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[bookmark: _Hlk66712316][bookmark: _Toc217047779]Executive Summary
The revisions for the Victorian Emergency Minimum Dataset (VEMD) for 2026-27 are summarised below:
Amendments to existing data elements
Retire code T7 for Departure Status
Add a new code T8 for Departure Status
Add a new code 25 for Referred By 
Update descriptor for Departure Status
Update the reporting guide for Departure Status, Departure Date, Departure Time and Referred By
Changes to business rules:
Update business rule for Departure Status and Referred to on Departure
Update business rule for departure status and transfer fields
Update business rule for Referred By Transfer Source
Update business rule for Service type
Changes to compilation and submission:
Update file naming convention
Update file structure for Referred By and Departure Status
Remove VEMD Editor
Changes to validation rules:
Add validations for Ambulance Destination Date/Time. 
Update existing validations
Amendments to reporting timelines from 1 January 2026:
Revised VEMD submission timelines from daily to weekly
Amendments to existing data elements from 1 July 2027
Update the reference file for Preferred Language to ASCL 2025
[bookmark: _Toc217047780]Introduction 
Each year the Department of Health reviews the Victorian Emergency Minimum Dataset (VEMD) 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 VEMD manual will be published in due course. Until then, the current VEMD 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: _Toc217047781]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: _Toc217047782]Outcome of proposals 
The department considered proposals for changes to the VEMD submitted during the 2026-27 annual changes process.
Proposal 6 – Frequency of submissions
Proposal proceeds – implementation from 1 January 2026
Proposal 7 – Referred by code changes
Proposal proceeds
Proposal 8 – Virtual care departure status code updates
Proposal proceeds
Proposal 10 – Inpatient flag
Proposal does not proceed
Proposal 11 – New validations
Proposal proceeds
Proposals across multiple data collections (VAED, VEMD and VINAH MDS) for 2026-27
	Proposal 1 - Preferred language: implementation is deferred until 2027-28.
Proposal proceeds
Whilst the implementation of this change has been deferred and will not take effect until VEMD V32, these specifications define the change so that health services have sufficient notice to work with vendors and internal stakeholders to co-ordinate system changes required to ensure this change will be implemented for reporting from 1 July 2027. 



[bookmark: _Toc51939360][bookmark: _Toc153796973][bookmark: _Toc185596070][bookmark: _Toc217047783]Specifications for changes from 1 July 2026
[bookmark: _Toc185931308][bookmark: _Toc217047784]Section 3: Data definitions
[bookmark: _Toc43800549][bookmark: _Toc202517674][bookmark: _Toc217047785]Departure Status (amend)
Specification
	Definition
	Patient destination or status on departure from the Emergency Department

	Reported by
	All Victorian hospitals (Public and Private)

	Reported for
	Every Emergency Department presentation.

	Code set
	Code	Descriptor
Virtual Care:
T1	Left at own risk without consultation
T2	Left at own risk after consultation started
T3	Referred to GP
T4	Discharged to usual residence
T5	Transferred to ward setting (this hospital)
T6	Transferred to another health service (excludes Emergency Department)
T7	Recommended for transfer to Virtual Care Emergency Department 	campus
T8	Recommended for transfer to an Emergency Department

	Reporting guide
	Virtual Care
T1, T2, T3, T4, T5, T6 or T7 or T8
Select the appropriate code for Virtual Care presentations (Service Type code - 6 – Virtual: provider)
T1	Left at own risk, without consultation 
Patient departs a virtual consultation before being seen by a definitive service provider:
without notifying staff, or
despite being advised by clinical staff not to leave, or
without receiving advice about alternatives to treatment.
Common descriptions include Did Not Wait (DNW) and Failed To Answer (FTA).
T2 	Left at own risk, after consultation started
Patient departs the virtual consultation after being seen by a definitive service provider despite being advised by clinical staff not to leave. Appropriate documentation must be completed by clinical staff. 
T3 	Referred to GP
Patient has been referred to their local doctor for further care, treatment and/or follow-up.
T4 	Discharged to usual residence 
Report the immediate destination or departure status of the patient upon departure from the virtual consultation. This may not necessarily be to the patient’s usual place of residence.
Includes: 
Home (house, unit, boarding room/house, hotel, caravan, youth hostel accommodation, homeless persons shelters, shelter/refuges, armed forces hospitals, no fixed abode)
Mental health residential facility, including psychogeriatric nursing home.
Excludes transfer to hospital Mental health bed:
At this campus (use T5)
At another hospital campus (use T6)
Residential care facility (nursing home, hostel, residential care respite bed, nursing home beds located within an acute or subacute hospital campus)
Correctional/Custodial Facility home 
A correctional or custodial facility refers to a structure used by police or government to lawfully secure, hold, detain or imprison a person, and includes Watch-house, Holding cell, Lock-up, Prisoner
The Commonwealth does not recognise these facilities as hospitals and therefore admission from, or separation to, such facilities is not an inter hospital transfer.
Does not require a Transfer Destination code
Armed Forces Hospitals
The Commonwealth does not recognise these facilities as hospitals and therefore admission from, or separation to, such facilities is not an inter hospital transfer.
If a patient is transferred from virtual care to an Armed Forces hospital, Departure Status equals ‘T4 – Discharged to usual residence.
T5	Transferred to a Ward setting (this hospital)
Includes patients who:
go to the ward after attending a virtual consultation at the same hospital (includes SSOU and MAPU)
go to HITH after attending a virtual consultation at the same hospital
T6 	Transferred to another health service (excludes Emergency Department)
	Patient has been transferred to another hospital campus, excludes 	Emergency Department (code T8)
T8	Recommended for transfer to an Emergency Department
Patient requires immediate medical attention beyond the scope of virtual care, and must present physically at an emergency department



	Validations
	E356	Type of Usual Accommodation and Departure Status combination 	invalid*
E366	Departure Status and Triage Category combination invalid*
E411    Departure Status and Service Type combination invalid*


[No change to remainder of item] 
[bookmark: _Toc217047786]Departure Date (amend)
Specification
	Definition
	The date the patient leaves the clinical area of the Emergency Department.

	Reported by
	All Victorian hospitals (Public and Private)

	Reported for
	Every Emergency Department Presentation.

	Reporting guide
	· If the Departure Status is Virtual Care (Departure Status codes T1, T2, T3, T4, T5, T6 and T7 T8) then record the date when the ED clinician completes the final consultation and the audio-visual link ends. For example, some Virtual presentations may require the patient to stay at the urgent care centre for observation. In this case there may be several virtual consultations via audio visual links between the ED and the urgent care centre. The departure date will be when the final virtual consultation is completed and the visual audio link ends.


[No change to remainder of item] 
[bookmark: _Toc217047787]Departure Time (amend)
Specification
	Definition
	The time the patient physically leaves the clinical area of the Emergency Department.

	Reported by
	All Victorian hospitals (Public and Private)

	Reported for
	Every Emergency Department presentation.

	Reporting guide
	A valid 24-hour time (0000 to 2359)
· If the Departure Status is Virtual Care (Departure Status Code T1, T2, T3, T4, T5, T6 and T7 T8) then record the time when the ED clinician completes the final consultation and the audio-visual link ends. For example, some Telehealth presentations may require the patient to stay at the urgent care centre for observation. In this case there may be several Telehealth consultations via audio visual links between the ED and the urgent care centre. The departure time will be when the final Telehealth consultation is completed and the visual audio link ends.  


[No change to remainder of item] 
[bookmark: _Toc217047788]Referred By (amend)
Specification
	Definition
	Source from which patient was referred to this Emergency Department.

	Reported by
	Public hospitals
Private hospitals, optional

	Reported for
	Every Emergency Department presentation

	Code set
	Code	Descriptor
24	Ambulance Victoria paramedic
25	Ambulance Victoria secondary triage

	Reporting guide
	24	Ambulance Victoria paramedic
Only for use when a paramedic Ambulance Victoria refers a patient for a virtual consultation after attending to them in-field.  
Excludes:  
Patents physically presenting in person to the emergency department.
To be reported by the Statewide Victorian Virtual Emergency Department only.
25	Ambulance Victoria secondary triage
Only for use when Ambulance Victoria secondary triage refers a patient for a virtual consultation at the point of call.
Excludes:  
Patents physically presenting in person to the emergency department.
To be reported by the Statewide Victorian Virtual Emergency Department only.

	Validations
	E130	Referred by invalid*
E136	Referred by and Transfer Source combination invalid*
E414	Referred by and Service Type combination invalid*


[No change to remainder of item] 
[bookmark: _Hlk216254408][bookmark: _Toc217047789]Section 4: Business Rules
[bookmark: _Toc43800566][bookmark: _Toc202517691][bookmark: _Toc43800575][bookmark: _Toc202517700][bookmark: _Toc43800576][bookmark: _Toc202517701][bookmark: _Toc217047790]Departure Status and Referred to on Departure (amend)
A subset of the valid combinations of Departure Status and Referred to on Departure and Service Type is included in the section below, and relates to Virtual Care.
All other parts of the table remain unchanged
	If Departure Status is
	Referred to on Departure must be
	Service Type must be:

	Virtual Care
	
	

	T1 - Left at own risk without consultation
	19
	6

	T2 - Left at own risk after consultation started
	19
	6

	T3 - Referred to GP
	4
	6

	T4 - Discharged to usual residence
	1-18. Not 13
	6

	T5 - Transferred to ward setting (this hospital)
	19
	6

	T6 - Transferred to another health service (excludes Emergency Department)
	19
	6

	T7 - Recommended for transfer to Virtual Care Emergency Department campus
	1-2
	6

	T8 - Recommended for transfer to an Emergency Department
	2
	6


[bookmark: _Toc217047791]Departure status and transfer fields (amend)
The following table details the combinations of Departure Status codes, where the transfer fields are required to be:
A valid code, OR
Blank.
	Departure Status
	Transfer Destination
	Reason for Transfer
	Departure Transport Mode

	1,3,5,7,8,10,11,12,14,
15,18,22,23,24,25,26,27,28,30,
31, T1, T2, T3, T4, T5, T6, T7 T8
	Blank
	Blank
	Blank


[bookmark: _Toc217047792]Referred By and Transfer Source (amend)
Valid combinations for Referred by and Transfer Source:
	Referred By
	Transfer Source

	0,1,2,4,14,15,16,17,18,19,20,21,22,24,25
	Blank
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[bookmark: _Toc185931331][bookmark: _Toc202517702][bookmark: _Toc217047793]Service type (amend)
The valid combinations of Arrival Transport Mode, Campus code, Patient Location, Referred By, Service Type, Departure Status and Type of Visit are:
	If Service Type is
	Arrival Transport Mode must be
	Campus code must be 
	Patient Location must be
	Referred by must be
	Departure status must be
	Type of Visit must be

	1 - General emergency presentation
	A valid code
	Any valid campus code
	Blank
	Codes 0 - 22
	Codes 1 to 31
	A valid code 

	6 - Virtual: provider 
	Blank
	Campus code 1280#
	A valid campus code or
9000	Residential          	aged care 	service
9996	Home
9997	Correctional 	facilities#
9998	Other
9999	Unknown
	Codes 0 - 22 or code 24-25
	Codes T1 to T7 T8
	1 - Emergency presentation

	7 - Virtual: receiver
	A valid code
	Any valid campus code
	Blank
	Codes 0 - 22
	Codes 1 to 31
	1 - Emergency presentation



# Any campus code may be reported if patient location is 9997 Correctional facilities

[bookmark: _Toc217047794]Section 5: Compilation and Submission
[bookmark: _Toc43800581][bookmark: _Toc202517707][bookmark: _Toc217047795]Data submission timelines (amend)
From 1 January 2026 all Victorian hospitals are required to submit VEMD data at minimum weekly. 
All presentations for each week up to midnight, must be submitted by midday every Tuesday for the preceding seven days (Mon – Sun).
[bookmark: _Toc43800580][bookmark: _Toc202517706][bookmark: _Toc217047796]File naming convention (amend)
Every file submitted to the VEMD must be named as follows:
	File naming convention
	AAAABnna.txt
	
	

	Where
	AAAA
Example 9999
	=
	Campus Code

	
	B
Example 0 1
	=
	Version of the dataset
(2025-27 2026-27 is version 30 31 code ‘0’ ‘1’ will be used)

	
	nn
Example 07
	=
	Month of submission (example 07= July)

	
	a
Example a

	=
	Data submission indicator
1st July submission 07a
2nd July submission 07b
3rd July submission 07c
Must be sequential with no gaps commencing with ‘a’ for the first submission of the month.

	Extract: 9999107a.txt
	
	
	


[bookmark: _Toc217047797]File structure (amend)
Table 1- Data item format
Only a subset of the file structure table that has amendments is listed below.
	Data Item
	Public
	Private
	Max Character
	Layout/code set

	Referred By
	1
	2
	2
	0, 1, 2, 4, 6,14,15,16,17,18, 19, 20, 21, 22, 24, 25

	Departure Status
	1
	1
	2
	1, 3, 5, 7, 8, 10, 11, 12, 14, 15, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 30, 31, T1, T2, T3, T4, T5, T6, T7 T8


[bookmark: _Toc43800595][bookmark: _Toc202517719][bookmark: _Toc185931335][bookmark: _Toc185846161][bookmark: _Toc122350990][bookmark: _Toc153466210][bookmark: _Toc91832905][bookmark: _Toc153796975][bookmark: _Toc185596072][bookmark: _Toc217047798]VEMD Editor
The department has developed a VEMD Editor that provides public hospitals with the opportunity to run their VEMD data through a validation process before sending it to the department.
The Editor is designed to reduce the number of submissions and associated administrative overheads that hospitals incur by identifying errors before submission.  The VEMD Editor can be used as a guide to assist health services, but Validation Reports returned from the department need to be carefully checked as there may be differences when files are run in the production environment at the department.
The MS Access VEMD Editor will be updated to Edition 30 in June 2025. Download the Editor from the website at VEMD Editor 
<https://www.health.vic.gov.au/data-reporting/victorian-emergency-minimum-dataset-vemd>.
MS Access 2000 or higher is required to run this software. Users are encouraged to identify deficiencies and suggest improvements.  Further instructions are available from the VEMD Editor installation zip file.
Note: When downloading, disconnect any existing VEMD Editor from MS Access.
[bookmark: _Toc217047799]Section 6: Validation Reports and Validations
[bookmark: _Toc202517725][bookmark: _Toc217047800]Validations Impacted

E366	Departure Status and Triage Category combination invalid (amend)
	Effect
	WARNING

	Problem
	The records Departure Status is either:
· 10 - Left after clinical advice regarding treatment options
· 11 - Left at own risk, without treatment
· 30 - Left after clinical advice regarding treatment options – GP Co-located clinic or PPCC
· T1 - Left at own risk without consultation
· T2 - left at won risk after consultation started
· T3 - Referred to GP
· T4 - Discharged to usual residence
· T5 - Transferred to ward setting (this hospital)
· T6 - Transferred to another health service, or (excludes Emergency Department)
· T7 - Recommended for transfer to Telehealth Emergency Department campus 
· T8	Recommended for transfer to an Emergency Department
but the patient has a Triage Category of ‘1 – Resuscitation’.



[bookmark: _Toc43800726]E411	Departure Status and Service Type combination invalid (amend)
	Effect
	REJECTION

	Problem
	The Departure Status code is:
T1, T2, T3, T4, T5, T6, T7 T8 and the Service Type is not 6 – Virtual: provider, OR
NOT T1, T2, T3, T4, T5, T6, T7 T8 and the Service Type is 6 – Virtual: provider.

	Remedy
	Check the Service Type and Departure Status, correct as appropriate and re-submit the record.



E414	Referred By and Service Type (amend)
	Effect
	REJECTION

	Problem
	The Referred By is code 24 – Ambulance Victoria or 25 - Ambulance Victoria secondary triage. but the Service Type is not code 6 – Virtual.

	Remedy
	Check the Referred By and Service Type code, correct as appropriate and re-submit the record.


[bookmark: _Toc217047801]New validations

###	Ambulance at Destination Date / Time and emergency department Arrival Date / Time invalid combination (new)
	Effect
	REJECTION

	Problem
	Ambulance at Destination Date / Time is after Arrival Date / Time, OR 
Ambulance at Destination Date / Time is more than 24 hours before Arrival Date / Time.

	Remedy
	Correct and re-submit data to VEMD

	See
	Section 5:	File structure



###	Ambulance at Destination Date / Time and Ambulance Handover Complete Date / Time invalid combination (new)
	Effect
	REJECTION

	Problem
	Ambulance at Destination Date / Time is after Ambulance Handover Complete Date / Time, OR 
Ambulance at Destination Date / Time is more than 24 hours before Ambulance Handover Complete Date / Time

	Remedy
	Correct and re-submit data to VEMD

	See
	Section 5:	File structure





[bookmark: _Toc217047802]Specifications for changes from 1 July 2027
[bookmark: _Toc217047803]Amend Preferred Language for implementation in 2027-28
[bookmark: _Toc215751107][bookmark: _Toc217047804]Section 3: Data definitions
[bookmark: _Toc28680610][bookmark: _Toc42769212][bookmark: _Toc197585498][bookmark: _Toc215751108][bookmark: _Toc217047805]Preferred Language (amend for 2027-28)
Specification
	Definition
	The language (including sign language) most preferred by the patient for communication.  This may be a language other than English even where the person can speak fluent English.

	Reported by
	Public hospitals
Private hospitals, optional

	Reported for
	Every Emergency Department presentation.

	Code set
	Refer to HDSS website ‘Preferred language code set’ at: Reference files <https://www.health.vic.gov.au/data-reporting/vemd-vaed-vinah-esis-reference-files>

	Reporting guide
	This information must:
· be checked for every emergency presentation
· be collected on, or as soon as possible after, arrival.
Ask the standard question:
What is [your] [the person’s] preferred language?
Patient is unable to consent (for example baby, child or elderly):
For example baby, child or elderly then the language of the person who is consenting will be recorded. For example a parent/guardian or someone with enduring power of attorney.
119999008000 – Other Aboriginal and Torres Strait Islander languages, Australian Indigenous languages, NEC
Includes: All Australian Indigenous languages not shown separately on the code list.
00000002 - Not Stated
Includes:
· Patients who are not able to respond to this question during their admission for example unconscious)
· Unaccompanied child, who is too young to identify preferred language


[bookmark: _Toc217047806]Section 4: Business Rules
[bookmark: _Toc202517693][bookmark: _Toc217047807]VEMD Editing Matrix
The VEMD Editing Matrix specifies the: 
· valid combinations between Primary Diagnosis injury codes and particular injury surveillance fields.
· Unusual combinations between Primary Diagnosis codes, Sex at Birth codes and Patient Age (validations E264 and E265).
[bookmark: _Toc43800569]Email the HDSS Helpdesk for a copy of the VEMD Editing Matrix.
[bookmark: _Toc202517694][bookmark: _Toc217047808]Interpreter Required and Preferred Language
[bookmark: _Hlk89862005]Valid combinations: Only fields that cannot contain the full code set are listed.
	If Interpreter Required is
	Preferred Language 

	1 Yes
	Must not be 00000000 or 00000002 or 131211131201

	2 No
	Must not be 00000000 or 00000002

	9 Not Stated/Inadequately described
	Must be 00000000 or 00000002

	If Preferred Language is
	Interpreter Required must be

	131211131201 English
	2

	9199111197xx Non-verbal
91711199 Sign Languages (including sign languages)
	1 or 2

	00000002 Not stated
	9


[bookmark: _Hlk89862088]Preferred Language ASCL Codeset is available at Reference files <https://www.health.vic.gov.au/data-reporting/vemd-vaed-vinah-esis-reference-files>
Validations	E359	Invalid comb int req/pref lang
[bookmark: _Toc217047809]Section 5: Compilation and Submission
[bookmark: _Toc217047810]File structure (amend)
Table 1- Data item format
Only a subset of the file structure table that will be amended is listed below.
	Data Item
	Public
	Private
	Max Character
	Layout/code set

	Preferred Language
	1
	2
	4 
8
	XXXX 
XXXXXXXX


Note:  the reference table for preferred language is changing from 4 to 8 characters
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