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1. Purpose

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

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

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

e Emergency Department Data Collection Data Specifications

e Emergency Department Data Collection Data Dictionary

e Patient Activity Data Policy Information Compendium.

2. Background

ED activity is defined as services provided either in dedicat%;p‘eciali%yI;idisciplinary
units that are purposely designed and equipped to provid&\m our ncy care or in a
designated virtual ED. A physical ED has deS|gnated enjetledpmnent and
resuscitation areas with the availability of medical an |ng @‘V\@II as a nursing
unit manager 24 hours a day, 7 days a week. ,

The Business Rules ensure that the collection ct| standardlsed across the
WA health system and that Health Service B d Contracted Health
Entities (CHES) record, count and class |t cor for the services they provide.
High quality information is required to in t e , monitoring, evaluation and

funding of health services.

The Business Rules are review uaIIy eference to national policy and
legislation, to ensure releva urr Any revisions are made following extensive
consultation with stakehol

3. Contact d t@s K

Queries and fe kont siness Rules can be submitted to the Department of
Health via DataR @health.wa.gov.au.

4, Scope

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

The scope includes physical attendances at EDs, Emergency Virtual Care (EVC), and
virtual triage:

e EVC uses a direct video and telephone link to allow patients to receive clinical care
which may be completed virtually, or occur before ED arrival or diversion to
another service. It may also be used to provide specialist emergency medicine
remotely to another hospital and care team.

¢ Virtual models of care which provide only triage and diversion to a suitable service
may be referred to as virtual triage or tele-triage.

Emergency Department Patient Activity Data Business Rules 2024 2


https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information%20Management/Mandatory%20requirements/Collection/Patient%20Activity%20Data
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Emergency-Department-Data-Collection-Data-Specifications.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Emergency-Department-Data-Collection-Data-Dictionary.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Patient-Activity-Data-Policy-Information-Compendium.pdf
mailto:DataRequests.EDDC@health.wa.gov.au

Advice received by telehealth may form part of care provided to patients physically
receiving care in an ED.

Patients who were dead on arrival are in scope if an ED clinician examined and
certified the death of the patient.

Patients who attend an ED and leave after being triaged and advised of alternative
treatment options at another health service/urgent care facility are in scope.

Patients who are directly admitted to the hospital without triage or care in an ED or
by EVC are out of scope.

For the purposes of the Business Rules:

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

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

Virtual care patient level activity, that cannot be r d in rbved
information system due to structural Ilmltatlons ystem is not able
to classify an episode as having received EV rtu ust be recorded
in another secure system. The Data Cus the e system must
collaborate with the Emergency Depart ata C ectfon (EDDC) Custodian for
progress towards an approved inform&syste incorporation of EVC and

virtual triage activity into the EDDC
Until incorporation into an appro atlo ystem, all WA health system

entities must provide patient ct|V|ty ording of patients who have received
EVC or virtual triage to the l$artme f Health on a monthly basis through
secure feed or MyFT lin taR s.EDDC@health.wa.gov.au. This must be
a patient level activit act/export) from the secure information
system used to re ata that cannot be recorded in an approved
information syatemM»A&'s EV% evolving data collection, activity requirements
are subject to chafge.

41 C 9
In order to accu@& ure COVID-19 episodes of care and COVID-19 related
€

hospital activity, ndependent 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 updated the Emergency Department ICD-10-AM Principal Diagnosis
Short List (EPD Short List) in 2022 with additional codes to classify COVID-19 testing
and adverse reactions to the COVID-19 vaccine in Australian public hospitals for ED
care that all HSPs and CHEs must comply with.

How to classify COVID-19 guidance released by IHACPA, and COVID-19 Activity
Data Recording Guidelines developed and published by the Department of Health

brings together all advice related to the classification of COVID-19. These documents
provide guidance and frequently asked questions (FAQs) to assist in the recording
and coding of COVID-19. All WA health system entities must comply with the
business rules and requirements in the COVID-19 Activity Data Recording

Guidelines.
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5. Documentation

5.1 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 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.

5.2 Requirements
All ED attendances must be supported by documq@n ar&pord of treatment in
the medical record that includes:
= administrative documentation (for e@» registratigh on an approved
information system) %

o documentation by am c‘Q\/ trtr authorrsed clinician to provide
evidence in relation to%pr are including: Triage assessment

and treatment plan igcludin

e commence fcare a and time

o conditro complrant identified

ntriRuiing fact eptronal patient circumstances
(Xéson f(@sentatron
|nte linical treatment plan for ED presentation
con it treated and care provided
pal/drscharge diagnosis

o Decision to admit (including date and time), refer to the Admitted Activity
Patient Activity Data Business Rule — Section 6 Admission categories.

o Departure from ED (including date and time)
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6. Definitions

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

6.1 Emergency department

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

An ED must meet all of the following criteria:

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

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

¢ have medical staff in the hospital 24 hours a day i cLuding 'qnated ED staff
and unit manager.

A facility providing emergency type services mus @)rmalw nated by the
Department of Health as an ED in order to qu 61/ data recording,

counting and funding recognition.
Q\\ »

6.2 Emergency patient

A patient who receives treatment i |gnate(b3
6.3 Emergency attend
Occurs where a patient att an E Is registered in an approved information
system or triaged by E s
An ED attendancex/ es, but (gjot limited to, the following:
e Patients eceiv %[ment in the designated ED and are subsequently
disc | from cludlng cases where the patient is admitted to hospital
fro

Patients @Qiaged and/or registered in an approved information system

but choo leave the hospital before receiving treatment.

Patients who are triaged and/or registered in an approved information system
but choose to leave the hospital before the completion of assessment or
treatment.

Patients who leave the ED after being registered to receive care and then
advised of alternative treatment options.

A patient is dead on arrival and an ED clinician certifies death.
Refer to Section 8.5 Deceased in ED for more information.

An ED attendance excludes the following:
e A patient attends a physical ED but is not triaged or clerically registered.

e Where only a clerical service is provided to people supporting pre-arranged
admission.
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The patient is physically present while waiting transit to another facility. The

patient receives no clinical care from the ED team and is not recorded as an
emergency attendance.

Definitions in the Australian Institute of Health and Welfare (AIHW) Metadata Online
Registry (METEOR) may refer to an ED attendance as an ED presentation.

6.4 Emergency department episode of care

The period between when a patient attends the ED, and when that person is
recorded as having physically departed the ED.

6.5 Emergency department activity
Includes all treatment and care provided in an ED.

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

a triage category must be recorded and documented (where applicable)

e the patient must be registered and recorded @alppro tient
Administration System \
e treatment is provided by a medical pract@or thorised clinician
e atleast one valid discharge dlagn be rQco d for this activity,
except where the departure statu |d 0 ’
For details on data elements requiredQ ordi activity, refer to the
Emergency Department Data Coll a

Emergency Department Patient Activity Data Business Rules 2024
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7. ED Episode of care

7.1 Identification and registration

When a patient attends a designated ED for treatment, the patient must be correctly
identified and registered in an approved information system.

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

e using ‘Unknown Male’ or ‘Unknown Female’ in the patient name fields
¢ allocating a patient identifier UMRN

e entering an estimated date of birth, according to the data dictionary this must
be entered as 01/07/YYYY.

Once the patient’s identity has been confirmed and the patient has an existing
UMRN, the ‘Unknown Patient’ registered UMRN must b m‘erged ith the existing
UMRN for the patient. If there is no previous existin N, t N used for the
‘Unknown Patient’ registration must have the pati og updated with the
correct patient information.

7.2 Arrival date and time

Reflect the date and time that the pati t at r@ D. For patients that arrive
via St John WA Ambulance Serwc is ded and documented as the
time the patient enters the ED or W nd/or ED clinician first receives

the patient.

7.3 Triage date and

Reflect the date and t e r|a menced for the patient. This must not be
retrospectively ¢ xcep r exceptional circumstances, for example, if an
error was made.

If the patien @dltlon rates during the course of their episode of care, a
second tri sess may be conducted, and triage category updated to reflect
this

7.4 Triage %

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

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

Emergency Department Patient Activity Data Business Rules 2024 7



Table 1: Australasian Triage Scale Description?

Australasian Triage Scale

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

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

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

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

Non-urgent No incapacity or threat to life or limb | Less than or equal to 120
ATS 5 minutes

Some hospitals use triage to record additional patient information including
classifying patients who are dead on arrival, directly admitted or ¢ rent inpatients
(Table 2). These codes enable more detailed recor @tﬁ i f care so that
the activity can be included or excluded from ED q@ rep epending on

requirements. %
WQ V

Table 2: Optional Administrative Triage Categ(%?

Australasian Triage Scale Addlk%r@) tloanes used in WA

ATS Category | Description Treatment Time Target
DOA Dead on agey N/A
Direct Planned@i(ssm N/A
Admission
Inpatient inpati N/A
7.5 Arrival M 6
The mod port @ED must be recorded in an approved information
system. If patle s at the ED via ambulance, the ambulance handover and
case number de Iso required to be recorded.

75.1 Ambulance Case number

Ambulance case number is a unique identifier issued by St John WA
Ambulance Services for each transport. This number must be recorded as
soon as possible when patients arrive and are triaged.

1 Adapted from https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Better-Outcomes-for-
Patients/Triage
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7.6 Visit type

7.6.1 Emergency Presentation Visit

Occurs when a patient presents to the ED for an actual or suspected condition
which is sufficiently serious to require acute unscheduled care. This includes
patients awaiting transit to another facility who receive clinical care in the ED
and patients for whom resuscitation is attempted.

If a patient is awaiting transit to another facility and does not receive clinical
care in the ED the ED episode should not be recorded.

7.6.2 Planned re-attendance

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

Where a visit follows general advice to returnq @lﬁg u Yiiis should not
be recorded as a planned visit.

7.6.3 Unplanned re- attendan@

In the EDIS system when a patie end ame ED within 24 hours

(after a previous ED attendance %Q ||OWI mstances must be
considered to determine |f pls to be recorded or if the
preceding ED eplsode |st

the s after receiving part of their care
he pre g episode must be recommenced. For
example, gement of toxic effects of drugs and
alcohol to the ED for continuation of treatment. As

the ode h en temporarily interrupted the patient must not
EDe s recorded as it is a continuation of care.

E atlent i umed to have left at their own risk and re-attends

ithin 2 , for example, left temporarily without advising staff, the
pre e | |sode must be recommenced and continued if treating the
sa dltlon as initial presentation

e If a patient is discharged home from the ED or to a SSU, and then
subsequently re-attends the ED within 24 hours, a new episode (with an
unplanned return Visit Type) must be recorded in this circumstance.

7.7 Presenting complaint / diagnosis

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

recorded and documented in the medical record.

7.8 Commencement of clinical care

Emergency services clinical care can be commenced by a medical practitioner or
other authorised clinician (doctor, nurse practitioner, nurse, mental health practitioner
or other health professional), when investigation, care and/or treatment is provided in

Emergency Department Patient Activity Data Business Rules 2024



accordance with an established clinical pathway defined by the emergency services.
Placement of a patient in a cubicle and observations taken to monitor a patient
pending a clinical decision regarding commencement of a clinical pathway, do not
constitute commencement.

In the EDIS system, a placeholder name “ZZ_CLINICAL_CARE_COMMENCED” is
used for any non-medical staff or non-nurse practitioner who initiates a treatment
pathway to indicate the start of clinical care and record the start date and time in the
Treating Doctor Type or the Senior Doctor Type.

The commencement of clinical care date and time must be recorded in an approved
information system.

Emergency Department Patient Activity Data Business Rules 2024 10



8. Departure from ED

Departure from ED is where the patient’s ED episode of care is completed. Status, date,
time and destination must reflect the actual departure time and be recorded in the
approved information system and documented in the medical record. The most
appropriate departure status should be selected based on the circumstances. Guidance is
available in this section and in data elements’ guide for use, see EDDC Data Dictionary.

Examples:

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

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

e a patient is discharged to their home or other residence

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

8.1 Referred from triage <’J
If a patient is triaged and registered but then refe o ano rvice, for example
an ambulatory care unit for assessment, the d tlmé.té atient left the ED

must be recorded in the approved inform tem, t r with an ED departure
status of ‘Referred at Triage to other He re Se& This may display as

‘Referred from Triage’ in EDIS.
It should be noted that Referred fr?&rla eis tlnct from ‘Transferred to another
to

hospital for admission’. A referr notherfdegalth care service, such as a different
specialist ED, may occur at tr befor c re is provided by the ED team. A
transfer applies once ED care sment treatment, investigations etc.) has
commenced and the deg as ade to transfer the patient to another
hospital for admlssm 6

If a patient i r@ed and S{ered but leaves the ED without clinical care

commenc must corded that they did not wait. For example, a triaged and
registered patien ue to long wait times. This includes where the patient
intends to atten% er health service/urgent care facility but was not referred to the
health service/urg®ft care facility as part of the triage process.

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

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

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

It must be recorded in an approved information system and documented in the
medical record that they ‘Left at Own Risk'. If the patient has been admitted to the
hospital for observation or treatment, refer to Section 13.3 Patient Initiated Discharge
in the Admitted Patient Activity Data Business Rules.

The date and time a patient left ED, or if unknown, an approximation based on when
the patient was observed to be absent, must be recorded in the approved information
system as the discharge date and time. A valid principal diagnosis short list code
must also be recorded.

When the patient leaves the hospital and it remains unclear whether they intend to
return, it is a clinical decision whether to delay the dischgrgg of th@t';ent from the
ED until this is confirmed. Every endeavor must be oe e patient has in
fact left the ED before being recorded as ‘Left at isk’. %atient IS located
and returns to resume their care, a new ED epi us recorded, and the
patient is to continue their current episode e\ar , l’/

ice

8.4 Transfer to another healt @\ \*

If a patient is transferred to anothe al witho Qst being admitted, the ED
departure status and time must be r"écordedM the approved information system as
‘transferred to another hospital &pd the {me the patient was transferred.

For patients who are admi

m E% episode of care is complete for ED and
as such the appropriate

re should be applied to the ED episode e.g.
admitted to hospital Su/ | in the home. Any subsequent transfer of an
admitted patient tg an must be recorded as described by the Admitted
Patient Activity Dat#usine les.

The destina alth s @e must be recorded with a valid establishment code from

It should be not%e ransferred to another hospital for admission applies only once
ED clinical care ssment, treatment, investigations etc.) has commenced and the
decision has been made to transfer the patient to another hospital for admission. If a
patient is directed to another health service at triage, transferred to another hospital
for admission does not apply, see Section 8.1 Referred from triage.

8.5 Deceased in ED
If a patient that was being treated in the ED dies:
¢ the death must be recorded in the ‘departure status’ as ‘6 - Died in ED’
o the destination on departure is recorded as ‘5 - Mortuary’
¢ the discharge datetime is the date and time the patient was certified dead.

If a patient is pronounced ‘dead on arrival’ to the ED and is assessed or issued death
certification by an ED clinician, an ED attendance must be recorded as below:

Emergency Department Patient Activity Data Business Rules 2024 12


https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Admitted-Patient-Activity-Data-Business-Rules.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Admitted-Patient-Activity-Data-Business-Rules.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Admitted-Patient-Activity-Data-Business-Rules.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/PAD/Establishments-list.pdf

e the triage category is recorded as ‘6 - Dead on arrival’

e the departure status is entered as ‘7 - Dead on arrival, not treated in ED’

¢ the destination on departure is recorded as ‘5 - Mortuary’

¢ the discharge datetime is the date and time the patient was certified dead.

Note the visit type ‘Dead on Arrival’ requires the emergency consultant to
complete a death certificate and should be entered as ‘Dead on arrival’. However,
where source system is unable to capture this selection, the visit type is updated
retrospectively by the Department once confirmed with site that patient was dead
on arrival to the ED.

8.6 Admission from ED

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

hospital.
The decision to admit the patient must be documen d fnedical record
by a medical practitioner or authorised clinician t I| ce with the

definition of admitted activity, including:
e the date and time of the decisjen @ﬁnlt
e the reason for admission
e the intended clinical tr at Ian |tted activity, and
e factors/exceptional a&wt\

C|rCL'\ta ces contributing to the admission.

8.6.1 ED short un|t Issions

An ED SSU may. @ a Clinical Decision Unit, Emergency

Observation U ¥ anot approprlate for the specific unit in question.

An SSU is nate% ient unit with all of the following characteristics.?
d

o ar signate esigned for the short-term treatment, observation,
sme reassessment of patients initially triaged and assessed

e hav ic 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 area, nor used to keep patients solely
awaiting an inpatient bed, nor awaiting treatment in the ED.

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

Admissions to the SSU must meet the requirements for admission and specific
admission criteria for ED Short Stay admissions. For further information on ED

2 National Health Information Standard - ED SSU
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short stay admissions, refer to the Admitted Patient Activity Data Business
Rules.

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

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

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

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

Specific information relevant to the EDIS:

e admission of a patient to ED SSU using the EDIS Shpert Stay Module
ends the ED episode and records this@dep ate and time

e when admitting a patient using the Iﬂn hor odule the patient
must physically leave the ED and itt e SSU and recorded
in EDIS at the date and time af departufgrfrom ED

e the admit date and time fielg- st match the actual date

and time of admission to tward recorded in the
m (P % here the functionality is
lly po

Patient Administratio
available this is to be gutomati pulated from the PAS and not
or disabled:

manually overwri

8.6.2 Mental ation Area
A Mental Heal@erva ea may also be known as a Mental Health
Observatiag U Me ealth Emergency Centre, and are co-located with

the ED. The'wdrpose Mental Health Observation Area is to provide

mentgl Ith trea in acute situations, and it is designed for 24 to 72 hour
sta% Men Ith Observation Area is not in scope for ED activity. For
furthes informaNgwy refer to Section 7.8.4 Mental Health Observation Area in

the Admi o) ient Activity Data Business Rules.

8.6.3 Virtual bed / Virtual ward admissions

A virtual bed is a term used to denote a nominal location which the patient is
held against in the hospital’s information system.

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.

Admitted patients who deteriorate and require transfer for care within the
location of an ED, can be transferred to an ED virtual ward for bed movement
tracking purposes.

For further information, refer to Section 10.2 Virtual Beds/Wards in the
Admitted Patient Activity Data Business Rules.
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9. Emergency Virtual Care (EVC)

Emergency Virtual Care (EVC) may be used with the aim of streamlining emergency
medicine pathways. EVC involves the use of Telehealth and digital technology to deliver
emergency care to a range of locations, including rural hospitals, private residences, and
aged care homes. EVC allows patients to receive clinical care before they physically arrive
at an ED or are diverted to another suitable service. EVC may also be used to provide
specialist emergency medicine remotely to another hospital and care team.

EVC must meet all of the criteria below to be considered in scope for national data
reporting:

e care must be equivalent to a face to face consultation
e the patient and emergency clinician must interact in a mutually responsive manner
e interactions must be via an audio-visual link

e the patient’s presenting condition/injury must be visible to the remote emergency
clinician

e the virtual care must be provided by an emergency, c@ian as @06 a hospital
department/emergency service. \

tie , all HSPs and
ents wWhp Jhave received EVC to
ation s{stem or on a monthly basis

pecif% s may be required for local
% Da ests.EDDC@health.wa.gov.au

e and diversion to to an ED, it may be
referred to as virtual tria? m ¥ subject to the same recording and reporting
requirements as more@ plex odels of care.

9.2 WA Vit Mmer&eon%y Department (WAVED)

The WA V4§ erg epartment (WAVED) is a system-led initiative that
enables patignts to bﬁ n virtually in the comfort of their own home when safe and
hér than waiting to be seen in a physical ED.

appropriate to d%

Patients are assesstd by an experienced ED clinician and connected with the care
that they need, whether that is in their home, the hospital, or an alternative service.
WAVED ED teams provide clinical advice, assessment, prescriptions and referral to
other appropriate care pathways.

WAVED activity data is captured via approved information systems and submitted in
line with the business rules. Where WAVED activity data cannot be recorded in the
approved information system, it is to be stored and submitted per the business rules
for EVC refer to Section 9.

In order to identify this activity for reporting, analysis
CHEs must provide patient level activity recording
the Department of Health through an approved
through DataRequests.EDDC@health.wa.go
and national requirements and sites must
to ensure they capture the required infolTi

o

9.1 Tele-/ Virtual Tria \
If a virtual model of care pfOWJEs onl
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9.2.1 Transfers to hospital and Referral Source - WAVED

Completed WAVED episodes of care may result in the patient attending a
physical ED for care that cannot be provided virtually. If a patient is
transported or advised to attend hospital from WAVED, the receiving hospital
must create a new ED episode of care and record the Referral Source as —
“Other hospital”, and select hospital as “WA Virtual Emergency Department”.

9.2.2 Departure Status

A WAVED Departure Status may be referred to as the consult outcome. These
episode end statuses are mapped to the EDDC Departure Status permitted
values as detailed on page 25 of the Emergency Department Data Collection
Data Dictionary.
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10. Classification of ED activity

ED activity is classified using the following classification system. ED activity includes all
treatment and care provided in an ED and in a designated virtual ED. Data elements used
to calculate the Australian Emergency Care Classification (AECC) end class must be
recorded in an approved information system.

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

10.1 Australian Emergency Care Classification

All public hospital ED activity is classified using the AECC which was introduced in
July 2021.The AECC has three hierarchical levels that categorise ED activity into end
classes reflecting different complexity levels.

The complexity levels are based on a score assigned to each attendance which is
calculated using the patient’s diagnosis, age group, visit type, episode end status,
triage category and transport mode.

End class calculations validate reported activity dat atle ot Wait yet a
diagnosis is reported, an error class will be alloca S no s can be
assigned when no care was provided. Slmllarl rror II be allocated if no

valid diagnosis is reported for a complete
‘received ED care and was admitted to th

rgency atterig@ance where a patient
pltal %
[ g osis Short List (also known
as the EPD Short List) is a set of i terms aryl codes used for reporting
emergency care principal diagngses\to na‘uN activity datasets. It is also used to
calculate AECC end classes. ﬁEPD ort LIst is a subset of the ICD-10-AM
classn‘lcatlon and aims to B a nati y consistent approach to classifying
LIy emr y departments and emergency services.

The Department will og \» atCcept v principal diagnoses with descriptors and
codes which are to the Short List as specified by the ICD-10-AM 12t
edition.

The EPD S r@t iS revi
2023. Fur ormati

Australian erge

regularly. The current 12" edition was published May
the AECC is available from the IHACPA website:
e Classification.

11. Rules for recording activity

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

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

The WA Emergency Access Measures are monitored performance indicators measuring
systemwide demand, capacity and access to emergency services.

These indicators are reliant on the accurate recording of ED activity data as outlined within
the Business Rules. Refer to the MP0111/19 Performance Management Policy for further
information.

13. High-cost, highly specialised therapies

Access to new high cost, highly specialised, and potentially curative therapy treatments
are an emerging option for patients in WA. A small number of patients are expected to
benefit from access to highly specialised therapies (HST) each year. This includes, but is
not limited to, the provision of Chimeric Antigen Receptor Therapies (CAR-T) such as
Yescarta®, Kymriah®, and Tecartus™, and other specialised therapies including
Luxturna™ and Qarziba®.

IHACPA has developed guidelines for the costing, countlng d Jecon atlon of funding.
In order to comply, all HSPs must provide patient level a ecor HST to the
Department of Health on a quarterly basis through

DataRequests.EDDC@health.wa.gov.au

In scope activity includes services relating to thg* @ry of (Lﬁcludlng patient referral
processes, consultations, treatments, and mon nsidered in scope, costs
must be incurred by the HSP. This may incl sts i y EDs due to attendances
relating to HST treatment 5

The specifications are available on tf{éyngA site, under alternative funding

source; however, the Department alth reguires HSPs and CHEs to provide the

patient UMRN, activity type, typ atmen d date of event to identify activity within
central records. This will ena requ porting to IHACPA and will ensure that HST
can be identified and repo@ ran purposes, including patient safety, research
and funding.

V&

14, Weara% ech
Wearable technoldgie

clinical detenoratlon llitating rapid delivery of care. Post-triage, patients waiting in
le devices which measure vital parameters including heart and
respiratory rates, blood pressure, oxygen saturation levels, and skin temperature. These
parameters are continuously monitored, and data is streamed live to hospital command

centers and ED teams.

Data generated from wearable devices that cannot be stored in an approved information
system should be recorded in another secure system. As this is an emerging method of
data collection, activity relating to wearable devices should be provided on a best
endeavours basis where requested by the Department of Health.
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15. Compliance and audits

15.1 Audit of the 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.

HSPs 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.

15.2 Validation and compliance momtorm@ (Jf:b

Data quality validation is an essential tool used tQ re th acy and
appropriateness of data submitted to the EDD |da | applied to individual
data elements and reflect national reporti &ga tions, be ractice and policy, as
well as the five data quality principles of r ce, a&cy, timeliness, coherence
and interpretability.

e
Validations are reliably used to su?& 50

e key performance indicat

e Activity Based Fundj 6

¢ clinical indicator Office of Patient Safety and Clinical Quality
e health seryce |tor| uatlon and planning

e reportin \(NFed vernment

e re
e respohse t entary requests/questions.

Further informat n data quality and validation processes and timeframes, refer to
the Patient Activity Data Policy Information Compendium.
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16. Glossary

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

Term Definition

Approved Information An information system approved for use to record patient
System activity data in compliance with the Information
Management Policy Framework. For WA public hospital
Emergency Departments this refers to the Emergency
Department Information System (EDIS), ED webPAS and

Midland webPAS.
Data Collection Refer to Information Asset.
Health Service Provider As per section 6 of the Health Services Act 2016, a Health

Service Provider established by an order made under
section 32(1)(b).

Information Management The Information Management Policy Framework specifies
Policy Framework the information managemen wirem hat all Health
Service Providers must ¢ ith i) §raeef to ensure
effective and consisten agen-%/ ealth, personal
and business informﬁl cros6 neswA health system.
Medical record A documented ab%bhnl, ina forKat, of a client's/patient's
eatm %‘ing each visit or stay at a

health, illness @
health servigg. AN
Patient Activity Data Patient A a'&l?us?ness Rules mandate the rules,
riat

Business Rules scopegnd’crit e used when recording health
ser atien%ivity data and reporting to the

[{eENQTtment@s MNealth.
WA health system r‘s’uan {oYsection 19(1) of the Health Services Act 2016,

mean Department of Health, Health Service
V Pr ?rs, and to the extent that Contracted Health Entities
O i

: health services to the State, the Contracted Health

ities.
N\
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and System
Performance
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Wensley | General, PUrchasing | Replaced "EDIS and/WebPAS” and with
Perfor)r/nance approved information system for consistency.
Added Virtual Emergency Medicine and Tele-
Triage to scope and on recording in an
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Amended content on COVID-19 to include
updated inf@aﬁon. % °*
Sepa ‘ rriva%rl(d time and Triage
dat ime” different sections.
HO
\%emov 10-AM diagnosis code Z53.9
Q} as it cal orjger be mapped to IHPA Short
Qs N
K E dated High Cost Therapy section.
@ 6 Added Virtual Emergency Medicine and Tele-
Q t @ Triage sections.
N §> ;@ Added the definition for Medical Record.
1 July 2023 Rob d'Json, Dates updated

Updated references to the Independent
Health and Aged Care Pricing Authority
(IHACPA).

Throughout the document references to
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replaced with “attendance”
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- Abbreviations

- Background

- Scope

- Emergency Attendance

- Emergency department episode of care
- Emergency department activity
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- Identification and registration

- Emergency Virtual Care and (tele-) virtual
triage (formerly Virtual Emergency Medicine
and tele-triage)

- Transfer to another health service

- Deceased in ED

- ED Short stay unit admissions

- Virtual bed/virtual ward admissions

- Australian Emergency Care Classification
- High-cost therapies

- Validation and compliance monitoring

- Glossary

Removed sections:

- Emergency presentation
- Emergency activity

New sectiorz . % o
- Referrex triag

- Men@ Ith O% n Area
- W eTe

1 July 2024

¥ L

Luisa Chou Rob Anderson,

& Gwynedd | Assistant Director
Spicer- General, Purchasi
Wensley& and System

Yu Wu Performance?\
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IO

K‘b

\‘&Qs updat

and atical errors and update links to

wes rsions.

Amﬁ ntent to correct any typographical
g
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- FDV - Family and Domestic Violence
- WACHS — WA Country Health Service

- WAVED — WA Virtual Emergency
Department

Content updated for:

- Requirements

- Visit type

- Commencement of clinical care

- Departure from ED

- Referred from triage

- Transfer to another health service
- Deceased in ED

- WA Emergency Access Measures (formerly
WA Emergency Access Targets)

Moved sections:

- Emergency Virtual Care and (tele-) virtual
triage
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- Section 9 Emergency Virtual Care

- Section 9.1 Tele-/ Virtual Triage
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New sections:

- WA Virtual Emergency Department
(WAVED)

- Pathway into WAVED

- Transfers to hospital and Referral Source -
WAVED

- Departure Status
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