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Abbreviations

ABF Activity Based Funding

AECC Australian Emergency Care Classification
ATS Australasian Triage Score

ED Emergency Department

EDDC Emergency Department Data Collection
EDIS Emergency Department Information System
HITH Hospital In The Home

ID Identifier

IHPA Independent Hospital Pricing Authori
MRN Medical Record Number

PAS Patient Administration Syste

SJA St John Ambulance

SSU Short Stay Unit

ubDG Urgency Dispositi

UMRN Unit Medical \

URN Unique

WA Wes’ﬁin [
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1. Purpose

The purpose of the Emergency Department Patient Activity Data Business Rules is to
outline criteria to correctly record, count and classify emergency department (ED) patient
activity data within the Western Australian health system.

The Emergency Department Patient Activity Data Business Rules is a Related Document
mandated under the MP 0164/21 Patient Activity Data Policy.

These business rules are to be read in conjunction with this policy and other Related
Documents and Supporting Information as follows:

e Emergency Department Data Collection Data Specifications

e Emergency Department Data Collection Data Dictionary (Lo
e Patient Activity Data Policy Information Compendium. (L
) N
2. Background \ (1/
ED activity is defined as services provided in dedica@ecialist mul§disciplinary units
that are purposely designed and equipped to provi ourem y care. ED has

designated assessment, treatment and resusci reas i% ability of medical
. ) N
and nursing staff as well as a nursing unit &g 24 hour% days a week.
is stamgfardised across the WA
health system and that Health Service KR iders and Nracted Health Entities record,
@ s8rvices they pfovide. High quality information
eaNing, e@on and funding of health services.

These Business Rules are regisedfannually, y@; erence to national policy and
legislation, to ensure reley, &and curreQcy. isions are made following extensive
consultation with stake .

3. Contact | 6®

Queries gnd fe ck on the%lsiness Rules can be submitted to the Department of
Health via health.wa.gov.au.

Qe &
The emergenc rtment services provided in all public hospitals and Contracted
Health ie in scope for the Emergency Department Patient Activity Data Business
Rules.

All data relating to activity in designated EDs are in scope including for patients who are
subsequently or currently admitted and attend the ED.

Patients who were dead on arrival are in scope if an ED clinician certified the death of the
patient. Patients who present to ED and leave after being triaged and advised of
alternative treatment options at another health service/urgent care facility are in scope.
The scope includes only physical presentations to EDs. Advice provided by telephone or
videoconferencing is not in scope, although it is recognised that advice received by
telehealth may form part of the care provided to patients physically receiving care in the
emergency department.
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For the purposes of these Business Rules, Patient Administration System (PAS) for WA
hospital emergency departments refers to Emergency Department Information System
(EDIS), ED webPAS and Midland webPAS.

5. Definitions

For the purposes of these Business Rules, the key terms below have the following
meanings.

5.1 Emergency department

EDs are dedicated specialist multidisciplinary units specifically designed and s
to provide 24-hour emergency care. The role of the ED is to treat urgent or |j
threatening ilinesses and injuries. The aim of the treatment is to assist in t

restoration of health either during the emergency visit or the admission@s j

which may follow emergency care.

.
An ED must meet all of the following criteria: \®
e be a purposely designed and equipped Qh des assessment
treatment and resuscitation areas \
tab|I|s @

e have the ability to provide resu initial management of

all emergencies

e have medical staff in the h 4 hoursNy including designated ED staff
and unit manager.

A facility providing emergen rvicesquu% be formally designated by the
Department of Health as in order ify for ED activity data recording,
counting and funding r n|t|on

5.2 Emerge ient

An emergencyp® defi patlent who receives treatment in a designated
ED. This typaOicare is us planned in that the illness or injury was sudden
and the sefWyic#s were u

receive t within the ED and is not recorded as an ED attendance. For

5. 3 ergenc& entation
ergency ation occurs where a patient has presented to the ED but does
exampleﬁ t presents for a direct planned admission.

rgency attendance

5
An em.;gency attendance occurs where a patient attends a designated ED and
meets all of the following criteria:

e is assigned a triage category based upon the presenting complaint/condition

e is registered in the approved PAS and has a Unit Medical Record Number
(UMRN)/client identifier/Unique Record Number (URN)/medical record number
(MRN) or Patient ID

e receives treatment and is subsequently discharged.

A patient being treated in a designated ED may subsequently undergo a formal
admission process.

Emergency Department Patient Activity Data Business Rules 3



5.5 Emergency department episode of care

An ED episode of care is defined as the period between when a patient presents at
the ED, and when that person is recorded as having physically departed the ED.
5.6 Emergency department activity

ED activity includes all treatment and care provided in an ED.

For this activity to be included in reporting (counted and funded), all of the following
criteria for an ED attendance must be met:

e atriage category must be recorded and documented (where applicable)

e the patient must be clerically registered in the approved PAS

e treatment provided by a medical practitioner or other authorised chréi»
e atleast one discharge diagnosis must also be recorded for this @
For detail on data elements required for recording ﬁly, refer®o the Emergency
Department Data Collection Data Spec:flcatlons *
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6. ED Episode of care

6.1 Identification and registration

When a patient attends a designated ED for treatment, the patient must be correctly
identified and registered in EDIS and/or webPAS.

When patient identification cannot be obtained due to the patient’s presenting state or
condition (e.g. when the patient is unconscious, intoxicated, mentally impaired, or
experiencing language difficulties) they must be registered as an ‘Unknown Patient’

by:
e using ‘Unknown Male’ or ‘Unknown Female’ in the patient name fields

¢ allocate a patient identifier: UMRN
e enter an estimated date of birth - according to the data dictiona %
entered as 01/07/YYYY.
Once the patient’s identity has been confirmed and @ent has n tmg

UMRN, the ‘unknown patient’ registered UMRN erged h th#existing
UMRN for the patient. If there is no previous e MRN RN used for the
‘unknown patient’ registration must have th demo s ypdated with the
correct patient information. 0
6.2 Arrival date and time / date&‘e >
The arrival date and time must r date and tige that the patient first presents
to the ED. For patients that St Joh bulance (SJA WA), this time is

PP

recorded and documented w Ilcab s the time the patient enters the ED or
when the Triage and/or & cliffician flrst v S the patient.

The triage date and {j ¥ st refleci¥e date and time the triage commenced for the
patient. This must I Ne/retrospe t hanged except under exceptional
a‘ é,)

circumstances, fo nw ple, & r was made.
If the pat| nYiflon dete @ es during the course of their episode of care, a
second tr| ssessmenCxayde conducted, and triage date and time updated to

refle hIS

@

lent mu en (assessed and triaged) and have a triage assessment
completed n as possible on arrival, to enable them to be prioritised on the
aS|s f n injury severity and their need for medical and nursing care.

t must be assigned a triage category based on the Australasian Triage
Scal S) (Table 1). The triage category cannot be retrospectively changed to
another category except under exceptional circumstances, for example, if the
patient’s condition deteriorates during the course of their episode and a second triage
assessment was conducted to reflect a different triage category.
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Table 1: Australasian Triage Scale Description’

Australasian Triage Scale

ATS Category | Broad Definition of Category Treatment Time Target
Resuscitation | Definitely life threatening, requiring Less than or equal to 2
ATS 1 immediate medical care minutes

Emergency Probable threat to life or limb Less than or equal to 10
ATS 2 minutes

Urgent Possible threat to life or limb Less than or equal to 30
ATS 3 minutes

Semi-urgent No threat to life or limb but some Less than or equal to 60
ATS 4 incapacity or injury minutes

Non-urgent No incapacity or threat to life or limb | Less than or equ 1
ATS 5 minutes

Some hospitals use triage to record additional patie @natlon [

classifying patients who are dead on arrival, dir itted or qurre patlents
(Table 2). These codes enable more detailed r of th de so that the
activity can be included or excluded from e y act|V|t g, depending on
requirements. 6

Table 2: Australasian Triage Scale Optij des for
Australasian Triage Scal al Optj aI Codes used in WA
ATS Category | Descriptio E Treatment Time Target
DOA Dead%q arrival N/A
Direct i N/A
Admission
Inpatient ntin N/A

6.4 Ar\

The a Wmde to t@ust be recorded in EDIS and/orwebPAS. If the patient
arriyes aMhe ED vi lance, the ambulance handover and case number details

éo reqwre recorded
i A\ 6.4 meulance Case number
@n e case number is a unique identifier issued by SJA WA for each

%Sport. This number must be recorded as soon as possible when patients
ive and are triaged.

6.5 \Visit type

6.5.1 Planned / Unplanned re-presentations

When a patient re-presents to the same ED within 24 hours (after a previous
ED attendance), the following circumstances must be considered to determine
if a new ED attendance is to be recorded or if the preceding ED attendance is

" Adapted from https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Better-Outcomes-for-
Patients/Triage
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to be recommenced:

e |If a patient returns to the same ED after receiving part of their care
outside of the ED, the preceding attendance must be recommenced.
For example, admitted for management of toxic effects of drugs and
alcohol, and then returned to the ED for continuation of treatment. As
the ED attendance had been temporarily interrupted (on leave) the
patient must not have two ED attendances recorded as it is a
continuation of care.

e |If a patient is assumed to have left at their own risk and re-presents
within 24 hours, for example, left temporarily without advising staff, the

preceding attendance must be recommenced and continued. .

e |If a patient is discharged home from the ED or to a Short St it,
then subsequently re-presents to the ED, a new attendan ugt
recorded in this circumstance.

L
6.5.2 Planned re-attendance \®
he ERQf ing a previous ED

A planned re-attendance is a planned r
attendance. This re-attendance may bée¥f; treatment, as a
consequence of test results becogi able {gdi the need for further
Mitiated at&
st be

Q

=]

=]

)]

o

—
1

treatment, or as a result of a calg rge. A new
attendance for the planned re @rd n this circumstance.
6.6 Presenting complal nosis
A presenting complaint/diag t be reor d in EDIS and/or webPAS.

Observations related tot pr&§senting cc@ t/diagnosis must be recorded and
documented in the me record.

care

Treatment in

(earliest of
or treats a

Note: age pr& nd/or the placement of a patient in a cubicle and

mmence at the time that a medical practitioner
al and doctor for metropolitan sites) first assesses

o] atlons bei to monitor a patient pending a decision regarding clinical
oes not c ute a commencement of clinical care.

ebPA used to calculate the waiting time for ED care. This is nationally
defi time elapsed for each patient from arrival in the ED to the
commengement of ED non-admitted clinical care.

com E ent of clinical care time must be recorded in the EDIS and/or

Assessment and treatment may include the time the patient had temporarily left for
diagnostic tests and returned to the ED.
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7. Departure from ED

Departure from ED is where the patient’s ED episode of care is completed. Status, date,
time and destination must reflect the actual departure time and be recorded and
documented in the medical record.

Examples:

e a patient is admitted to an inpatient ward/unit, or to a short stay unit which is
physically separate from ED acute assessment area

e a patient is discharged or transferred to another hospital/institution (aged care
facility or prison)

e a patient is discharged to their home or other residence (LO

e a patient may choose to leave before the emergency care treatment ha
commenced or is completed.

7.1 Did not wait (}
If a patient is triaged and registered but leaves @wnho t belgg clinically treated,
e

it must be recorded that they did not wait. For a tria d registered
patient leaves due to long wait times or fo g W ewice/urgent care
o]

on when the patient was observe bsent, be recorded as the discharge
date and time. In this circumgtan endeavor nust be made to ensure the
patient has in fact left the E

facility. x\
The date and time the patient Ieave% , or ifgnkn , an approximation based

e@ad as ‘Did Not Wait’.
In this circumstance, the iatle must nof en a commencement of clinical care

date and time as they digWgot wait tongece reatment
A diagnosis code rocedure arried out, unspecified reason) must also be
ai

recorded for an it to be treated.
7.2 Lef&n ris
If a p ent oses to e hospital after assessment and/or treatment before

the co on of tr t and/or against the advice of the treating medical
p ioner, itm recorded in the EDIS and/or webPAS and documented in the
| record ey ‘left at own risk’.

e date a patient left ED, or if unknown, an approximation based on when
e@ bserved to be absent, must be recorded as the discharge date and

he pati

Whe patient leaves the hospital and it remains unclear whether they intend to
return, it is a clinical decision whether to delay the discharge of the patient from the
ED until this is confirmed. If the patient is located and returns to resume their care, a
new ED attendance must not be recorded, and the patient is to continue their current
episode of care.

7.3 Transfer to another health service

If a patient is transferred to another hospital/health service, the ED departure status
and time must be recorded as ‘transferred to another hospital’ and the time the
patient was transferred.
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Patients who are admitted from ED but are then transferred to another hospital/health
service must also have the ED departure status recorded as ‘transferred to another
hospital’. The departure status of ‘admitted’ can only be applied to ED patients who
complete their care within the same hospital.

The destination health service must be recorded with a valid establishment code from
the Establishment Code List.

7.4 Deceasedin ED
If a patient that was being treated in the ED dies:

¢ the death must be recorded in the ‘departure status’

¢ the time of death must be recorded as the patient’s ‘departure time’

e if the patient is pronounced ‘dead on arrival’ to the ED and no treg
care was provided, an ED presentation (not attendance) must a%‘
N arrival’.

only. An administrative triage category must @oﬁd for

7.5 Admission from ED Q
When a patient requires admission from the E% dmissi aMand time to be
recorded must be the date and time the paffeniyMiysic f EDtogotoa

designated short stay unit, inpatient w. rating th rocedure room at the

same hospital.
The decision to admit the patien@e must b&mumented in the patient’s
er:

medical record by a medicalgra

7.51 ED sh%séy admiﬂQ
290 S

nical Decision Unit, Emergency
Pbservation Unit or Urgent Care Clinic. An

o @'nate e short-term treatment, observation, assessment
Q’I reasse aPof patients initially seen (assessed and triaged) in
e ED

V have @ admission and discharge criteria and procedures
O " sG>
. %physically separate from the ED acute assessment area
041 e a static number of available treatment spaces with oxygen, suction
% and patient ablution facilities

e are not a temporary ED overflow area, nor used to keep patients solely
awaiting an inpatient bed, nor awaiting treatment in the ED.

igned for short term stays no longer than 24 hours

Note: The SSU must not be used to avoid breaching a measured performance
threshold.

Admissions to the SSU must meet the requirements for admission and specific
admission criteria for ED Short Stay admissions. For further information on ED
short stay admissions, refer to the Admitted Patient Activity Data Business

2 National Health Information Standard - ED SSU

Emergency Department Patient Activity Data Business Rules 9
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Rules.

If an ED patient is relocated to, but not admitted to a SSU, or the intended
SSU admission is cancelled/reversed, the ED episode of care must continue
and include the ED non-admitted care provided in the SSU. In this scenario:

e the ED departure status must be corrected from ‘Admitted’ to record the
actual outcome of the ED episode

e the ED episode end date and time must be corrected to record the time
the patient actually leaves the ED either from the SSU or ED, whichever
is the latter.

Activity for patients admitted directly to the SSU from Triage or another
without receiving treatment in the ED must not have an ED attendanc
recorded. @

Specific information relevant to the EDIS:

e Admission of a patient to ED SSU u3| DIS Sh tay™Module
ends the ED attendance and reco s the departu ate and
time.

e When admitting a patient usi @MS Sho odule the patient
must physically leave th ead tohe SSU and recorded

in EDIS at the date and t| actual depa re from ED.

e The admit date and tj ﬁ Id in the S must match the actual date
and time of admissg Ne SSU orin tlent ward recorded in the

PAS. Where t nallty is ilable this is to be automatically
populated from AS an nually overwritten or disabled.
7.5.2 Virta d lV|r d admissions

A virtual b rm us@ ote a nominal location which the patient is
i S.

held agaig e hosgit
[ Still being car in the ED and waiting to be allocated/transferred
pust not be admitted to a virtual ward. For further
e virtual ward section 7.3 of the Admitted Patient Activity

Emergency Department Patient Activity Data Business Rules 10
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8. Classification of ED activity

ED activity is classified using the following classification systems.

8.1 Urgency related groups and urgency disposition groups

In public hospitals within Australia emergency activity must be classified to reflect
urgency related groups (URGs) for ED Activity and urgency disposition groups
(UDGs) for emergency services. Several factors influence the classification of
emergency care activity with patient activity grouped into categories which reflect:

o the type of visit of the patient attendance (i.e. whether it is an emergency
presentation, planned return visit or current inpatient)

. what happens to the patient once the ED attendance is finished (for, %
the patient may be admitted to hospital; be discharged or transferr%
e

another hospital; or may choose to leave before treatment is co

L 4

*
. how urgently the patient needs to receive tr (based §n phefage
category given to the patient upon initial gs nt)
o the diagnosis given for the patients’ epij @care nted by a major
diagnostic block.
URG and UDG classification codes a b ed by | d available on their
website: Urgency Related Groups an cy Dlsposm Groups.
8.2 Australian emergen ClaSSI ic
The URG classification syst repla the Australian Emergency Care
Classification (AECC) VerS|o 1.0 in 202 rom July 2021 onwards,
emergency care activity ust be clagsifie ord|ng to the AECC which has three
hierarchical levels th sent ho e classification sorts the ED activity into
different end clas comp els are based on a score assigned to each
attendance w culat the patient’s diagnosis, age group, visit type,
episode end ge C and transport mode.
Further |nf tion on th is available from the IHPA website: Australian

Eme re Cla

%o
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9. Documentation

All ED attendances must be supported by documentation and a record of treatment
and/or care in the medical record that includes:

e administrative documentation (for example registration on EDIS and/or
webPAS)

e documentation in the medical record by a medical practitioner or 12uthorized
clinician to evidence the provision of care including:

o Assessment and treatment plan (including dates and times)
= the reason for presentation

= the intended clinical treatment plan for admitted activi ?ﬂ

L 4

= contributing factors/exceptional patient circumstan
= conditions identified
= conditions treated, and care pr@
= principal/discharge dlagno *
o decision to admit (including dtl ime) \

o departure from ED (|ncI and tim

10. Rules for recording
Health Service Providers and Co Healt n&es are responsible for ensuring that
data are entered correctly in g tim§ly mannerj S and/webPAS so that up to date
data can be provided for re ing purp

tered an ubm|33|ons are permitted. However, data
entry and corrections prewou r must be entered by the second month of
the current quarterA=OPJuly — ber quarter, data entry and correction cut-off is
30 November) ta.g8sufe activit uded in the data submissions to the IHPA and
Australian Inst @, of Health Ifare.

Data can be retrospecti

Access Target

ess Target (WEAT), sometimes referred to as the Four-Hour
erformance indicator measuring the percentage of ED episodes of
care wit plsode less than or equal to four hours. This indicator is reliant on
the ac% ording of ED activity data as outlined within these Business Rules. Refer
P

to the ance Management Policy for further information.

12. High-cost therapy

Access to high-cost, cutting edge and potentially curative therapy treatments are an
emerging option for patients in WA. A small number of patients are expected to benefit
from access to high-cost therapies each year. This includes, but is not limited to, the
provision of CAR-T therapy.

IHPA has developed guidelines for the costing, counting and reconciliation of its funding
and in order to comply, all HSPs must discuss activity recording of high-cost therapies
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with the DoH, through the Principal Data Management Officer
(DataRequests.EDDC@health.wa.gov.au) to ensure it is appropriately captured.
Additionally, this will ensure that high-cost therapy can be identified and reported for a
range of purposes, including patient safety, research and funding.

13. Compliance and audits

13.1 Audit of business rules

The System Manager, through the Purchasing and System Performance Division, will
carry out audits to ascertain the level of compliance with the business rules contained

in this document. The purpose of the audit program is to add value, improve
performance and support the business objectives of the Department of He%
a

Audit findings will be communicated to the WA health system entity, to
Stewards, Chief Executives of WA health system entiti he Direc
other relevant persons regarding the findings of CON monitoMnglactivities.

WA health system entities are required to facilita@s

audits by pro¥iding the
required information and resources to the aud'ra' :
Further information regarding audits coMu@ the Keqlth rifiation Audit Team

ctice Sta

is contained in the Health Information %

@ onitN

13.2 Validation and compligf
A data quality validation is ageessS®gial 1ol uggd to ensure the accuracy and
appropriateness of data sub ‘iﬁ &the Em@xcy Department Data Collection.

Validations are applied tqsindiWdual data ts and reflect national reporting

obligations, best practi nd policyaas s the five data quality principles of
relevance, accurac ifiess, co)@ce and interpretability.

% Used s@ s for:
o key peNgr indi

o Actl@?»ased Fu BF)

Validations are re

o WI indic@veloped by the Office of Patient Safety and Clinical Quality
0

Ohealth se nitoring, evaluation and planning
%o repori e Federal Government

o reﬁe?
%p nse to Parliamentary requests/questions.
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14. Glossary

The following definition(s) are relevant to this document:

Term

Definition

Contracted Health Entity

As per section 6 of the Health Services Act 2016, a non-
government entity that provides health services under a
contract or other agreement entered into with the
Department Chief Executive Officer on behalf of the
State, a Health Service Provider or the Minister

Data Collection

Refer to Information Asset

Health Service Provider

As per section 6 of the Health Services Act 2016 ‘ ' ?’
Health Service Provider established by an order%

under section 32(1)(b)

Information asset

A collection of informatio ving

system

include supporting es, infor flows,
reporting and an [
Information Management The Informat agement PRLICY Framework

Policy Framework

specifies t matiogaman ent requirements
that all ervice !Niers must comply with in
or effective and consistent management of

onal a siness information across the

Medical record

Non-admitted patign

WANWealth systh
ég unt, in any format, of a

Patient Acti ata atient Activity Data Business Rules mandate the rules,
Busin@?ules scope and criteria to be used when recording health
@ service patient activity data and reporting to the
Department of Health.
SteWard A Steward's role is to implement the strategic direction

of information management governance as
recommended by the Information Management
Governance Advisory Group, and manage the
information asset(s) under their control to ensure
compliance in line with legislation, policies and
standards.

WA health system

Pursuant to section 19(1) of the Health Services Act
2016, means the Department of Health, Health Service
Providers, and to the extent that Contracted Health
Entities provide health services to the State, the
Contracted Health Entities.
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Term Definition

WA health system entities

e All Health Service Providers as established by an
order made under section 32(1)(b) of the Health
Services Act 2016

e The Department of Health as an administrative
division of the State of Western Australia
pursuant to section 35 of the Public Sector
Management Act 1994.

Note: Contracted health entities are not considered WA
health system entities.
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