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Abbreviations

ACHI Australian Classification of Health Interventions

ACS Australian Coding Standards

AN-SNAP Australian National Subacute and Non-acute Patient

COF Condition Onset Flag

DAMA Discharge Against Medical Advice

ECG Electrocardiogram

ECT Electroconvulsive Therapy

ED Emergency Department

FIM Functional Independence Measure

GEM Geriatric Evaluation and Management N

HITH Hospital in The Home \@ @) bA 3

HMDC Hospital Morbidity Data Collection % Q v

HST Highly Specialised Therapy

ICD-10-AM International Statistical Cla ‘batlon o) ases and Related Health
Problems, 10th Revisio alianMgHtication

IHACPA Independent Health aﬁd Rareﬂ’ncmg Authority

MFAU Maternal Fetal Afj&smen&nlt

MHCT Mental Heaﬁl@'@ Tprp

MHLS Mental Ijg@f‘é’gal s

NICU Neo@ta\*lﬂten&& re Unit

NOCC I\mnal Ouyg*ge‘gand Casemix Collection

PAS tient tration System

RUG-ADL Re;ougfatlon Groups - Activities of Daily Living

SCN2 Speaigll Care Nursery — level 2

SPC Specialist Palliative Care

SSuU Short Stay Unit

WA Western Australia
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1. Purpose

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

The Admitted Patient Activity Data Business Rules is a related document mandated
under MP 0164/21 Patient Activity Data Policy.

These Business Rules are to be read in conjunction with this policy and other related
documents and supporting information as follows:

e Hospital Morbidity Data Collection Data Specifications

e Hospital Morbidity Data Collection Data Dictionary

e Patient Activity Data Policy Information Compendium.

2. Background

Business rules ensure that the collection of admitted activig$s standarfisee across the
WA health system to ensure that Health Service Provid Ps) ntracted Health

Entities (CHES) record, count and classify activity cor or t% ces they provide.
High quality information is required to inform the p : mcﬁb , evaluation and
funding of health services.

Only admitted activity which meets the requi ts ou n this document must be
recorded, independent of funding arrange Ioc practices or other policies and
content.

These Business Rules are revised uglly, Wltlhsference to national policy and
legislation, to ensure relevance a@ rrenc eV|S|ons are made following extensive
consultation with stakeholders

Q bQ’

3. Contact dewlil Q)
Queries and feedbgTk on the gmess Rules can be submitted to the Department of
Health via Do edD ectlon@health wa.gov.au.

4. Scope %0

The scope of the Admitted Patient Activity Data Business Rules includes acute, subacute,
non-acute, mental health and newborn admitted activity.

The following activities are excluded from being classified and recorded as valid admitted
activity:

e admission to a virtual or administrative ward
e ababy classified as stillborn
e patients who are dead on arrival (other than admissions for organ procurement)
e an episode of care provided entirely in a non-admitted setting, for example:
o Emergency Departments (ED)
o outpatient clinics
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o telehealth
o community based clinics
o patient’s home (unless the criteria for Hospital in the Home (HITH) is met

o service areas other than an inpatient ward or unit (e.g. community or
outreach services)

e residential aged care or flexible care.

41 COVID-19

In order to implement the measures under the National Partnership on COVID-19
Response agreement, and to accurately capture COVID-19 episodes of care and
COVID-19 related hospital activity for other purposes, the Independent Heath and
Aged Care Pricing Authority (IHACPA) has issued national classification and
reporting rules to ensure this activity is captured on a nationally consistent basis.

IHACPA has developed a new Australian Coding Standard (ACS 0113 Coronavirus
Disease 2019 (COVID-19)) for Twelfth Edition, which provides guidance on how to
classify COVID-19 in admitted episodes and supers d@’m previ advice related
to COVID-19. K
How to classify COVID-19 guidance released b Q E VID-19 Activity
Data Recording Guidelines developed and pugti Ag%epartment of Health

' OVID-19. These documents

to assist in the recording

must comply with the

brings together all advice related to the cl
provide guidance and frequently asked

and coding of COVID-19. All WA hea em
business rules and requirements [ 0]
Guidelines.

5. Requirements f @m@actlvny

5.1 Admlttex( |ty
Admitted activipais define ﬁ‘ re WhICh qualifies for admission and meets

admission c specif e admission category and the applicable care type.
The patien t ungﬁﬂa formal documented admission process to receive

qualified inpatie t and/or care.

Admitted activit)%/ also be referred to as inpatient care and involves care in a
hospital inpatient ward or unit, or in the patient’s place of residence under specific
admission criteria as part of HITH programs.

An episode of care must not be recorded as admitted activity if the care is provided
entirely in a non-admitted clinical area, e.g. an Outpatient, Emergency Department or
other non-admitted service. This activity must be recorded as non-admitted care
following the Non-Admitted Patient Activity Data Business Rules and the Emergency
Department Patient Activity Data Business Rules.

5.2 Qualification for admission

The following criteria must be met to qualify for inpatient admission as part of
providing admitted activity services:

¢ clinical assessment that a patient requires same day/short stay or overnight
inpatient (admitted) care, which:

Admitted Patient Activity Data Business Rules 2023 3
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o meets the definition of admitted activity

o is documented in the patients’ medical record

e is authorised by a medical, dental, nurse or midwife practitioner, credentialled to
admit the patient under their care and management the care meets the
admission criteria for the applicable admission category and care type. The
patient must meet at least one of the following qualifications:

o the patient requires expert clinical management and facilities that are
only available in an inpatient ward or unit

o the patient requires at least daily assessment of their medication needs
o the patient is aged nine days or less

o the patient requires management of labour and/or delivery

o the patient has died after admission to an inpatient ward or unit

o there are other circumstances necessitating admission.

5.2.1 Admission caveats . .

Due to national reporting standards, a pati st n more than one
planned formal or statistical admitted epi ted on the same
day at the same hospital. Only one pat ay mal %ur per 24-hour period
from 00:00 - 23:59.

All elective procedures perfor he W system must meet an
identified clinical need to |m he patient. A list of excluded
procedures is provided in t ectlve Services Access and

Management Policy.

5.3 Other admissioﬁé
There may be except| @ s under which a decision to admit is made to

ensure a person e or th be legal or social factors such as:
e child at ris exam Chl|d under state protection, suspected child abuse)
o (for e @e domestic abuse, or inadequate level of social support
to sa eave t spltal)
e short-term lability of the patient's usual carer (care type: maintenance-
respite).

For exceptional cases which do not meet admission criteria, but the medical
practitioner determines that an admission is required, the reason or circumstances
requiring admission must be documented in the patient’'s medical record and the care
must be provided in an inpatient ward or unit.

5.4 Documentation

5.4.1 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
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and is used to document care in all subsequent care and/or admissions.
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
purposes and to meet legislated funding agreements and record keeping
requirements.

5.4.2 Requirements

All admissions must be supported by documentation and a record of treatment
and/or care that includes:

e administrative documentation (e.g. registration on the Patient
Administration System (PAS) and financial election forms)

e documentation in the medical record by a medical practitioner or
authorised clinician to evident compllance Wlth the d |n|t|on of admitted

activity, including:

= the decision to admit and t|me Q(l/

= the reason for admission (}

= the intended clinical tre&Qset pI% itted activity

= factors/exceptional tci c@ es contributing to the

admission

= conditions idgn z andhqated/care provided

= the date e of harge from the hospital

» specifi ? n requirements of the admission category
Informatio Qltten orded within a conventional paper-based or digital
medlcal recond but c d electronically via a supporting administrative
and al app n (e.g. EDIS, EBM, iCM) may, by definition, be
co d an ed part of the medlcal record. Where such an application
IS us to d t any decision in relation to the admission (e.g. a decision
to admit eC|S|on time to admit), local procedures must evidence this as
standard pse€tice and the information must be documented consistently.

Documentatlon must be clearly delineated, with information recorded
according to the type of activity being undertaken.

5.5 Financial election change

Patients must not be discharged and readmitted for the purposes of changing their
financial election. Refer to the National Health Reform Agreement and the WA Health
Fees and Charges Manual.
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6. Admission categories

6.1 Same day admissions

Same day admissions occur when a patient is admitted and discharged on the same
day. Short stay admissions which span midnight, but otherwise meet the medical
criteria below, are included as ‘same day’ for the purposes of determining applicable
admission criteria.

A same day admission must meet the definition of admitted activity and qualify for
admission. Patients receiving the entirety of care within a non-admitted clinical area
e.g. an Outpatient, Emergency or Allied Health Department are not eligible for same
day admission. This activity must be recorded as non-admitted care following the
Non-Admitted Patient Activity Data Business Rules or the Emergency Department
Patient Activity Data Business Rules.

Same day admissions are split into the following subcategories:

6.1.1 Procedures eligible for same-day admission

Patients may be admitted for a procedure if t t@)éed IiZ;ibIe for same-
day admission based on the list of Same-dg™

Intravenous therapy may only be |nclud : ¢ admitted procedure
in select circumstances. Refer tot gwd& ame-day ACHI

Procedure Codes.

6.1.2 Proceduresn 1@Qe fo e-day admission

In select circumstances PF tiegts mayide admitted for a procedure that is not

eligible for same- day sion ed on the list of Same-day ACHI
Procedure Codes.

Patients having @oce in an operating/procedure room, inpatient
ward or same areu not automatically eligible for same-day
adm|SS|on

|f at the time of the decision to admit, there are

ex ' me patlent circumstances requiring an altered treatment
protdgol for th edure, resulting in an increased level of care and clinical
manage vailable as admitted care. This must be evidenced in the
patient sn%cal record by

An admj 'on IS pe

¢ Clinical documentation to demonstrate the provision of increased level
of care and management.

e Documentation by the Medical Practitioner outlining the exceptional
condition or circumstances necessitating admission. A Type C
certification form for admission for a non-admitted procedure is
acceptable and is required for privately insured patients.

Provision of generic, non-patient-specific documentation is not acceptable.

If, after admission, an eligible procedure cannot be performed and is replaced
with a procedure that is not normally eligible the admission is still deemed
compliant as long as the above evidence in the medical record is present.

6.1.3 Changing eligibility of same day procedure codes
Application to change the eligibility of the same day ACHI procedure codes
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can be made via e-mail to coding.query@health.wa.gov.au, stating:

e current work practices
e business case for change

e possible risks (for both re-allocating and not re-allocating codes),
including risks to patient care.

6.1.4 Same day medical treatment

The same day medical category excludes booked procedures. Admissions for
same day medical treatment must meet at least one of the following three
criteria, with documented evidence in the patient’s medical record:

e a minimum of four hours of continuous active management is provided
to the patient, in the form of one or more of the following:

o regular observations or monitoring of vital or neurological signs
undertaken on a repeated and periodic basis, such as continuous
monitoring via electrocardiogram (ECG) or similar technologies.
Routine continuous blood pressyr puls itdring is an
insufficient level of care for thj

se
o continuous active treatmen mic@@as prescribed by a

medical practitioner 0

entia d of mental health
ta ment

o the patient requires
observation, asse

e asocial (for exampl stic violghce) or legal requirement or other
circumstances ptﬁ:n the p t at risk and necessitating admission

e providing the dignt life @aining intensive care only available in an
inpatient w r unig. @
An admission clasgj s same day even if the patient discharges
against megdic vice g one of the above criteria is met.

6.1. GD sho y admissions

Pa admi erm the ED to a Short Stay Unit (SSU) with the intention of
being dis n that same day are categorised as same day admissions.
This inch.%patients whose admitted episode spans midnight, but who
otherwise Would have been regarded as an intended short stay admission. For
example, admission at 20:00 hours with discharge at 01:00 hours.

6.1.5.1 ED Short Stay Unit

An ED SSU may also be known as Clinical Decision Unit, Emergency
Observation Unit, Urgent Care Clinic.

The purpose of an ED SSU is to:

e provide evidence-based, high-quality, intensive short-term observation
and treatment for selected ED patients

e reduce inappropriate admissions to inpatient beds and associated
healthcare costs

e improve patient flow by providing timely assessments and treatment,
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thereby allowing patient discharge in the shortest, clinically
appropriate time.

As per clause C48 of the National Health Reform Agreement - National
Partnership Agreement on Improving Public Hospital Services, the Standing
Council on Health, the Commonwealth and states and territories have agreed
to implement the following definition of an emergency department short stay
unit, or equivalent, with the following characteristics?:

e are designated and designed for the short-term treatment,
observation, assessment and reassessment of patients initially triaged
and assessed in the ED

e have specific admission and discharge criteria and procedures
e are designed for short term stays no longer than 24 hours
e are physically separate from the ED acute assessment area

¢ have a static number of available treatment spaces with oxygen,

suction and patient ablution facilities
* *
e are not a temporary ED overflow are use b&p patients
solely awaiting an inpatient bed, n itin ent in the ED.
Note: The SSU must not be used to avg achitg easured performance

threshold '\\
For use of virtual wards in ED, ple@ efert&@ection on virtual wards.

6.1.5.2 ED short stay ad criterj

Patients who attend the ahd gre !&nitted to the ED SSU or equivalent,
must meet: 66

e the definiti

e the pati@ alifie
e thed S|on§@|a for one of the same day admission categories.

Patie @y also @ the criteria for admission due to social, legal or other
cir nces Sitating admission.

6.1.5.3 %Qrt—stay admissions - procedures eligible for same-day
ae#fission

Patients may be admitted for an ED short-stay admission for a procedure
eligible for same-day admission based on the list of Same-day ACHI
Procedure Codes if the procedure commences in the ED and:

e continues in the SSU. For example, a patient who has intravenous
infusion of a pharmacological agent, as therapy for an established
diagnosis, commenced in the ED and continued in the SSU

e the care associated with the procedure continues in the SSU. For
example, a patient who has sedation administered for a procedure
performed in ED and who recovers from the sedation in the SSU.

1 National Health Information Standard - ED SSU (METeOR 525112)
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6.1.5.4 Same day medical admissions

In addition to complying with Section 6.1.4, Health Service Providers must
develop and implement local procedures and processes for determining
patient compliance for admission to the SSU. For example, guidelines for
medical admissions of common ED presentations and how this care
constitutes continuous active management. These guidelines are to be
consistent with established clinical pathways, protocols or accepted clinical
practice.

To allow for delays in availability of an SSU bed, where the patient is ready for
admission, the calculation of four hours continuous active management may
include the time continuous active management commenced in ED, with the
following qualifications:

e the calculation of the four hours commences from the time of the
decision to admit, with decision, date and time documented in the
medical record.

e admitted care must be provided to the patient during.their stay in the
SSU (not only in ED), with continuous @c man rt continuing
after the patient is admitted. Admitt

ro ntirely in the ED

must be recorded as an ED non-a epi @ care only

e the patient must arrive in the & a doglemed admitted care
management plan

e the admission time is re as @ e patient physically leaves

the clinical area of th

e the recorded admlﬁd are epkbde commences once the patient has
left the ED? not ‘me of%decision to admit

Note this only appli@lpat' aiting admission to a SSU and is not

applicable to pati% o] aiting transfer to another health service for

their ongoing c@ r ad .

6.1.5.5 %ﬂsions&6

If ay a on absconds/leaves at own risk and the termination of
carenesults in ilure to meet the admission criteria the admission must be
cancelle

Activity f(c%ﬂients who are transferred into an SSU but not formally admitted
or the SSU admission is cancelled/reversed, must be counted and recorded as
part of the ED non-admitted attendance. This includes if a short stay
admission leaves without notice. Refer to the Emergency Department Patient
Activity Data Business Rules for more information.

Patients awaiting transfer to another hospital are only to be admitted if their
condition requires care that meets the same day admission criteria.

An admission must not be recorded for the following reasons:

e where the entirety of care occurs within the ED (these are ED non-
admitted patients)

e for no other reason than the patient remaining in the ED for longer than

2 Treatment provided entirely in ED is not reported in the clinical coding for the inpatient admission.
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four hours
e to avoid breaching a measured performance target threshold

e where the patient has been provided with clinical intervention/s for their
condition and requires time to rest prior to discharge home

e where the patient’s treatment, regardless of length of stay, primarily
consists of waiting for:

o allocation of an inpatient bed
o review by a specialist medical practitioner

o diagnostic tests e.g. medical imaging or results of diagnostic
tests

o equipment or medications
o transport home or transfer to another health service facility.

6.2 Maternal Fetal Assessment Unit (I\/IFAU) short stay admissions

A MFAU is an Immediate Care Clinic - Non-admltte ‘an ED
attendance for the following purpose: %

e to allow a pregnancy to be monitored o Q norrrél/ C appointments

e to detect any abnormalities that ma n anhtenatal clinic
appointments
e to identify complications of an te a change in management.
An attendance at the MFAU ma lanne unplanned and usually consists of an
initial ‘triage’ midwife (or med ractm |f idwife is not available) assessment
and prioritisation of care.

In addition to the provisi
MFAU may also hav

more intensive cavga( ora k necessitating inpatient care, the patient may be
admitted to the SSUQ ly or after assessment in the clinic.

n-&d assessment and treatment (clinic), the
-Iocat? rt stay inpatient ward. If there is a need for

Health Se V|de to
e devel®dp protqc o0 inform ‘triage’ of patients presenting to the MFAU in
determini non-admitted or admitted care pathway

e record non-admitted care provided in the MFAU as per the Non-Admitted
Patient Activity Data Business Rules

e only admit patients to MFAU SSU who meet the admission criteria for same
day admissions.

6.2.1 Admission criteria
Admissions to the MFAU SSU must:

e meet the definition of admitted activity

e must be authorised and meet Qualification for admission meet the
admission criteria for one of the same day admission categories

e ensure there is sufficient documentation (in addition to the regular
documentation requirements) to evidence:
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o the provision of admitted care that meets admission criteria
o the decision to admit and date/time made
o authorisation by a medical practitioner.

In addition to the same day medical admission criteria, Health Service
Providers must develop and implement protocols and processes for
determining patient compliance in meeting the admission criteria. For example,
guidelines for admission of common obstetric presentations and how this care
constitutes continuous active management.

These guidelines must be consistent with established clinical pathways,
protocols or accepted clinical practice. Patients with social, legal or other
circumstances may also qualify for admitted care.

A patient may be admitted to the MFAU SSU prior to transfer (not discharged)
to an inpatient ward/unit for ongoing multi-day care.

6.2.2 Planned Readmissions

Where a patient is discharged from the MFA with th ention that the
patient will return for admission within 24 ho cont on of the current
care (e.g. once labour has progressed, for ion r or for elective
caesarean section), then the patient m 0(511( d but placed on
leave and returned from leave in a ce W&I ed leave protocols.

6.3 Overnight/Multi-day admi

An overnight or multi-day admissio rs Wheb is intended that a patient will be
admitted for a minimum of one g m§re nig

An overnight admission must 6

e meet definition of

e qualify for ad

e meet the aan C{@q,or the applicable care type.

$ xclu
Overmig activity does not include the following scenarios:
% whose treatment meets the criteria for same day admission

e a patient cannot be administratively pre-admitted and sent on leave for
a planned same day procedure/treatment scheduled for a future date
(e.g. following day)

e ED short stay admission whose admitted episode spans midnight, but
who otherwise would have been regarded as an intended same day
admission (for example, admission at 21:00 hours with anticipation of
discharge at 02:00 hours).

e Boarders are excluded from this definition (see Section 7.16 Hospital
Boarders).
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7. Caretypes

An episode of care refers to a phase of treatment and is designed to reflect the overall
nature of a clinical service, the changing diagnosis and/or primary clinical intent and
purpose of care. The episode care type is determined and authorised by the medical
practitioner who will be responsible for the management of the patient’s care.

Correct assignment of care type for admitted patient episodes will ensure that each
episode is classified appropriately for Activity Based Funding. This is vital as the
classification will determine how the episode is counted, reported and funded.

An overnight patient may receive more than one type of care during a period of
hospitalisation. In this case the period of hospitalisation is broken into episodes of care,
one for each type of care.

The specialist medical practitioner responsible for the management of care may not
necessarily be located in the same facility as the patient. In these circumstances, a
medical practitioner at the patient’s physical location may also have a role in the care of
the patient. The expertise of this medical practitioner does not affect the assignment of
care type.

Valid care types include: (l/b‘
e acute Q

e newborn 0 (1/

e mental health Q\\ 0\*

¢ rehabilitation

e Geriatric Evaluation and Manégamt (GEM)
e psychogeriatric @

e palliative Q @

e maintenance Q 6

e organ procurew 6
e hospital ‘r K

Residential aged care o Ie care may be recorded for Health Service Provider
purposes, but not re &3 inpatient care to the Hospital Morbidity Data Collection
(HMDC). If the aged% or flexible care resident requires hospitalisation for admitted
care, within the same hospital, it must be treated as a formal acute care type admission
using home as the transferring medical facility.

Although there are ten different care types, not all hospitals are equipped or approved to
deliver the program of care indicated by the care type.

7.1 Care type classification

All admitted episodes of care are clinically coded using the following classifications:

e the International Statistical Classification of Diseases and Related Health
Problems, Tenth Revision, Australian Modification (ICD-10-AM)

¢ the Australian Classification of Health Interventions (ACHI).

Admitted episodes of care are grouped to the following casemix classification
systems:

Admitted Patient Activity Data Business Rules 2023 12



e acute and newborn care: Australian Refined Diagnosis Related Groups
derived from ICD-10-AM and ACHI codes and other data items

e subacute and maintenance care: Australian National Subacute and Non-Acute
Patient (AN-SNAP) classification, which requires the use of specialised clinical
assessment tools to report phase of care, assessment of functional
impairments, age, and other measures

¢ mental health care: Australian Mental Health Care Classification, which
requires the phase of care and relevant clinical measures from the National
Outcomes and Casemix Collection (NOCC) to be reported.

7.2 Caretype changes

A patient’s care type is changed when the primary clinical purpose or treatment goal
meets the admission criteria for a different type of care.

The care type of the new episode of care is determined and authorised by the
medical practitioner, who will be responsible for, or informing, the management of the

new type of care for the patient
* *
To change a patient’s care type, a new episode of caxgds/com r% by recording a
statistical discharge and admission. For example, iQ€Yoatie digtharged and then
s This may only occur
cureme are type.

once per day, excluding the posthumous or:

If a patient’s condition deteriorates on th helr pe was changed and
requires a change back to acute care e must be cancelled, and
the previous acute care eplsode r

A patient’s care type cannot be
as only one admitted care epi
the focus of clinical care r
new care type must be

a ed on day of formal admission or discharge
per day can be reported. If it is determined that
ach f care type on the day of admission, the

to aé admission for the day.

A reduction in the int t of ac re does not trigger a change to a subacute
care type unless ent i V|ng care that meets the admission criteria for
subacute care. erefo ential that any care type change reflects a clear
change in th ary cli purpose or treatment goal of care provided.

An allocatethcare ty ot to reflect the care that is intended for the patient to
receive at some the future. If a patient is authorised for a change in care type,
the care type mu be changed until the new type of care commences. For

example; where a patient is to be transferred to another ward or hospital for planned
subacute care, the new care type is assigned on admission to the new ward/hospital.

Change of care type® by statistical discharge must not occur:
e on the day of formal admission or discharge
e for a change in location without a change in the primary clinical intent of care

e when the intensity of treatment or resource utilisation changes but the primary
clinical intent or treatment goal does not change. For example, a
temporary/short interruption to the current treatment plan due to a change in
patient condition that:

o isinherent to the current diagnosis/condition being treated, and/or

3 If the patient required ICU overnight care, it would be appropriate to change the care type.
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o does not require management by a different specialist care type medical
practitioner

o for a same day procedure/treatment with a planned return
e for a non-admitted care attendance (e.g. ED or outpatient setting/attendance)
o for the recovery (mobilisation) period of an acute episode prior to discharge

e for any waiting period before the intended new type of care commences, as
this itself is not a new or separate episode of care

¢ pending transfer to another hospital for a change in type of care

e for a consultation only by another care type specialist medical practitioner,
when there is no change in the primary clinical intent and purpose of care
during the admission.

e to correct the incorrect assignment of a care type

e based on documentation in the medical record that does not meet the
requirements below

e for transfers to HITH where there is no chan E&@Ae ﬂb»&llnlcal intent of

care

e from newborn to acute care type

e between subacute care types GE@&reha@on

7.3 Documentation

The care type to which the episo Ioc must be supported and evidenced by
documentation in the patient jca re r example, if an episode is changed
to the rehabilitation care ty re mu eV|dence in the medical record that
rehabilitation care was p to W|th meeting the admission criteria.
To initiate a care typ ge, t Wlng minimum documentation must be
completed in the reco

e actuald t|m are type change is effective from

o esp medical practitioner who will be providing or informing

the n ty e o
o authorlsa y the specialist medical practitioner who will be providing or

informing the new type of care. Initiation of the change may be delegated to a
credentialled medical or nurse practitioner, but documentation must evidence
the care type change was authorised by the specialist medical practitioner.

Authorisation can consist of a signature or statement but must be clearly stated who
issued the authorisation. Delegated authorisations must also meet these
requirements, including under which medical practitioner the authorisation was
issued.

Information related to care type changes must be documented in a manner that
allows clear determination as to what care type specific treatments occurred under.
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7.4 Acute care

An episode of acute care is one in which the primary clinical intent is to do one or
more of the following:

e manage labour (obstetrics)

e cure illness or provide definitive treatment of injury
e perform surgery

e relieve symptoms of illness or injury

e reduce severity of illness or injury

e protect against exacerbation or complication of an illness or injury which could
threaten life or normal function

e perform diagnostic or therapeutic procedures

e provide accommodation to a patient due to other circumstances.

Acute care excludes care which meets the definition of mental hejth care.
<

*
Inpatient virtual care is an emerging service that inv ear vices and other
technologies which monitor patients and notify clirk of act&nge in conditions.
Inpatient virtual care is delivered via video conf an e monitoring
technologies which forms a part of admitted creyor exampie, Health in a Virtual

Environment (HIVE) at East Metro Health ce a%atient Telehealth Service at
WA Country Health Service provide ac re in % ative way using virtual
health technology for patients admjite t ho§ .

a

Inpatient virtual care through telehe¥lth ser\/'ﬁ? d remote patient monitoring

improves clinical decision-makif\g, suppa{ts patents to receive care closer to home

and allowing timely access vices t%orove continuity of care. It also supports
the clinical team by facili lexi e@ ice delivery models and multidisciplinary

care. 8

Patients who remgin Q publi @pital bed with an acute care type after 35 days
must have their ca pe a ed by a medical practitioner and the need for
é‘of care documented in the patient’s medical record. If

continuing agufe Yospital
the asses% revea acute care is no longer required, then a change of
appropriate ®dare t p@ t occur (e.g. maintenance care).

7.41 orsed privately practicing midwives

Acute admitted care to manage labour can be provided under the care and
management of an endorsed privately practicing midwife.

If an admitted patient under the care of the private midwife requires
management by a specialist medical practitioner, and as a public patient, then
the patient is not to be discharged and re-admitted. The financial election and
funding source must be changed to ‘public’ for the current admission as
supported by the WA Health Fees and Charges Manual standards.

7.5 Newborn care

Newborn care is initiated when the patient is born in hospital or is nine days old or
less at the time of admission. Newborn care continues until the care type changes or

4 MP0093/18 Access for Endorsed Midwives into Public Maternity Units Policy
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the patient is separated, noting:
e the day of birth is counted as zero days of age

e newborns who turn 10 days of age and do not require clinical care are to be
discharged, and if remaining in hospital with the mother, the newborn is to be
recorded as a boarder via a change of care type. Second or subsequent live
born infants are the exception to this and remain qualified until discharge.

¢ newborns who turn 10 days of age and require clinical care continue in a
newborn episode of care until separated

e newborns aged less than 10 days and not admitted from birth (e.g. transferred
from another hospital) are admitted with a newborn care type

e newborns aged greater than 9 days not previously admitted (e.g. transferred
from another hospital) are classified as either boarders or admitted with an
acute care type and status of admitted patient

e within a newborn episode of care, until the baby turns 10 days of age, each
day is either a qualified or unqualified day

e the newborn baby's qualified days are ellglble\@‘ealth ce benefits
purposes and the patient day count under stra Ith Care
Agreements. In this context, newborn qu quwalent to acute

days and may be denoted as such. ¢

For further information with regards to th ata elements refer to the

Hospital Morbidity Data Collection Da on he Classification of Newborn

Admitted Care Guide (Appendix A s

7.6 Qualified newborn K

A qualified newborn is:

e a patient who is n@ Id o&at the time of admission, and

o is admitted\to vel ial Care Nursery (SCN2) or Neonatal Intensive

Care Unit ( ) facili r intensive or special care, or

o Iisthe dor quent live born infant of a multiple birth, or

mains in hospital without its mother, including when the
and unable to care for the newborn.

o is adMNitted to,
mother i

If the baby is rem@%¥ed from a SCN2 or NICU with a planned return for continued care
the qualified status is retained, otherwise the status becomes unqualified.

A newborn patient day is recorded as unqualified on any day where the newborn
does not meet any of the above criteria.

7.6.1 Qualified Newborn Days
Multiday (overnight stays)

The date of admission is counted as a qualified newborn day if the patient was
qualified at the end of the day (23:59 hours).

The day on which a change in qualification status occurs is counted as a
gualified newborn day if the patient was qualified at the end of the day.

If there is more than one change of qualification status in a single day, the day
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is counted against the final qualification status for that day.

The date of discharge or transfer is not counted, even if the patient was
qualified on that day.

Same day admissions

If the newborn becomes unwell and is admitted to the SCN2 or NICU then
discharged or transferred to another hospital on the same day, this is recorded
and counted as a qualified newborn day in a same day admission.

If the newborn met qualified criteria (eg. Twin 2) and is discharged or
transferred to another hospital on the same day, this is recorded and counted
as a qualified newborn day in the same day admission.

If remaining in or admitted to hospital without the mother, the newborn may be
admitted to an inpatient ward/unit instead of a SCN2 or NICU and meet qualified
newborn client status.

Note: Newborn special care is care provided to a newborn suffering from illness,
disability or from the birthing event, requiring specialist medical and nursmg care.

Please note that the Client Status at time of dischar @sf ref Cllent Status
of that day.

7.6.2 Exclusions

Newborns admitted to a SCN or N at d equwe intensive or special
admitted care. For example, th born i | SCN for routine
observations, tests or other aI c ason

7.7 Unqualified newbor

An unqualified newborn is ' nt that ine days old or less at the time of
admission but does not t ualified newborn criteria. As care provided
to an unqualified ne onS| inherent to the care of the mother,
unqualified days re &reoord parately®.

A newborn sin fwst%%t of a multiple birth who is rooming in with the
mother, is a allfled orn and cannot be recorded as a qualified newborn

(admitted fEtemt) sep o the mother®.
Unqualified new?a(Q remain in the hospital at ten days of age:
e must have e#isode of care type changed to boarder, or

e if requiring ongoing clinical care, must have qualification status changed to
gualified newborn. In this case the newborn episode continues and every day
of acute care from day 10 onwards is a qualified day.

7.8 Mental health care type

Mental health care type (MHCT) is care in which the primary clinical purpose or
treatment goal is improvement in the symptoms and/or psychosocial, environmental
and physical functioning related to a patient’'s mental disorder.

5 METeOR Newborn qualification status https://meteor.aihw.gov.au/content/index.phtml/item|d/327254.
6 Definition of ‘patient’ http://www.austlii.edu.au/au/legis/cth/consol_act/hial973164/s3. html.
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7.8.1 Admission criteria

The following requirements must be met for the admission to be recorded with
a MHCT. Mental health care:

e is delivered under the management of, or regularly informed by, a
medical practitioner with specialised expertise in mental health

e s evidenced by an individualised formal mental health assessment and
implementation of a documented mental health plan

e may include significant psychosocial components, including family and
carer support.

e includes services provided as assessment only activities

e requires the mental health phase of care and relevant clinical measures
to be recorded.

o Clinical measures refer to the clinician rated measures from the

NOCC.
Mental health care is usually initiated with a rgf toa e&lhealth
specialist medical practitioner which may r Niac ion only, or
authorisation to change the care type to he , the specialist
medical practitioner will either assume gemehnt e patient, or the
clinical governance will not change; e speqjalig medical practitioner will
inform the management of care b iding (N mental health care or
overseeing the provision of th b
A mental health plan compri eries okdlocumented and agreed initiatives

or treatments (specifyingqg am go actions and timeframes) which have
been established thro nsultz¥on with the specialist medical practitioner

and the client and/o r.Ac the mental health plan must be kept in
the patient’s medi ord

A patient recei@; same CT must have a MHCT and mental health
phase of ¢ dcli i% easures recorded. A patient discharged or
temporgeiy transfe m one facility and admitted to another facility for
same CTwi uire the phase of care and clinical measures for that
ECN\eplSode recorded by the facility administering the ECT.

7.8.2 6@%

Activity recorded under MHCT is provided via a specialised mental health
inpatient service (e.g. in psychiatric hospitals or designated mental health
observation or care units) where clinical staff are equipped to provide the
specialised care necessary to deliver optimal mental health care, and
complete the necessary mental health assessments, plans and data collection.

The MHCT:

¢ may include admission for psychiatric assessment only. For example,
those patients pending psychiatric assessment under the Mental Health
Act 2014

¢ includes admitted patients meeting the MHCT admission criteria and
receiving treatment in wards other than specialised mental health
services.
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A patient transferred to another facility for same day ECT, must be admitted
with a MHCT.

An acute admitted patient may have a mental health principal diagnosis
without assignment of a MHCT.

7.8.3 Mental health legal status

Patients with a MHCT must have a Mental Health Legal Status (MHLS)
recorded. Patients admitted under an involuntary treatment order under the
Mental Health Act 2014 must have an ‘Involuntary’ MHLS recorded
irrespective of care type or location of care.

The MHLS is required to monitor trends in the use of compulsory treatment by
Western Australian hospitals and community healthcare facilities. If a patient is
admitted for psychiatric examination and thereafter deemed as not requiring
admission, the Mental Health Act 2014 considers the MHLS of this patient as
‘Detained.’

Until there is a means to collect a legal status of ‘Detained’ jn a Il patient

management systems, the only reportable M L@p‘tlo ‘dluntary’ or
‘Involuntary’ ?l/

A MHLS must be reported if a patient:

e is being treated in a designa tal h ard/bed during an
episode of care (psychiatri are reported) or
th (

e has a care type of ment ﬁ&ets the relevant criteria).
The MHLS of admitted pat| n approved hospitals may change
throughout an episode o P tle ay be:
e admittedto h las ‘I tary’ and subsequently changed to
‘Voluntary 4
e admitte Volu ut transferred to ‘Involuntary’ during the
hoshal

In th tances
actid st be

‘[nvoluntary’ status over-rules any other status and the
ed as involuntary.

At theMime ofa tance for psychiatric assessment, the MHLS is ‘Voluntary’
until, if reQu#rgd; a clinical decision is made to admit the patient as an
involuntar tient under the Mental Health Act 2014.

7.8.4 Mental Health Observation Area

Mental Health Observation Area (MHOA) is also known as Mental Health
Observation Unit or Mental Health Emergency Centre co-located with the
Emergency Department (ED) to provide mental health treatment in acute
situations. The unit provides 24 to 72 hours mental health observation and
treatment for patients that require admission for extended monitoring and
assessment.

Patients admitted to MHOA require further treatment due to mental health
crisis or exacerbation of their mental iliness or disorder. MHOA is not an
authorised unit, generally only voluntary patients would be suitable for
admission to MHOA. Patients are referred from the Emergency Department
(ED), community mental health services or transfer from other wards.
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Admission to the MHOA must:

e Dbe dedicated for treating patient presenting with signs or symptoms
indicating a mental illness or reporting self-harm/ suicide ideation and
requiring observation in a safe low-stimulus environment. See ED short
stay for treatment of other conditions in acute situations.

e meet the definition of admitted activity
e qualify for admission

e meet the admission criteria for Mental Health Care Type

e be Admitted under a MHOA Consultant Psychiatrist with admitting rights
to the hospital

e have documentation and recording of a Mental Health Legal Status
(MHLS).

e have a discharge plan with a clear pathway for discharge or transfer from
MHOA within 72 hours.

e Apply exclusion criteria in Section 6.3.1. \® (llb‘

7.8.5 Mental Health HITH

HITH rules apply to approved ment HITH p ams, including
acceptable use of virtual wards a ﬂ
Mental Health HITH must reconQ nd days of psychiatric care.

7.8.6 Mental Health f |ng

Admitted Mental Healt Vi iced and funded using the Australian
Mental Health Care ificati HCC). This classification improves the
clinical meaningf that mental health care services can be

classified. WA tities must ensure that all Mental Health
Admitted agti correctly to ensure appropriate allocation of
funding.
Fu;%g)rmaw{ the AMHCC is available from the IHACPA website:
Aust iar@ flealth Care Classification.

7.9 Subacut

Subacute care is specialised multidisciplinary care in which the primary need for care
is the optimisation of the patient’s functioning and quality of life. A person’s
functioning may relate to their whole body or a body part, the whole person in a social
context, and to impairment of a body function or structure, activity limitation and/or
participation restriction. Paediatric patients aged more than 10 days may, where
applicable, qualify for subacute care.

Subacute care is healthcare for people who are not severely ill but need:

e support to regain their ability to carry out activities of daily life after an episode
of illness

e help to manage new or changing health conditions

e assistance to live as independently as possible.
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Subacute care comprises the following care types:
e palliative
¢ rehabilitation
e GEM

e psychogeriatric.

7.9.1 Subacute generic admission criteria

Subacute care is always delivered under the management of, or informed by,
a medical practitioner with specialised expertise in the relevant subacute care

type.

The specialist medical practitioner responsible for informing the management
of the subacute care may not necessarily be located in the same facility as the
patient. In these circumstances, a clinician at the patient’s location will
continue to provide care to the patient, however the expertise of this clinician
does not affect the assignment of care type. Where the carg plan is being
informed by a medical practitioner with speciali expetis & requirement
for necessary documentation within the pafj di ord still exists.

If a patient is authorised for a change in pe cute care, the care
type must not be changed until the ne of care mences. Where the

patient is transferred to another hosi d subacute care, a
subacute care type is to be assi opadmission to that hospital.

Each subacute care type h ection requirements to enable
the activity to be classified udfhg the NN-SNAP classification. Staff require
training, and in some cas{s accreditatiom, to be able to administer the
associated assessm r@ Is. Th%ditional data items needed for the
allocation of an AN%‘P cd dependent on the age of the patient and
the care type. St ot I d to allocate AN-SNAP codes but are
responsible fo@l cting Inical assessment data items which are used
during the)@reportir&cess to calculate the AN-SNAP code.

Foinform elated to the collection of clinical and administrative
datg=fQNAT sub are types refer to the Subacute and Non-acute Data
Collestion Dat

Data Dicig

cifications and Subacute and Non-acute Data Collection

7.10 Palliative care

The palliative care type includes specialist palliative care in which the primary clinical
intent or treatment goal is the optimisation of the quality of life of a patient with an
active and advanced life-limiting illness. The patient will have complex physical,
psychosocial and/or spiritual needs.

The palliative care type excludes admitted patients receiving end of life palliation that
is not managed or informed by a Specialist Palliative Care (SPC) medical practitioner.

If the hospital does not have access to a SPC medical practitioner and the primary
clinical intent of patient care is or becomes palliation, the care type cannot be
changed to palliative. The care is to be managed within the existing admitted care
episode.

Where palliative care is a component of the admitted care but a change to the
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palliative care type is not eligible, this activity will continue to be identified through the
clinical coding process with the allocation of appropriate ICD-10-AM palliative care
codes.

Patients who are placed on a care plan for the dying person do not automatically
qualify for the palliative care type. Patients must be assessed by a specialist palliative
care team and meet specific admission criteria.

7.10.1 Palliative care admission criteria

In addition to the subacute generic admission criteria, palliative care is always
delivered under the management of, or informed by a SPC, and is evidenced

by:
e a multidisciplinary assessment and management plan for the patient,
documented in the medical record that covers the physical,

psychological, emotional, social and spiritual needs of the patient and
negotiated goals

e Resource Utilisation Groups — Activities of Daily Livigg (RUG-ADL)
clinical assessments recorded at the C\ fcemen &ach palliative

phase.
For supplementary information on the Pa@;e Cqm‘}%e Type, refer to the
ryymf

Palliative Care Care Type Suppleme.nt@ ormatio

N
7.11 GEM care

The GEM care type includes care i % the p@ clinical intent or treatment goal

is improvement in the functionin o%a ie ith*multi-dimensional needs

associated with medical condi ois relat %eing, such as tendency to fall,

incontinence, reduced mobi d cog impairment. The patient may also have
{leR

complex psychosocial pr : @
Patients must be cla 'Qas G ere:

e admission iWcondi f of an older patient with significant co-morbidities
e theyh v@riatric mes which require specialist geriatric medical input
sucr%

o p or\%@wtus

o falls ut significant injury
o frailty.
GEM includes care provided:
e ina GEM unit
¢ in a designated GEM program
e under the principal clinical management of a GEM physician.

The GEM care type is generally applicable to older patients, however, younger adults
with clinical conditions generally associated with old age may be classified under this
care type.

7.11.1 Admission Criteria

In addition to the subacute generic admission criteria, GEM care is always
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delivered under the management of, or informed by a clinician with specialised
expertise in GEM, and is evidenced by:

¢ an individualised multidisciplinary management plan which is documented
in the patient’s medical record, that covers the physical, psychological,
emotional and social needs of the patient, and includes negotiated goals
within indicative time frames

¢ a Functional Independence Measure (FIM™) clinical assessment recorded
at the commencement of the GEM episode.
7.12 Rehabilitation care

The rehabilitation care type includes care in which the primary clinical intent or
treatment goal is the improvement in the functioning of a patient with impairment,
activity limitation or participation restriction due to a health condition. The patient will
be capable of actively participating.

Rehabilitation is typically more goal oriented than GEM and is provided for a patient
with an impairment, disability or handicap for whom the primary trgatment goal is
improvement in functional status. Rehabilitation usu@&rs t feadily defined

event such as: N Q
e stroke (19
e orthopaedic surgery ’\\C)
e traumatic injury &
e defined disability. Q ;
Rehabilitation care type excludes c?e‘w icNe the definition of mental health
care. K 6
7.12.1 Admissi%@' |

In addition to t

always delyer anagement of, or informed by, a medical
practitioner W [ewsad expertise in rehabilitation, and is evidenced by:
o aN iduali @nultidisciplinary management plan, which is documented
pati Qnedical record that includes negotiated goals within
specifiadNi rames

rehabilitation episode.

7.13 Psychogeriatric care

The psychogeriatric care type includes care in which the primary clinical intent or
treatment goal is improvement in the functional status, behaviour and/or quality of life
for an older patient with significant psychiatric or behavioural disturbance, caused by
mental illness, age-related organic brain impairment or a physical condition.

The psychogeriatric care type is not applicable if the primary focus of care is acute
symptom control.
7.13.1 Admission criteria

Psychogeriatric care is always delivered under the management of or informed
by a medical practitioner with specialised expertise in psychogeriatric care,
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and is evidenced by:

¢ an individualised multidisciplinary management plan, which is documented
in the patient’s medical record that covers the physical, psychological,
emotional and social needs of the patient and includes negotiated goals
within indicative time frames

e a Health of the Nation Outcome Scale 65+ clinical assessment recorded at
the commencement of the psychogeriatric episode.

7.14 Maintenance care

The maintenance (or non-acute) care type includes care in which the primary clinical
intent or treatment goal is support for a patient with impairment, activity limitation or
participation restriction due to a health condition. Following assessment or treatment
the patient does not require any further complex assessment or stabilisation. Patients
with a care type of maintenance care may require care over an indefinite period.

Paediatric patients aged 10 days and over may qualify for maintenance care type.

The maintenance care type requires completion of a RUG-ADL cliﬁl,assessment
when the maintenance episode commences to ena actiyf e assigned to
the AN-SNAP classification. \Q

Maintenance care type excludes care which n@me defi ng of mental health

care. ’\\ *
7.14.1 Admission criteri Q 0\
A patient may be admitted V\VQ are typedf maintenance for a few purposes.
These are listed below. ?\

N
7.14.2 Convalqu’ce
Wded

Convalescence i
patient does n uire f
continues Myreguire ¢
the patigat would b

such
una

e rehousing

, following assessment and/or treatment, the
complex assessment or stabilisation but
r an indefinite period. Under normal circumstances
iseharged but due to factors in the home environment,

or lack of available community services, the patient is
rged. Examples may include patients waiting for:

of specialised equipment essential for discharge

e supported accommodation such as hostel or group home bed

¢ whom community services are essential for discharge but are not yet
available.

7.14.3 Respite

An episode of respite occurs where the primary reason for admission is the
short-term unavailability of the patient’s usual carer. Examples include:

e admission due to carer illness or fatigue

¢ planned respite due to carer unavailability
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e short term closure of a care facility

¢ short term unavailability of community services.

7.14.4 Other maintenance

This refers to patients other than those already stated. This includes patients
that have been assessed as requiring more intensive day-to-day care than can
be provided in the home environment and who are awaiting aged care
services, including placement in a residential care facility, for example:

e Commonwealth-subsidised permanent Residential Aged Care

e Commonwealth-subsidised Home Care Packages.
This also includes children who are well but awaiting foster placement or
adoption.
7.14.5 Nursing home type patient

Maintenance care must be selected for all patients with a client status of
nursing home type. ¢ ¢

A nursing home type patient is a patient wh@ beegﬁ or more
ays of continuous

hospitals (public or private) for a period o@ e th
care, and who is now remaining in hes@ or nur%are and
accommodation as an end in |tself

7.15 Posthumous organ pr c

nt}
Posthumous organ procurement is §ie proc t of human tissue for the purpose
of transplantation from a dono o as éee clared brain dead.

At the time of death, the p ust harged as deceased; this is the official
time of death. A separa sio osthumous organ procurement is to be
recorded.

7.16 HospltaIMrdel@

A hospital b isa who is receiving food and/or overnight accommodation
at a hospit for the hospital does not accept responsibility for treatment

considered adm patients. However, boarders are within the scope of this

and/or care’.’Bo Sye® not receive formal care or treatment and are therefore not
collection and hospitals are required to register boarders.
Boarders are accommodated in hospitals to:

¢ assist the transition between the community and acute sectors by
providing accommodation and hotel services.

e provide accommodation, minimal patient supervision, support and facilities
for patients, a family member, or carer.

There are three types of boarders:

1. Self-caring patients who require overnight or short-stay accommodation due
to:

e Arriving prior to or remaining post formal admission to facilitate

7 Hospital boarder (aihw.gov.au)
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transport arrangements.

e Delayed discharge for a non-clinical reason (no longer requiring
inpatient care)

2. A self-caring parent, family member or carer accompanying a patient(excludes
same day admissions)

3. Unqualified Newborns who turn 10 days of age and remain in hospital with the
mother.

Boarders are ‘admitted’ or registered in PAS following specific boarder process for
the purposes of:

¢ Recording all persons in the hospital in case of an emergency.
e Mitigate clinical risk
¢ Non-admitted and non-clinical service provision pre/post formal admission.

Billing and invoicing for boarder services (refer to Fees and Charges Manual).
Boarders must be registered to the unit providing accommodation. Leave days should

be recorded for Boarders to correctly inform chargin eommogggion fees.
Newborns in hospital at age 9 days or less canno rdersk they are admitted
patients with each day of stay deemed to be eith Iified@ ualified.

7.16.1 Boarder who is sub c\@nlya mirted

If a boarder has been accommoda{fey ™h a hoghjtayand a change in their
condition requires admission t Nital, not be recorded as a change

in status via statistical disch ven thquih the hospital has previously
"registered"” the person a<;1 arder(,ehbg patient must be admitted and treated

as a first-time admissi c
If a Boarder requireﬁért e t or investigation, which would normally be

performed as a [ nt service, this treatment should be
recorded acco to pr as either non-admitted service event or
Emergenci\Departme

dances and does not alter the patient’s status as
a boardb é

7.17 Méw\ho- tel g
The role of a medt \)fi to provide accommodation and hotel services for self-
caring patients a sing acute health services. This term is used for beds in a non-
ward residential service maintained by the hospital, as a substitute for traditional
hospital ward accommodation. Patients may be accommodated in a Medi-hotel
overnight after receiving admitted care as a same-day patient or receive non-
admitted patient services during the day. Patients may be accommodated in the
Medi-hotel before, during or after a multi-day admitted episode.

The development of medi-hotels in WA is evolving, all HSPs must contact
DoH.AdmittedDataCollection@health.wa.gov.au for direction on reporting medi-hotel
activities.
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8. Hospital in the Home

Hospital in the Home (HITH) is the provision of acute or mental health overnight/multiday
‘admitted care’ provided in the patient’s home or usual place of residence as a substitute
for hospital accommodation.

Models of care that are an alternative to inpatient care do not automatically qualify for
HITH. Health services establishing or planning new HITH services, must contact the
Department of Health for directions on recording of activity via
DoH.AdmittedDataCollection@health.wa.gov.au

If the care being provided to the patient would not otherwise require in-hospital
admission, then provision of that care in the patient’s home does not qualify for HITH and
cannot be recorded as admitted care activity. For example, care provided entirely via
telehealth/virtual non-admitted care, post-acute and community outreach care.

HITH care may sometimes initiate from a direct referral as a substitute for an inpatient
hospital admission or to facilitate early discharge with continuation of admitted care in the
patient’s residence.

Private patients must not be discharged and then readmitt S publicMH patients®. A
HITH day is deemed to have occurred when the patient ayed( pital past
midnight. If a patient is discharged from a HITH befor ight at day will be not
be counted towards the overall HITH length of stay, % (]/

h

Home births may be recorded as eligible HIT Wi sions;ﬁ e provided under an

approved home birth program and in accord ith t 0141/20 Public Home Birth
Program Policy. Q 5 v’
8.1 Admission criteria ; r\
A HITH admission is governe@dhe sa&rules that apply to in-hospital admitted
activity and must: OF&
e meet the definiti mitt&ﬁvity
. N
e qualify for ad on and
e meetthe aMsion c@i for the applicable admission category and care

type
HITH caré% equiv. f admitted care services provided by hospital based
medical pra itioner@ rsing staff in the patient’s usual place of residence.

As HITH is a subfithte for inpatient care, it is expected that patients receive direct
clinical admitted care in the home daily or at least every second day.

8.1.1 Exclusions

A HITH admission must not be recorded for:
e same day care (with the exception of home births)

e care not provided by medical practitioner/nursing clinicians in the
patient’s residence

¢ telehealth/virtual only (non-admitted) care

e the purpose of referral and assessment only, without provision of
ongoing HITH care

e care provided entirely by non-hospital based clinicians or external

8 See Section 4.3 of the WA Health Fees and Charges Manual.
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providers.

8.1.2 HITH days of care reporting criteria

Where the patient is transferred to a HITH service provided by the same
hospital, the movement must be recorded as an internal ward transfer within a
single episode of care. The patient is not to be discharged home and
readmitted to HITH Virtual Ward within the same hospital.

In the case where the patient requires HITH at another hospital, the patient is
to be transferred to the other hospital (or discharged to the other hospital
where transferring is not possible due to limitation of webPAS) and the
receiving hospital identified. The patient must be then directly admitted to the
HITH virtual ward at the receiving hospital.

8.1.2.1 HITH days of leave

Any days between leaving hospital and commencement of HITH within the
same hospital are to be recorded as leave days (refer to Hospital Leave).

Patients transferred to another hospital HITH m tb@ firstiynadmitted to the
other hospital HITH and be placed on HITH | tthe(lﬁ ing hospital.

HITH leave must not exceed two consecu @ays ir% n. If leave
exceeds two consecutive days, the pati st b% ed up and either
returned from leave to continue HIT, ment Qr dip€harged.

A HITH patient must be put on le reac \Q hat they are not receiving
admitted care in the home. If s ed ig*cancelled, or the patient is not
home when HITH staff visit, e day is ¥ be recorded. HITH clinicians
must document leave days aRd the chﬁal care provided for a recorded HITH
day in the hospital me@recor evidence provision of admitted care.

8.1.2.2 HITHd re @
A HITH day of&an 0 recorded when the patient has been visited in

their place% enc ITH staff who provide admitted services to the
patient. As is a itute for inpatient care, it is expected that patients

recei @ct clini@l mitted care in the home daily or at least every second
y%e a

da provi setting other than the patient’s residence is not eligible
to beYecord HITH day of care. For example, telephone consultation,

. Care provided that would not qualify for admission and would
be classified as non-admitted care is excluded from HITH day of care. For
example, allied health consultation, is not a day of admitted care and cannot
be recorded as a HITH day.

If the patient returns to the hospital, at which they are a current HITH inpatient,
for care that cannot be provided in the patient’s residence, e.g. specialist
medical review, or an ED attendance, then HITH days may be recorded for
this contact. This care is included as part of the single admitted care episode
with the same hospital. This does not apply where the attendance is at another
hospital.

Designated psychiatric facilities recording HITH activity, must record both
HITH days and Psychiatric Care days.

The date of discharge from HITH is to be recorded as the last day the patient
received treatment.
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9. Contracted care

Hospitals may purchase contracted care services from other hospitals or external entities
for all or part of the care provided during an admitted care episode. To inform the correct
counting, classification and funding for contracted care activity, the following requirements
must be met.

Health services establishing or planning new contracted care services, must contact the
Department of Health for directions on recording of activity. Please contact the Data
Custodian of HMDC via email to: DoH.AdmittedDataCollection@health.wa.gov.au _

For supplementary information on the recording of contracted care activity refer to the
Patient Activity Data Policy Information Compendium.

9.1 Contracted care definition

Contracted care is an episode of care for an admitted patient whose treatment and/or
care is provided under an arrangement between a health service purchaser of care
(contracting hospital), and a provider of an admitted service (contracted hospital). The
provider of the contracted healthcare service must be a private hogpital or a private
day facility. é ¢ & ¢

Contracted care can be categorised into two groy§\ (1/
régted h t

i the patient is admitted directly to the ¢ , Which provides the

b
to anotMgr hospital to commence

N

d between both the contracting and
g components of the admitted episode of
to another service). For example:

e an acute patient is dis
contracted subacute ca

whole episode of admitted care. Fo ple: %c
e same-day dialysis that is pr:@ a@mr ted service provider

ii. the patient is admitted
contracted hospital

care (part of the on

e where th tient is ted to the public hospital then transferred to the
contr&b@hospi zﬂ'ﬁ a procedure and returns for continued care.
92 O ope @)ntract care
These busin®ss rul not applicable to the following arrangements:

o agreeme@ith Contracted Health Entities to provide public health services
which are deemed to be an extension of the public health service and
therefore out-of-scope. For example, Health Service Provider service
agreements with St John of God Midland, Joondalup and Peel Health
Campuses

e Care provided entirely by the contracted health service/hospital to non-public
funded patients where the contract type is (A)B

e arrangements between a public hospital to other public hospitals

e other special services where designated institutions are funded to provide
entire services for the State

e hospital services that are provided to the patient in a separate facility during
the contracted care episode, for which the patient is directly responsible for

paying
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e where patient care is provided cross-border with other states or territories, the
interstate activity must not be recorded in Western Australia

e investigations performed at another location such as diagnostics, using
specimen collected at the contracting hospital

¢ the leasing of another organisation’s facilities or services, such as theatre
room, equipment, or beds, with the contracting hospital providing staff. See
section 9.8 Contracted Services for activity recording requirements.

Any arrangements that do not fall under the Contracted Care definition must be
reviewed by the Department of Health. Please contact the Custodian of HMDC via
email DoH.AdmittedDataCollection@health.wa.gov.au.

9.3 Contract Role

Under contracted care, it is important to establish the role each Hospital plays to
select the correct data items in the Patient Administration Systems and Hospital
Morbidity Data Collection (HMDC).

e Hospital A is the contracting hospital (funding/p gser) .
e Hospital B is the contracted health service Nal (prQvi :
9.4 Contract Type . (b' (l/
Contract Type is a term to describe the ¢ ed %Iationship between Hospital
A and Hospital B and demonstrates the nt's cacxo ney. To define the
e

contracted care arrangements betye evcontragig and contracted health
bf\n id&ntified as shown in Table 1.

Table 1 - Contract Types for CoiWNacted Qare

services, five different contract typ

Contract

Definition a~d Descr:puon
Type

(A)B @' with Hospital B to provide a whole episode of

oshitl A cont
Public CL@ »&?
patients on () . T@: tient does not attend Hospital A for any part of the
% IS0

de of care.

%ﬁspital A is not to record an admitted care episode for the

contracted care provided at Hospital B.

e Hospital B will report the admission to the Department of
Health where it will be allocated to Hospital A’s activity.

For example:

A patient attends Fresenius Dialysis Service for haemodialysis unde
contract to Fiona Stanley Hospital.

=

A patient receiving care at Bunbury Hospital is transferred to St John
of God Bunbury Hospital to commence subacute care. The patient is
to be discharged from Bunbury Hospital and commence a new
admission as an (A)B contract type.
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Contract
Type

Definition and Description

Patient attended Emergency Department (ED) at Bunbury Hospital
and is then transferred to St John of God Bunbury for admitted care
as an (A)B contract type.

Note: This Contract Type is only applicable to ‘Public Funding
Source’ admissions

AB Hospital A contracts with Hospital B to provide an admitted service.

e The patient first attends and is admitted to Hospital A prior to
transfer to Hospital B for ongoing contracted care.

e The patient does not return to Hospital A.

e Hospital A records an admitted episode covering the care and
duration of time at both hospitals A and B, with a patient type
of Funding Hospital

e Hospital A places the patien®’ﬁ”5(1%e’wr‘“e receiving

care at Hospital B.

e Patient is discharged f splw@on completion of
care. *

e Hospital A thenr, \ pati ﬂm contract leave and
discharges th ntr g the same separation data as
Hospital B.

o Dischar{d te/time' INHospital A is the actual date/time the
patie epar from Hospital B.

pe admitted to Geraldton Hospital and then is
toS of God Geraldton Hospital for a procedure
e and does not return to Geraldton Hospital.

ntract type excludes patients transferred to commence

BA A contracts with Hospital B to provide an admitted patient

e The patient is initially admitted to Hospital B then transferred
to Hospital A for ongoing care.

e Hospital A records an admitted episode covering the care and
duration of time at both hospitals A and B, with a patient type
of Funding Hospital.

e Hospital A places the patient on contract leave while receiving
care at Hospital B

e Hospital A returns patient from contract leave when patient
transfers to Hospital A.

Admission date, time, source etc. recorded by Hospital A is to match
the data recorded on admission at Hospital B For example, a patient
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Contract

Type

Definition and Description

is admitted at St John of God Geraldton for a procedure and then is

transferred to Geraldton Hospital for after care.

ABA

Hospital A contracts with Hospital B to provide an admitted service.

e The patient first attends and is admitted to Hospital A prior to
transfer to Hospital B for ongoing contracted care.

e Hospital A places the patient on contract leave while receiving
care at Hospital B and changes the patient type to Funding
Hospital.

e The patient then returns to Hospital A for ongoing care

e Hospital A records an admitted episode covering the care and
duration of time at both hospitals A and B, with a patient type
of Funding Hospital.

e The discharge date/time at 0s |taI A is tRe date/time the
patient is discharged from I’ﬁ‘u?ning from
Hospital B.

For example, a patient is ad ospital for elective
lower segment Caesarea\ p atlient is then transferred to
St John of God Bunbur he C n procedure and returns to

Bunbury Hospital or >
A current muIt a mpatle ununurra Hospital receives Dialysis

BAB

under contr the K a Dialysis Unit during their admission.
Hosp|tal tra ospital B to provide an admitted patient
serv br

&IS initially admitted to Hospital B then transferred

| A for ongoing care.
) atlent then transfers back to Hospital B for further
ntracted care.
% Hospital A records an admitted episode covering the care and
duration of time at both hospitals A and B, with a patient type
of Funding Hospital.

e At Hospital A, the patient is placed on contract leave while
receiving treatment at Hospital B.

e Admission and Separation Data; date, time, source,
separation, destination etc recorded by Hospital A is to match
the data recorded at the initial admission and final discharge
by Hospital B.

For example, a patient is admitted to St John of God Hospital
Bunbury for a cardiology procedure. After the procedure, the patient

is transferred to Bunbury Hospital for ongoing care. The following
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Contract
Type

Definition and Description

day the patient is transferred to St John of God Hospital again for
further care and is discharged from there.

Note: Brackets indicate the patient was not admitted to the hospital.

9.5 Dataelements to be recorded for contracted care

The following data elements are essential to inform the contract type and associated
criteria for the counting, allocation and funding of contracted care activity.

9.5.1 Admitted from

It is essential to only record the contracting/contracted hospital as the
‘Admitted from’ establishment if the patient was a current inpatient there prior
to being admitted.

9.5.2 Admission status

0
Admissions directly from ED must have an@smn of ‘Emergency-
Emergency Department Admission’.

9.5.3 Client Status/Patlent Q&
The Client Status defines the osplt \ e being provided for the
patient. This defines the roI splt e contracting or contracted

hospital. These are:

e Funding hospital (c &@ctlng 8/%

e Contracted serv%

e Funding qualls o@new code)

e Fundingun I|f|ed%zborn (new code).
@ontra@/Fundmg Establishment

The%son ract’@ing establishment code is recorded to link the activity of
pital B.

Hospital %
e Hospit record the establishment code for Hospital B.

e Hospital B record the establishment code for Hospital A.

9.5.5 Discharged to

It is essential to only record the contracting/contracted hospital as the
‘Discharge to’ establishment if the patient is being transferred there for
admission

9.5.6 Source of referral - Professional

If the patient is admitted directly from an ED attendance (not admitted at the
preceding hospital) record ‘Emergency Department Clinician’.
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9.5.7 Leave

Leave is recorded where both Hospital A and B are providing components of
the admitted episode of care.

95.7.1 Contract Leave

Contract leave refers to a type of leave recorded by a contracting hospital
(Hospital A), when an admitted patient is sent for/receiving care at a
contracted hospital (Hospital B) as part of contracted care.

Contract leave only applies where both the contracted and contracting hospital
are providing components of the admitted episode of care. A patient cannot be
recorded as admitted to both hospitals at the same time, unless the patient is
on contract leave at Hospital A.

A patient receiving a contracted care service at another establishment can be
placed on contract leave for more than 7 days, however the patient’s status is
to be reviewed after 35 days on leave

Contract leave is recorded through the ‘Leave T e data e ent. Itis only
recorded by Hospital A for the duration of the cte t Hospltal B as
shown in Table 2.

Contract type

Contract '; dY0r the duration of time
betwee? transrb\o ospital B and discharge.

Cor@lez@ecorded for the duration of time

BA ssion to Hospital B and transfer to
ﬁ@ |taI
V Con Kﬂeave is recorded for the duration of time
ABA O b transfer to Hospital B and return transfer to
pital A.

A)
&ontraet leave is recorded for the duration of time
between admission to Hospital B and transfer to
BAB .
Hospital A, and also between the transfer back to
Hospital B and discharge.

9.5.8 Hospital Leave

Hospital B must not discharge but must place contracted care patients on
leave (hospital leave) if a patient attends Hospital A (or other health service)
for planned or unplanned care, and it is expected to return to Hospital B to
continue their care. For example: A multi-day contracted palliative care patient
in Hospital B would be placed on hospital leave during a same-day admission
to Hospital A for chemotherapy.
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9.6 Length of Stay

For a multi-day patient, length of stay is calculated by subtracting the admission date
from the discharge date minus leave days. Contract leave days are treated as patient
days and excluded from leave days for the length of stay calculation.

9.7 Clinical Coding

e [CD-10-AM codes, ACHI codes and Condition Onset Flags (COFs) must be
assigned to admitted episodes of care according to Section 16 Clinical Coding.

Refer to Clinical Coding Guidelines: Contracted Care for further information.

A Contracted Care Flag is recorded in WebPAS to identify procedures and diagnoses
that are associated with the contracted care provided by Hospital B.

There are two types of Contracted Care Flags:
e Contracted Care Flag B
e Contracted Care Flag AB

The following apply to the assignment of the contrac\@uta fl?gll & contracting
H

hospital:

e where a procedure is performed at the ¢ |ng (Hospital A) only,

the procedure should not be assigned tracte flag

e where a procedure is performed ontrah%\ospltal (Hospital B), the
procedure must be recorded b ital 3@ ontracted care flag B.
c

e where a procedure that is ok@a ed,on performed at both the contracting
hospital (Hospital A) andESso t the racted hospital (Hospital B), the

procedure must be re by ital A with a contracted care flag ‘AB’

e where a procedur iSO d once is partially performed at both the
contracting hospi spit nd the contracted hospital (Hospital B), the
procedure mu@a recor Hospital A with a contracted care flag ‘AB’

e where a diM&s é@d at only Hospital B, the diagnosis code must be

flagg @1 acon d care flag ‘B’

e wheNg a'diagn @s treated at both Hospital A and B (Type AB BA ABA BAB),
must be flagged with a contracted care flag ‘AB’.

the dlagneqa‘|
Refer to Table 3, tracted Care Clinical Coding Guide below for summary of the
clinical coding requirements for each contract type.
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Table 3 - Contracted Care Clinical Coding Guide

Contract Hospital A assigns Hospital B assigns
type
ABA e All diagnosis, procedure codes and
AB COFs applicable to the care provided
BA for the entire admitted care episode in
both hospitals A and B
BAB e Contracted care flag for all procedure Only diagnoses,
codes that were provided by Hospital B | procedure codes and
e Contracted care flag for Diagnoses that | COFS related to the care
are treated during care at Hospital B provided at Hospital B.
(See also, section 9.9 Responsibilities)
(A)B Nil - Activity is not recorded by Hospital AA

& L 2
N\Z ™
Note: There are some procedures for which ACI?&@(%S ?ﬁknerally assigned,
r

e.g. Imaging services (i.e. X-rays, CT scans e ese pr@cgdures should not be
coded solely because they were performe% ther hpsp¥al under contract

9.8 Contracted Services Q? QQ\

Contracted Services are where the cting pital A is providing the clinical
care under an arrangement Witgﬁhe ontra hospital to provide non-clinical

services. For example, Acco ation gqly, use of operating theatres or equipment,
or other goods and servic S sen4 ould not be considered ‘Contracted Care’
for activity data recordir@ sesb

9.8.1 cging%@pirements

Hospita K

e Con g (public) Hospital A is to record the patient activity as an
admisgi their hospital as an ‘admitted client’ patient type/client

St{b

e The Tecording of admission and discharge dates, and clinical coding
would cover the duration and all care provided at either hospital during
the admitted care episode.

e The patient would not be placed on leave or discharged when
transferred to the private hospital but would be transferred to a virtual
ward established for this purpose.

e The admission at the public hospital would not record the private
hospital as the ‘contracted/funding establishment’. This is only a
requirement for Contracted Care.

Hospital B
e Record the admission as a client/patient type ‘boarder’.
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9.9 Responsibilities

Health services establishing or planning new contracted services, must contact the
Department of Health for directions on recording of activity. Please contact the Data
Custodian of HMDC via email to: DoH.AdmittedDataCollection@health.wa.gov.au.

Where the patient is admitted at both the contracted and contracting hospitals, the
contracting hospital (Hospital A) is responsible for ensuring that the contracted
hospital (Hospital B) provides them with required clinical documentation and
information necessary to enable ongoing patient care at Hospital A (where
applicable).

To the extent that the requirements contained within these Business Rules are
applicable to the services purchased from Contracted Health Entities, WA health
system entities are responsible for ensuring these requirements are accurately
reflected in the relevant contract and managed accordingly. It is recommended that
the contractual agreements include the following:

e compliance with the mandatory policy requirements of the WA health
department’s Policy Framework with specific reference to t WA Health
Information Management Policy Framewo T Ac dta Policy

e provision of administrative |nformat|on/cI|n| um

o inform of changes to qualified ne tatu c e at time of the
change (to inform the correct |on o ualffied newborn bed days)

o inform accurate clinical codm% diagn d procedures
o inform recording of ma ata e
e ensure clinical assessm es fo b-acute care are recorded accurately

e expected time frame wsmr@nformatlon/data between hospitals and to
the Department of

of Health -{nfo t|on erformance Governance Unit by providing

e manage data y issu faC|I|tate audits carried out by the Department
information reso ﬁthe Health Information Audit team

con g Ho.

S

e ensur cure 5@)d of information exchange between the contracted and
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10. Ward and Bed Maintenance

10.1 Ward and bed availability maintenance

Timely and accurate data on bed availability and occupancy is necessary for a
number of statutory reporting requirements and key demand and capacity metrics
being monitored by the State as part of pandemic response efforts.

The active and open status of all public beds (including accurate room and ward
details) must be maintained in the PAS in a timely manner.

Beds that are operationally unavailable for prolonged periods of time (such as for the
maintenance or refurbishment of an area) must be marked as inactive in the PAS and
promptly reactivated when brought back into operational use.

Due to centralised reporting requirements, significant changes to public ward and bed
capacity or the classification of existing beds must be notified to the Department of
Health to ensure capacity monitoring can be updated accordingly. Notifications can
be submitted to DoH.AdmittedDataCollection@health.wa.gov.au.

10.2 Virtual beds/wards \@’ (l!b"

A virtual bed is a term used to denote a nominal n wm patient is held
against in the hospital’s PAS. Admission to a vj ed,% ry few exceptions,

does not form part of a valid admitted care\ e.
Virtual beds are used for administration w ses o\& example, to facilitate

patient movements such as internal tr. S. \h
It is only acceptable to admit a pati » ordischarge a patient from a virtual ward in
the following scenarios:

e to admit patients wh transfe@ directly to theatre when a ward has not
yet been allocate

e admissions to - war, /name to include the acronym ‘HITH’

e discharge disc

e disc @rom at@

e currdgt admitt tients who deteriorate and/or require transfer for care
within thsr%c' fan ED, can be transferred to an ED virtual ward for bed

transit lounge.

virtual ward.

movemertirgcking purposes.
e current admitted HITH patients who present to ED.

e At the discretion of the Health Service Provider virtual wards and beds can be
used for the purpose of recording a patient on contract care leave.

All other admitted care must occur within a physical inpatient ward or unit as per the
definition of admitted activity.

Patients still being cared for in the ED and waiting to be allocated/transferred to an
inpatient bed must not be admitted to a virtual ward.

Patients receiving the entirety of care within a non-admitted clinical area e.g. an
outpatient clinic or allied health department are not to be admitted to a virtual ward
and must be recorded as non-admitted patient activity.
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11. Cancelled or abandoned booked procedures

When a patient is admitted for a booked procedure and the procedure is subsequently
cancelled, the admission must not be recorded unless:

e the procedure is for dialysis, infusion, transfusion, apheresis, induction of labour or
external cephalic version, and the procedure has already commenced

e the patient is already in the operating theatre or procedural unit. A procedural unit
includes endoscopy procedure room, cardiac catheter laboratory, radiology

e the patient has received pre-medication such as Emla gel/cream, eye drops, iodine
lotion, 1V saline, anxiolytics and anti-emetics

e anaesthesia has already been administered

e despite the procedure being cancelled, the admission is continued for some other
treatment or circumstance, under the medical practitioner’s orders and meeting
admission criteria.

If for non-clinical reasons, a patient is admitted on the day prior to their scheduled
procedure and the procedure is subsequently cancelled,t dmissior&recorded if
meeting admission criteria and other admission circum (}

Establishment of intravenous access only prior to ¢ ce Q procedure, without
administration of anaesthesia, is to be considergd elled, % andoned.

For recording of cancelled/abandoned proced tivit
;_‘ usine

& non-admitted service event

Refer to the Appendix B — Flowchart —
further information.
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12. Readmission

A hospital readmission occurs when a patient has been discharged from hospital and is
admitted again within a certain time interval.

Generally, hospital readmissions can be considered in two broad categories:

o Readmissions that relate to routine care, for example those that relate to necessary
treatments such as chemotherapy or dialysis, and are required to ensure safe
clinical care.

« Readmissions that are potentially avoidable.®

Where there is an intention to readmit a patient, this must be clearly documented in the
medical record by the treating medical officer at the time of discharge.

Readmissions are further classified as either planned or unplanned based on the clinical
intention to readmit or the time interval between discharge and readmission. Refer to the
Readmission Flowchart (Appendix C) for further information.

12.1 Planned readmission 0. b‘.

A planned readmission is when the patient is readﬁd llowing
discharge, on the advice of the treating medical may include further
treatment related to the same condition for w e patlg‘l)/as previously
hospitalised.

Patients discharged with a plan for rea |on i h en days, (e.g. returning for
a scheduled procedure or to contl same a ed care) must not be

discharged and instead be placed

ave.
This excludes staged day cas missi '(hwocedures or ongoing treatment such
as recurring cases of che py an IyS|s

See also Section 13.3 f is ithin the same day.

12.2 Unplann\dlgdm' @n

Unplanned reaQissmn [
discharge ame

treating meWjca prac'
as the previous

expected admission of a patient within 28 days of
ishment. This is where there was no intention by the
r to readmit for treatment of the same or related condition

A patient who is admitted within 28 days of discharge is considered an unplanned
readmission if it is:

o for treatment of a condition related to the one for which the patient was
previously hospitalised and was potentially preventable.1°

e a complication of the condition for which the patient was previously
hospitalised (this may include mechanical complications).

Unplanned and unexpected hospital readmission rates for some specified surgical
procedures and mental health care form part of the Health Service Performance
Report in the Performance Management Policy and/or Patient Safety and Quality

9 Source: Avoidable hospital readmissions | Australian Commission on Safety and Quality in Health Care
10 Source: Avoidable hospital readmissions | Australian Commission on Safety and Quality in Health Care
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management processes.
Unplanned readmissions must follow the applicable admission criteria.
Refer also to the section on Discharge against medical advice or left at own risk.

12.3 Readmissions within the same day

A patient may be scheduled to attend the same hospital on one day for more than
one planned admission (for example, a day procedure on the same day as scheduled
dialysis) however only one admitted episode must be recorded per day.

Patients that are readmitted on the same day of discharge where the second
admission is an unplanned and unrelated emergency admission may have a second
admission recorded.

Patients that are readmitted to resume care on the same day of discharge where the
second admission is planned and related must not have a second admission
recorded. Patient to be placed on leave for the period away from the Health Service,
refer to planned leave.

Patients that are readmitted to resume care on the s ay of digdhasge where the

second admission is unplanned and related can ha con iSsion recorded
constitutes unplanned readmission. A second ad nm e recorded when
the patient is advised to return if required or re by tife ical practitioner to

continue the same inpatient treatment on 1%
d

A patient must not be readmitted on the
financial election or transfer to HITH

e dayas harge
ay@?&purpose of changing the
12.4 Mental health read s ons '\
Mental health readmissions ermg eparations from the mental health service
organisation’s acute psych Inpati it that are followed by readmission to the
same or another public g€ cut hiatric inpatient unit within 28 days of
discharge'!. Mental read may indicate that inpatient treatment was
mcomplete or |ne ctiy€, or t ow-up care was inadequate to maintain the

person’s treat f ho@ . Refer to the Readmission Flowchart (Appendix C)

to
for further mS ion.
12.5 Realmi |®QII0W|ng Discharge Against Medical Advice
(DAMA

See section on Discharge against medical advice or left at own risk.

11 Key Performance Indicators for Australian Public Mental Health Services, 2013
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13. Discharge

Discharge (also referred to as ‘separation’) is the process by which an admitted patient
completes an episode of care. The documentation on discharge destination, the date and
time of discharge must be evident in the medical record.

13.1 Formal discharge

Formal discharge is the administrative process, by which a hospital records the
cessation of treatment and/or care and/or accommodation of a patient, where the
patient:

¢ s discharged to private accommodation or other residence

¢ s transferred to another hospital, health service or other external healthcare
accommodation

¢ |eaves against medical advice
¢ fails to return from leave
¢ is deceased.

Refer to Section 3.4 In-patient Discharge Planning p095 ical Handover
Policy, for mandatory discharge summary require Q

13.2 Statistical discharge

Statistical discharge is an administrative
episode of care when there is a docu
(for example, change in care type
statistical discharge, there must b %@o

to Section 7.2 Care type chang

13.3 Self-discharge Q

13.3.1 Dis i medical advice

Dlscharge)g@ma M Advice (DAMA) occurs when a patient chooses to
leave,t ospital e the completion of treatment and against the advice of
the@ med actitioner. The patient is aware and understands the
consyguence aving the hospital and has the ability to make the decision
to leave ital against medical advice. The patient is required to sign a
DAMA fo d clinical documentation must be evident in the patient’s
medical record. This is recorded on PAS as discharge against advice.

s th %Ietes an admitted patient
chan clinical intent of treatment
car alliative care). For each

\d statistical admission. Also refer

13.3.2 Left at own risk

Left at own risk occurs when patient has left the hospital without informing staff
and treatment is incomplete, against the advise of the treating team. When
patients leave hospital and it is unclear whether they intend to return, it is a
clinical decision whether to place the patient on leave or to discharge the
patient. Medical practitioners may allow patients to remain on leave up to a
maximum of seven days and if the patient returns during this time, the
admission can resume, as long as leave requirements are met when sending
and returning patients on leave.

The medical practitioner may decide to discharge the patient after patient had
left the hospital without informing staff. The mode of separation must be
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recorded on PAS a ‘Left without notice’.

The medical practitioner may decide to discharge the patient during the
patient’s unauthorised absence from hospital. The mode of separation must be
recorded on PAS as ‘Leave Against Advice.’

The decision to place the patient on leave or DAMA is to be documented in the
patient’'s medical record by the medical practitioner. If the patient represents
after being discharged as against medical advice and they require admission,
they may be readmitted (new admission).

If a patient discharges themselves and as a result does not meet the criteria
for admission the episode of care must be cancelled.

13.3.3 Patient initiated early discharge

If a patient expresses a desire to discharge earlier than planned and the
clinical team has assessed the patient and determined it is safe to discharge
and a change in discharge plan can facilitate early discharge, then this should
be recorded as a normal discharge to the appropriate destipation such as

home. The patient is not required to sign a DA m oy a\§gctaration for
early discharge. This clinical decision on c n of ¥ehtinent must be
supported by clinical documentation to e\g& saf rge.

: YV
W
?QQ\ 5\\

S

eI 4

o &

NG

%%\\,Q
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14. Leave

It is essential to record leave to ensure the reporting of an accurate length of stay. Leave
is defined as temporary absence from hospital with the expectation that the patient will
return to resume care.

A patient may be placed on leave for up to seven days in accordance with applicable
conditions outlined in this section. If a patient fails to return from leave within seven leave
days without explanation, the patient must be discharged and recorded as ‘discharged
against medical advice.’ If the reason for not returning is known to be the death of the
patient, the discharge destination would be recorded as ‘deceased.’

If the patient is an involuntary patient in an authorised, specialised mental health service,
then in accordance with the Mental Health Act 2014 they may be placed on leave for up
to 21 days. At 21 days the appropriateness of the patient’s leave arrangements must be
considered and reviewed by the treating psychiatrist, in accordance with s.108(2) of the
Mental Health Act 2014.

A HITH patient may be placed on leave for no more than two consecutive days, that they
are not receiving admitted care in the home. Refer to the section on HE H fpr further

information on HITH leave days. \@
and (14

The reason for leave, the date and time leave comme, n, the expected
return date, are to be documented in the patient's m al re

A patient may be placed on leave for a variety&\ ons. x eXample:
e during treatment at another hospital

K
e during a gap in treatment ?9 5
e pending a scheduled procedf
e day, overnight or weeke @ave
e trial leave at home o Iac@@smence

e left against medlc@lwce

e @

14.1 Hos i e
Patients place ave when transferred to another hospital, for planned or
emergency care, a expected they may return to continue their care. However,

patients who ar erred to another hospital with no expectation of returning must
be discharged

If a patient is on leave to receive care at another hospital, and it is determined that
the patient will not be returning, then the discharge must be recorded as a ‘transfer to
another hospital’ on the date the patient was transferred to the other hospital.

Hospital leave excludes leave recorded during contracted care.

14.2 Contract Leave

Refer to contracted care.

14.3 Planned leave

Planned leave applies where there is an expectation that the patient will return to
resume the current care. For example, returning for a scheduled procedure or
continuation of current care.
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Patients discharged with a plan for readmission within seven days for continuation of
current care (e.g. returning for surgery), must not be discharged and must be placed
on leave. Overnight leave is not applicable to planned (elective/booked) same day
admissions.

A patient cannot be admitted (administrative only) and sent on leave for a planned
same day admission scheduled for the following day or future date as this will
inappropriately classify this as an overnight admission.

Patients receiving a series of same day treatments (>2 admissions) which meet the
definition of same day care, are not to be recorded as one multiday admission with
periods of leave in between.

If during planned leave it is determined that the patient will not be returning to
continue their care, and a decision is made to discharge the patient, this must be
recorded as ‘discharged from leave’ on the date the decision is made. The discharge
date is not backdated to when the patient left the hospital.

If the patient is admitted to another hospital while on leave, communication must
occur between the two hospitals to ensure that admission dates and times do not
overlap. & .

14.4 Unplanned leave

Patients who leave the hospital against the a fthe r ng medical practitioner
and it remains unclear whether the patlent st rn ay be placed on leave.

See DAMA for further guidance.

14.5 Patients on leave who n{ tob

A patient on leave who presenta% the of hospital to which they are currently
admitted must not be disch nd thgMeadmitted. The patient must have an ED
type of visit recorded that i iesth ent as a ‘current admitted patient
presentation’ in the ED 4 ation m.

Patients on leave Wthsent @ ED of another hospital and are admitted to that

hospital may rema leay, return to the first hospital to continue their care.
érm the first hospital that they have admitted the patient.

The second (@tal mus i i i
14.6 Seﬁing pa S on or returning patients from leave

For involuntary @a health inpatients, the maximum consecutive leave days are
21. Involuntary m | health patients not returning after 21 days must be discharged
and readmitted if they return from leave.

For HITH patients, the days that the patient was not receiving admitted care must be
reported as leave days. If scheduled care is cancelled or the patient is not at home
when HITH staff visit, a leave day must be reported for the patient.

If two inpatient events occur on the same day only one admission must be recorded,
with the patient recorded as being on leave in between admissions. For example,
patients discharged with a plan for readmission later in the day for a scheduled
procedure or other intended care, must not be discharged and instead be placed on
leave.

The following rules apply in the calculation of leave days:

e the day the patient goes on leave is counted as a leave day unless they are
admitted and go on leave on the same day, this day is counted as a patient
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day, not a leave day

e the day the patient is on leave is counted as a leave day unless they are
admitted and go on leave on the same day, this day is counted as a patient
day, not a leave day

e the day the patient returns from leave is counted as a patient day unless the
patient returns from leave and then goes on leave again on the same day, this
is counted as a leave day

e if the patient returns from leave and is separated on the same day, the day is
not to be counted as either a patient day or a leave day.
14.7 Patients not returning from leave
The following rules apply to patients who do not return from leave:

e the day the patient goes on leave is counted as a leave day (if patient is
admitted overnight or returns from leave) unless the patient is admitted and is
sent on leave on the same day. In this scenario, this is counted as a patient

day, not a leave day .

e if a patient does not return from leave after. \ggth after the seventh
day if the patient went on leave on the sa admitted), then the
patient must be discharged %

e the patient may be discharged agaj \medic ice or discharged on leave
e if a patient returns to hospital |ng d, the patient must be

medically re-assessed and |tted a ew admission if required.
mhs@theraples

eci nd potentially curative therapy treatments
ients i " A small number of patients are expected to
benefit from access toggﬁ spe therapies (HST) each year. This includes, but is
not limited to, the prQvi of C§%ic Antigen Receptor Therapies (CAR-T) such as

15. High-cost, highly

Access to new, high cost, hi
are an emerging option f

Yescarta ®, Kyn« nd Te , and other specialised therapies including Qarziba ®
and Luxturna

IHACPA has develo Ebgines for the costing, counting and reconciliation of funding.
In order to comply, P’s must provide patient level activity recording of HST to the
DoH on a quarterly basis through DoH.AdmittedDataCollection@health.wa.gov.au.

The specifications are available on the IHACPA website, under Alternative funding
source, however the Department of Health requires HSPs and CHESs to provide the
patient UMRN, activity type, type of treatment, and date of event to identify activity within
central records. This will enable the required reporting to IHACPA and will ensure that
HST can be identified and reported for a range of purposes, including patient safety,
research and funding.
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16. Clinical coding

16.1 Coding admitted episodes of care

Admitted episodes of care must be coded in accordance with the current editions of:

e the International Statistical Classification of Diseases and Related Health
Problems, Tenth Revision, Australian Modification (ICD-10-AM)

¢ the Australian Classification of Health Interventions (ACHI)

e the Australian Coding Standards (ACS).
Admitted episodes of care must also be coded in accordance with the current:

¢ |HACPA Coding Rules located on the Australian Classification Exchange

e Western Australian Coding Rules and Clinical Coding Guidelines located on
the Western Australian Clinical Coding Authority website.

16.2 Technical coding queries
*
Technical coding queries, not able to be resolved witly h’ealr\x’c m entity’s

coding team, are to be e-mailed to the Western A n Cf oding Authority at
coding.query@health.wa.gov.au, following the Y0 O . cess.

W N
?QQ\ 5\\
S
QD @

o' @
V&

o 3
%%QQ
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https://ace.ihpa.gov.au/Ace/
https://ww2.health.wa.gov.au/Articles/A_E/Clinical-Coding-Authority
mailto:coding.query@health.wa.gov.au
https://ww2.health.wa.gov.au/-/media/Files/Corporate/general-documents/Clinical-coding/Guides-and-summaries/guid-queryproc.pdf

17. Compliance and Audits

17.1 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 HSPs, CHEs, Information Stewards, HSP Chief
Executives, 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.

17.2 Data quality and validation correction process

Data quality and validation processes are essential %la sed re the accuracy
and appropriateness of data submitted to the HM lida applied to
individual data elements and reflect national rep best practice and
compliance with policy requirements, as we)l five cglﬂuallty principles of
relevance, accuracy, timeliness, coherenc nte ability

Validations are used to support:

e Key Performance Indlcatorsvg 5

e Activity Based Fundlng
e Clinical Indicators d ed b@@)fﬂce of Patient Safety and Clinical

Quality
e health service @Jring ation and planning

e reporting to Fede’r(%)vernment

e rese
e respdpdto P&ntary requests/questions.

Further informa@ data quality and validation processes and timeframes, refer to
the Patient Activitys®ata Policy Information Compendium.
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https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/PAD/Health-Information-Audit-Practice-Statement.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Patient-Activity-Data-Policy-Information-Compendium.pdf

18. 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 of
the information asset(s) and implements policy on
behalf of the Steward and Sponsor.

Data Collection

Refer to Information Asset.

Health Service Provider

As per section 6 of the Health Services Act 2016, a

Health Service Provider estahlished By ag order
made under section 32§

Information asset

g
ion that Kgnised as
having value for rpos abling the WA
health syste 'xcéérform its clWical and business
functions, r\ clu orting processes,
informati ' nd analytics.

A collection of infor,

Information Management
Policy Framework

a)

S, K
tio Ma%gement Policy Framework

spgcifids the i ation management requirements
@II He
% rder

Service Providers must comply with
ana t of health, personal and business
inf n across the WA health system.

Patient Activity Data
Business Rules O

re effective and consistent
%t Activity Data Business Rules mandate the
s, scope and criteria to be used when recording

health service patient activity data and reporting to
the Department of Health.

AN
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

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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Appendix A — Classification of Newborn Admitted Care Guide

A
o N
BIRTH EPISODE
1 2 3 4 5 6 7 8 9 10 days onwards until discharge
Day >
CARE/ CARE/
SCENARIO g‘IL',IAETNUTS PATIENT SCENARIO g.ll‘_'IAETNUTS PATIENT
TYPE TYPE
Baby born and not Baby_ remains in Change from | Change from
- - hospital rooming o
requiring any acute | Unqualified | Newborn : Unqualified to | Newborn to
with the mother
care X . Boarder Boarder
who is patient
Baby born requiring Requires ongoing . .
- acute medical care | Remains Remains
SCN2 NICU acute Qualified Newborn o e
. until discharge >10 | Qualified Newborn
medical care
days
Baby born goes to - -
SCN2 on day 2 Qualified Newborn Baby remains in S_taustlcally S_tat|st|cally
. . . discharged discharged
until day 8, when is hospital
from from
well enough to go Day 8 Day 8 accompanyin 3 | .
X Ungegli Newborn
back to ward. changed to remains mother who |s . )
; s Adit Admit as
Mother still a Unqualified | Newborn patient > (
. Q r Boarder
patient. f\
A Twin 2 (or k
second onwards of \ 2 mai emains Remains
multiple birth) born s Qualified Newborn
. . Qualified Newborn - aI Wlt . .
in hospital - her until until
Past first-born discharge discharge
multiple paras
Newborn requiring
SCN2 NICU and on K
the same day is Qualified New @ b
transferred to p
another hospital )
Newborn, not
requiring acute Days 1 {2 ) Q’
care. Mother Unqual|f| % Remained in
unwell and Day K hospital with Statistically Statistically
transferred to ch o mother who is discharged. discharged.
another hospital or ied patient until >10 Readmit as Readmit as
requires intensive D2y 6 — |:> days. Boarder Boarder
acute care atday 3 | chang
until day 6 Unqua e
returning.
Baby readmitted Continues to Remains Remains
iri require acute ifi
requiring acute care Qualified Newborn q : _ ngllfled Ne\_/vborn
and medical care until until until
<10 days old. discharge discharge discharge
Baby admitted day
Birth episode different hospital 10 fr(_)m another Acute Adr_mtted
hospital patient
SCN2/NICU
Baby admitted with
Birth episode different hospital mother who is Boarder Boarder
patient Day 11
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Appendix B — Flowchart — Cancelled or abandoned booked
procedures

Refer to Admitted Business Rules.
This flowchart is only applicable for
a booked admission to perform a
procedure, and procedure is
cancelled or abandoned.

Admission is booked for a
procedure which is cancelled or
abandoned?

Despite the procedure being
cancelled, the admission continued o
Admission is

for some other treatment or other d
circumstances that met admission reporte
criteria and qualified for admission?

Procedure is dialysis/
infusion/transfusion/
apheresis/induction of
labour/external Proceciur 2 Admission is
cephalic version? not reported

Ccomme. o7

Patient is already in theatre or
procedure room e.g. endoscopy P ——
reported
radiology i.e. where procedurr. .. P
performed under CT guitance?

Patient ..~ ~«ceived pre-medication i.e.
Emia ye,'~.eam, eye drops, iodine lotion,
14 s.line, anxiolytics and antiemetics or
ar aesthesia bas been administered?

Patient admitted on the same day as o . .
o Admission is recorded if meeting
booked procedure (for non-clinical o o
. . admission criteria and other
reasons, a patient may be admitted on the e
. . admission circumstances
day prior to their scheduled procedure)

May record as non-admitted
patient service event (refer to
Non-Admitted Patient Activity

Data Business Rules)

Admission is
not reported
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Appendix C — Readmission Flowchart

Readmission Flowchart

Was the patient discharged within the
previous 24 hours?

Is the second admission planned?

Was the patient discharged within

le Yes

l Yes

Is care related to previous
admission?

Yes No

Record one admission
within one establishment
(internal transfer)

Record one continous
admission
(Send patient on leave)
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Unplanned Readmission
Readmission Flag

No i

admission?

Is the care related to previous

Yes

the previous 28 days?

Yes l

Is the care related to previous

admission?
Yes No
2
Is the second
admission
planned?
Record two separate
admissions
Yes No
Was the plan to
returnin 7
days?
Unplanned Readmission
Readmission Flag
P>
Yes No

Record one continous
admission
(Send patient on leave)

Planned Readmission
Readmission Flag

i
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Appendix D — Summary of revisions

Date Released

Author

Approval

Amendment

Bernard Sharpe

@46
%

%

rma

K‘b

asi E %yste m

1 July 2021 Arek Szejna & Rob Anderson, Assistant | Document created, adapted from the
Catherine Ayling Director General, Admission Policy Reference Manual

Purchasing and System 2020-2021.

Performance Contracted Care: New definitions,
data recording and reporting rules for
contracted care introduced

1 July 2022 Catherine Ayling & | Rob Anderson, Assistant | Document reviewed.
Bernard Sharpe Director General, Dates updated.
Purchasing and System
Performance ]
New sections:
-Hospital Boarder.
-Medihotels.
Con updatedv
19 r to COVID-19
y Da ing document
. 0 ~ED Short iy adm|SS|ons
\\ -Hi ost Therapy: New definition
rting rules for High Cost
\ h&apy introduced.
ualified newborn status
Out-of-scope of contract care
1 July 2023 Selina Li & Ro &erson |stant Document reviewed.

Dates updated.

New sections:

-Mental Health Observation Area
(MHOA)

Content updated for:
-Acute care

-Hospital in the Home
-Readmissions
-Qualified newborn
-Contracted care
-Hospital Boarder
-Medi-hotel
-Discharge

Improvements and additional content
throughout document to improve
clarity and flow
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