¥
Non-Admitted nggngt,&(tkity

Data YO
Business R I@ \5

Q
8‘690
Jul &1 %
N O
V&

o &
%%\\g

health.wa.gov.au



Important Disclaimer:

All information and content in this Material is provided in good faith by the WA Department
of Health, and is based on sources believed to be reliable and accurate at the time of
development. The State of Western Australia, the WA Department of Health and their
respective officers, employees and agents, do not accept legal liability or responsibility for
the Material, or any consequences arising from its use.

Owner: Department of Health, Western Australia
Contact: Information and Performance Governance

¢
Approved by: Rob Anderson, Assistant Director General, Purchasing and System P,

Original Approval 2 June 2021

date: Q
Current version: 1.0 \ L

Links to: Information Management Policy Fr& \“

https://ww2.health.wa.gov. &/ARoutfus/Polic w@dks/Information-
Management



https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information-Management
https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information-Management

Contents

/Y o o] =Y = 1 4o o 1S 1

IR 2 T o o1 N 2

2. Background ... 2

B TR 0o Y ] - Yot Q= - 1 -3 2

S T o oY o1 2

L T =Y i1 1 o o 1 3
5.1 Attended appPOINTMENT..........uuuiii e ————a————————————————— 3
LI A €1 o1 = I T U SPRRRRRRY

6.

7.

9.

5.3 Healthcare provider

5.4 MediCal FECOIT .......coiiiiiiiiii et snnnee e sneee e e e [eeees
5.5 Multidisciplinary Case Conference
5.6 Multidisciplinary CliniC..........coooiiiiiiiiiieeeeiiee e
5.7 Non-admitted patient............cccoeeviiiiiiiiiii
5.7.1 Non-admitted outpatient..............ccccceeeiiiiiiieneeens
5.8 Outpatient cliniC .........ccooeiiiiiii e,

Rules for non-admitted patient service

6.1  Clinical or therapeutic content................
6.2 Self-administered home-delivered servi
6.3 Services provided to groups ..............

Rules for outpatient clinic regi

7.2.2 Principal or lea are provider
7.2.3 Rules for asgfgrmyg er2cod

7.2.4 Rules for te-8gsig
7.2.5 Rules re
7.3 RefeI! ini

7.2 Tier 2 Non-Admitted Se}vices ifi
7.2.1 Determining the @ LS
t
i

74 _CareQpef....ccccooneee..
75 Wciplinary S s eeef SO
5.1 gle serviceﬁ ...............................................................................................................
for man@
1 Regist (1= 1 T PP RPPPPP

8.2 Sourfyo cialist outpatient referrals

8.3 () ] [T (o] o TR

going Patient ManagemMeNt ... ..ot e e e e e e e e

8.4 Sferring @ referral ... ..o e e e

8.5 Rules fOr ClOSING rEfEITAIS ... et e e e e e e et e e e e e e e nneeeeanneeeanes

8.5.1  CanCelliNg rEFEITAIS .....ooi it e et e s e e e e
Rules for managing appointments ...........cccccciis 19
9.1 Appointment ClassSifiCatioN ............ooi i e e eeenes 19
9.1.1  NEW @PPOINIMENT ...t ettt e e e e e s et e e e s e e e s an e e e e anrne e e nanees 19
O.1.2 FOHOW-UD .ttt ettt ettt e et e oo a et e e e bt e e e et e ek et e e e bt e e e R e e e e n e e e ar e 20
9.1.3  Non-client @Vent/Chart ONIY ..........cooiiii e 20
9.2 Appointment @teNTANCE ...........eeiiiiiiie e e e e 20
S B N1 =T o o [T O PSP PP UPROURPURTR 20
9.2.2  Did NOt @tBNG..... et e e e 21

9.2.3 Interactions via information and communications technology ............cccccoiiiiiiiiiii e 21



9.3 AHENdEd EXCEPLIONS ...ttt e e e e e e e e e e e e e e e e e e e e e nnn e e e e e e e eaan 21

9.3.1 Healthcare provider PreSent ONIY ..........ooouiiiiiii e e e e e e e et rae e e e e e e e eanes 21
9.3.2 Patient PreSENT ONIY ......uiiiiiiii et e e et e e e e e e et e e e e e ee et b—aeaaeeeeaatbrareaaeeeaaane 21
9.4 Service deliVEry MOAES ... .. .ottt e et e e et e e e st e e e e aneeeeeaneeeeaanneeeaannneeeaanneeeanes 22
0.4.1  CHENEPIESENT ... ..ot e e e ettt e et e e e et e e et e e e e s e e e s b e e e et ne e e nanees 22
9.4.2  Group CHENE PIrESENL......ooiiiiii et e et e e s e e s e e e r e nnes 22
LS G T [0 o 0 TC YR | O PSR SPRR 22
9.4.4 MultidisCiplinary Case CONFEIENCE..........cciuiiiiiei et e e e e e e e e e e e e e setbeareaaeeeeanes 22
LS T O 3 T SRR 23
S I G I =1 [T o] [o o =Y PSP PUPRRPN 23
S I A 1= (1 o 1= =1 1 o S UPUPRRP 23
9.5 Cancelled apPOINTMENTS ........uuuiii s nnannnnnnnnnnn 25

10. Rules for recording activity
10.1 Required to be recorded ..........ooouuiiiiiiiiiiiee e e B

10.1.1 Deceased patient activity

10.2

10.3

10.4

10.5 Same day NAP procedure

10.6 Cancelled admiSSiON.........cccueeiiriiiieiiiiee e

10.7

12.2.1 Activity....ooveeeiiiiiiiiieeeee,
12.2.2 Waiting times

12.3 Classification of patient activi
12.4 Source of funding — p
12.5 Multiple services o

12.6 Waitlist .........

12.6.1 Attended 208

12.6.2 Did nOtMIttENG. .. @ - vee---
12.6.3 CangglUeW..... .c.covvvveeennnn.
12.6.4 Bo@

13. RuleWanaging
14. | ation Sys &
15. liance i

.1 Audit ess Rules
15.2 Valida d compliance monitoring
LTI € e o e 33
Appendix¥'— Current referral categories listed by reporting category type.......... 35

Appendix B — Flowchart for recording service events when admissions or admitted
procedures are cancelled ............. i ———— 38

Appendix C — Summary of recording and reporting inclusions and exclusions for
ABF 2020-21......cceeeeeeeeeeeeennnnnnnnnnnnnnnnnnnnnnnnnnnssnnnnnnnnnnssnnssnsnnnsnsnsnssssnsssssnssssssnnsnnsnnnnnnn 39

Appendix D — Summary of reViSioNS .........cccoiiiiiiiiiemcnciiiser s e e 42



Abbreviations

ABF Activity Based Funding

ACAT Aged Care Assessment Team

ED Emergency Department

GP General Practitioner

HEN Home delivered enteral nutrition
HITH Hospital In The Home

IHPA Independent Hospital Pricing Authority
MCC Multidisciplinary Case Conference
MDC Multidisciplinary Clinic

NAP Non-Admitted Patient %
NAPDC 4 (Allection
NAP SE

NMDS

PAS

PSOLIS

SMS

TPN

WA

webPAS

Non-Admitted Patient Activity Business Rules



1. Purpose

The purpose of the Non-Admitted Patient Activity Data Business Rules is to outline
criteria to correctly record, count and classify non-admitted patient activity within the
Western Australian health system.

The Non-Admitted 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:

. Non-Admitted Patient Data Collection Data Specifications

. Non-Admitted Patient Data Collection Data Dictionary

. Patient Activity Data Policy Information Compendium. (ﬂ
Business rules ensure that the collection of Non-Ad (}

‘ tlent ( ais
standardised across the WA health system, and t € that ﬁ%erwce Providers
and Contracted Health Entities record, count c nd reco correctly for the
services they provide. High quality mform U|red t he planning,
monitoring, evaluation and funding of hea ices.

These Business Rules are revised an @vlth refe e to natlonal policy and
legislation, to ensure relevance and Revisions are made following extensive
consultation with stakeholders.

2. Background

3. Contact Detail

Queries and feedbac Busine S can be submitted to the Department of
Health via the Non Patidgt Collection (NAPDC) Data Custodian at
NADCdata@heal

location (includes on-campus and off-campus)

irresp
o Q %ment has been funded through the jurisdictional health authority,
regardress of the source from which the entity derives these funds: Department of
Veterans' Affairs, compensable and other patient funding sources via the hospital
including Medicare ineligible patients

. regardless of setting or mode.
Excluded from the scope are all services covered by:

e services which deliver non-clinical care, i.e. activities such as home cleaning, meals
on wheels or home maintenance.

. COVID-19 testing and vaccination activity conducted by HSPs. This activity has
specific rules for recording and reporting which instructions can be found via the

Non-Admitted Patient Activity Business Rules 2
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COVID-19 Activity Data Recording document.

A non-admitted service is where a recognised clinical team of one or more healthcare
providers within an organisational arrangement under a jurisdictional health authority,
Health Service Provider or contracted health entity, provide non-admitted services.

Mental health, community and population NAP activity that are not considered in-scope at
this time by the Independent Hospital Pricing Authority (IHPA) are excluded from Activity
Based Funding (ABF) reporting but should endeavor to meet recording criteria as the
activity will be collected in the NAPDC and reported on by the Department of Health.

5. Definitions

5.1 Attended appointment (ﬂ

An attended appointment is defined as an event where a patient is recd
having attended an appointment: the appointment i | f&d by
outcome code.

The attended appointment is intended to captur es hcare provision
from the perspective of the relevant Health S rowder tracted health
entity.

The attended appointment definition (s ( -10- 006 -Admitted Patient
Attended Appointment Definition) is ed fo ase reportlng by the
Department of Health when the r intent is cIude all activity at all sites; not
restricted by NAP service e ing rule

An attended appointment m % be a ice event; which has additional
exclusion criteria. See seWice even

5.2 General Li

The General L to ac
outpatient C|I | but i
reporting ment is

\ '@t is not directly identifiable as non-admitted
sed by IHPA to be in the scope of NAP activity
ed a year in advance, with submissions due to IHPA

by 3 ay year.
The Ge | List D ation is guided by the framework entitled Annual Review of
cope Public Hospital Services.

tr@neral List
é Hea re provider

Any r who is involved or associated with the delivery of healthcare to a
NA admitted patient healthcare provider. This includes: medical or nurse
practitigglers, clinical nurse specialists, liaison nurses (recognised in WA only) and
allied health professionals. Pastoral care, welfare workers and meals on wheels staff
are not recognised as a non-admitted patient healthcare provider.

Note: Healthcare providers may have accompanying health assistants and students
present. This activity will be recorded against the healthcare provider only.
5.4 Medical record

Medical records are collections of information regarding an individual's healthcare,
medical history, assessments and other health related documentation. A medical
record is the physical record created when a patient first presents to a healthcare

Non-Admitted Patient Activity Business Rules 3
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facility and for all subsequent presentations. Where an electronic record is made as a
substitute for hard copy notes, it is to be viewed and treated in a similar manner to
the physical record.

The medical record primarily serves the patient by documenting patient care
interactions. As such, healthcare providers rely on the medical record as the principal
means of communication and information exchange regarding patients under their
care. The medical record is also used to support additional clinical and administrative
decision making and planning processes.

5.5 Multidisciplinary Case Conference

A Multidisciplinary Case Conference (MCC) is an appointment type where a pgéignt
(or carer) is not present and a meeting is arranged in advance and held con u@’
between three or more healthcare providers to discuss a NAP to coordinatg clre!
MCCs ensure that a patient’s multidisciplinary care needs are met thro

and coordinated approach. MCCs are recorded by the
selection of ‘MCC.’

The healthcare providers involved in the MCC Q he samg or Miferent
profession. However, when they are of the s SSIOI’] ust each be from
a different specialty so that the care prowd ch pro u que.

5.6 Multidisciplinary clinic

A Multidisciplinary Clinic (MDC) is m set up Mepomtments where a patient is

ned

deliv

present, and treatment is deliver ee orm alth professionals functioning
as a team. The health profe hin an%can be from:

e same specialty: h lthCgre prowd t be of different profession (e.g. a
medical practltlon a nurse |ed health professional all from
specialty A)

e differents e Ith@ viders can be of the same profession (e.g. a
nurse alty e from specialty B and a medical practitioner
fro ialty B

o \one nlsatlo a range of health organisations including private

prowd{( t provide publicly-funded services.

T’m of an 0 address treatment that is focused on all aspects of the
deS of the NIANS ncludlng but not limited to physical and psychosocial needs.
e must b @ )vided to a NAP at the clinic on the same day and all MDCs must be
et up with eQuultidisciplinary flag set to ‘yes.” Please see Multidisciplinary Clinic
fla r information on MDC set up.

Altho here are three or more healthcare providers contributing in an MDC, only a
single service event must be recorded for a NAP.

MDCs can be delivered via a range of settings. The correct service delivery mode
must be selected to reflect how the appointment was primarily delivered to the patient
(e.g. the service delivery mode of ‘client present’ is to be used when a patient is
present in-person with two healthcare providers whilst the third healthcare provider
attends via the telephone).

Non-Admitted Patient Activity Business Rules 4



5.7 Non-admitted patient

A person is a non-admitted patient if they do not meet the Admitted Patient Activity
Business Rules admission criteria and do not undergo a hospital’s formal admission
process. In general, NAPs receive ‘simpler,” less prolonged treatment, monitoring and
evaluations than same day or overnight admitted patients.

A person is a non-admitted patient when a person receives non-admitted care at any
location, e.g. outpatient clinic, emergency department, community centre, home.

5.7.1 Non-admitted outpatient

A person is a non-admitted outpatient if all the following apply:

e the person has an appropriate referral to an outpatient clinic

e the person’s referral is registered and triaged (i.e. allocated a prig&ity ¢

e the person receives care at an outpatient clinic @'ca
5.8 Outpatient clinic (L
An outpatient clinic is a specialty unit or org arr h%under which a
hospital provides outpatient clinic servic
Outpatient clinics provide non-admitte % that req®\ focus of a specialist
healthcare provider to ensure the be the p nt. These services are an

important interface in the health s
care services. They provide acc

etween e admitted patients and primary

e medical practitioners, e@d allied health professionals for

assessment, diagposis§nd treatn‘@
e ongoing speci {anagem of chronic and complex conditions in

collaboratio ommunit iders

e pre-an spita @

such as pathology, pharmacy and diagnostic

5.9 patle@rral
Apatlent re@ required for the patient to commence receiving NAP

patient sepw n outpatient referral is a request that includes a minimum set of
patient inf n and is accepted by a relevant Health Service Provider or
contract entity to access specialist outpatient services. An outpatient referral
ca eted by a WA Health recognised referral source which can be found via
sour specialist outpatient referrals.

Non-Admitted Patient Activity Business Rules 5
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6. Rules for non-admitted patient service event

The principal counting unit for NAP care is the ‘NAP service event.” The service event is
intended to capture instances of healthcare provision from the perspective of the patient.

Interactions with patients via information and communication technology (including but
not limited to telehealth, where the patient is participating via a video conferencing
platform) can be service events if they substitute for in-person contact.

For ABF purposes, ancillary services such as the issuing of pharmacy script and the
dispensing of medication, diagnostic imaging, radiology and pathology are bundled with
the originating NAP service event.

As not all NAP service events are eligible for ABF, information on eligibility is avalil on
the IHPA website. ¢

A NAP service event must satisfy all the following criteria:

e an interaction between one or more healthcare pro and on .g. each
patient receiving care is recorded as an individua regardl s pf whether
they receive care as an individual or as part

o valid exception one: patient self-ad g app eatments in the
patient’s own home
o valid exception two: multidis @ase con
e must contain clinical or therapeuti nt I e y pré&paration, travel, report

writing, liaison with other healQ owders oes not meet the definition of a

NAP service event)
e must result in a dated ent¥~he patieghst\pedical record; physical or electronic

medical record. The try is do ntation that supports the patient’s
attendance to the ment as eII asS provide record of treatment and/or care
plans.
Any activity that et a ntena will be referred to as a non-service event.
6.1 CI| r ther, c content
Clinic ort erapeut| t for the purposes of a NAP service event needs to meet
the foI g crlterl

it is mfor@ n'recorded during a NAP interaction requiring consideration (of
support a diagnosis and the management of the patient

evide
o it%p or evidence-based clinical knowledge

% siders the local health environment including practice, policies and
ilability of services.

A NAP service event will also be an attended appointment, which has less exclusion
criteria. See Attended Appointment.

6.2 Self-administered home-delivered services

The following home-delivered services performed by the patient in their own home,
without the presence of a healthcare provider, will be counted as a NAP service
event. Documentation of these services must be in the patient’s medical record:

¢ Renal dialysis — Haemodialysis — home delivered

Non-Admitted Patient Activity Business Rules 6



e Renal dialysis — Peritoneal dialysis — home delivered

e Nutrition — Total parenteral nutrition — home delivered (TPN)
e Nutrition — Enteral nutrition — home delivered (HEN)

e Ventilation — home delivered.

All NAP sessions performed per month for the same home-delivered service are to be
bundled and counted as one NAP service event per patient per month, regardless of
the number of sessions recorded. These services must have the service delivery
mode of ‘Client Present’ assigned.

Home-delivered services are accepted as NAP service events when there are no
disruptions or changes to the treatment routine. When, for an entire month, th
patient is admitted to a hospital or is an admitted Hospital in the Home (HI
all home-based outpatient activity that occurred whilst the patient was a
be excluded from reporting.

o if a patient was admitted for the whole mont e app
recorded in the PAS for the home- dellve ce W|th the pafgnt type set to
‘inpatient’. No NAP service event will b nth.

o if a patient was admitted for part of h but als ed at least one
session of the home-delivered é their o as a non-admitted
patient, one appointment is reco |n the PAS the patient type of OP
(outpatient). One NAP servi @ will b for that month.

o if a patient performs multi VPWs of home detivered services e.g. renal
dialysis and HEN, bo {€ recordgfNgs separate NAP service events
provided the patient p&formed at |g one session of each type of home-

delivered semceﬁ n-admittdd phtient.

Home-delivered actlv@ t be cI ied via the non-admitted patient activity Tier 2
Non-Admitted Se assific thod regardless of the condition/s of

patients.
For examg patient |s

I. qrec serwcz r a mental health community arrangement and

ered enteral nutrition.

|res horﬂ/
U @ ental hea ity must be recorded in the Psychiatric Services On-line
' YPSOLIS, and the HEN activity recorded in the patient
tem webPAS. Both are valid reportable activity.

ces provided to groups

6

Caﬁided to two or more patients by the same service provider(s) at the same
time can be referred to as a group session when the patients within the group receive
the same service.

Where the definition of a NAP service event is met, one service event and a dated
entry in the medical record is to be recorded for each patient who attends a group
session regardless of the number of healthcare providers present.

The session type is derived from the ‘Group Client Present’ service delivery mode of
the appointment to count this type of NAP service event.

Non-Admitted Patient Activity Business Rules 7



7. Rules for outpatient clinic registrations

A NAP service event is funded based upon the Tier 2 Non-Admitted Services
Classification Code and must be assigned as part of the registration process for non-
admitted outpatient clinics at Health Service Providers and Contracted Health Entities.

A clinic must:
¢ have a unique identification number and title
e be classified according to the predominant activity undertaken

¢ have the lead healthcare provider designated if managed by two or more
healthcare providers (refer principal or lead healthcare provider)

¢ have the following mandatory classification codes assigned. These cod %’
to be changed at appointment level: i l

o Tier 1 National Minimum Data Set (NMDS) Co
o Tier 2 Non-Admitted Services CIaSS|f|cat|o

o Referral and Clinic Category
o Care type 0\
irvolving thes e fields, require
authorisation from a manager at site b tifying ’NAPDC Data Custodian via
email.

o Multidisciplinary Clinic (MDC) ft
Initial registration or any changes to the gl
The NAPDC Data Custodian will linic rthlons and changes to provide
specific system advice if furt radgons are r The NAPDC Data Custodian will

assess the changes made f otential i hlstorlcal data.
Consultation with the N Data Cu via email communication is recommended
for guidance on C|InIC ratlon or S

71 onal M m Data Set (NMDS) Codes

e
The Tger 1 S cod ated to each registered non-admitted outpatient clinic.
AIthoNr 1NM o longer reported nationally, as Tier 2 is the current
cI fication syste% AP activity, this code remains a mandatory item when

d outpatient clinics.

ring non-
$ Tier1 ¢ @ as a two-level structure. The digits preceding the decimal point are
he ‘gro . More refined ‘class’ codes replace the .000 with a value (e.g.
010, cal and 010.001 Aged care).

The 1} code descriptions may not be mutually exclusive (e.g. Obstetrics and
Antenatal). The Tier 1 code attempts to cater for generalist and specialist clinics. A

Complete list of Tier 1 codes can be found in the Non-Admitted Patient Data
Collection Data Dictionary.

In most cases, reference to the permissible values will be adequate to code hospital
non-admitted outpatient clinics to an appropriate code. If not, general principles for
coding non-admitted outpatient clinics are:

e take account of the nature of the specialty and/or the field of practice of the
healthcare provider

e code to ‘class’ level and if that is not possible (e.g. not enough information,
Non-Admitted Patient Activity Business Rules 8
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mixed patient clinic) then code to ‘group’ level only

o for the purposes of Tier 1 coding of non-admitted outpatient clinics, the ‘group’
code level is acceptable

e assign the code which has the most appropriate description. For example, if
the clinic is ‘purely’ antenatal then that is where the clinic would be coded. If
the clinic is a mixture (e.g. antenatal and postnatal) then code to Obstetrics.

7.1.1 Block funded clinics

Block funding supports teaching, training and research in public hospitals and
public health programs. It may also be used for certain public hospital services
and smaller rural or regional hospital services where block funding is mpr: *

appropriate. Current categories of approved block funding are esta ed
annually by the National Health Funding Body.

If a new block funded clinic is to be created in th & the a e Tier 1
NMDS code must be allocated to ensure the |s corre lyfrepOrted.
Consultation with the NAPDC Data Cust equw rior stablishing
a block funded clinic in the PAS so the dwce ich Tier 1 NMDS
code can be provided.

13
7.2 Tier 2 Non-Admitted Servﬁ%gpassmca
The Tier 2 Non-Admitted Services ation ( er 2 e) for non-admitted
services was primarily developed ortthe i tr uction of Activity Based
Funding for non-admitted hoggita ices in fhe Australian public health system.
The Tier 2 code is a healthcal¢ provider-h, classification. It provides a standard
framework within which cstrowdlng @r health services can be grouped

together, with each r t group erred to as a class. Each individual class
is defined in terms S CIfIC ran ctivities. The Tier 2 code assumes that the
type of clinic whe health s provided is a proxy for the patient's clinical
condition.

In the T|e ach ot st be classified uniquely to one class so that only
thosexglini at perfo ame range of predominant health services are brought
togeth mac

It portant to ise the need for accuracy when allocating an appropriate Tier

to the undertaken by an outpatient clinic.
Tier 2 cod are in-scope for ABF are assigned a price weight by IHPA. The
QEt;?f

pricegae Tier 2 code relates to the cost of treating an average NAP in that
Tie ategory, inclusive of any ancillary services such as pharmacy, pathology
or dia tic imaging

Each financial year the weights associated with each Tier 2 code are updated based
on changing costs and efficiencies across jurisdictions over time.

Current Tier 2 code definitions can be found via the IHPA Non-Admitted Services
Definitions Manual.

7.2.1 Determining the Tier 2 code

A ‘top-down’ approach is recommended to classify clinics. There are two main
factors that will determine the Tier 2 code allocated to the non-admitted
outpatient clinic and the activity undertaken, namely:

Non-Admitted Patient Activity Business Rules 9
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e group classification—the predominant nature (type) of health service
provided by the clinic

e class classification—the most appropriate for the clinic’s specialisation
(often reflective of the specialty or discipline of the usual or lead
healthcare provider).

Note: Where an activity is provided for more than 50% of the services, more
than 50% of the time, that activity is used to determine the Tier 2 code and the
lead healthcare provider.

7.2.2 Principal or lead healthcare provider

When there is only one healthcare provider operating in the non-admitt€d *
outpatient clinic, they are the lead healthcare provider. Details on w
healthcare providers are assigned to Tier 2 services can be four% PA

Non-Admitted Services Definitions Manual. .

y the n&rsgl to De a
y ‘clinical.nurs@#Specialist’ is

Note: While the Tier 2 code 40 series cI|n|
clinical nurse specialist, the use of the te
intended to reflect that the majority of se re proyi by specialist

nurses. The most suitable nursing qual¥igay ns/titles\ e determined by
the jurisdiction. WA includes Ilalson urgegas s ta@ liffed to be allocated

a Tier 2 code clinic.

For the WA health system or m hea care providers work
together in a non- admltte ent cI|n|c tdg determination of the lead
healthcare provider fi oding p oses Is as follows:

e Wwhere there are¥vo healthcgeeWwo |ders and one is a nurse
practitionegfand the other a \ |cal practitioner, the lead healthcare

provide the megical pre ctltloner
e whe is eith edical practitioner or one nurse practitioner,
othe %are providers, the medical practitioner or nurse
acMtidfier is dgeenged to be the lead healthcare provider

here ther wo or more medical practitioners, (or two or more
nurse pgldii®iers) a decision about the lead healthcare provider needs
to be . This may sometimes be subjective, but could be related
to erlying condition, symptoms or diagnosis of the patient; or
ealthcare provider spends more time with each patient (i.e.
re one clinician performs greater than 50% of the service provision)

re there are two or more allied health professionals, or a
% combination of allied health professionals and clinical nurse specialists,

a decision about the lead healthcare provider needs to be agreed. This
will be based on the diagnosis, procedure and/or intervention
associated with the NAP.

Note: One criterion that must not be considered when determining the lead
healthcare provider is the potential funding that may derive from the decision.
The funding may change (sometimes substantially) year-to-year and once a
lead healthcare provider is designated for a non-admitted outpatient clinic it
will not be changed without significant objective reasons.
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7.2.3 Rules for assigning a Tier 2 code
For the WA health system, the determination of the Tier 2 code is as follows:

e where a clinic is a combination of two or more specialties or
disciplines, use the principal or lead healthcare provider rules above
to determine which class is the most appropriate category for the clinic
and hence to capture all of its NAP service events, for example,
paediatric medicine

e where a clinic performs a range of health services wider than those
designated as belonging to a particular class, the clinic must be
classified based on its predominant activity

e activities undertaken that belong to classes other than that t [ ¢
the clinic is classified are described as its ‘secondary activiesf T
secondary activities of a clinic play no part in assigning lags#f 1o
which the clinic is classified .

e in some settings, there may be a,c on of proce I and
consultation services within the o iC. In this Sgenario, unless
most of the services provided edural, e clinic to the
appropriate class within t’he | consulta reup

e where a medical consu nic regu% dertakes procedural
activity, two separate may ke regiséfed to record the different
activity, but only w, S cost-et&/e in regard to overhead costs
to do so

e MCC clinics the ode of the leading healthcare
provider f;g d as well service delivery mode of ‘MCC.’

MCC B codes are not to be used by the WA health

e Thef
Sy
Q .62 &I Iskiplinary Case Conference (MDCC) — patient not

prese

VO o ZO@ultidisciplinary Case Conference (MDCC) — patient not

é'? t
alth clinics must have the Tier 2 of the leading healthcare
ipler assigned as well as the relevant telehealth service delivery

% < 2 e.
0 e following Telehealth Tier 2 codes are not to be used within the

% WA health system:
o 40.61 Telehealth — patient location

o 20.55 Telehealth — patient location.

See Tier 2 Non-Admitted Services Classification Code for further information.

7.2.4 Rules for re-assigning a Tier 2 code

The Tier 2 code assigned to a registered non-admitted outpatient clinic is to be
fixed for the lifetime of that clinic unless it can be demonstrated that an error
has occurred when the clinic was set up.

To re-assign a Tier 2 code the NAPDC Data Custodian must be consulted via
Non-Admitted Patient Activity Business Rules 11



email communication to approve of the update. A Tier 2 code change may be
considered when:

¢ there is no change in the operation the clinic undertakes, but an error
was made in the original registration classification

e the change is required for the ongoing ‘life’ of the clinic (i.e. including
past, present and future activity) from an identified point in time.

The Tier 2 code for a clinic must not be altered when there is a significant
change in a clinic’s operations. The clinic is to be closed and a new clinic with
the correct Tier 2 code is to be registered and created.

Please contact the NAPDC Data Custodian for specific system advice re
proceeding as changes to values may overwrite all previous existing v ¢

7.2.5 Rules for re-assigning a clinic title

The clinic title can be re-assigned from the rggi Llinic tj there
has been a rotation or change in workforce or the title re-gsgignment is
due to an error from when the clinic was | et up. Wiken a¥linic title is
reassigned, the date of change must b ed int ﬂ%and an email
notification to the NAPDC Data Cus talllng

7.3 Referral and clinic catego
Clinic category is a code and descrj at refle the specialty of the clinic.

Referral category is a code iptdr tha reflects the specialty to which a
person is being referred. V
In the WA health syste lini Catego eferral Category codes and

descriptors have bee

These codes and gi& ors are dlsed and form the foundational structure to

which all non-ad ervi rouped reported and visible in applications

across the hegth'\gysié

Sltes may have cert gories activated and available for use, therefore if a
egolYis reqU| s must consult with the NAPDC Data Custodian.

Care tyQ}

type re e overall nature of a clinical service provided to a NAP during a
consultan atment appointment. The following are the only valid care types for
' patient clinics:

epabilitation

e palliative care

e geriatric evaluation and management

e psychogeriatric care

¢ mental health care— (only to be used for specialist mental health clinics)

e other care (e.g. acute care).
Note: The NAP care types are a subset of the admitted care types. Many admitted
care types are not relevant to NAP care and if used are mapped to ‘Other care’.
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The NAP care types of Psychogeriatric care and Mental Health care are excluded
from NAP IHPA and AIHW submissions as these care types are reported by the
Mental Health Data Collection for funding. However, the NAP activity is to be
recorded as the activity will continue to be collected in the NAPDC for internal
reporting purposes. Please refer to current referral categories (Appendix A) for NAP
activity reporting exclusions.

7.5 Multidisciplinary clinic flag

When a clinic meets the Multidisciplinary Clinic (MDC) definition, the MDC flag must
be set to ‘yes’ in the clinic registration in the PAS. By ensuring the MDC flag is set to
‘yes’, MDC activity can be correctly identified for special loading under ABF.

Note: MCC clinic registrations do not meet the definition of a multidisciplina ink ¢
therefore must have the MDC flag set to ‘no.’ FL
All appointments under an MDC are mapped to a value of ‘yes’ for the @I
healthcare provider indicator for national reporting. h@tiﬁle he rovider
indicator can only be correctly applied if the single se vent meth@dgs used
when setting up multidisciplinary clinics. Q

7.5.1 Single service event @ \

13
used w ording activity for

disciplinary ointment:

The single service event metho
MDCs. This means that for e

e only one non-admit atient clihiCNg registered in a PAS against

the lead healthgare idér’s cligic category code
e only one Tier 2 §de isallocg uaIIy related to the lead healthcare
provider fi e multidiscipli @\ clinic

o{h
e onlyon intment § heduled to cover all activity undertaken by

the g healt@ oviders.
Note: intm t also follow the single service event method for
clini p and ap nt scheduling.

S
)
%Ofg
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8. Rules for managing outpatient referrals

Accurate recording of referral data is important as it marks the commencement of the
NAP journey and dictates how subsequent appointment activity is classified and reported.

All referrals to a hospital non-admitted outpatient clinic must be registered in a PAS.

All NAP appointment activity must be linked to a valid referral (except in exceptional
circumstances with approval from the NAPDC Data Custodian).

Referrals which do not contain sufficient information to allow accurate triage of the referral
or meet the specialty defined referral access criteria, must be returned to the referring
healthcare provider.

The original referral received date must not be changed, no matter whether the refer I iSe

actioned at the registration hospital or transferred to another hospital, to ensur
outpatient waitlist reporting.

another specialty, a new referral to that specialty must b t from t

If an unrelated iliness or condition arises, which may requir: Qyirse o
e a
referring healthcare provider (e.g. GP) or current treq{i P healthgare V|der

If a treating NAP healthcare provider refers a pati other althcare provider

in another specialty at the same hospital (|nter al) a ne r@d(s) must be
created, and the patient’s initial referring h rg) providewn d.

8.1 Registering referrals Q \e

Health Service Providers and C Health Entites must actively manage
patients to provide timely an riate ac to clinic appointments.

Before any clinical interagtion §ccurs, a r must be received and registered to a
patient in the PAS to ena®Je recordigg of intments.

The healthcare pr: i |II allocatd @ erral priority at the point of triaging the

referral and thls re priority ffUpL™e entered in the PAS referral The referral
priority deter

the patient tend an ap : :
urgQ)norlty ig 30 days
| urgent& 2 within 90 days
routlne within 365 days.
referral ory selected in the PAS referral, will determine the appointment
ategory,in the outpatient appointment is booked against. The referral and

ap ategory cannot differ from one another.
Wher ingle referral letter covers more than one condition, that is, requires
consideration by more than one specialty or discipline (i.e. referral category) at a

hospital, and multidisciplinary care is not indicated, separate referral registrations are
required for each referral category and condition combination.

Only one referral per referral category per condition is to be registered and open in
the PAS at any given time. If the patient is required to be seen by sub-specialty
providers within the referral category to address the condition identified on the
referral, the same referral is to be used to book these appointments.

Multiple referrals can be registered for a category when each referral
category/condition combination is clearly documented in the ‘presenting complaint’
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field of the PAS referral to allow the site system administrator to differentiate true
duplicate referrals from valid referral registrations.

In general, if more than one referral is registered and open for the same referral
category and condition (determined by audits or other checks) then appropriate
actions are to be taken to ensure that only one referral remains open. Where a
referral request to register a patient for the same condition at a second hospital
becomes known (i.e. duplicate referral), this requires the referral request to be
declined and/or rejected in the PAS with a letter forwarded to the patient and issuing
referrer advising of the situation - with the exception of pre-approved and arranged
circumstances between HSP services.

8.2 Source of specialist outpatient referrals

.
The clinical assessment criteria and the administrative requirements for reéri}

patient to specialist outpatient services are the same irrespective of th

referral. z&
Referrals requesting a specialist outpatient appointrN st follov{;]»pemallst

Outpatient Services Access Policy.

If the referrer indicates that a patient needs i idte atten are to be
directed to contact the hospital directly. , g
t serwces

Patients may be referred to specialist 0
healthcare providers, including:

e healthcare provider withanthal (e. gxergency Department, admitted

units)

ternal and external

e medical practitio %p vate roo

e healthcare pro other h

e other healt oviders ppropriate (e.g. optometrists, dental
practltlo wive ogists, Aged Care Assessment Teams (ACATSs)
and s ' rsesb

o |nd|’l self-ref ferral by a carer or family member. This may occur

veLy limited ances. It is expected that referrals are mainly raised by
hcare

speC|aI|s ng back to themselves for ongoing patient management.

erral so must be captured in the PAS accordingly when referrals are

eglstered

ferral reason

The referral reason must be selected in the PAS to identify the intended service as
per the referral. The following referral reasons can be used:

e assessment
e education
e ongoing patient management

e research trial.

Non-Admitted Patient Activity Business Rules 15



8.3.1 Ongoing Patient Management

The referral reason Ongoing Patient Management is only to be used in the
PAS when:

e areferral is transferred from one hospital to another, the patient has
attended a first appointment under the original referral and the care
provided remains under the same class Tier 2 code

e areferral is transferred to a new clinic category as part of a clinic
reconfiguration and the patient has attended a first appointment under
the original referral.

The original referral information is to be transferred to the new referral e
PAS. ‘Ongoing patient management’ referral reason then indicates rialjs
not for new activity within a category and enables the referral to be §xdud

from any reporting related to outpatient waiting times for new apge S.

‘Ongoing patient management’ must not be n%w ref; re a first
appointment has not been attended by a a s |ncludes scenario
when a new referral is created as a result admitted oy emergency event
where the patient is required to be reV| an out clinic.
‘Ongoing patient management’ nws@ use |f t as been formally
discharged from a Health Servi second as been received for
the same condition. This sec raI st ted as a new referral and
entered onto the PAS as a new re
8.4 Transferring are
Referrals can be transfer d ta dlfferen ategory as part of a clinic
reconfiguration or bet hospltal same class Tier 2 code for reasons
approved by sites. T DC Da stodlan is to be notified of these transfers.
Regardless of th , the or erral received date is to be maintained in the
PAS to ensure epo tpatlent waiting times.
When a re ' ransfe
. ferr. ason ‘o atlent management’ is not to be used for a first
Mment a %etermination of extended care cannot be determined at
d/iage {
swfvhere a ended appointment has occurred from the original referral, the
transfg eferral is to have the referral reason as ‘ongoing patient

% e first appointment from the transferred referral is to then be recorded
as ‘Follow-up

e the original referral must be closed with the referral closure reason as ‘Transfer
and Close.’

Note: Large scale referral transfers (in cases of system migration, closure or
creation of hospital establishments) are to be managed by Health Support Services
and the Department of Health. This is due to the referral files requiring to be cross
referenced to maintain the consistency of waitlist reporting. Referral reason ‘ongoing
patient management’ is not used for these transfers.
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8.5 Rules for closing referrals

Health Service Providers and Contracted Health Entities must ensure outpatient
referrals are managed routinely, promptly and correctly by closing referrals to assist
with non-admitted outpatient clinic effectiveness and efficiency, enabling better
access for new patients.

o when the healthcare provider determines completion of care and the outcome
from the NAP attended appointment is ‘discharge’, the PAS referral must be
closed to reflect the reason for closure as ‘treatment complete’ — provided
there are no further appointments linked to the referral.

The referring healthcare provider must be notified of this action.

o when a patient ‘did not attend’ an appointment(s) and is required to (b’
returned to the care and management of the referring healthcare pfpvijler
e

(e.g. GP) as per the Specialist Outpatient Services Access Poligy, % S
referral must be closed to reflect a reason for claeas ‘Di % olicy’.
The referring healthcare provider must be \ this action

o when a patient requiring non-urgent car, %nts tox ger wanting to
i
or

appointments,
sure as ‘Declined
Treatment’, as guided by the S Outpatien ices Access Policy. If

the patient requires urgent ca re any actio the PAS referral, the
NAP healthcare provider i otified t termine if the patient will
continue to be treated or be manageQ by the referring healthcare

provider. Q
The referring healghcarg provider Q e notified of this action.
n

nsferre a

referral, the old PAS referral must be

closed to r re as ‘Transfer and Close’
o when ng#§ &aded patient is received, all PAS referrals must be
close rfl@Ct a res .@ or closure as ‘Deceased.’

HSPs and@s are req 0 conduct routine audits to manage accessibility to
outpatgnt sgrvices b ing long waiting open referrals. As part of this, sites are
require assess €fewals which have been waiting beyond their triaged timeframe
t activity (9, d against the referral. If an audit deems the referral to no
requirgsgi¥apbointment as per patient consent or clinical decision, the referral

0 be ret @ o the referring healthcare providers care. The referral is to be
V\Q hl>

dason for closure as ‘Audit.’

Au% g waiting open referrals will also provide sites access to any potential
data ty issues and data entry errors, providing an opportunity for sites to correct

the data. Advice for data quality measures can be obtained by consultation with the
NAPDC Data Custodian.

If sites do not routinely audit, performance indicators and public reporting may be
impacted as the data may not be valid.
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8.5.1 Cancelling referrals

Cancelling a referral on the PAS is only to be actioned when the referral was
entered as a:

e direct duplicate of an existing open referral. The cancellation reason of
‘duplicate’ is to be used

e complete error by the data entry user of the PAS. The cancellation
reason of ‘user error’ is to be used.
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9. Rules for managing appointments

NAP appointments are deemed either eligible or not eligible for classification as a NAP
service event based on the:

e attendance code,

e client type,

e appointment type,

e session type,

e service delivery mode,
e clinic category code, (LO
e Tier 1 NMDS code, (L

e Tier 2 code,

<& N
e care type and \ (L

e outcome code. Q
When an outcome, attendance code, appointm > client ty\ s@ssion type are
o*jea,le

missing or a value of ‘unknown’ is recorded sth& acyVity wiIIS ported or funded.

9.1 Appointment classificatj
e appointments must only be| d as ‘Nevxmollow-up’ or ‘Non-client

event/Chart only’
e the determination of \NeW or ‘Follo Qust be based on the registered open

referral against whitdg the NAP app ent is made
9.1.1 oint
The fir @t for a registered referral is classified as ‘New’.
A Im P appoj is one where a health issue/condition has not been
pre ly addres t the same clinical service, associated admitted or

ency d nt event for the current referral category.

Post-disc reviews associated with an admitted patient episode for

condition t have been previously addressed under the same clinical
servi services for clinical review, are not considered to be ‘New’.
e stering Referrals for the scenario where more than one referral is to
istered for the same clinic; both appointments (from each separate
regerral) are to have the outpatient visit classification of New.

Non-Admitted Patient Activity Business Rules 19



9.1.2 Follow-up

All subsequent visits for the same registered referral must be classified as
‘Follow-up.’

A ‘Follow-up’ or repeat NAP appointment is:

= one where a condition has been previously addressed for the current
referral at the same clinical service — whether at the same hospital or
not

o thatis transferred patients may be recorded as ‘Follow-up’

= any subsequent NAP appointment in that given clinic for the
continuing management/treatment of the same condition, and
healthcare provider responsible for care has not discharge,
patient (i.e. closed the case). This includes:

o post-discharge reviews assoma with an a @ lent
episode

o routine review of chronic

o monitoring results of in lons \*
o evaluation of actaon(, \‘ 0

o reassessment nt needs.

9.1.3 Non-client ev,

‘Non-client event/Ch to be to allocate time for review of a
patient’s medical recorf The paticpisNgot present or contacted under this
appointment class{iication.

@t s not mi nly notified of the ‘Non-client event/Chart
the sepd# ivery mode of this appointment classification
ensure a patient will not receive an SMS

notifi n®fthe app ent as the patient is not present.

If a nt is sub@ntly contacted as a result of the chart review and the
ria for a NAP service event, it can be recorded as a NAP

Wy meets %
ice everﬁ dating the appointment type on the appointment record
from NOF@ event’to ‘New’ or ‘Follow-up.’
9.1.3 rvices extended over midnight
Tg t duplicate reporting for service events that extend over midnight, the
i

idnight appointment is to be recorded as ‘Non-client event/Chart Only’
the outcome allocated to ‘Chart only’.

To ensure a

9.2 Appointment attendance

9.2.1 Attended

An appointment is recorded as being attended, when the patient is present for
their appointment or if an MCC occurred. An attendance is determined, by
using an appropriate attendance and outcome code as well as additional
criteria for the activity to meet the WA MDG-10-006 Non-Admitted Patient
Attended Appointment Definition.
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Appendix C provides a summary of appointment attendances.

9.2.2 Did not attend

A NAP who ‘Did Not Attend’ their appointment, did not give the hospital or
clinic prior notice of non-attendance, will be classified as a ‘Did Not Attend’
appointment.

If notification of a NAP non-attendance is provided prior to the scheduled
appointment time, sites are to operationally manage the rescheduling or
cancellation of the appointment as per the Specialist Outpatient Services
Access Policy.

Note: The outcome field is not to be used to record ‘Did Not Attend.’
‘non-attendance reason’ field via the non-attendance screen and th

appointment status is to be used for capturing a patient who ‘Did /\
The outcome field is to be utilised for flagging the required actio %

Not Attend’ (i.e. the next step - reappoint, d| e?c

9.2.3 Interactions via informatl com ons
technology
Interactions between a healthcare p viger and Ngs information and
communications technology ma igible activi

e itis a substitute for an | mterN

e it meets the criteria fQ‘ ¥ service eve

e tis interactive (i. ous, @uswe or mutually/ reciprocally
active, invoIv'Q b&h healthc vider and patient in a short

timeframe
Please refe ice Delivgry Wodes for instruction on appropriate use of
codes wh rding,inf n and communications technology
Wh ctronic ication occurs over more than one interaction (e.g.
moresfan one e call or multiple emails) which are all part of the same
rsation ne NAP service event is to be recorded for the overall

st such interaction will be the designated date and time
€ appointment. The appointment outcome will be after the last
ion.

interactio
O assigned
such
%ﬁéj exceptions
Healthcare provider present only

The following involves a NAP healthcare provider undertaking patient related
activity without the patient or carer being present; these must be recorded:

e appointments with a classification type of Non-client event/Chart only

e appointments with the service delivery mode of Multidisciplinary Case
Conference (MCQ).

9.3.2 Patient present only

It is a requirement that all patient self-delivered home-care services are
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recorded, regardless of product/equipment supplied or payment arrangements
for the supplies.

Each of the following relates to approved patient-administered home delivered
services that do not include the presence of a non-admitted healthcare
provider; and are to be recorded.

e Renal dialysis — haemodialysis — home delivered

e Renal dialysis — peritoneal dialysis — home delivered

e Nutrition — Total parenteral nutrition — home delivered (TPN)
e Nutrition — Enteral nutrition — home delivered (HEN)

e Ventilation — home delivered. (L’
9.4 Service delivery modes &
The service delivery mode, collected as ‘appointmegt @ry modf'pE es the

method of communication that occurred between a E and a healt rvice

ice delivqry m&de, all NAP
nt's m ecord.
9.4.1 Client present . * C) 0
The healthcare provider deliv@}ewic in th ysical presence (in-

person) of the patient and t tic con is provided.
patient is present, is

onte-deljvered services, where the only the
ion whé/ient present’ service delivery mode
must be used.

9.4.2 Groé«ent pr t
The health @ provider this service where multiple patients are
prese el up S% here therapeutic content is provided.
9, ome \@
Wealthc Ider delivers the service at the patient's own home, where
O therapeuti tent is provided.
% 9.4. tidisciplinary case conference

appointment meets the Multidisciplinary case conference (MCC)
% jlon, the appointment must have ‘MCC’ selected as the service delivery
m

provider for a NAP service event. Regardless o
service events must result in a dated entry in m

Exception: Self-admingi

de. This will ensure MCC appointments can be identified, as MCCs are
cluded from some reports.

Regardless if there are various healthcare providers or specialties involved in
the MCC or whether the meeting was held via an alternative platform from in-
person, only a single service event is to be recorded per NAP with the service
delivery mode set to ‘MCC.’

For each NAP discussed, a multidisciplinary management plan must be in
place or developed at the MCC with documentation of the following items in
the patients’ medical record:

i the name of the MCC event, the date of the event, and the start and
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end times (or duration) at which each patient was discussed during
the case conference

ii. the names of the participants involved in the discussion relating to
the patient and their designations/clinical backgrounds

iii. a description of the NAP’s problems, goals and strategies relevant to
that MCC

iv.  asummary of the outcomes of the MCC.

Note: Items iii. and iv. may be completed through documentation (or
revision) of a multidisciplinary care plan completed after each non-admitted
MCC where the patient is not present.

Where a patient is discussed at an MCC and is also present at anot %’
service event on the same day, both can be counted as valid NAP C

events.

9.45 Other (1/
The service delivery involving a direct inte @ n with a heYlthcare provider via

a means not covered by any other serviCgNlehvery mo email
interactions, when activity meets ’th ity cri era t e assigned a
service delivery mode of other

Exception: Service dellvery other s to besised for appointment
classifications of * Chart on e purp fensunng appointment
notification is not sentto t|

9.4.6 Telephone

The healthcare der deli rvice using a telephone, where
therapeutic o IS prowd

9.4.7

Thi rs where a healthcare provider is in a different

loc to that of atient and delivers the appointment via a WA health
S appro o conferencing platform.

The patie attend the appointment at a public hospital facility with or

non- ealth facility (e.g. GP practice, a prison, or community resource
cen

% llowing Telehealth Tier 2 codes are not to be used within the WA health
tem:

? without a orting healthcare provider present, in their own home or at a

e 40.61 Telehealth — patient location
e 20.55 Telehealth — patient location.
See Tier 2 Non-Admitted Services Classification Code for further information.

Note: A telehealth service delivery mode can be selected for MDC
appointments. However, for MCC appointments, if a healthcare provider
attends the meeting via a video conferencing platform, a telehealth service
delivery mode cannot be selected as only one appointment is to be recorded
for the MCC clinic and the service delivery mode of ‘MCC’ must be selected.
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There are three telehealth service delivery modes which can be used for NAP
services that are not provided in MCC clinics.

9.4.71 Telehealth at Non- WA health site

Service delivery mode of “TH at Non WAH Site’ is used by the healthcare
provider site when the:

e healthcare provider is located at any WA health site

e the patient is located at a non-WA health location e.g. patient’'s home or
workplace, GP surgery, community resource centre or prison.

9.4.7.2 Telehealth at WA health site

Service delivery mode of ‘TH at WAH Site’ is used by the healthcare prgviger ¢
site (A) when:

e healthcare provider is located at WA health site (A

e patient attends WA health site (B), to aC|I|t|e C ng room,

computer monitor, camera and mi c ) to atten

appointment.
Example: a healthcare provider is lo a metro spltal and a
patient attends a regional hospltal t us eir vi rencmg facilities to
attend the telehealth appointme act|V|ty iS régo ed against the
metropolitan site by using ‘T S/te ce%€livery mode.
9.4.7.3 Telehealth Su inician
Service delivery mod uppo ician’ is used by the support
healthcare provider sit&(B) when:

e healthc ovider is #gcat WA health site (A)
[ ds WA h ite (B)

t mus support healthcare provider at WA health site
9 |ntme

n, WA h |te (A) must record this activity against ‘TH at WAH
te’ gervice d

Both eve% alid NAP service events recognised by IHPA, provided all of

O the condi or a service event have been met.
: healthcare provider is located at a metropolitan hospital and a
ieNt 2ends a regional hospital to use their videoconferencing facilities and

agOMpanied by a support healthcare provider to attend the telehealth
agpointment. The metropolitan site records the activity against ‘TH at WAH
ite’ and the regional site records the activity against ‘TH Support Clinician.’
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9.5 Cancelled appointments

The onsite healthcare provider may use their discretion to classify a NAP
appointment as cancelled up to the time of the appointment, with the reason for
cancellation recorded. This is to allow for circumstances where the NAP is unable to
provide adequate warning that they will not be able to attend their appointment for
reasons beyond their control (e.g. patient is currently in the emergency department or
is an inpatient).

All attempted cancellations by a patient after the scheduled appointment time has
passed must be classified as ‘Did Not Attend’ with the reason for non-attendance
recorded.

Non-Admitted Patient Activity Business Rules 25



10. Rules for recording activity

Health Service Providers and Contracted Health Entities are responsible for ensuring that
data are entered correctly in a timely manner in a PAS (e.g. appointments attended) so
that up to date data can be provided for reporting purposes.

Data can be retrospectively entered. However, data entry and corrections for the previous
quarter must be entered by the second month of the current quarter (e.g. for July —
September quarter, data entry and correction cut off is 30 November) to ensure activity is
included in data submissions to the IHPA and Australian Institute of Health and Welfare.

For a snapshot of the following, please refer to the flowchart for recording service events
(Appendix B) and the summary of recording and reporting inclusions and exclusionggfor
ABF 2020-21 (Appendix C). *

10.1 Required to be recorded %

All activity undertaken in a NAP setting is in-scope an lee rec
includes NAP activity when: \
e the patient is present in-person or the inte @ is equivalgnt to an in-person
consultation or treatment (e.g. teleheal T elepho(\ intments)

C Jppointments).

e the patient is not present (e.g. NGE/ ha

Once a NAP appointment is recorded AS it needsYo meet the WA MDG-10-
006 Non-Admitted Patient Attended [ tment%ltlo and other additional
criteria to determine whether the IS or is not AP service event.

NAP activity which does not P servi ent criteria may also be recorded,
whether the patient is present®fr not, as I e appropriate appointment
characteristics are recor d to'enable |ts sions from reporting.

10.11 D d patle tivity

atus C ased in PAS can have retrospective NAP

Q T
29
<. 0
2
—

He ervice Pr rs and Contracted Health Entities are responsible for

ngng the % f a referral if the referral is reactivated to enter
r spectivic y. The referral must be closed immediately after data entry

O is compl avoid accidental communication with deceased patients’
famili

|
0.2 ; services on the same day

If a%as a range of conditions requiring different interventions by healthcare
provi and they occur on the same day (usually for patient or carer convenience),
then each NAP activity must be recorded provided that:

limit the number of unnecessary open referrals in the system.

e each NAP activity meets all criteria for the definition of a NAP service event

e the patient has attended separate clinics

10.3 Pre-admission

Relevant Health Service Providers or Contracted Health Entities may undertake
activity prior to the formal admission of a patient (e.g. for elective surgery). This pre-
admission activity may occur on the same day or in the days prior to the admission.
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When the pre-admission activity is undertaken in a registered pre-admission
outpatient clinic, the activity will be recorded as NAP activity.

When the pre-admission activity is undertaken on the same day as the admission, as
long as the event is recorded before the admission occurs, the activity will be
reported as NAP activity.

10.4 Admitted patient

Any non-admitted service provided to a patient while they are admitted or in active
emergency care, whilst not a valid NAP service event for national ABF reporting,
must be recorded. The following are examples of activity that must be recorded:

o interaction between an admitted patient and a NAP healthcare provide ane
outpatient clinic service, irrespective of whether the patient physicalygtte
the clinic location or if the NAP healthcare provider visits the war:

o admitted patient at one hospital and is a NAP a egond h
o outpatient clinic services provided by a NAP. are pro% a patient

who is an admitted Hospital in the Home ) patient.
NAP activity will not be recorded if the NAP h re prow acts with an
admitted patient in a ward and the care proi patient clinic

service (valid outpatient clinic). \\

10.5 Same day NAP proce

A NAP procedure is a proce does no eqwre |npat|ent care: i.e. the patient
does not need to be admltte imise | costs and with improved
technology, the frequenc P proce s increased, with shorter procedure

duration, fewer compllca ns and lo er
Under the Admitte t Activity Busmess Rules, two types of outpatient
procedures can o

edures (Type C) provided in an outpatient setting
as a NAP service event unless there is a
rgason for admission

doc nted cl
. M day a % procedures (Type B) may be provided in a non-admitted
]

. same 8@y
mu ys be r

setting a rded as outpatient activity if it is safe, practical and cost-
0.

effect
10.6 C%Qed admission

For%;) ssions may be reversed at any stage of the process. Patients who

progr eyond the administrative process to consume clinical time, yet who are still
cancelled before arrival in theatre, or commencement of procedure, may be recorded
as outpatient activity.

See Flowchart for recording service events (Appendix B) when admissions of
admitted procedures are cancelled.

10.7 Emergency Department

An outpatient clinic service provided to a patient whilst in active emergency
attendance must be recorded, as per the Emergency Department Patient Activity
Data Business Rules.
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11. 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
with the DoH, 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.

.
12. Activity reporting (ﬂ
. Q
ines what is in ed or
oes n t all of the criteria
|tted tended

igw¥activi eet all of the

as ano ted patient service
event
For ABF reporting, the WA heaIt will mcl%ll recorded activity that meets
the WA definition of a natio ev¥ent (see MDG-10-004 Non-Admitted Patient
Service Event Definition), ho e finaldetd&mination of what will be funded

under ABF by the Comm Ith is the ibility of the IHPA and the
Administrator of the Nati aI Health fun ody that oversees the National Health
|& o

12.1 Scope

The characteristics of the recorded NAP activity
excluded from reporting. If the recorded NAP acti
for an attendance it will not be reported as an
appointment. If the recorded non-admittg d
criteria for a service event it will not b

Funding Pool. In part JABF wil ccur for:
o |ncomplet e or
. act|V|t < alre funded from another source
. oth t|V|ty that -of-scope for activity based funded.

If a pa ttends m|tted outpatient clinic and the activity meets the criteria
fo serV|ce % will be reported. Type C and B Procedures are in scope for

Ited outpatient clinic activity.

ng of non
£§!2 UéQMeasurement

% 1 Activity
o reporting units of measurement are available for NAP activity:

o the NAP service event (with two versions: the WA definition and IHPA’s
definition)

e the attended appointment.

Determination of which definition is to be used depends on the reporting
requirements.

o MDG-10-004 Non-Admitted Patient Service Event Definition:
National Version. This definition is to be used for all National reports
and submissions.
Non-Admitted Patient Activity Business Rules 28



https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/PAD/Outpatient-Service-Event-National-Definition.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/PAD/Outpatient-Service-Event-National-Definition.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/PAD/Outpatient-Service-Event-National-Definition.pdf

Note: Further criteria are then applied to determine what activity meets IHPA'’s
definition of a NAP service event.

. MDG-10-006 Non-Admitted Attended Appointment Definition: This
definition is to be used when producing reports that are to include all
activity at all sites, not restricted by service event reporting rules i.e.
includes all appointment types, category codes, professions and Tier 2
codes.

12.2.2 Waiting times
The outpatient waiting time is reported using two reporting measures:

o median wait time to first appointment and (L.
J waiting time for first appointment (on the waiting list). (L

The median, or midpoint value, rather than the average is the standard

utilised across Australia for the measurement of wa in § The used to

ensure that outlier figures do not skew the results.

The derived Reporting category and Reporting des age used when
reporting the waiting times measures. Current{i r these an be located via

. n the waiting times
measures. \§
e these definitions are to be used Q orts t ude all clinics:

o MDG-10-009 ‘&,,A ating ti irst Appointment
e this definition is use¥ when pr reports for the Health Service

to
Performance ReéﬁSPR) ce Indlcator
o P2—24@ centag atient referrals waiting over boundary for a

firs d appgi t:
eferral Pori 1 over 30 days

(4]
v % Referra@wity 2 over 90 days
)

c) % R{ Priority 3 over 365 days.

g Classifi@on of patient activity

n-admitted patient activity has a number of classification-based
iated with it. Within these classificatory data items, codes are applied
eclude the activity from being reported as a non-admitted patient service
following will not be reported as a non-admitted patient service event:

e services that have not been provided to an individual patient) or a group of
patients; with the exception of MCCs

e community, population or a public health service, unless included under the
General List

e specialist mental health services
e diagnostic imaging or radiology services, other than interventional imaging

e pathology services
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e pharmacology services, other than clinical pharmacology

¢ non-clinical services e.g. pastoral care, welfare, Home and Community Care
(HACC) Program.

12.4 Source of funding — payment classification

Irrespective of the source of funding (payment classification) nominated for the
recorded activity, it will be reported as a non-admitted patient service event if it
satisfies all of the service event criteria. Not all sources of funding are in scope for
ABF, but it is a requirement to report them.

12.5 Multiple services on the same day activity

Where the same NAP activities are recorded at the same clinic on the sal
the first NAP service event for that day will be counted for national repo
reporting on attended appointments will include all appoj tments

Where the same NAP activities are recorded at the |n|c on day at
the same time, only the first NAP service event ded intqQ the
other records are considered true dupllcates

ded |n

Where the same or related NAP actlvmes a one information

system, the NAP service event will onut\x ted fror% ormation system.

12.6 Wait list Q

12.6.1 Attended

A referral is excluded%he wa the date on which a patient is
recorded as haviRQj attehded a f|r omtment for that referral. They are
considered to @ onger w
12.6.2 t at r@
A refe@ﬂ exclu @ om the wait list when a patient is recorded as
hav ﬁend

gt appointment for that referral. They are considered
v I WaItIV%
ed
An o appomtment that has been cancelled by the patient (i.e. not

attep¥  first appointment for that referral) will not be excluded from the wait
|I$ are considered to be still waiting
14.6.4 Booked

An outpatient appointment that has been booked for the patient (i.e. a first
appointment for that referral) will not be excluded from the wait list. They are
considered to be still waiting.

Non-Admitted Patient Activity Business Rules 30



13. Rules for managing change

NAP activity is used for a range of reporting, including performance reporting and
reporting to the Commonwealth. Changes to recording and reporting of data can have
financial implications.

It is a requirement that the NAPDC Data Custodian be notified of any information system
changes that may impact recording or reporting of NAP activity. The NAPDC Data
Custodian will then consult with NAP stakeholders of the WA health system to progress
changes.

The main aims of the management of change process is to:

e ensure changes are compatible and consistent with reporting requirements S
the various core and satellite information systems that are used to record
activity, and
e minimise the impact of changes when transitioning fro ng inform m to
another. @
The key roles and responsibilities of NAP stakehold e but a Vlted to,
supporting: §‘
e data and reporting definitions (|nclud|n9 @’t to Sta e\ ional definitions)
¢ compliance with the Non-Admitted P tivity Busi ules to ensure data
quality
e creation/modification of new/exj ta itemsmspecific reference to

mandatory reporting items

e data collection and reportirgzesses ing data extracts and extract
processes from Healthﬂ ice Prquide d Contracted Health Entities)

e access targets an @m audit f@s for NAP areas.

sterég

The flow gf inf tion to th DC begins at the health service when the patlent is
referred, aNg the patient on information is entered on the health service’s PAS.
An a ed PAS is at meets the following essential criteria as listed in the Non-
A atient D. llection Data Specifications

o T eferral related information
e recorgs appointment scheduling information and outcomes

e records all activity in such a way that related activity in another system is
identifiable and is able to be counted once only

e duplicate counting of the same activity is not permitted

e records all activity to be identifiable in the costing applications for the purpose of
billing and budget allocation

e records all activity with accurate non-admitted classification codes

e records all activity data such that it is accessible for retrieval for inclusions in the
NAPDC and can be used for reporting purposes.
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Note: As of 1 July 2020, the WA Department of Health ceased the collection of aggregate
level NAP data. All NAP data collection must be recorded at a patient-level.

15. Compliance and audits

15.1 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 Health. Audit
findings will be communicated to the health system entity, the Director Gener afld o
other relevant persons.

WA health system entities are required to facilitate these audits by pro t

required information and resources to the audit team
Further information regarding audits conducted b @th Infor (atbAudlt Team

is contained in the Health Information Audit Prac emen*

15.2 Validation and compllance

Data quality and validation processes tlal too o ensure the accuracy
and appropriateness of data submitt NAPDC V atlons are applied to
individual data elements and refle al repo obllgatlons best practice and
compliance with policy requirem ell as the I®e data quality principles of
relevance, accuracy, timelin rence @terpretablllty

Validations are used to s

o cllnlcaIQQ y the Office of Patient Safety and Clinical Quality
o ice mong evaluation and planning

pogiing to th | Government

research

Q b:Orespo @arliamentary requests/questions.
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16. 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.

Custodian A custodian manages the day-to-day operations e
information asset(s) and implements policy o
the Steward and Sponsor.

Data Collection Refer to Information Ags

Health Service Provider As per section 6 of t th Se t 2016, a
Health Servicg Povid®’estaklisQe a order made
under sectio ).

Information asset A collectj formatiW\t is recognised as having
valye rpose of enabling the WA health system

ts cliniégl and business functions, which
nclude suppo rocesses, information flows,
orting é\na ytics.

Information Manage n@ on Management Policy Framework

Policy Framewor ' e information management requirements

O Health Service Providers must comply with in
V er to ensure effective and consistent management of
K ealth, personal and business information across the
O WA health system.
ical recor A documented account, in any format, of a
client's/patient's health, illness and treatment during
each visit or stay at a health service.

Non-admitted patient A person who does not meet the admission criteria and
does not undergo a hospital's formal admission
process.

Non-admitted patient An interaction between one or more health-care

service event provider(s) with one non-admitted patient, which must
contain therapeutic/clinical content and result in a dated
entry in the patient's medical record.
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Term Definition

Patient Activity Data Patient Activity Data Business Rules mandate the rules,

Business Rules scope and criteria to be used when recording health
service patient activity data and reporting to the
Department of Health.

Sponsor A Sponsor's role is to execute leadership over allocated

information asset(s) functions on behalf of the Steward.

Steward A Steward's role is to implement the strategic directi
of information management governance as %’
recommended by the Information Manageme (L
Governance Advisory Group manage

information asset(s) unde\ ntrol toengu
compliance in line with ickes a

standards.
WA health system Pursuant to ’LX (1) of t Services Act
2016, mea epartment ealth, Health Service

Provide o the el&that Contracted Health
Engili SQA he services to the State, the
cted’Hea tittes.

I
o All altérvice Providers as established by an
de under section 32(1)(b) of the Health

or
Qq E @lces Act 2016:

he Department of Health as an administrative

VO division of the State of Western Australia

pursuant to section 35 of the Public Sector

WA health system entities

O é Management Act 1994.
% Note: Contracted health entities are not considered WA
0 health system entities.
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Appendix A — Current referral categories listed by reporting

category type
Reporting Type Reporting Category PAS Referral Category Codes
Allied Health & Allied Health ALI=Allied Health
Nursin i
9 Audiology AUD=Audiology Clinic
Dietetics DIE=Dietetics
General Nursing CCT=Care Coordination Team
CMN=Visiting Nurse
CON=Continence Enuresis
COT=Continence
EME=Emergency
GB1=Plastic DressinggfC]
Occupational Therapy
pational Mead
Physiotherapy iotherapy
Podiatry uItidisciN Foot Ulcer
odiatr
=Pod¢
Social Work CHP=® tection
W= al Work
Speech y Speech Pathology
Medical

MB=Cardiometabolic

CRE=Cardiac Rehab

CTE=Cardiology Technical Services

DER=Dermatology

NUC=Nuclear Medicine

RAD=Radiology

ABH=Aboriginal Health

DAE=Diabetic Education

DIA=Diabetes

DIAB=Diabetic

END=Endocrinology

EVE=Eveline Centre

Gastroenterology

GAS=Gastroenterology

General Medicine

ADO=Adolescent

AMA=Acute Medical Assessment Clinic

DAA=Drug And Alcohol

DMU=Disease Management Unit

GME=General Medicine

GPM=General Medicine
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Reporting Type

O
S

Reporting Category

PAS Referral Category Codes
HYP=Hyperbaric Medicine

LYM=Lymphoedema Service

MET=Metabolic

NRT=Nrt Clinic

PIC=PIC

Genetics

GEN=Genetics

NGE=Neurogenetic Clinic

Gerontology

ACA=Aged Care Assessment Team

ECD=Gerontology

EQU=Gerontology

GER=Gerontology

Gynaecology

GYN=Gynaecology

Haematology

HAE=Haematology

Hepatobiliary

HEP=Hepatobiliar

LIV=Liver Ser

Immunology

Infectious Diseases

Neonatal

Neurology

Obstetrics

BS= trics

=Visiting Clinical Midwives

X\
Onco @
O

(\
@Q’

=Chemotherapy Outpatients

S=Cancer Service

ONC=0ncology

RAO=Radiation Oncology

RAT=Radiotherapy

YAC=Young Adult Clinic

YCS=Youth Cancer Service

&

PAE=Paediatric Medicine

PAS=Paediatric Surgery

amative Care

PAL=Palliative Medicine

Pharmacy

PHA=Pharmacy

Rehabilitation

ACA=Aged Care Assessment Team

AMP=Amputee

HLK=Home Link

RAC=Rehab And Aged Care

REH=Rehab Medicine

RET=Rehabilitation Technology

RIT=Rehabilitation In The Home

Renal

DIS=Dialysis

REM=Renal Medicine

Respiratory Medicine

PUP=Pulmonary Physiology
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Reporting Type

Reporting Category

PAS Referral Category Codes
RES=Respiratory Medicine

Rheumatology RHE=Rheumatology
Surgical Anaesthetics ANA=Anaesthetics
PAC=Pre-admission Clinic
PRE=Pre Admiss Pre Anaes
Breast Service BRE=Breast Service
Burns BUR=Burns
Cardiothoracic Surgery | cTs=Cardiothoracic Surg
Dental DEN=Dental
ORA=Oral Surgery
Ear, Nose And Throat | ENT=Ear, Nose And Throat
General Surgery COL=Colo Rectal Surgery
GES=General Surgery
GSU=General Surd
Neurosurgery
Ophthalmology
Orthopaedics
Pain Manageglent
Plastic S@ =Hand Clinic
Plastic Surgery
RO=Urology
VAS=Vascular Surgery
% VTE=Vascular Tech Service
Z:Nottob ospital i e HIT=Hospital In The Home
reported Mental

O
S

APY=Adult Psychology

CHI=Child Psychiatry

CPY=Child Psychology

FRM=Forensic Psychiatry

GHP=General Health Psych

MMH=Midland MH

MPG=Midland Psych Geri

PSG=Psychogeriatrics

PSY=Psychiatry Adult

PYO=Psychology - Youth

SAM=8SW Aboriginal MH

Research

RSH=Research
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Appendix B — Flowchart for recording service events when
admissions or admitted procedures are cancelled

No activity recorded for
non-admitted.

Yes

No activity recorded for
non-admitted.

No activity recorded f;
non-admitted.

Non-admitted activity may
be recorded: not
mandatory.

Non-Admitted Patient Activity Business Rules

Patient presents for admission for an elective
procedure.

Procedure is cancel efere any g
curs?

Patm\eets admission criteria?

N

No

Patient requires or has received clinical care?

The patient has a referral to a clinic related to the
clinical care provided?

No

Complete the referral process to an appropriate clinic
if a non-admitted event is to be recorded.
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Appendix C — Summary of recording and reporting inclusions

and exclusions for ABF 2020-21

Non-admitted Activity

Recorded
in PAS

Reported by
DOH

Eligible for
national ABF

Patient already being treated
Non-_admltteq services provided to Yes No No
admitted patients
Hogpital in the Home (HITH) Yes No No .
patient
Non-admitted services provided to
. Yes No N
Emergency Department patients .
Specialist Mental health patient Yes
Diagnostic services -Tier 2 codes 30.01 Yes Yes®) No
to 30.08
Patient attendance *
Patient attended in person SE@Only | Yes©
Patient attended via informati \
technology (|r_1 place_ of ingers Yes SE® Only Yes©
as selected via service de
mode Q
Patient did not att ¥l not
provide notificatj Yes No No
attendance
AppointmeN c ed Yes No No
Non-cli r@ew only
(pa¥Ngnt presen@) ed via Yes No No
servi elivery fio ther
@ﬂcal cons joh undertaken in
(a)
Multidi Case O:reMSCEC
Confer CC) clinic, as Yes per i Yes(©
) . appointment
S rvice delivery mode
‘ Only
Allied health and/or clinical nurse
specialist interventions undertaken One SE®@)
in a Multidisciplinary Case Yes per MCC No
Conference (MCC) clinic, as appointment
selected via service delivery mode Only
‘MCC’
Not specified Yes No No
Same patient activity recorded more
than once
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Non-admitted Activity

Recorded Reported by Eligible for
in PAS DOH national ABF
s . . First SE®@ of
Within same information Yes the day Yes©
system/site o
nly
SE®@ from
Across two or more information one
Yes ) . Yes(©)
systems information
system only
Incomplete patient-level information Yes SE®@ Only
Patient education Yes SE® Only
Services provided to groups Yes
Self-administered home delivered
services
‘ One
Renal dialysis—haemodialysis Yes(©)

r|a
%
On€ SE®@
Renal dialysis—peritoneal di es \per patient

Yes(©)
per month
One SE®@
Nutrition—total paren @ per patient | Yes(©
% 6 per month
One SE®
Nutrition— @ Yes per patient | Yes(©
per month
One SE®@
Yes per patient | No - Block funded
per month
Yes SE® Only | Yes©
No No No
Consultancy Yes SE@ Only | Yes©
Procedure Yes SE® Only | Yes©
Same day cancelled admitted Yes SE@Only | Yes®
procedures (Type B)
Same day non-admitted
procedures Yes SE@ Only | Yes©
(Type C)
Telehealth Yes SE@ Only | Yes©
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Non-admitted Activity

Recorded Reported by Eligible for
in PAS DOH national ABF

Specific programs

Aged Care Assessment (ACAT)

State funded Yes SE® Only | Yes©
Commonwealth funded Yes No No
Family Planning Yes Yes No
Primary Health Care Yes

General Counselling Yes

Rehabilitation in the Home (RITH)

Falls clinics

Memory clinics

Day Therapy Units

Stroke clinics

Parkinson’s clinics

Residential Care Line (RCL) N es SE@ Only | Yes®©

(a) SE = NAP activity that meets the WAgMD 0004 Non- itted Patient Service Event Definition

(b) Services provided from these clinics ﬂI’ Norted natg@naly if they meet the WA MDG-10-004 Non-

t will be buQ jth the originating NAP service event for
ased

Admitted Patient Service Event Definjtion
national activity-based funding purpﬁs.

(c) A NAP service event will onl Wible for actNity-b funding if it has both a funding source and a
Tier 2 code that are in-scope @ service is d from an in-scope establishment. Block-funded
establishments are not eligi ractivity-ba g.
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Appendix D — Summary of revisions

Version

1.0

Date Released @Author
1 July 2021 Lorinda Bailey

Approval

Rob Anderson,

Assistant Director | from the Non-Admitted Activity

General,
Purchasing and
System
Performance

Amendment

Document created. Content adapted

Reference Manual (NAARM).
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