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1. Purpose

The purpose of the Emergency Department Patient Activity Data Business Rules (the
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 MP 0164/21 Patient Activity Data Policy.

The 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

e Patient Activity Data Policy Information Compendium.

2. Background

ED activity is defined as services provided in dedicated special ltidisCiphnary units
that are purposely designed and equipped to provide 24 ho rgerfacé . An ED
ilability of

has designated assessment, treatment and resuscitation with %j
medical and nursing staff as well as a nursing unit ma@ 4 hdﬂb ay, 7 days a

week. N
ctivity dardised across the
(H d Contracted Health
correctly¥Yor the services they provide.

he plang, monitoring, evaluation and

The Business Rules ensure that the collection of
WA health system and that Health Service Pr
Entities (CHES) record, count and classify &%
High quality information is required to im%{

funding of health services. t
The Business Rules are reviewed [y, wi rence to national policy and
legislation, to ensure relevance ren revisions are made following extensive

consultation with stakeholder @
\\/ <Sb
3. Contact dg@ %)

Queries and feedb on the ess Rules can be submitted to the Department of
Health via DataRequestg® health.wa.gov.au.

4. Scope

The ED services provided in all public hospitals and CHESs are in scope for the
Emergency Department Patient Activity Data Business Rules.

The scope includes physical presentations to EDs and Virtual Emergency Medicine
(VEM). VEM, provided by telephone or videoconferencing to communicate with
paramedics in ambulances or other settings, allows patients to be triaged and assessed
prior to arrival. Advice received by telehealth may form part of care provided to patients
physically receiving care in an ED. Patients who were dead on arrival are in scope if an
ED clinician examined and certified the death of the patient. Patients who present to an
ED and leave after being triaged and advised of alternative treatment options at another
health service/urgent care facility are in scope. Patients who are not triaged by VEM and
are directly admitted to the hospital without attending the ED are out of scope.
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For the purposes of the Business Rules:

e An approved information system for WA public hospital Emergency Departments
refers to Emergency Department Information System (EDIS), ED webPAS and
Midland webPAS.

e Recorded refers to recorded in an approved Information System and documented
refers to documented in the medical record (paper-based, digital or electronic or a
combination of all or some).

e VEM patient level activity, that cannot be recorded in an approved information
system due to structural limitations e.g. is not able to classify episode as having
received VEM triage or care, must be recorded in another secure system. The
Data Custodian for the secure system must collaborate with the EDDC Custodian
for progress towards an approved information system and incorporation of VEM
activity into the EDDC.

e All WA health system entities must provide patient level activity recording of
patients who have received VEM triage or care to the Department of Health on a
quarterly basis through DataRequests.EDDC@health.wa.gov.au. This must be a
patient level activity submission (extract/export) from cure
system used to record VEM data that cannot be re In ved
information system. As VEM is an emerging data ion ity is expected to
be provided on a best endeavours basis. 0

N

4.1 COVID-19

In order to implement the measures u ree atlonal Partnership on
COVID-19 Response and accurately ¢ eplsodes of care and
COVID-19 related hospital activity feg otfter purpgodegs, the Independent Hospital
Pricing Authority (IHPA) has issu tional ggssification and reporting rules to
ensure this activity is captured atlo nsistent basis.

IHPA has developed a co i e that specifies rules for coding and
reporting of COVID-19 e es of ustrallan public hospitals for admitted
care, ED care and no |tted@ at all HSPs and CHEs must comply with.
How to classify & -19 11 eleased by IHPA and COVID-19 Activity Data

and published by the Department of Health brings
e classification of COVID-19 and provides guidance
and frequently aske ons (FAQs) to assist in the recording and coding of
COVID-19. All WA he system entities must comply with the business rules and
requirements in the COVID-19 Activity Data Recording Guidelines.

Recording Gu%;s dev
together all advi®e relat

5. Definitions

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

5.1 Emergency department

EDs are dedicated specialist multidisciplinary units specifically designed and staffed
to provide 24-hour emergency care. The role of the ED is to treat urgent or life-
threatening illnesses and injuries. The aim of the treatment is to assist in the
restoration of health either during the emergency visit or the admission to hospital
which may follow emergency care.
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An ED must meet all of the following criteria:

e be a purposely designed and equipped area with designated assessment,
treatment and resuscitation areas

¢ have the ability to provide resuscitation, stabilisation and initial management of
all emergencies

e have medical staff in the hospital 24 hours a day including designated ED staff
and unit manager.

A facility providing emergency type services must be formally designated by the
Department of Health as an ED in order to qualify for ED activity data recording,
counting and funding recognition.

5.2 Emergency patient

A patient who receives treatment in a designated ED.

5.3 Emergency presentation

Occurs where a patient has presented to the ED but do recel ttent
within the ED and is not recorded as an ED attendan Ie atient
ctly

presents for a direct planned admission or is admitte atient unit
(SSU), from triage without receiving treatment |n t
5.4 Emergency attendance \\
Occurs where a patient attends a desi na @s all of the following
criteria:
e is assigned a triage categ ased u th presenting health
complaint/condition
e isregistered in an ap, nfo n system with a Unit Medical Record
Number (UMRN)/ [ entlf que Record Number (URN)/medical

record number
o recelves tre and equently discharged (including undergoing a
formal §
55 Emerg n tment episode of care
The period between n a patient presents at the ED, and when that person is
recorded as having physically departed the ED.
5.6 Emergency department 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)

¢ the patient must be registered and recorded in an approved Patient
Administration System

e treatment is provided by a medical practitioner or other authorised clinician

e atleast one valid discharge diagnosis must be recorded for this activity, except
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where the Departure Status is Did Not Wait.

For details on data elements required for recording ED activity, refer to the
Emergency Department Data Collection Data Specifications.

5.7 Medical record

Medical records are formal collections of information regarding an individual's
healthcare plan, medical history, assessments and other health related
documentation.

Medical records can exist in a physical, digital and/or electronic form. It is typically a
record created when a patient first presents to a healthcare facility and is used to
document care in all subsequent presentations. Where an electronic record is made
as a substitute for a physical record, it is to be viewed and treated in a similar manner
to the physical record.

While the medical record primarily serves the patient as a documented history by
documenting patient care interactions, for the purposes of patient activity data
reporting, it is a necessary evidentiary record for mandatory audit purp es and to

meet legislated funding agreements and record keeplng\® ?i/
6. ED Episode of care C)(b

6.1 Identification and reglstratlo

When a patient attends a designated patlent must be correctly
identified and registered in an approve |on tem.
When patient identification cannot ob ain o the patient’s presenting state or

condition (e.g. when the patle onsm%mtoxmated mentally impaired or
experiencing language d|ff|cult registered as an ‘Unknown Patient’

by:
e using ‘Unkno or n Female’ in the patient name fields
e allocating a V%(tide %MRN
e enteri tima e of birth - according to the data dictionary this must

be enterdd as 0 YY.

Once the patient’s |@y as been confirmed and the patient has an existing
UMRN, the ‘Unknown*Patient’ registered UMRN must be merged with the existing
UMRN for the patient. If there is no previous existing UMRN, the UMRN used for the
‘Unknown Patient’ registration must have the patient demographics updated with the
correct patient information.

6.2 Arrival date and time

Reflect the date and time that the patient first presents to the ED. For patients that
arrive via St John Ambulance (SJA WA), this time is recorded and documented as the
time the patient enters the ED or when the Triage and/or ED clinician first receives
the patient.

6.3 Triage date and time

Reflect the date and time the triage commenced for the patient. This must not be
retrospectively changed except under exceptional circumstances, for example, if an

Emergency Department Patient Activity Data Business Rules 2022 5
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error was made.

If the patient’s condition deteriorates during the course of their episode of care, a
second triage assessment may be conducted, and triage category updated to reflect

this.

6.4 Triage

A patient must have a triage assessment completed as soon as possible on arrival, to
enable them to be prioritised on the basis of illness or injury severity and their need
for medical and nursing care.

The patient must be assigned a triage category based on the Australasian Triage
Scale (ATS) (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 of care and a
second triage assessment was conducted.

Table 1: Australasian Triage Scale Description?

Some hospitals s%age to [
classifying pa% oar
0

(Table 2). Thes

the activity can be i

requirements.

des e
or excluded from ED activity

Table 2: Optional Administrative Triage Categories

S o ®

Australasian Triage Scale
ATS Category | Broad Definition of Category ime Target
Resuscitation | Definitely life threatening, requi@%A Less t or equal to 2
ATS 1 immediate medical care ‘\\ 4 QINuUtes
Emergency Probable threat to life or '@‘ 1 than or equal to 10
ATS 2 ﬁ \\)hinutes
Urgent Possible threat to lif iMmb &/ | Less than or equal to 30
ATS 3 ¢ N '\ minutes
Semi-urgent No threat to lifg(@%¥mb b me Less than or equal to 60
ATS 4 incapacity o Y D minutes
Non-urgent No incapdC thrWife or limb | Less than or equal to 120
ATS 5 Q) % minutes

4

additional patient information including
on arrival, directly admitted or current inpatients
more detailed recording of the episode of care so that

reporting, depending on

Australasian Triage Scale Additional Optional Codes used in WA

ATS Category

Description

Treatment Time Target

DOA

Dead on arrival

N/A

Direct Planned admission N/A
Admission
Inpatient Current inpatient N/A

1 Adapted from https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Better-
Outcomes-for-Patients/Triage
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6.4.1 Virtual Emergency Medicine and tele-triage

HSPs have started trialling VEM with the aim of streamlining emergency
medicine pathways. VEM uses direct video and telephone to link a command
or operations centre, based at the hospital or HSP, with ambulances and other
settings to allow patients to be assessed and triaged before they arrive at the
ED or diverted to another suitable service. VEM may also be used to provide
specialist emergency medicine remotely to another hospital and care team.

HSPs implementing VEM or tele-triage models must continue to follow the
data recording requirements for Triage Category, Date, Time and related items
specified in these business rules. As VEM is an emerging data collection,
information is expected to be provided on a best endeavours basis.

In order to identify this activity for reporting, analysis and patient safety, all WA
health system entities must provide patient level activity recording of patients
who have received VEM triage or care to the Department of Health on a
quarterly basis through DataRequests.EDDC@health.wa.gov.au

6.5 Arrival mode

The mode of transport to the emergency department w@@req In an

approved information system. If the patient arrives a ance the
ambulance handover and case number details ar reqw e recorded.

6.5.1 Ambulance Case numb \\

Ambulance case number is a u @e tifiery d by SJA WA for each
transport. This number must b ’%v as possible when patients

arrive and are triaged.

6.6  Visit type @

6.6.1 Planned@olan e-presentations

When a patlen\?resen e same ED within 24 hours (after a previous
ED atten ar@ e fo iNQ circumstances must be considered to determine
if a ne

to be recorded or if the preceding ED attendance is
to be re menc

e Ifa pa@ urns to the same ED after receiving part of their care

outside e#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 on
the same day, 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 Stay Unit
(SSU), and then subsequently re-presents to the ED within 24 hours, a
new attendance must be recorded in this circumstance. In this
circumstance, there may be no care provided between discharge and
re-presentation. This may be a planned re-attendance, see 6.6.2 —
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Planned re-attendance.

6.6.2 Planned re-attendance

A planned re-attendance is a planned return to the ED following a previous ED
attendance. A new attendance (with a planned return Visit Type) must be
recorded in this circumstance. This re-attendance may be for planned follow-
up treatment, as a consequence of test results becoming available indicating
the need for further treatment, or as a result of a care-plan initiated at
discharge.

6.7 Presenting complaint / diagnosis

A presenting complaint/diagnosis must be recorded in an approved information
system. Observations related to the presenting complaint/diagnosis must also be
recorded and documented in the medical record.

6.8 Commencement of clinical care

Treatment in the ED is deemed to commence at the time t a,medi%ractitioner
or other authorised clinician (earliest of doctor/nurse for al si
doctor/nurse practitioner for metropolitan sites) first aﬁ@ sor patient.

Note: The triage process and/or the placement of nt in cle and

observations being taken to monitor a patient exdinY a degjsio regarding clinical
care does not constitute a commencement o@al ca

The commencement of clinical care time Q re in an approved
information system as it is used to calré%b e waiting’time for ED care. This is
nationally defined as the time elapsﬁf each [g@nt from arrival in the ED to the

commencement of ED non-admit inical ogre. Assessment and treatment may
include the time the patient ha@ orari or diagnostic tests and returned to

the ED. Q 6
7. Departurefrom\Z? KQQ)

Departure from ED i e the p&{ignt’s ED episode of care is completed. Status, date,
time and destinatio st ref e actual departure time and be recorded in the
approved information sy% ocumented in the medical record.

Examples:

e a patient is admitted to an inpatient ward/unit, or to a SSU 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
e a patient may choose to leave before the emergency care treatment has
commenced or is completed.
7.1  Did not wait

If a patient is triaged and registered but leaves the ED without clinical care
commencing, it must be recorded that they did not wait. For example, a triaged and
registered patient leaves due to long wait times. This includes where the patient

Emergency Department Patient Activity Data Business Rules 2022 8



intends to attend another health service/urgent care facility but was not referred to the
health service/urgent care facility as part of the triage process.

As the patient has left before the commencement of clinical care, a commencement
of clinical care date and time and diagnosis are not to be recorded.

The date and time the patient leaves the ED, or if unknown, an approximation based
on when the patient was observed to be absent, must be recorded as the discharge
date and time. Every endeavor must be made to ensure the patient has in fact left the
ED before the Departure Status is recorded as ‘Did Not Wait'.

7.2  Left at own risk

If a patient chooses to leave the hospital:
e after clinical assessment and/or treatment has commenced
e before the completion of treatment (if commenced), and/or

e against the advice of the treating medical practitioner

it must be recorded in an approved information system an(ilé(;c‘umen in the
medical record that they ‘Left at Own Risk’. If the patien een d to the
hospital for observation or treatment, refer to ‘Discha@&ins digal advice or left
Ss Rules.

at own risk’ section 13.3 of the Admitted Patient Acti

ata
The date and time a patient left ED, or if unkn Gﬁ approxim$fion based on when
the patient was observed to be absent, must Q orde w&e approved information

system as the discharge date and time. 0

When the patient leaves the hospital a ains upglear whether they intend to
return, it is a clinical decision whether to\delay tNischarge of the patient from the

ED until this is confirmed. Every vor mst be made to ensure the patient has in
as Own Risk’. If the patient is located

fact left the ED before being re
and returns to resume their ttendance must not be recorded, and
de of care.

the patient is to continue 6

7.3  Transferto the(@x th service

If a patient is tra @ed to ar@ r hospital, the ED departure status and time must
% 0

be recorded in pproveQ rmation system as ‘transferred to another hospital’
ansferred.

and the time the patiegt

Patients who are ad%d from ED but are then transferred to another hospital/health
service must also have the ED departure status recorded in the approved information
system 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 Deceased in 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 treatment or
care was provided, an ED presentation (not attendance) must be recorded

Emergency Department Patient Activity Data Business Rules 2022 9
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only. An administrative triage category must be recorded for ‘dead on arrival’.

7.5 Admission from ED

When a patient requires admission from the ED, the admission date and time to be
recorded must be the date and time the patient physically left the ED to go to a
designated SSU, inpatient ward or operating theatre/procedure room at the same
hospital.

The decision to admit the patient must be documented in the patient’s medical record
by a medical practitioner or authorised clinician to evidence compliance with the
definition of admitted activity, including:

e the date and time of the decision to admit
e the reason for admission
e the intended clinical treatment plan for admitted activity

e factors/exceptional patient circumstances contributing to the admission.

7.5.1 ED short stay unit admissions

An ED SSU may also be known as Clinical De nlt ency
Observation Unit, Mental Health Observation t Care Clinic or
Mental Health Emergency Centre. A SSU | e5|gna e spatient unit with all

of the following characteristics?:

e are designated for the short- eat ervatlon assessment
and reassessment of pati itially se %‘1 assessed and triaged) in
the ED

e have specific admls nd di arge criteria and procedures

e are designed fq tte @ no longer than 24 hours

e are physica parate he ED acute assessment area

e havea Wnumb ailable treatment spaces with oxygen, suction

and @en ablu facilities
o ate ED overflow area, nor used to keep patients solely
itinE ient bed, nor awaiting treatment in the ED.

Note: The S st 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
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

2 National Health Information Standard - ED SSU

Emergency Department Patient Activity Data Business Rules 2022 10
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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 later.

Activity for patients admitted directly to the SSU from Triage or another source,
without receiving clinical assessment and treatment in the ED must not have
an ED attendance recorded.

Specific information relevant to the EDIS:

e Admission of a patient to ED SSU using the EDIS Short Stay Module
ends the ED attendance and records this as the departure date and
time.

e When admitting a patient using the EDIS Short Stay Module the patient
must physically leave the ED and be admitted to the SSU and recorded
in EDIS at the date and time of actual departure from ED.

e The admit date and time field in the EDIS must match the actual date
and time of admission to the SSU or inpatient ward recorded in the
PAS. Where the functionality is available t%qbe a agically

populated from the PAS and not manually rltter((I/ bled.
7.5.2 Virtual bed / Virtual ward adn@%
A virtual bed is a term used to denote aI Ioc hICh the patient is
held against in the hospital's mformat% tem

Patients still being cared for in th be allocated/transferred
to an inpatient bed must not be 0a al ward. For further
information, refer to the V|rtu d SeCtINO of the Admitted Patient Activity
Data Business Rules.

oq bQ’
O @

%O
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8. Classification of ED activity

ED activity is classified using the following classification system.

8.1  Australian Emergency Care Classification

All public hospital ED activity is classified using the Australian Emergency Care
Classification (AECC) which was introduced in July 2021.The AECC has three
hierarchical levels that categorises ED activity into end classes reflecting different
complexity levels. The complexity levels are based on a score assigned to each
attendance which is calculated using the patient’s diagnosis, age group, visit type,
episode end status, triage category and transport mode.

Further information on the AECC is available from the IHPA website: Australian
Emergency Care Classification.

9. Documentation

All ED attendances must be supported by documentation and a cord of atment in the
medical record that includes: é

e administrative documentation (for example, re t|on 0 %proved
information system)

e documentation by a medical practitione &hO\ (Ill/clan to evidence the

provision of care including:
o Assessment and treatme Iud%
=  commencement,of Qare dat®\and time

» conditions idé&ad

= contributj tor e@o lonal patient circumstances
= the r forp tion
. twended | treatment plan for inpatient activity

N ndmonéated and care provided
% prin@&charge diagnosis
o decisi it (including date and time)
o deparﬁom ED (including date and time).

10. Rules for recording activity

HSPs and CHEs are responsible for ensuring that data is entered correctly and in a timely
manner in an approved information system so that up to date data can be provided for
reporting purposes.

Data must be retrospectively entered or corrected where required for data quality
purposes. However, data entry and corrections for the previous quarter’s activity must be
completed by the second month of the current quarter (e.g. corrections to ED activity data
for July — September activity can be made through to 30 November). This timeframe
ensures all activity is included in national data submissions required for activity based
funding.
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11. WA Emergency Access Target

The WA Emergency Access Target (WEAT), sometimes referred to as the Four-Hour
Rule, is a monitored performance indicator measuring the percentage of ED episodes of
care with a length of episode less than or equal to four hours. This indicator is reliant on
the accurate recording of ED activity data as outlined within the Business Rules. Refer to
the Performance Management Policy for further information.

12. High-cost therapy

Access to new, high cost, highly specialised 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 highly specialised therapies each year. This includes, but is not
limited to, the provision of Chimeric Antigen Receptor Therapy (CAR-T), Luxturna™,
Yescarta® and Qarziba®.

IHPA has developed guidelines for the costing, counting and reconciliation of funding. In
order to comply, all HSPs must provide patient level activity recording of highly
specialised therapies to the DoH on a quarterly basis throug\@ . (% .

DataRequests.EDDC@health.wa.gov.au. (]/
ter e Yunding source,

e the pafignt UMRN, activity

The specifications are available on the IHPA website, u
however the Department of Health requires HSP’s tp
type, and date of event to identify activity within ce

cord%l

This will enable the required reporting to IHPA il e \1 highly specialised
therapy can be identified and reported for of purp , including patient safety,
research and funding. E$“ '\

N
. 2 O
13. Compliance and aud% Q

13.1 Audit of the B ess

The System Manager,\@éugh t
carry out audits ertain t

contained in t ment
improve perforn¥gnce an

rchasing and System Performance Division, will
el of compliance with the Business Rules

urpose of the audit program is to add value,

ort the business objectives of the Department of

Health. %

Audit findings will be municated to the WA health system entity, to Information
Stewards, Chief Executives of WA health system entities, the Director General and
other relevant persons regarding the findings of compliance monitoring activities.

WA health system entities are required to facilitate these audits by providing the
required information and resources to the audit team.

Further information regarding audits conducted by the Health Information Audit Team
is contained in the Health Information Audit Practice Statement.

13.2 Validation and compliance monitoring

Data quality validation is an essential tool used to ensure the accuracy and
appropriateness of data submitted to the Emergency Department Data Collection
(EDDC). Validations are applied to individual data elements and reflect national
reporting obligations, best practice and policy, as well as the five data quality
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principles of relevance, accuracy, timeliness, coherence and interpretability.

Validations are reliably used to support:

key performance indicators

Activity Based Funding (ABF)

clinical indicators developed by the Office of Patient Safety and Clinical Quality
health service monitoring, evaluation and planning

reporting to the Federal Government

research

response 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, a
Health Service Provider established by an order made
under section 32(1)(b).

Information asset A collection of information that is recognised as having
value for the purpose of enabling the WA health system
to perform its clinical and busine nctions, bieh
include supporting processes
reporting and analytics.

Information Management The Information Mangg i ramework

Policy Framework specifies the informaﬁ% ent requirements
that all Health Ser rovid t comply with in
order to ensure ve a sistent management of
health, perso businesy information across the
WA healthgsysyem.

Medical record A docu d ac
clien ient's
e flor

; ) NS
Non-admitted patient erson @
e

VOeS r@
O [,
Patient Activity Da@ nt Activity Data Business Rules mandate the rules,
Business Rules é e and criteria to be used when recording health

e

\
% rvice patient activity data and reporting to the
Department of Health.

t, in any format, of a
, illness and treatment during
a health service.

oes not meet the admission criteria and
rgo a hospital's formal admission

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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