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[bookmark: _Toc224735637]Global Updates
[bookmark: _Toc224735638]Data Collection Contacts
Health Services are reminded that if you are not the relevant data collection contact, or would like yourself or a colleague to be added or removed as a contact for a specific data collection, please send an email to the HDSS Helpdesk with a subject line “[Data Collection] Contact for [CAMPUS]”, specifying which data collection and campus/health service you wish to be added to/removed from. 
Please note: this is only for ‘contacts’, and that the relevant Portal User Access form (see item 291.3) also needs to be completed to submit data and view reports via that portal.
[bookmark: _Toc224735639]Updated Campus Code Table
The following public facilities have been added to the updated campus code table available on the HDSS website:
	Hospital / Campus name
	Campus code
	Effective date

	Barwon Health Palliative Care at Anam Cara House
	2950
	01/01/2026

	Baabak Hastings Early Parenting Centre
	5660
	01/04/2026

	Mernda Community Hospital
	2750
	01/07/2025

	Phillip Island Community Hospital
	1672
	01/02/2026



The following private facilities have been added to the updated campus code table available on the HDSS website:
	Hospital / Campus name
	Campus code
	Effective date

	Melbourne Theranostic Innovation Centre
	8241
	01/07/2025

	5D Clinics
	8242
	01/07/2025



The following public and private facilities have been removed from the updated campus code table available on the HDSS website:
	Hospital / Campus name
	Campus code
	Effective date

	Anam Cara House Geelong
	7620
	31/12/2025


[bookmark: _Toc157685362][bookmark: _Toc224735640]Forms on the HDSS website
This is a reminder to Health Services regarding the MS Forms developed to standardise and streamline processes. The following forms are available at the HDSS Forms webpage <https://www.health.vic.gov.au/data-reporting/health-data-standards-and-systems-hdss-forms>
· Late data exemption request forms 
· Aggregate data submission forms
· Request for MFT portal user access
· Subscribe to HDSS Bulletin or Classification and Coding Communications
· Request to update work contact details 
The HealthCollect Portal User Request Form remains accessible at the HDSS HealthCollect webpage < https://www.health.vic.gov.au/data-reporting/healthcollect>

[bookmark: _Toc224735641]Agency Information Management System (AIMS)
[bookmark: _Toc224735642]The Daily Capacity and Occupancy Register (DCOR) data collection will cease from 31 March 2026 
The Daily Capacity and Occupancy Register (DCOR) data collection will cease on 31 March 2026. Submission of all data up to and including 31 March 2026 must be completed by 1pm on Tuesday 7 April 2026, due to the public holiday on Monday 6 April. Data submitted will remain accessible to the health service by which it was reported and can be viewed in HealthCollect Reports by those with relevant HealthCollect login. 
Table 1: The following 28 campuses will no longer be required to submit DCOR data after completing submissions to 31 March 2026 inclusive.
	Health Service 
	Campus

	Albury Wodonga Health
	Albury Wodonga Health [Albury] 

	Alfred Health
	Alfred, The [Prahran]

	Austin Health
	Austin Hospital

	Bairnsdale Regional Health Service
	Bairnsdale Regional Health Service

	Barwon Health
	University Hospital Geelong

	Bass Coast Health
	Bass Coast Health [Wonthaggi}

	Bendigo Health
	Bendigo Hospital

	Eastern Health
	Angliss Hospital

	Eastern Health
	Box Hill Hospital

	Eastern Health
	Maroondah Hospital

	Goulburn Valley Health
	Goulburn Valley Health [Shepparton]

	Grampians Health [Ballarat Health Services] 
	Ballarat Health Services [Base Campus]

	Latrobe Regional Health
	Latrobe Regional Health [Traralgon]

	Melbourne Health
	Royal Melbourne Hospital – City Campus

	Mercy Hospitals Victoria Limited
	Mercy Hospitals Victoria Limited [Werribee]

	Mildura Base Public Hospital
	Mildura Base Public Hospital

	Monash Health
	Casey Hospital

	Monash Health
	Dandenong Campus

	Monash Health
	Monash Medical Centre [Clayton]

	Northeast Health Wangaratta
	Northeast Health Wangaratta

	Northern Health
	Northern Hospital, The [Epping]

	Peninsula Health
	Frankston Hospital

	Royal Children's Hospital
	Royal Children’s Hospital [Parkville]

	Royal Victorian Eye and Ear Hospital
	Royal Victorian Eye & Ear Hospital, The

	South West Healthcare
	South West Healthcare [Warrnambool]

	St Vincent's Health
	St Vincent's Hospital

	Western Health
	Footscray Hospital

	Western Health
	Sunshine Hospital



[bookmark: _Toc224735643]Elective Surgery Information System (ESIS)
[bookmark: _Toc224735644]New IP codes for surveillance endoscopy
From July 2026, two new Intended Procedure codes will be introduced for surveillance colonoscopy and gastroscopy as documented in the Specifications for revision to ESIS for 2026-27.  Distinguishing surveillance endoscopy procedures will enable greater visibility of demand and improve the accuracy of reporting by distinguishing surveillance endoscopy procedures from diagnostic and therapeutic procedures. The two new intended procedure codes are:
· IP403 Surveillance gastroscopy
· IP404 Surveillance colonoscopy 
This change is prospective and will be implemented from 1 July 2026 onwards. Health services are not required to retrospectively update Intended Procedure codes for surveillance endoscopies currently on the waitlist.    
If you have any questions regarding this change, please contact the Planned Care Delivery and Reform team at plannedcare@health.vic.gov.au 

[bookmark: _Toc224735645]Victorian Admitted Episode Dataset (VAED)
[bookmark: _Toc224735646]Amendment to the VAED Specifications
A review of the new NICU data element has led to updated validations for both NICU and ICU data elements. An amendment to the VAED Specifications will be published on the HDSS website soon. The information below describes the validation updates.

[bookmark: _Toc217047485][bookmark: _Hlk66712316]Add new Duration of Stay in Neonatal Intensive Care Unit
[bookmark: _Toc185846158][bookmark: _Toc217047486][bookmark: _Toc91832905][bookmark: _Toc153796975][bookmark: _Toc185596072]Section 3 Data definitions
[bookmark: _Toc209703133][bookmark: _Toc217047487][bookmark: _Toc410293335][bookmark: _Toc28680569][bookmark: _Toc42769172][bookmark: _Toc197585452][bookmark: _Toc209596308]Duration of Stay in Neonatal Intensive Care Unit (new)
Specification
	Definition
	Total duration of stay (hours) in an approved Neonatal Intensive Care Unit (NICU), during this episode of care.

	Field size
	4

	Layout
	NNNN or spaces Right-justified, zero-filled

	Location
	Diagnosis Record

	Reported by
	Public and private hospitals with an approved NICU, and hospitals contracting with a hospital with an approved NICU. Otherwise, report spaces.

	Reported for
	Episodes where time is spent in a NICU. Otherwise, report spaces.

	Reported when
	A Separation Date is reported in the Episode Record.

	Code set
	A valid number in the range 0001 to 9999.

	Reporting guide
	If patient has more than one period in NICU during this episode, the total duration of all such periods is reported.
Duration is reported in hours, rounded to the nearest hour. For example, if the total duration of stay in NICU was 98 hours 15 minutes, report 98 hours. If the total duration of stay in NICU was 125 hours 30 minutes, report 126 hours.
Only the time in the NICU is counted, not time, for example, in an operating theatre.
A patient admitted to a NICU in Hospital B during a contracted service episode has the duration of that NICU stay reported by Hospital B; Hospital A also reports the hours spent in NICU in Hospital B in addition to any hours spent in NICU at Hospital A.


	
Validations
	318	MV Duration > ICU/NICU stay
319	MV but no ICU/NICU stay
322	ICU/CCU/NICU stay > total stay 
324	Incompat ICU/NICU Hrs, A/C Class
448	ICU/NICU Stay but Care Type not Acute 
712	NIV duration but no ICU/NICU stay 
713	NIV duration is > ICU/NICU stay 
755	Invalid NICU Duration 
756	NICU Hrs, no approved NICU 


[No change to remainder of item] 
[bookmark: _Toc217047488]Section 8 Validation
[bookmark: _Toc489086897][bookmark: _Toc490994646][bookmark: _Toc448916724][bookmark: _Toc412207090][bookmark: _Toc15953732][bookmark: _Toc277830879][bookmark: _Toc27144126][bookmark: _Toc43371287][bookmark: _Toc198639139][bookmark: _Toc217047489]755	Invalid NICU duration (new)
	Effect
	REJECTION

	Problem
	The X5 Diagnosis Record’s Duration of NICU value is invalid.

	Remedy
	Check Duration of NICU, amend as appropriate and re-submit the X5/Y5.



[bookmark: _Toc448916851][bookmark: _Toc27144252][bookmark: _Toc43371413][bookmark: _Toc198639263][bookmark: _Toc217047494][bookmark: _Toc448916726][bookmark: _Toc412207092][bookmark: _Toc15953734][bookmark: _Toc277830881][bookmark: _Toc489086899][bookmark: _Toc490994648][bookmark: _Toc27144128][bookmark: _Toc43371289][bookmark: _Toc198639141][bookmark: _Toc217047490]756	NICU hrs, no approved NICU (new)
	Effect
	REJECTION

	Problem
	Duration of Stay in Neonatal Intensive Care Unit is reported in the X5 Diagnosis Record, but can only be reported by Hospital Campuses with an approved NICU, unless the Funding Arrangement is 1 Contract.

	Remedy
	Check Funding Arrangement (E5) and Duration of Stay in Neonatal Intensive Care Unit (X5), amend as appropriate and re-submit the E5 and/or X5.
If you believe the Hospital Campus is approved to report Duration of Stay in Neonatal Intensive Care Unit, contact the HDSS Help Desk.



318	MV duration > ICU/NICU stay (amend)
	Effect
	Warning

	Problem
	The X5 Diagnosis Record’s Duration of Mechanical Ventilation is longer than the total Duration of Stay in ICU and NICU. 
Note: This excludes episodes where a one‑hour difference between ‘Duration of Stay’ fields and the ‘Duration of Mechanical Ventilation’ may be due to rounding.

	Remedy
	Check Duration of Mechanical Ventilation and Duration of Stay in ICU and Duration of Stay in NICU, amend as appropriate and re-submit the X5/Y5
(i) For mechanical ventilation hours to be counted in this field, mechanical ventilation must be provided in an ICU or NICU
(ii) If the patient received mechanical ventilation in a combined ICU/CCU, report the ICU/CCU hours in the ICU field, not the CCU field
(iii) If the patient received mechanical ventilation during a contracted service in ICU/NICU at another hospital, include that period of ICU/NICU.


319	MV duration but no ICU/NICU stay (amend)
	Effect
	REJECTION

	Problem
	The X5 Diagnosis Record has a Duration of Mechanical Ventilation but no Duration of Stay in ICU or Duration of Stay in NICU. To be counted in this field, mechanical ventilation must be provided in ICU/NICU.

	Remedy
	Check Duration of Mechanical Ventilation and Duration of Stay in ICU and Duration of Stay in NICU, amend as appropriate and re-submit the X5/Y5.
(iv) If the patient received mechanical ventilation in a combined ICU/CCU, report the ICU/CCU hours in the ICU field, not the CCU field.
(v) If the patient received mechanical ventilation during a contracted service in ICU/NICU at another hospital, include that period of ICU/NICU.



[bookmark: _Toc27144131][bookmark: _Toc43371292][bookmark: _Toc198639144][bookmark: _Toc448916730][bookmark: _Toc412207096][bookmark: _Toc27144132][bookmark: _Toc43371293][bookmark: _Toc198639145]322	ICU/CCU/NICU stay > total stay (amend)
	Effect
	REJECTION

	Problem
	The X5 Diagnosis Record’s Duration of Stay in ICU and Duration of Stay in CCU and Duration of Stay is NICU is longer than the calculated Length of Stay reported on the E5 Episode Record. 
This excludes episodes with a one‑hour difference between ‘Duration of Stay’ and the calculated Length of Stay, which may be due to rounding.

	Remedy
	Check Admission Date, Admission Time, Separation Date, Separation Time (E5), Duration of Stay in ICU and the Duration of Stay in CCU and Duration of Stay in NICU (X5), amend as appropriate and re-submit the E5 and/or X5/Y5.


324	Incompat ICU/NICU hrs, A/C Class (amend)
	Effect
	Warning

	Problem
	The X5 Diagnosis Record has a Duration of Stay in ICU/NICU, but the E5 Episode Record’s Account Class is –N, –5, NT, PI, PJ, PK, PL, PM, PN, PO, PP, PQ, PR, PS, PT, PU, PV (where ‘–’ represents any valid character), and the Separation Mode is not T or D.

	Remedy
	Check Account Class, Separation Mode (E5) and Duration of Stay in ICU/NICU (X5). Where incorrect, amend as appropriate and re-submit the E5 and/or X5/Y5. 


448	ICU/NICU Stay but Care Type not Acute (amend)
	Effect
	Warning

	Problem
	The X5 Diagnosis Record has a Duration of Stay in ICU/NICU but the Care Type is not 4 Other care (Acute) including Qualified newborn or 10 Posthumous Organ Procurement.

	Remedy
	Check Care Type (E5) and Duration of Stay in ICU/NICU (X5). 
Where incorrect, amend as appropriate and re-submit the E5. 
(vi) If the ICU/NICU hours were for short periods not extending across midnight, and the patient continued care under the same Care Type, the record is correct.
(vii) If the ICU/NICU hours were longer periods (extending across midnight), the original episode should be statistically separated and a new (Acute) episode started.
(viii) If the Care Type for the whole episode is incorrect, amend this.
(ix) If the patient was not in ICU/NICU, delete the Duration of Stay in ICU/NICU.


[bookmark: _Toc198639388]712	NIV duration but no ICU/NICU stay (amend)
	Effect
	REJECTION

	Problem
	The X5 Diagnosis Record has a Duration of Non-invasive Ventilation (NIV) but no Duration of Stay in ICU or NICU. To be counted in this field, NIV must be provided in ICU/NICU.

	Remedy
	Check Duration of NIV and Duration of Stay in ICU and Duration of Stay in NICU, amend as appropriate and re-submit the X5/Y5.


[bookmark: _Toc469494300][bookmark: _Toc27144379][bookmark: _Toc43371540][bookmark: _Toc198639389]713	NIV duration > ICU/NICU stay (amend)
	Effect
	Warning

	Problem
	The X5 Diagnosis Record’s Duration of Non-invasive Ventilation (NIV) is longer than the Duration of Stay in ICU and the Duration of Stay in NICU.

	Remedy
	Check Duration of NIV in ICU and NICU, amend as appropriate and re-submit the X5/Y5.




[bookmark: _Toc217047505]Update Duration of Stay in Intensive Care Unit
[bookmark: _Toc217047506]Section 3 Data definitions
[bookmark: _Toc217047507]Duration of Stay in Intensive Care Unit (amend)
Specification
	Definition
	Total duration of stay (hours) in an approved Intensive Care Unit (ICU) or Neonatal Intensive Care Unit (NICU), during this episode of care.

	Field size
	4

	Layout
	NNNN or spaces Right-justified, zero-filled

	Location
	Diagnosis Record

	Reported by
	Public and private hospitals with an approved ICU/NICU, and hospitals contracting with a hospital with an approved ICU. Otherwise, report spaces.

	Reported for
	Episodes where time is spent in such an ICU/NICU. Otherwise, report spaces.

	Reported when
	A Separation Date is reported in the Episode Record.

	Code set
	A valid number in the range 0001 to 9999.

	Reporting guide
	If patient has more than one period in ICU/NICU during this episode, the total duration of all such periods is reported.
Duration is reported in hours, rounded to the nearest hour. For example, if the total duration of stay in ICU was 98 hours 15 minutes, report 98 hours. If the total duration of stay in ICU was 125 hours 30 minutes, report 126 hours.
Only the time in the ICU/NICU is counted, not time, for example, in an operating theatre.
Where a hospital has a combined ICU/CCU, the duration of stay is reported in either the ICU field or the CCU field, not both. However, where a patient receives mechanical ventilation or non-invasive ventilation in a combined ICU/CCU, report the ICU/CCU hours in the ICU field, not the CCU field.
A patient admitted to an ICU/NICU in Hospital B during a contracted service episode has the duration of that ICU/NICU stay reported by Hospital B; Hospital A also reports the hours spent in ICU/NICU in Hospital B in addition to any hours spent in ICU/NICU at Hospital A.

	
Validations
	316	Invalid ICU Duration
318	MV but no ICU/NICU stay (amend)
319	MV but no ICU/NICU stay (amend)
322	ICU/CCU/NICU Stay > total stay (amend)
324	Incompat ICU/NICU Hrs, A/C Class (amend)
448	ICU/NICU Stay but Care Type not Acute (amend)
526	ICU Hrs, no approved ICU
712	NIV duration but no ICU/NICU stay (amend)
713	NIV duration is > ICU/NICU stay (amend)




[No change to remainder of item] 
[bookmark: _Toc224735647]Victorian Emergency Minimum Dataset (VEMD)
[bookmark: _Toc224735648]Monthly rejections
Health services are reminded to review and resolve all 2025/26 VEMD rejections. All rejected presentations must be reviewed, amended as required and resubmitted until zero rejections are achieved.
It is the responsibility of each health service to reconcile data on an ongoing basis, address rejections each month, and ensure all VEMD submissions are complete, accurate, and compliant with monthly clean data requirements.
[bookmark: _Toc224735649]Review of Funding Source 
Health services are reminded to undertake regular, internal review of the new VEMD data element Funding source introduced on 1 July 2026. For example, health services should review all presentations with an ‘Unknown’ funding source and update and resubmit where possible. Health services should liaise with their billing and finance department for queries about funding source.
[bookmark: _Toc224735650]Victorian Integrated Non-Admitted Health Minimum Data Set (VINAH MDS) 
[bookmark: _Toc224735651]Repurposing VINAH MDS elements
Recently, several health services have enquired about using various VINAH MDS fields, particularly values in the Contact Account Class field, to record activity that is not VINAH-reportable or to prevent activity from being included in NWAU calculations.
Health services are reminded that VINAH MDS elements are used for more than NWAU calculations. They support department’s national reporting requirements, calculation of SOP targets, and reporting and acquittal obligations with other funders, including Veterans’ Affairs, TAC and WorkCover. VINAH MDS data are also used for service planning and program development.
VINAH MDS elements must not be repurposed to record data for pilot programs or treatment modalities that are not required to be reported to the VINAH MDS.
[bookmark: _Toc224735652]Preferred Language
The preferred language reference file table (HL70296) has been updated to include the following changes:
Code added
	Code  
	Description  

	8965  
	Yugambeh  



Updated descriptor
	Code  
	Old description  
	New description  

	9404  
	Pitcairnese  
	Norfk-Pitcairn  



Contacts
The Data Collections unit manages several Victorian health data collections including:
· Victorian Admitted Episodes Dataset (VAED)
· Victorian Emergency Minimum Dataset (VEMD)
· Elective Surgery Information System (ESIS)
· Agency Information Management System (AIMS)
· Victorian Integrated Non-Admitted Health Minimum Dataset (VINAH)
The HDSS Bulletin is produced at intervals to provide:
· answers to common questions recently directed to the HDSS help desk
· communication regarding the implementation of revisions to data collection specifications, including notification of amendments to specified data collection reference tables
· feedback on selected data quality studies undertaken
· information on upcoming events
Website
HDSS website  <https://www.health.vic.gov.au/data-reporting/health-data-standards-and-systems>
HDSS help desk 
Enquiries regarding data collections and requests for standard reconciliation reports email
HDSS help desk <HDSS.helpdesk@health.vic.gov.au>
Other Victorian health data requests
VAHI Data Request Hub < https://vahi.freshdesk.com/support/home>
[bookmark: _Toc224735653]Submission Portals
Request access to the HealthCollect Portal
The HealthCollect Portal is used to complete reporting to AIMS data collections, upload VINAH submission files, and other applications including the Perinatal webform used by private homebirth midwives. To request a new HealthCollect account, or to request an update of an existing HealthCollect account, complete the HealthCollect Portal User Request Form <https://forms.office.com/Pages/ResponsePage.aspx?id=H2DgwKwPnESciKEExOufKIQCYRhq7MNNvvjya8xeYoZUNzE3UEZWTlpPNlc0WUhaMERaMEw1SjRDSS4u> and email written authorisation from a senior officer at your health service to <hdss.helpdesk@health.vic.gov.au>. Requests for access aim to be processed by HDSS HelpDesk within two business days of receiving the submitted form and written authorisation.
Request access to the MFT Portal
The MFT portal provides a secure data transfer for data submission and return of reports generated following the processing of submission files. The data collections listed below are submitted via the MFT portal:
· Elective Surgery Information System (ESIS)
· Non-Admitted Data Collection (NADC)
· Victorian Alcohol and Drug Collection (VADC)
· Victorian Admitted Episode Dataset (VAED)
· Victorian Emergency Minimum Dataset (VEMD)
· Victorian Perinatal Data Collection (VPDC)
To request a new MFT account, or to request an update of an existing MFT account, complete the Request access to the MFT portal <https://forms.office.com/r/90M6ycMisX>form and email written authorisation from a senior officer at your health service to <hdss.helpdesk@health.vic.gov.au>. Requests for access aim to be processed by HDSS HelpDesk within two business days of receiving the submitted form and written authorisation.


	To receive this publication in another format email HDSS help desk <HDSS.helpdesk@health.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, 19 March 2026.
Available at HDSS Bulletins <https://www.health.vic.gov.au/data-reporting/communications>
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