - Follow up/Monitoring/Evaluation/Review – Conservative management’
 

Contact has a Contact Purpose of ’72 - New patient consultation’ and ’74 - New patient consultation – Conservative Management’
	Ensure that the contact purpose codes are correct and do not conflict, then resubmit.




Ensure that the Contact Purpose codes are correct and do not conflict then resubmit

	
	BR-DAT-CNT-033
	Conflicting contact purpose codes cannot be reported for the same contact


[bookmark: _Toc91832938]New
	Validation ID
	Message template
	Cause
	Resolution



	E458
	Referral In Outcome is ‘1 - Referral accepted’ but Referral In First Triage Score has not been provided
	Referral In First Triage Score must be reported when Referral In Outcome is ‘1 – Referral accepted’
	Contact HDSS Helpdesk or your software vendor for support

	
	BR-DAT-RIN-010
	For Palliative Care Program/Streams, when a Referral In Outcome has the value ‘1 – Referral accepted’, Referral In First Triage Score must be reported



[bookmark: _Toc91832939]Amend

	[bookmark: _Hlk91164365]Validation ID
	Message template
	Cause
	Resolution


	E367
	The Episode Program/Stream is Specialist Clinics (Outpatients) but a Contact Purpose of either '71 - Follow up/Monitoring/Evaluation/Review', '72 - New Patient Consultation', ’73- Follow up /Monitoring /Evaluation /Review – Conservative Management’ or ‘74 New patient consultation – Conservative Management has not been reported.
	When the Episode Program/Stream is ‘101’ – ‘406’’418’ (Specialist Clinics (Outpatients), a Contact Purpose of either '71-Follow up/Monitoring/Evaluation/ Review', '72-New Patient Consultation', ’73‑ Follow up /Monitoring /Evaluation /Review – Conservative Management’ or ‘74 New patient consultation – Conservative Management must be reported.
	Check that the values of the corresponding data elements are correct and resubmit.

	
	BR-DAT-CNT-017
	For Specialist Clinics (Outpatients), the first Contact Purpose code reported must be either '71-Follow up/Monitoring /Evaluation/Review', ’73- Follow up /Monitoring /Evaluation /Review – Conservative Management’, '72 - New Patient Consultation' or ‘74 New patient consultation – Conservative Management.

	
	
	


[bookmark: _Toc91832940]Amend

	Validation ID
	Message template
	Cause
	Resolution


	E453
	Referral In Outcome is‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’  or or ‘3 – Renewed referral referral’ and Program/Stream is OP but Referral In Clinical Urgency Category is not provided
Referral In Outcome is‘1 – Referral accepted’ or ‘50 – Screening Referral’ and Program/Stream is PC but Referral In Clinical Urgency Category is not provided
	Referral In Outcome is‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ or ‘3 – Referral accepted –  Renewed referral’ and Program/Stream is OP but Referral In Clinical Urgency Category has not been reported


Referral In Outcome is‘1 – Referral accepted’ or ‘50 – Screening Referral’ and Program/Stream is PC but Referral In Clinical Urgency Category has not been reported
	Contact HDSS Helpdesk or your software vendor for support.





Contact HDSS Helpdesk or your software vendor for support

	
	BR-DAT-RIN-005
	For Specialist Clinics (Outpatients) Program/Streams, when a Referral In Outcome has, the value ‘010 – Referral accepted – New appointment’ or ‘020 – Referral accepted – Review appointment’ or ‘3 – Referral accepted –  Renewed referral’ and for Palliative Care  Program/Streams, when a Referral In Outcome has, the value ‘1 – Referral accepted or ’50 – Screening referral’, Referral In Clinical Urgency Category must be reported
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[bookmark: _Toc91832941]Section 9 – Code list 

	Data Element Name
	Code Set Identifier
	Code Set Type
	Code
	Descriptor
	Program Stream Restrictions
	Reportable Requirements

	Contact Client Present Status
	HL70130
	Code Set
	13
	Patient/Client via telehealth
video
	 
	

	Contact Delivery Mode
	HL70406
	Code Set
	8
	Secure messaging
	 
	Reportable as of 01/07/2022

	Contact Delivery Mode
	HL70406
	Code Set
	3
	Telehealth
video
	 
	 

	Contact Program Stream
	HL70069_CCSE
	Code Set
	408
	Gender Services
	OP
	Reportable as of 01/07/2022

	Contact Program Stream
	HL70069_CCSE
	Code Set
	415
	Adult Genetics
	OP
	Reportable as of 01/07/2022

	Contact Program Stream
	HL70069_CCSE
	Code Set
	416
	Paediatric Genetics
	OP
	Reportable as of 01/07/2022

	Contact Program Stream
	HL70069_CCSE
	Code Set
	417
	Familial Cancer Services
	OP
	Reportable as of 01/07/2022

	Contact Program Stream
	HL70069_CCSE
	Code Set
	418
	Reproductive Genetics
	OP
	Reportable as of 01/07/2022

	Contact Purpose
	HL70230
	Code Set
	10
	Screening contact
	PC 41-Community Palliative Care
	Mandatory reporting as of 01/07/2022

	Contact Purpose
	HL70230
	Code Set
	73
	Follow up/Monitoring/Evaluation/Review – Conservative management
	OP
	Reportable as of 01/07/2022

	Contact Purpose
	HL70230
	Code Set
	74
	New patient consultation – Conservative Management
	OP
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5045
	Congenital disorder newborn
other
	
	Reportable as of 01/07/2021


	Episode Health Conditions

	990080

	Code Set
	5159
	Neoplasm, malignant, male reproductive system, with metastases

	
	Cease reporting as of 30/06/2022

	Episode Health Conditions

	990080

	Code Set
	5268
	Cognitive impairment other
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5269
	Spinal cord injury other
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5270
	Back pain
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5271
	Debility
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5272
	Dizziness
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5273
	Chronic fatigue
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5274
	Amputation (acquired absence of limb)
	
	Reportable as of 01/07/2022

	Episode Health Conditions

	990080

	Code Set
	5275
	Family history of genetic disorder
	
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	52
	FCP: On ventilation, dependent
Complex Care (FCP): On ventilation, dependent
	FCP
	Reportable as of 01/07/2018

	Episode Program/Stream
	HL70069
	Code Set
	53
	FCP: On ventilation, not dependent
Complex Care (FCP): On ventilation, not dependent
	FCP
	Reportable as of 01/07/2018

	Episode Program/Stream
	HL70069
	Code Set
	54
	FCP: Not on ventilation
Complex Care (FCP): General
	FCP
	Reportable as of 01/07/2018

	Episode Program/Stream
	HL70069
	Code Set
	55
	Complex Care (FCP): HARP
	FCP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	56
	Complex Care (FCP): PAC
	FCP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	408
	Gender Services
	OP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	415
	Adult Genetics
	OP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	416
	Paediatric Genetics
	OP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	417
	Familiar Cancer Services
	OP
	Reportable as of 01/07/2022

	Episode Program/Stream
	HL70069
	Code Set
	418
	Reproductive Genetics
	OP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	52
	FCP: On ventilation, dependent
Complex Care (FCP): On ventilation, dependent
	FCP
	Reportable as of 01/07/2018

	Referral In Program/Stream
	HL70069
	Code Set
	53
	FCP: On ventilation, not dependent
Complex Care (FCP): On ventilation, not dependent
	FCP
	Reportable as of 01/07/2018

	Referral In Program/Stream
	HL70069
	Code Set
	54
	FCP: Not on ventilation
Complex Care (FCP): General
	FCP
	Reportable as of 01/07/2018

	Referral In Program/Stream
	HL70069
	Code Set
	55
	Complex Care (FCP): HARP
	FCP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	56
	Complex Care (FCP): PAC
	FCP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	408
	Gender Services
	OP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	415
	Adult Genetics
	OP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	416
	Paediatric Genetics
	OP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	417
	Familiar Cancer Services
	OP
	Reportable as of 01/07/2022

	Referral In Program/Stream
	HL70069
	Code Set
	418
	Reproductive Genetics
	OP
	Reportable as of 01/07/2022
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[bookmark: _Toc91832942][bookmark: _Toc87964037]Implementation notes
[bookmark: _Toc91832943]Brokerage for Specialist Clinics
Specialist clinics may report Contact Provider Code BROKER - Brokered services in limited circumstances under department guidance only, for contacts scheduled from 1 July 2022.
[bookmark: _Toc91832944]Contact Inpatient Flag
Reporting of Contact Inpatient Flag for Program Stream (HBPCCT) Hospital Based Palliative Care Consultancy Team Program is mandatory for contacts scheduled from 1 July 2022.
[bookmark: _Toc91832945]Episode Health Condition
Eight new conditions – reportable for episodes with an Episode Start Date on or after 1 July 2022.  
Maintain previous conditions reported for episodes on or before 30 June 2021,.
Remove one condition – reportable for episodes with an Episode Start Date on or before 30 June 2022 only.
[bookmark: _Toc91832946]Home based services
Only episodes (no contacts) to be reported for programs Home Based Dialysis (HBD), Home Enteral Nutrition (HEN) and Total Parenteral Nutrition (TPN) 
[bookmark: _Toc91832947]New Contact Purpose for Conservative Management
New Contact Purposes reported for contacts for conservative management scheduled from 1 July 2022.
[bookmark: _Toc91832948][bookmark: _Hlk91756784]New Specialist Clinics Program Streams
New Specialist Clinics streams for genetics and gender services reported for referrals with a start date on or after 1 July 2022.
[bookmark: _Toc91832949]Complex Care (FCP) 
Complex Care (FCP) streams for HARP and PAC reported for referrals with a start date on or after 1 July 2022.
Only episodes (no contacts) to be reported for home based ventilation.
[bookmark: _Toc91832950]New Contact Delivery Mode for Secure messaging 
New Contact Delivery Mode for secure messaging can be reported for contacts scheduled from 1 July 2022.
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