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[bookmark: _Hlk66712316][bookmark: _Toc217045044]Executive Summary
The revisions for the Elective Surgery Information System (ESIS) for 2026-27 are summarised below:
Scope of collection
Amend ESIS scope to include reporting of IP403 Surveillance gastroscopy and IP404 Surveillance colonoscopy for Intended Procedure
Changes to concepts
Update concept for Procedures reported to ESIS
Changes to definitions
Add definition for Surveillance Endoscopies
Changes to business rules
Updated business rule for Common procedures not considered planned surgery
[bookmark: _Toc217045045]Introduction 
Each year the Department of Health reviews the Elective Surgery Information System (ESIS) 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.
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 ESIS manual will be published in due course. Until then, the current ESIS manual and subsequent HDSS Bulletins, together with this document, form the data submission specifications for 2026-27.
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.
[bookmark: _Toc217045046]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 proposal document appear in [square brackets and italics].
New validations are marked ###.
Validations to be changed are marked * when listed as part of a data element or below a validation table.
Anticipated changes are shown under the appropriate manual section headings.
[bookmark: _Toc217045047]Outcome of proposal 
The department considered one proposed change to the ESIS submitted during the 2026-27 annual changes process.
Proposal 12 – Additional intended procedure codes for surveillance endoscopy
Proposal proceeds
This change will take effect from 1 July 2026. 
Patients who are currently on the waitlist for a surveillance endoscopy and have been classified to  IP401 or IP402 should continue to be reported under these codes. Health services should not update the IP code to 403 or 404 for these patients. 
Only new episodes registered from 1 July 2026 should be reported with IP403 and IP404.


[bookmark: _Toc51939360][bookmark: _Toc153796973][bookmark: _Toc185596070]

[bookmark: _Toc217045048]Specifications for changes from 1 July 2026
[bookmark: _Toc185931308][bookmark: _Toc217045049][bookmark: _Toc185932191]Add Intended Procedure codes 
[bookmark: _Toc217045050]Section 1: Introduction
[bookmark: _Toc63858734][bookmark: _Toc201145386][bookmark: _Toc217045051]ESIS scope (amend)
The ESIS data collection covers waiting episodes for planned surgery at public hospital campuses that have demonstrated to the department:
their compliance with the Victorian Planned Surgery Access Policy 2024, and
their capacity to reliably report planned surgery activity in accordance with the data specifications outlined in this manual.
Planned surgery is surgery that can be booked in advance as a result of a specialist clinical assessment resulting in placement on a planned surgery waiting list. 
Procedures reportable to ESIS are in the surgical operations section of the Medicare Benefits Schedule, with the exclusion of specific procedures commonly performed by non-surgical clinicians.
A number of procedures are not ESIS-reportable, and these generally include procedures for which the waiting time cannot be controlled, such as caesarean sections and organ transplants.
Gastrointestinal endoscopy procedures, both diagnostic and therapeutic are ESIS reportable from 1 July 2023.
Surveillance gastrointestinal endoscopy procedures are separately reportable to ESIS from 1 July 2026.
[bookmark: _Toc217045052]Section 2: Concepts and derived item definitions
[bookmark: _Toc63858748][bookmark: _Toc201145403][bookmark: _Toc217045053]Procedures reported to ESIS (amend) 
	Definition
	Planned surgery where the procedures required by the patient are listed in the surgical operations section of the Medicare Benefits Schedule, with the exclusion of specific procedures commonly performed by non-surgical clinicians.
Gastrointestinal endoscopy procedures, both diagnostic and therapeutic are ESIS reportable from 1 July 2023.
Surveillance gastrointestinal endoscopy procedures are separately reported to ESIS from 1 July 2026.

	Guide for use
	Refer to: 
Section 3a Intended Procedure
Section 4 Common procedures not considered to be planned surgery


[bookmark: _Toc217045054]Section 3a Data definitions – data elements
[bookmark: _Toc63858768][bookmark: _Toc201145425][bookmark: _Toc208484511][bookmark: _Hlk112849912][bookmark: _Toc217045055]Intended Procedure (amend)
Specification
	Definition
	The procedure for which a patient has been placed on a planned surgery waiting list

	Label
	Intended_Procedure

	Valid values
	Code from the Intended Procedure code set

	Reported in
	Episode extract

	Reported for
	All waiting list episodes

	Reported when
	The waiting list episode is first registered and can be updated in the circumstances outlined below

	Code set
	List of ESIS Intended Procedure (IP) codes, including ACHI codes for IP401, and IP402, IP403 and IP404 is available on the HDSS website: HDSS reference files <https://www.health.vic.gov.au/data-reporting/vemd-vaed-vinah-esis-reference-files>
List of IP codes and guide to ACHI procedures available at: Intended procedure <https://meteor.aihw.gov.au/content/759947 >
Gastrointestinal endoscopy (gastroscopy and colonoscopy) procedure codes (includes both surveillance, diagnostic and therapeutic)
IP401 Gastroscopy (excludes surveillance gastroscopy)
IP402 Colonoscopy (excludes surveillance colonoscopy)
IP403 Surveillance gastroscopy
IP404 Surveillance colonoscopy

	Reporting guide
	First two characters prefix IP, followed by Intended Procedure code. For example, Intended Procedure 011 (Septoplasty) is reported as IP011
The Intended Procedure (IP) is the procedure prescribed by the surgeon, to treat (that is, cure, alleviate or control) the patient’s condition. The ACHI codes which are listed under each IP code provide guidance as to what the intended procedures would be likely to include.
These are planned procedures for the waiting list, not what is performed during surgery.
Whilst full details of the procedure undergone by the patient will not be known until after the surgery, the surgeon will provide an explanation of the proposed nature of the procedure to be performed. This information provides the basis for the Intended Procedure code assignment.
Gastroscopy and Colonoscopy codes are reportable for episodes registered from 1 July 2023. Surveillance Gastroscopy and Colonoscopy codes are reportable for episodes registered from 1 July 2026.
In instances where the gastroscopy/colonoscopy is not the primary procedure (e.g. Colonoscopy & Hemorrhoidectomy) report the planned surgery procedure e.g. IP005 Haemorrhoidectomy.
In instances where a patient is intended to undergo a colonoscopy and a gastroscopy during the same operative episode, the IP code reported to ESIS is IP402 [Colonoscopy].
Surveillance Endoscopies
Surveillance Gastroscopy (IP403) and Colonoscopy (IP404) are gastrointestinal endoscopic procedures used to:
Monitor patients who have been identified with pre-cursors (risk factors), or have a history of disease, to see if it has returned or if new disease has developed (e.g. after previous cancer or adenoma removal, family history of cancer)
Monitor patients who have disease to see if it has progressed or improved (e.g. coeliac disease, Crohn’s disease ulcerative colitis, cancer)
Changing the Intended Procedure code within a single episode
The Intended Procedure can be changed within the waiting episode when:
the new Intended Procedure will treat the same condition in the patient, as was intended when the patient was placed on the waiting list
a data entry error has occurred, and a change to the Intended Procedure code is simply a correction of that error
Note: If the patient requires a new procedure for the treatment of a different condition, a new waiting episode must be started.
Multiple procedures to be performed in the same operative episode
When the surgeon indicates that the patient will undergo more than one procedure during the same operative episode, assign the most resource intensive procedure as Intended Procedure.
Multiple procedures to be performed in separate operative episodes
A patient may be waiting for more than one procedure to treat more than one clinical condition.  In this event, the patient will be reported several times under the same Patient Identifier but different Episode Identifier/s with different Intended Procedures.  For example, the patient may be waiting for a hip replacement and release of carpal tunnel.  The unique Episode Identifier allows the recording of more than one waiting episode per patient.
A patient may be waiting for the same procedure to treat the same clinical condition to be performed in separate operative episodes.  In this event, the patient will be reported several times under the same Patient Identifier but different Episode Identifiers.  For example, the patient may be waiting for a cataract repair on the left eye then the right eye. 
Therefore, number of waiting list episodes is likely to exceed the number of patients waiting.

	Validations
	S134	Intended Procedure invalid
S386	IP for this episode has changed
S405	Non-specific IP, but no IP description

	Related items
	Section 3a Intended Procedure Description, Surgical Specialty
Section 4 Common Procedures not considered planned surgery


Administration
	Purpose
	Waiting time data by procedure assists in planning and resource allocation, audit, and performance monitoring. Used by hospitals to book and schedule procedures.

	Principal data users
	Department of Health, AIHW and the Commonwealth Department of Health

	Collection start
	July 1997

	Version
	7 effective 1 July 2019 (PPP replaced by IP)
8 effective 1 July 2023 (IP401 and IP402 added)
9 effective 1 July 2026 (IP403 and IP404 added)

	Definition source
	Department of Health

	Code set source
	AIHW Meteor ID 759947 (DH amended)


[bookmark: _Toc217045056]Section 4 Business rules
[bookmark: _Toc201145460][bookmark: _Toc217045057]Common procedures not considered planned surgery (amend)
Planned surgery comprises care where the procedures required by patients are listed in the surgical operations section of the Medicare Benefits Schedule, with the exclusion of specific procedures frequently done by non-surgical clinicians.
Gastrointestinal endoscopy procedures, both surveillance, diagnostic, and therapeutic are not considered planned surgery, but are ESIS reportable from 1 July 2023.
The below procedures, which are taken from the National Health Data Dictionary (NHDD), are not considered to be planned surgery and are therefore not within the scope of ESIS.
Waiting list episodes for the following procedures must not be reported to ESIS.
Common Procedures NOT Part of Planned Surgery include: 
laryngoscopy
cosmetic surgery not attracting a Medicare rebate
dental procedures not attracting a Medicare rebate
in vitro fertilisation
obstetrics
organ or tissue procurement or transplant
peritoneal and renal dialysis
procedures associated with obstetrics (for example, planned caesarean section, cervical suture)
other diagnostic and non-surgical procedures (for example, chemotherapy).
Source: NHDD (Meteor Identifier 732440) Procedures excluded from planned surgery 
<https://meteor.aihw.gov.au/content/732440>
[bookmark: _Toc185932194]
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