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[bookmark: _Toc216944735][bookmark: _Hlk66712316]Executive Summary
The revisions for the Victorian Integrated Non-Admitted Health Minimum Data Set (VINAH MDS) for 2026-27 are summarised below:
Amendments to existing data elements from 1 July 2027
Amend Contact Preferred Language codeset from four-digits to eight-digits
[bookmark: _Toc216944736]Introduction
Each year the Department of Health reviews the Victorian Integrated Non-Admitted Health Minimum Data Set (VINAH MDS) 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 VINAH MDS manual will be published in due course. Until then, the current VINAH MDS 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: _Toc216944737]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: _Toc216944738]Outcome of proposal
The department considered one proposed change to the VINAH MDS submitted during the 2026-27 annual changes process.
Proposals across multiple data collections (VAED, VEMD, VINAH MDS) for 2026-27: 
Proposal 1 – Preferred language reference file update
Proposal proceeds – deferred implementation for 18 months, until 1 July 2027.
Whilst the implementation of this change has been deferred and will not take effect until VINAH V22, 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: _Toc216944739]Specifications for changes from 1 July 2026
[bookmark: _Toc153796974][bookmark: _Toc185596071][bookmark: _Toc216944740]Section 1 Introduction
[bookmark: _Toc91832905][bookmark: _Toc153796975][bookmark: _Toc185596072][bookmark: _Toc216944741]Reporting notes (amend)
End of financial year consolidation
All errors for 2026-27 must be corrected and submitted before consolidation of the VINAH MDS database on the date advised in the Victorian Policy and funding guidelines.
	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 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 2026-27
	Must be corrected and submitted before final consolidation of the 2026-27 VINAH MDS database at 5.00pm on the date advised in the Policy and funding guidelines


Health services may incur financial penalties for data submitted after the due date. Details of submission deadlines and applicable penalties are published in the Policy and funding guidelines.
If a hospital cannot meet the monthly due dates a ‘Late Data Notification Request Exemption Form’ (available on the HealthCollect portal) must be completed indicating the nature of the difficulties, remedial action being taken and the expected submission schedule. A ‘Late Data Notification Form’ should be received by the VINAH monthly due date.  More information on the compliance schedule and late data submissions are outlined in section 5 of this manual. 
For any month that a health service is unable to supply complete unit record data, the health service is required to submit aggregate data. Aggregate data should be submitted using the VINAH aggregate data submission form <https://www.health.vic.gov.au/data-reporting/health-data-standards-and-systems-hdss-forms> before the 14th of the month.


[bookmark: _Toc51939362][bookmark: _Toc153796984][bookmark: _Toc185596075][bookmark: _Toc216944742]Section 3 Data definitions
[bookmark: _Toc185596080][bookmark: _Toc216944743]Part II Transmission Data Elements
[bookmark: _Toc43717357][bookmark: _Toc203579524][bookmark: _Toc216944744][bookmark: _Toc91832932][bookmark: _Toc153796996][bookmark: _Toc185596081]VINAH MDS Version (amend)
	Definition
	A code that identifies the version of the VINAH MDS 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
	All programs, not elsewhere specified

	Reported for
	All file messages.

	Value domain
	Enumerated
Table identifier 	990037

	Reporting guide
	Reporting for 2025-26 2026-27
The following rules apply for the VINAH MDS submission after 1 July 2025 2026:
July submissions (File Reference Period End Date of 1 July 2025 2026 and beyond) must be reported as VINAH Version 20 21.

	Validations
	F015	VINAH MDS version <VINAH_version> is not a valid version for the period reported in this submission

	Related items
	Message Date/Time


Administration
	Purpose
	To enable management of the VINAH MDS transmissions

	Principal users
	VINAH MDS processing.

			
	Version	Previous Name				Effective Date
21		VINAH Version					2026/07/01
20		VINAH Version					2025/07/01
19		VINAH Version					2024/07/01
18		VINAH Version					2023/07/01
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

	Definition source
	Department of Health

	Value domain source
	Department of Health


[bookmark: _Toc185596084][bookmark: _Toc216944745]Section 5a Transmission and compliance
[bookmark: _Toc153797001][bookmark: _Toc185596085][bookmark: _Toc216944746]Compliance schedule (amend)
	Month
	Submission date
	Clean date

	July 2026
	10 August 2026
	14 August 2026

	August 2026
	10 September 2026
	14 September 2026

	September 2026
	10 October 2026
	14 October 2026

	October 2026
	10 November 2026
	14 November 2026

	November 2026
	10 December 2026
	14 December 2026

	December 2026
	10 January 2027
	14 January 2027

	January 2027
	10 February 2027
	14 February 2027

	February 2027
	10 March 2027
	14 March 2027

	March 2027
	10 April 2027
	14 April 2027

	April 2027
	10 May 2027
	14 May 2027

	May 2027
	10 June 2027
	14 June 2027

	June 2027
	10 July 2027
	14 July 2027


Submitting organisations are encouraged to transmit VINAH MDS data frequently and may transmit as often as desired.
VINAH MDS data compliance is assessed on a monthly basis. Organisations must make at least one submission to the HealthCollect Portal for the reference month. Where health services are non-compliant with the timelines, the department may apply penalties as detailed in the Policy and Funding Guidelines <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>.
Data that is flagged as unfit for reporting and analysis will be regarded as non-compliant and penalties will apply as per the Policy and Funding Guidelines.
It is the organisation's responsibility to ensure that data is received by the Department to meet the reporting timelines and compliance schedule detailed in this manual and the Policy and Funding Guidelines, regardless of the actual day of the week.
[bookmark: _Toc216944747]Documented process requirements (new)
Sites are expected to maintain a comprehensive succession plan that ensures multiple staff members are aware of processes relating to submission and management of VINAH MDS data at all times.
To ensure that management of VINAH MDS data is not compromised by staff changes or modifications to software, all procedures relating to the extraction, correction, completeness, and accuracy of VINAH MDS data must be clearly documented and accessible.
Issues such as staff leave or turnover will not generally be considered valid reasons for waiving penalties for late data submissions.

[bookmark: _Toc153797005][bookmark: _Toc185596088]
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[bookmark: _Toc216944748][bookmark: _Toc153797006][bookmark: _Toc185596089]Section 9 Code list (amend)
	Data Element Name
	Code Set Identifier
	Code Set Type
	Code
	Descriptor
	Program Stream Restrictions
	Reportable Requirements

	VINAH Version
	990037
	Code Set
	VINAH21
	VINAH MDS v21 (2026-27)
	
	





[bookmark: _Toc216944749]Specifications for changes deferred to 1 July 2027
Whilst the implementation of this change has been deferred and will not take effect until VINAH V22, 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: _Toc216944750]Section 1 Introduction
[bookmark: _Toc216944751]History and development of the VINAH MDS (amend)
2027-28 – VINAH v22
Update to ASCL 2025 for existing data element Contact Preferred Language.
[bookmark: _Toc216944752]Section 3 Data definitions
[bookmark: _Toc216944753]Part I: Business data elements
[bookmark: _Toc216944754]Contact Preferred Language (amend)
	Definition
	The language (including sign language) most preferred by the patient/client for communication during the provision of care. This may be a language other than English even where the person can speak fluent English.
			Repeats:	Min.		Max.	Duplicate

	Form
	Code					1		1	Not applicable

	Layout
	NNNNNNNN		Size:		Min.		Max.
					4 8		4 8

	Location
	Transmission protocol		HL7 Submission
Contact (insert)				ADT_A03 (PID\PID.15\CE.1)
Contact (update)			ADT_A08 (PID\PID.15\CE.1)
Contact (delete)			ADT_A13 (PID\PID.15\CE.1)

	Reported by
	Complex Care (FCP)
Early Parenting Centres
Hospital Admission Risk Program
Infusion Therapy
Palliative Care
Palliative Care Consultancy
Post Acute Care
Residential In-Reach
Specialist Clinics (Outpatients)
Subacute Ambulatory Care Services
Victorian Artificial Limb Program
Victorian HIV and Sexual Health Services
Victorian Respiratory Support Service

	Reported for
	Patients/clients whose episodes opened during the current reporting period.

	Reported when
	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
	Refer to Australian Standard Classification of Languages (ASCL) <https://www.abs.gov.au/statistics/classifications/australian-standard-classification-languages-ascl/latest-release>.

	Reporting guide
	This information must:
· Be ascertained for each contact
· Not be set up to a default code on computer systems
The standard question is: “What is [your] [the person’s] preferred language?”
Patient/Client is unable to consent (for example child or cognitively impaired)
Where a patient/client is not able to consent for themselves then the language of the person who is consenting will be recorded. For example, a guardian or someone with enduring power of attorney.
One of the following supplementary codes should be used where a patient’s/client’s preferred language is not stated or inadequately described:
‘00000000 – Inadequately described’
‘00000002 – Not stated’.

	Validations
	E360	<Contact Preferred Language is ‘120113121113 - English’ but Contact Interpreter Required (<val>) is not ‘2 – Interpreter not needed’ 

	Related items
	Contact End Date/Time
Contact Interpreter Required
Contact Start Date/Time


Administration
	Purpose
	For planning and to form the basis for future funding allocation for Culturally and Linguistically Diverse (CALD) hospital service provision.

	Principal users
	Department of Health

	Version history
	Version	Previous Name				Effective Date
7		Contact Preferred Language			2027/07/01
6		Contact Preferred Language			2012/07/01
5		Contact Preferred Language			2010/07/01
4		Contact/Client Service Event Preferred	2009/07/01		Language
3		Contact/Client Service Event Preferred	2008/07/01		Language
2		Preferred Language				2007/07/01
1		Preferred Language				2005/07/01

	Definition source
	NHDD

	Value domain source
	ABS Australian Standard Classification of Languages (ASCL) 2025


[bookmark: _Toc216944755]Section 4 Business Rules (amend)
	BR-DAT-CNT-019
	Where the Contact Preferred Language is '120113121113 - English', the Contact Interpreter Required must be '2 - Interpreter not needed'

	Data quality objective
	Contact Preferred Language is consistent with Contact Interpreter Required

	Validations
	E360	Contact Preferred Language is ‘120113121113 - English’ but Contact Interpreter Required (<val>) is not ‘2 – Interpreter not needed’


[bookmark: _Toc216944756]Section 8 Validations (amend)
	E360
	Contact Preferred Language is ‘120113121113 - English’ but Contact Interpreter Required (<val>) is not ‘2 – Interpreter not needed’
	The Contact Interpreter Required and Contact Preferred Language values submitted are not a valid combination
	Check that the values of the corresponding data elements are correct and resubmit.

	
	BR-DAT-CNT-019
	Where the Contact Preferred Language is '120113121113 - English', the Contact Interpreter Required must be '2-Interpreter not needed'


[bookmark: _Toc216944757]Implementation notes
Contact Preferred Language (amend)
Contact Preferred Language codeset will increase from four-digits to eight-digits in line with ASCL 2025. The new codeset is to be reported for contacts scheduled on or after 1 July 2027. Refer to the codeset available at Australian Standard Classification of Languages (ASCL) | Australian Bureau of Statistics <https://www.abs.gov.au/statistics/classifications/australian-standard-classification-languages-ascl>
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