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1 Introduction

The National Health Data Dictionary (NHDD) is the authoritative source of information
about endorsed national metadata standards for the health sector, and provides the basis for
consistent national collection and reporting.

The NHDD version 16.2 contains national standards that were approved between July 2013
and the end of June 2014. It follows the publication of NHDD version 16.1 which reflected
changes to the national health data standards between May 2012 and June 2013. The NHDD
version 16.1 is available on the Australian Institute of Health and Welfare’s (AIHW’s)
website, at <www.aihw.gov.au/ publication-detail / ?id=10737422826>.

Within the NHDD version 16.2, the national standards have been grouped into the following
categories:

e data elements

¢ national minimum data set specifications
e data set specifications

e data element clusters

e supporting metadata items:

object classes

properties

classification schemes

glossary items.

The standards have been endorsed by the National Health Information and Performance
Principal Committee (NHIPPC) for inclusion in the data dictionary. Further information
about the committee governance process can be found in the ‘Governance” section later in
this chapter.

The standards are also available on METeOR, the AIHW’s online metadata registry, at
<www.meteor.aihw.gov.au>.

Structure of this publication

To support the use of this publication, the NHDD version 16.2 has been divided into
4 chapters:

e Chapter 1—a brief description of the NHDD, including how metadata are approved as
national data standards and the future of the NHDD.

e Chapter 2—a summary of the changes to the national data standards since the previous
version of the NHDD.

e Chapter 3—all new and revised national data standards. Data elements are alphabetised
by their short names.

e Chapter 4—a list of all new and revised data elements within this publication,
alphabetised by their technical names.
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Data elements are assigned both a short name and a technical name. Both the short name and
the technical name will be unique to the data element. The short name is the designation by
which the data element is commonly known. The technical name reflects the metadata that
combine to form the data element, and is based on the second edition of the international
standard International Organization for Standardization and the International Electrotechnical
Commission 11179 Metadata Registries (ISO/IEC 11179). For example, the data element
technically named ‘Person —date of birth, DDMMYYYY” is commonly referred to as ‘Date of
birth’. The data elements section of Chapter 3 is organised by short name, with Chapter 4
providing an alternative listing (with corresponding page numbers) by technical name.

1.1 What are the national data dictionaries?

National data dictionaries contain standard data definitions and data elements for use in a
particular sector. The three national data dictionaries produced by the AIHW contain
national standards for use in Australian health, community services, and housing and
homelessness data collections respectively. The National Health Data Dictionary, the
National Community Services Data Dictionary and the National Housing and Homelessness
Data Dictionary are the authoritative sources of information about endorsed national
metadata standards and provide the basis for consistent national collection and reporting.
The NHDD has been produced under the auspices of the Australian Health Ministers’
Advisory Council (AHMAC), with all standards endorsed by NHIPPC.

Where possible, metadata standards in the dictionary are consistent with other national
standard classifications to ensure overall comparability of national data. Examples include
the “Australian Statistical Geography Standard’, developed by the Australian Bureau of
Statistics, and the “Australian Classification of Health Interventions 8th edition’, developed
by the National Casemix and Classification Centre.

The national health, community services and housing and homelessness data dictionaries are
available online at <www.aihw.gov.au>.

Governance

To date, the national health data dictionaries have been produced as initiatives under the
National Health Information Agreement (NHIA). Under the NHIA, all parties commit to
ensuring that collection, compilation and interpretation of national information are all
appropriate and carried out efficiently. This requires agreement on definitions, standards
and rules for collecting information, and on guidelines for coordinating the access,
interpretation and publication of national health information. The NHIA is available online
at <www.aihw.gov.au/nhissc/>.

The process of developing health metadata standards is overseen by the National Health
Information Standards and Statistics Committee (NHISSC), a subcommittee of the NHIPPC.
Once developed and agreed, the standards are endorsed by NHIPPC, which is one of several
principal committees that report to AHMAC. AHMAC provides support to the Health
Council (Australian, state and territory health ministers) under arrangements for the Council
of Australian Governments. Further information about the national health information
committees and the health data development process can be found in the publication
Creating nationally-consistent health information: Engaging with the national health information
committees, available on the AIHW website at <http:/ /www.aihw.gov.au/publication-
detail /?id=60129546545>.
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Where to from here?

The NHDD was first published in 1989 as the publication National Minimum Data Set —
Institutional Health Care. New versions of the NHDD have generally been published every

2 years as hard copies and/or as PDFs, with updates containing changes produced between
major versions. With a shift in user preferences for how to access the information contained
within the NHDD, this will be the last version published in PDF format.

The NHDD will continue to be maintained and will remain accessible via the NHDD
Browser on the METeOR website at
<http:/ /meteor.aihw.gov.au/content/index.phtml/itemId /268110>.

1.2 METeOR

The NHDD version 16.2 is extracted from METeOR, the online metadata registry for
developing, registering and disseminating metadata, which is based on ISO/IEC 11179. The
international standard was applied to METeOR to provide a detailed registry architecture in
which metadata standards can be better defined, navigated and managed throughout the
data development lifecycle.

METeOR integrates and presents information about:

the National Health Data Dictionary
e the National Community Services Data Dictionary
e the National Housing and Homelessness Data Dictionary
e national minimum data sets (NMDSs)
e data set specifications (DSSs)
e performance indicator specifications.
METeOR includes:

e data search and browse tools that allow navigation of data standards of varying levels of
endorsement across the health, community services and housing and homelessness
assistance sectors

e data view, collation and download tools

e data development tools, including areas in which multiple data developers may
collaborate on the development of data standards

e data submission tools that enable data developers to submit draft metadata standards
for consideration as national standards

e data management tools that allow the registrar to change the registration status of
metadata standards under authorisation of one or more registration authorities

e comprehensive guidelines for developing and reviewing metadata.
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2 Summary of updates to the National
Health Data Dictionary since version

16.1

This chapter presents an overview of new and revised national standards that have been
endorsed between July 2013 and June 2014.

Table 1: Summary of updates

Registration National minimum Data set  Data element Data Glossary
status data sets specifications clusters elements Classifications items
Standards (new) 1 8 9 107 12 13
Standards

(revised) 7 4 7 67 1 0
Superseded 9 4 7 64 1 1
Retired 0 0 0 12 0 0

Table 2: New national minimum data sets

Name

Description

Non-admitted patient care
hospital aggregate NMDS
2014-15

The scope of the Non-admitted patient care hospital aggregate NMDS is non-admitted
patient service events involving non-admitted patients in public hospitals.

The NMDS is intended to capture instances of service provision from the point of view of
the patient.

For the purpose of this NMDS, a non-admitted service is a specialty unit or organisational
arrangement under which a hospital provides non-admitted services.

Table 3: Revised national minimum data sets

Name

Description of change

Admitted patient care NMDS
2014-15

Revisions made due to the introduction of the ASGS and changes to mental health-specific
data elements.

Community mental health
care NMDS 2014-15

Revisions made due to changes to mental health-specific data elements.

Mental health establishments
NMDS 2014-15

Revisions mainly associated with updates to consumer- and carer-specific data elements.

Non-admitted patient
emergency department care
NMDS 2014-15

Revisions made to remove and update some diagnosis-specific data elements.

Perinatal NMDS 2014—

Revisions mainly associated with birth plurality and parity data elements.

Public hospital establishments
NMDS 2014-15

Revisions made due to the removal of some data elements measuring non-admitted
patient activity, gross capital expenditure and the introduction of data element clusters to
measure staffing and recurrent expenditure.

Residential mental health care
NMDS 2014-15

Revisions made due to changes to mental health-specific data elements.
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Table 4: New data set specifications

Name

Description

Admitted subacute and non-
acute hospital care DSS
2014-15

The Admitted subacute and non-acute hospital care DSS aims to ensure national
consistency in relation to defining and collecting information about care provided to
subacute and non-acute admitted public and private patients in activity based funded
public hospitals.

Gynaecological cancer
(clinical) DSS

The Gynaecological cancer (clinical) DSS is primarily directed at the clinical and clinical
epidemiological use of cancer data. The data set specification can also be used by a wider
range of health and health-related establishments that create, use or maintain records on
health-care clients.

Hospital teaching and training
activities DSS 2014-15

The purpose of the Hospital teaching and training activities DSS is to collect information
about teaching and training activities, funded by the states and territories that are
associated with Australian public hospitals.

Local Hospital Networks DSS
2014-15

The purpose of the Local Hospital Networks DSS is to collect information about:

e  Local Hospital Networks

e all public hospital services that are managed by a state or territory health authority
and are included in the General list of In-scope Public Hospital Services, which was
developed under the National Health Reform Agreement (2011).

Lung cancer (clinical) DSS

The purpose of the Lung cancer (clinical) DSS is to define data standards for the national
collection of lung cancer clinical data so that the data collected are consistent and reliable.

Non-admitted patient care
Local Hospital Network
aggregate DSS 2014-15

The Non-admitted patient care Local Hospital Network aggregate DSS is intended to
capture instances of service provision from the point of view of the patient.

Non-admitted patient
emergency department care
DSS 2014-15

The Non-admitted patient emergency department care DSS captures patients registered
for care in emergency departments in public hospitals where the emergency department
meets the following criteria:

. purposely designed and equipped area with designated assessment, treatment and
resuscitation areas

. ability to provide resuscitation, stabilisation and initial management of all
emergencies

. availability of medical staff in the hospital 24 hours a day

. designated emergency department nursing staff 24 hours a day, 7 days a week, and
a designated emergency department nursing unit manager.

Perinatal DSS 2014-15

The Perinatal DSS is designed to capture all births in Australia in hospitals, birth centres
and the community. The data set includes information on all births, both live births and
stillbirths, of at least 20 weeks gestation or 400g birth weight.

Table 5: Revised data set specifications

Name

Description of change

Cancer (clinical) DSS

Revisions made to clarify the intent of this DSS and support the introduction of other
cancer-specific DSSs.

Indigenous primary health
care DSS 2014-15

Revisions mainly associated with the introduction of Medicare Benefit Schedule-specific
data elements.

Medical indemnity DSS 2014—

Revisions made due to the introduction of the ASGS and changes to medical indemnity
claim payment data elements.

Non-admitted patient DSS
2014-15

Revisions mainly associated with updates to the data elements measuring the source of
funding and the recording of identifier codes.
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Table 6: New data element clusters

Name

Description

Full-time equivalent staffing
data element cluster

The cluster is used to describe full-time equivalent staff in establishments.

Health professional graduate
trainee cluster

The cluster is used to describe the volume of health professional graduate trainees within
an establishment.

For the purposes of this cluster, health professional graduate trainees include any person
who has graduated from a course and gained a qualification to practice as a health
professional in Australia, does not qualify as a new health professional graduate, and is
commencing or undertaking postgraduate training in the health professional field.

New health professional
graduate cluster

The cluster is used to describe the volume of new health professional graduates within an
establishment.

For the purposes of this cluster, new health professional graduates include any person
who has graduated from a course and gained a qualification to practice as a health
professional in Australia.

Professional entry health
professional student cluster

The cluster is used to describe the hours of clinical placement activity undertaken within
an establishment by professional entry health professional students.

For the purposes of this cluster, professional entry health professional students include
any person commencing or undertaking a course in a higher education facility where the
course is required for initial registration for, or qualification to, practice as a health
professional in Australia.

Recurrent contracted care
expenditure data element
cluster

The cluster is used to describe recurrent contracted care expenditure broken down by
National Health Reform Agreement (2011) product streams in establishments.

Recurrent non-salary
expenditure data element
cluster

The cluster is used to describe recurrent non-salary expenditure by establishments. These
data elements exclude expenditure relating to salaries and wages.

Recurrent salaries and wages
expenditure data element
cluster

The cluster is used to describe expenditure on recurrent salaries and wages for staff in
establishments.

Revenue data element cluster

The cluster is used to describe the revenue received by establishments.

Total recurrent expenditure on
National Health Reform
Agreement product streams
data element cluster

The cluster is used to describe total recurrent expenditure broken down by National Health
Reform Agreement (2011) product streams in establishments.

Table 7: Revised data element clusters

Name

Description of change

Chemotherapy for cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.

Elective surgery waiting times cluster

Revisions made due to the Indicator procedure data element being updated

Hormone therapy for cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.

Immunotherapy for cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.

Radiotherapy for cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.

Surgery for cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.

Systemic therapy procedure for
cancer cluster

Revisions made to support changes to the Cancer (clinical) DSS and the
introduction of other cancer-specific DSSs.
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3 National health data standards—
endorsed July 2013—-June 2014

This chapter presents new and revised national health data standards, endorsed by NHIPPC
between July 2013 and June 2014. These metadata have been grouped into categories for
data elements (alphabetised using the data element’s short name), national minimum data
sets, data set specifications, data element clusters, classification schemes and glossary items.

Chapter 3 —Table of contents

Data @lemIENES. ......oueviiuiiciiiciiiccc bttt 8
National minimum data SES .......c.coeereiriiriiiece ettt 397
Data set SPECIfICAtIONS. .......c.cuiririiieiirieicireeerr ettt 427
Data element CLUSLETS .......c.couiiiiieiieee ettt 466
Classification SCREIMIES .........cc.ciriiiriiirieiiee ettt ettt 503
GIOSSATY TLEIMNS ... 508

For ease of reference, all data elements have been assigned a A or ¢ symbol. The A symbol
denotes the data element is a new data standard, and the ¢ symbol denotes that it has been
revised from a previous version. All revised data standards include hyperlinks to previous
versions, located on METeOR.
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Data elements listed by short name

O Absolute cardiovascular disease risk assessment
recorded indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—absolute cardiovascular disease risk assessment recorded
indicator, yes/no code N

Synonymous names: Absolute CVD risk assessment recorded indicator

METeOR identifier: 503024

Registration status: Health, Standard 21/11/2013

Definition: An indicator of whether a person has had an absolute cardiovascular
disease risk (CVD) assessment recorded, as represented by a code.

Data Element Concept: Person — absolute cardiovascular disease risk assessment recorded
indicator

Value domain attributes

Representational attributes

Representation class: Code

Data type: Boolean

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Yes
2 No

Data element attributes

Collection and usage attributes

Guide for use: CODE1 Yes

A person has had an absolute cardiovascular disease risk assessment
recorded.

CODE2 No

A person has not had an absolute cardiovascular disease risk assessment
recorded.

Comments: An absolute cardiovascular disease risk assessment is the numerical
probability of an event occurring within a specified period, expressed as a
percentage (e.g. 5-year absolute risk of 15% means there is a 15%
probability that the individual will experience a cardiovascular event
within 5 years). It reflects a person's overall risk of CVD, as opposed to
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the traditional method that considers various risk factors, such as high
cholesterol or high blood pressure, in isolation.

An assessment of CVD risk based on multiple risk factors is more
accurate than an assessment of individual risk factors due to the
cumulative effect of risk factors that may be additive or synergistic. Given
that an absolute risk assessment provides a more accurate assessment of
risk than individual risk factors, it is reasonable to expect that basing
management decisions on this assessment will improve outcomes.

Source and reference attributes

Submitting organisation:

Origin:

Relational attributes

Implementation in Data Set
Specifications:

Implementation in
Indicators:

Australian Institute of Health and Welfare

National Vascular Disease Prevention Alliance, 2009. Guidelines for the
assessment of absolute cardiovascular disease risk. National Vascular
Disease Prevention Alliance. Viewed 21 January 2013,

http:/ /www heartfoundation.org.au/SiteCollectionDocuments/absolute-
risk-assessement.pdf

Indigenous primary health care DSS 2014-15 Health, Standard
21/11/2013
Indigenous, Endorsed 21/11/2013

Implementation start date: 01/07 /2014
Implementation end date: 30/06/2015

Used as numerator

Indigenous primary health care: PI20a-Number of regular clients aged 35
years and over who have had an absolute cardiovascular disease risk
assessment recorded, 2014 Health, Standard 21/11/2013

Indigenous, Endorsed 21/11/2013

Indigenous primary health care: PI20b-Proportion of regular clients aged
35 years and over who have had an absolute cardiovascular disease risk
assessment recorded, 2014 Health, Standard 21/11/2013

Indigenous, Endorsed 21/11/2013
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¢ Additional body function or structure of patient affected

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Patient —additional body function or structure affected, body
function or structure code N[N]

METeOR identifier: 532509

Registration status: Health, Standard 21/11/2013

Definition: The body function or structure of the patient alleged to have been

affected, in addition to the primary body function or structure
affected, as represented by a code.

Data Element Concept: Patient —additional body function or structure affected

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: NI[N]
Maximum character length: 2
Permissible values: Value Meaning
1 Mental functions or structures of the nervous
system
2 Sensory functions and pain of the eye, ear and
related structures
3 Voice and speech functions or structures
involved in voice and speech
4 Functions or structures of the cardiovascular,
haematological, immunological and respiratory
systems
5 Functions or structures of the digestive,
metabolic and endocrine systems
6 Genitourinary or reproductive functions and
structures
7 Neuromusculoskeletal or movement-related
functions and structures
8 Functions and structures of the skin and related
structures
9 Death
Supplementary values: 97 Not applicable
99 Not stated /inadequately described
Collection and usage attributes
Comments: The coding categories for this value domain are based on the

chapter headings for body functions and body structures in the
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Body component of the World Health Organization's
International Classification of Functioning, Disability and Health
(ICF 2.1a) (WHO 2003).

Source and reference attributes

Submitting organisation:
Steward:

Reference documents:

Data element attributes

Australian Institute of Health and Welfare
Australian Institute of Health and Welfare

WHO (World Health Organization) 2003. International
Classification of Functioning, Disability and Health (ICF).
Geneva: WHO

Collection and usage attributes

Guide for use:

Anew data element ¢ revised data element

This data element should be used in conjunction with the data
element Patient — primary body function or structure affected, body
function or structure code N[N] to provide a greater depth of
information on the harm alleged to have resulted from the
health-care incident.

Up to three codes may be selected for this data element.
CODE1 Mental functions or structures of the nervous system
'Mental functions or structures of the nervous system' should be
recorded where psychological harm was an additional rather
than the primary effect on the patient.

CODE 2 Sensory functions and pain of the eye, ear and related
structures

'Sensory functions and pain of the eye, ear and related structures'
should be recorded where the pain experienced as a result of the
incident was an additional rather than the primary effect on the
patient. Where the pain experienced by the patient is deemed to
be more disabling than the associated physical or mental damage
to the patient, record the body structure or structures with which
the pain is closely associated as an additional body function or
structure affected.

CODE 4 Functions or structures of the cardiovascular,
haematological, immunological and respiratory systems
'Functions or structures of the cardiovascular, haematological,
immunological and respiratory systems' should be recorded
where an additional effect on the patient is a cancer that has
progressed and affects major body systems. In the case of cancer
primarily affecting a single organ or body part, the appropriate
code for that organ or body part should be recorded. This rule
should also be followed for other conditions affecting major body
systems.

CODE9 Death

'Death' is an invalid code for this data element but is a valid
response for the data element: Patient — primary body function or
structure affected, body function or structure code N[N].

CODE 97 Not applicable
'Not applicable' is an invalid code for this data element but is a
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valid response for the data element: Patient — primary body function
or structure affected, body function or structure code N[N].

CODE 99 Not stated/Inadequately described

'Not stated /Inadequately described' should be used only when
the information is not currently available, but is expected to
become available as the claim progresses.

Source and reference attributes

Submitting organisation:

Steward:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare
Australian Institute of Health and Welfare

Supersedes Patient — additional body function or structure
affected, body function or structure code N[N] Health,
Superseded 21/11/2013

See also Patient — primary body function or structure affected,
body function or structure code N[N] Health, Standard
07/12/2011

Medical indemnity DSS 2014- Health, Standard 21/11/2013
Implementation start date: 01/07/2014

Conditional obligation:
Conditional on more than one body function or structure
being affected as a result of the health-care incident.

DSS specific information:

This data element relates to additional body functions or
structures of the patient alleged to have been affected as a
result of a health-care incident. Up to three codes may be
reported for this data element.
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¢ Additional clinician specialty involved in health-care
incident

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Health-care incident —additional clinician specialty involved in
health-care incident, clinical specialties code N[N]

METeOR identifier: 532135

Registration status: Health, Standard 21/11/2013

Definition: The clinical specialty of the health-care provider(s) who played a

role in the health-care incident that gave rise to a medical
indemnity claim, in addition to the principal clinician
responsible, as represented by a code.

Data Element Concept: Health-care incident —additional clinician specialty involved in
health-care incident

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: NI[N]
Maximum character length: 2
Permissible values: Value Meaning
3 Cardiology
4 Cardio-thoracic surgery
5 Chiropractics
6 Clinical genetics
7 Haematology (clinical)
8 Immunology and allergy (clinical)
9 Clinical pharmacology (excluding pharmacy)
11 Cosmetic surgery
13 Dentistry
14 Dermatology
15 Diagnostic radiology
16 Otolaryngology
17 Emergency medicine
18 Endocrinology
21 Gastroenterology and hepatology
22 General medicine
23 General practice-non-procedural
24 General practice-procedural
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25 General surgery

26 Geriatric medicine

27 Gynaecology only

28 Infectious diseases

29 Intensive care medicine

30 Medical oncology

31 Midwifery

32 Neurology

33 Neurosurgery

34 Neonatal or perinatal medicine

35 Nuclear medicine

36 Nursing-general

37 Nursing-nurse practitioner

38 Nutrition or dietician

39 Obstetrics and gynaecology

40 Obstetrics only

41 Occupational and environmental medicine

42 Ophthalmology

44 Orthopaedic surgery

45 Osteopathy

46 Paediatrics (general)

47 Paediatric surgery

48 Paramedical and ambulance staff

49 Pathology

50 Pharmacy (excluding clinical pharmacology)

51 Physiotherapy

52 Plastic and reconstructive surgery

53 Podiatry

54 Psychiatry

55 Psychology

56 Public health medicine

57 Rehabilitation medicine

58 Nephrology

59 Respiratory and sleep medicine

60 Rheumatology

62 Sports and exercise medicine

63 Radiation oncology (therapeutic radiology)

65 Urology

66 Vascular surgery

67 Other allied health (including complementary
medicine)
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68 Other hospital-based medical practitioner

71 Anaesthesia

72 Maternal-fetal medicine

73 Medical administration

75 Oral and maxillofacial surgery

76 Palliative medicine

77 Urogynaecology

78 Reproductive endocrinology and infertility

79 Addiction medicine

80 Paediatric emergency medicine

81 Sexual health medicine

82 Pain medicine

83 Community child health

84 Gynaecological oncology

85 Obstetrical and gynaecological ultrasound
Supplementary values: 97 Not applicable

99 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE 13 Dentistry
'Dentistry' excludes oral and maxillofacial surgery.
CODE 15 Diagnostic radiology
'Diagnostic radiology' includes diagnostic ultrasound.
CODE 16 Otolaryngology

'Otolaryngology' includes ear, nose, throat, head and neck
surgeons.

CODE 22 General medicine

'General medicine' includes general and internal medicine
physicians and endoscopy.

CODE 25 General surgery

'General surgery' includes surgical procedures, including
colorectal surgery.

CODE 27 Gynaecology only

'Gynaecology only' includes gynaecologists who only diagnose,
treat and aid in the prevention of disorders of the female
reproductive system (RANZCOG 2013).

CODE 31 Midwifery

'Midwifery' includes registered midwives only.

CODE 35 Nuclear medicine

'Nuclear medicine' includes radiotherapy and radiation oncology.
CODE 36 Nursing-general

'Nursing-general' includes enrolled and registered nurses.

CODE 37 Nursing-nurse practitioner

'Nursing-nurse practitioner' includes registered nurse
practitioners only.
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CODE 39 Obstetrics and gynaecology

'Obstetrics and gynaecology' includes specialists who carry out
gynaecological examinations, diagnosis and operations on
women; discuss suitable contraceptive methods with referred
patients; provide medical care before, during and after childbirth;
deliver babies through normal procedures or by caesarean
section; examine mothers and babies after childbirth to check for
complications; and treat infertility by chemical or operative
measures (RANZCOG 2013).

CODE 40 Obstetrics only

'Obstetrics only' includes obstetricians who only provide medical
care before, during and after childbirth (RANZCOG 2013).

CODE 41 Occupational and environmental medicine

'Occupational and environmental medicine' should be used for
doctors only; occupational therapists should be recorded at Code
67.

CODE 46 Paediatrics

'Paedjiatrics' excludes neonatal or perinatal medicine and
paediatric surgery.

CODE 49 Pathology

'Pathology' includes general pathology, anatomical pathology,
chemical pathology, pathological haematology, pathological
immunology and clinical microbiology.

CODE 59 Respiratory and sleep medicine

'Respiratory and sleep medicine' includes thoracic medicine.
CODE 67 Other allied health (including complementary
medicine)

'Other allied health (including complementary medicine)'
includes: acupuncturist, allergy and asthma consultant,
alternative health services, audiologist, audiometrist, Chinese
medicine therapist, chiropodist, dental hygienist, dental
technician, drug and alcohol counsellor, hygiene consultant,
naturopath, occupational health and safety practitioner,
occupational therapist, optometrist, social worker, speech
pathologist, speech therapist and therapeutic masseur.

CODE 68 Other hospital-based medical practitioners

'Other hospital-based medical practitioners' includes junior
doctors, resident doctors, house officers, interns, and other
clinicians who do not have a specialty.

CODE 71 Anaesthesia

'Anaesthesia’ includes general anaesthesia, paediatric anaesthesia
and intensive care anaesthesia.

CODE 82 Pain medicine

Pain medicine' includes specialists in managing severe pain
problems in the areas of acute pain, cancer pain and chronic pain
(Faculty of Pain Medicine 2003).

CODE 97 Not applicable

'Not applicable' should be used where no clinical or medical
administration staff were involved in the incident.

CODE 99 Not stated/inadequately described

National Health Data Dictionary: version 16.2 Anew data element ¢ revised data element



Comments:

'Not stated /inadequately described' should be used when the
information is not currently available. Not stated /inadequately
described should not be used when a claim is closed.

The general aim of this list is to include all categories that might
be of relevance to medical indemnity claims. The medical
specialties included in this value domain are taken from the List
of Australian Recognised Medical Specialties, a list approved by
the Minister for Health and Ageing (AMC 2013) and from the
lists of clinical specialties developed by various health authorities
for use in their medical indemnity data collections.

The categories of medical specialists align well between the
Australian Prudential Regulation Authority (2006) National
Claims and Policies Database (NCPD) and the Medical Indemnity
National Collection (MINC). The NCPD specifications have
separate codes for several allied health and complementary fields
which are subsumed within the MINC category ‘Other allied
health (including complementary medicine)'. In the NCPD,
‘student practitioner or intern’ is a separate category. The MINC
codes students based on the speciality they are training in, and
classifies interns with ‘Other hospital-based medical
practitioners” (AIHW 2013).

Recording the specialty of the individual clinician at this data
element does not imply that the individual was 'at fault'. These
individuals may or may not be defendants in the medical
indemnity claim.

Source and reference attributes

Submitting organisation:
Steward:

Reference documents:

Data element attributes

Australian Institute of Health and Welfare
Australian Institute of Health and Welfare

AIHW (Australian Institute of Health and Welfare) 2013.
Australia's medical indemnity claims 2011-12. Safety and quality
of health care series no.14. Cat. no. HSE 137. Canberra: AIHW
AMC (Australian Medical Council) 2013. The List of Australian
Recognised Medical Specialties. Canberra. Viewed 17 July 2013,
http:/ /www.amc.org.au/images/Recognition/
AMC-list-of-specialties.pdf

APRA (Australian Prudential Regulation Authority) 2006. Data
specifications National Claims and Policies Database Document
Number 3.1. Canberra: APRA

Faculty of Pain Medicine 2003. Application for specialty
recognition by the Faculty of Pain Medicine to the Australian
Medical Council. Melbourne: Australian and New Zealand
College of Anaesthetists. Viewed 25 May 2011,

http:/ /www.anzca.edu.au/fpm/news-and-reports/
FPM_AMCSub.pdf

RANZCOG (The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists) 2013. About the specialty.
Viewed 17 July 2013, http:/ /www.ranzcog.edu.au/ the-
ranzcog/about-specialty.html
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Collection and usage attributes

Guide for use:

This data element should be used in conjunction with the data
element: Health-care incident — principal clinician specialty involved
in health-care incident, clinical specialties code N[N] to record the
specialties of the clinicians who played a prominent role in the
incident that gave rise to the medical indemnity claim. That is,
the individuals whose actions/omissions are directly implicated
in “‘what went wrong’. These individuals may or may not be
defendants in the medical indemnity claim.

For a particular clinician, the specialty recorded should be the
main clinical area in which that clinician has formal qualifications
(or, in the case of a specialist-in training, is working towards
gaining formal qualifications), and/or in which that clinician
primarily practices. The specialty recorded may not be the area in
which the clinician was working at the time of the incident. For
example, if a clinician involved in the incident was a general
surgeon, but was working in the Emergency department when
the incident occurred, Code 25 ‘General surgery” should be
recorded.

Where a private doctor was closely involved in the incident, the
specialty of the private doctor should be recorded.

This data element should be completed on the basis of available
information about the specialty of clinicians closely involved in
the incident; specialty should not be assumed based on other
information. For example, if the incident occurred in the course of
repair to an aortic abdominal aneurysm, Code 66 "Vascular
surgery’ should only be recorded where there is information to
confirm that a vascular surgeon was among the clinicians
involved.

Where a registrar was closely involved in the incident, the

specialty for which the registrar was training at the time of the
incident should be recorded.

Source and reference attributes

Submitting organisation:

Steward:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Australian Institute of Health and Welfare
Australian Institute of Health and Welfare

Supersedes Health-care incident —additional clinician specialty
involved in health-care incident, clinical specialties code N[N]
Health, Superseded 21/11/2013

See also Health-care incident — principal clinician specialty
involved in health-care incident, clinical specialties code N[N]
Health, Standard 21/11/2013

Medical indemnity DSS 2014- Health, Standard 21/11/2013
Implementation start date: 01/07/2014

Conditional obligation:

Conditional on more than one clinician specialty being
involved in the health-care incident that gave rise to a
medical indemnity claim.
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DSS specific information:

This data element relates to more than one clinician being
involved in the health-care incident that gave rise to a
medical indemnity claim. Up to three codes may be reported
for this data element.
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A Additional indications for caesarean section

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth event —additional indications for caesarean section, code
NN

Synonymous names: Reasons for caesarean section

METeOR identifier: 522168

Registration status: Health, Standard 07/03/2014

Definition: Additional indications for why a caesarean section is performed

during a birth event, as represented by a code.

Data Element Concept: Birth event — additional indications for caesarean section

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
01 Fetal compromise
02 Suspected fetal macrosomia
03 Malpresentation
04 Lack of progress; less than or equal to 3 cm
cervical dilatation
05 Lack of progress in the first stage; 4 cm to less
than 10 cm cervical dilatation
06 Lack of progress in the second stage
07 Placenta praevia
08 Placental abruption
09 Vasa praevia
10 Antepartum/intrapartum haemorrhage
11 Multiple pregnancy
12 Unsuccessful attempt at assisted delivery
13 Unsuccessful induction
14 Cord prolapse
15 Previous caesarean section
16 Previous shoulder dystocia
17 Previous perineal trauma/4th degree tear
18 Previous adverse fetal/neonatal outcome
19 Other obstetric, medical, surgical, psychological
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Supplementary values:

indications

20 Maternal choice in the absence of any obstetric,
medical, surgical, psychological indications
99 Not stated /inadequately described

Collection and usage attributes

Guide for use:

Anew data element ¢ revised data element

CODE 01 Fetal compromise

This includes suspected or actual fetal compromise and intra
uterine growth restriction (IUGR).

CODE 04 Lack of progress; less than or equal to 3 cm cervical
dilatation

Lack of progress includes slow or no progress.

If there has been an attempted induction of labour and then a
lack of progress leading to a caesarean section use Code 13 as the
main indication and Code 04 as an additional indication.

CODE 05 Lack of progress in the first stage; 4 cm to less than 10
cm cervical dilatation

Lack of progress includes slow or no progress.

If there has been an attempted induction of labour and then a
lack of progress leading to a caesarean section use Code 13 as the
main indication and Code 05 as an additional indication.

CODE 06 Lack of progress in the second stage

Lack of progress includes slow or no progress.

CODE 07 Placenta praevia

Record placenta praevia as the indication for caesarean section if
there is ultrasound or clinical evidence that the edge of the
placenta covers the internal cervical os, or encroaches into the
lower segment less than 2 cm away from the internal cervical os.

CODE 08 Placental abruption

Record placental abruption as the indication for caesarean section
if there is ultrasound or clinical evidence antenatally of abruption
of the placenta prior to onset or during labour.

CODE 09 Vasa praevia

Record vasa praevia as the indication for caesarean section if
there is ultrasound or visual evidence of exposed fetal blood
vessels running across the fetal membrane below or at the level of
the fetal presenting part in the lower segment of the uterus. This
code is to be used when the caesarean section is planned or in the
case of an emergency when the vessels may have ruptured.

CODE 10 Antepartum/intrapartum haemorrhage

Record antepartum/intrapartum haemorrhage as the indication
for caesarean section if there has been any antenatal or
intrapartum vaginal bleeding that leads to the immediate
delivery of the baby by caesarean section. This code should only
be used as a main indication if a more specific cause of the
antepartum/intrapartum haemorrhage is not known.

Where there is a vasa praevia and an antepartum/intrapartum
haemorrhage, Code (09 is to be recorded as the main indication
and Code 10 as an additional indication.

CODE 19 Other obstetric, medical, surgical,

National Health Data Dictionary: version 16.2 21



psychological indications

Where a woman has a psychopathological indication for
caesarean section, e.g. extreme fear of natural childbirth, this code
should be used. It is not to be used for psychosocial indications
which should be coded under Code 19.

CODE 20 Maternal choice in the absence of any obstetric,
medical, surgical, psychological indications

This includes psychosocial indications.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Data element attributes

Collection and usage attributes

Collection methods: Additional indications for caesarean section are conditional on
there being more than one reason for which a caesarean was
performed. Additional indications for caesarean section are
completed after the Birth event— main indication for caesarean
section, code NN has been identified. Multiple codes can be
selected. Up to two additional indications can be recorded as
contributing to the need for a caesarean section. However Code
20 should not be used in conjunction with any other code.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Has been superseded by Birth event—additional indication for
caesarean section, code N[N] Health, Standardisation pending
22/09/2014

See also Birth event — birth method, code N Health, Standard
06/09/2006

See also Birth event —main indication for caesarean section, code
NN Health, Standard 07/03/2014

Implementation in Data Set Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Specifications: Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:

Conditional on birth method being coded as a caesarean
section. Also conditional on main indication for caesarean
section being completed.
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A Asbestos exposure indicator

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person—asbestos exposure indicator, yes/no/unknown code N
428199

Health, Standard 08/05/2014

An indicator of whether a person is known to have been exposed to
asbestos, as represented by a code.

Person—asbestos exposure indicator

Value domain attributes

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N
1
Value Meaning
1 Yes
2 No
8 Unknown

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Record whether a person has had known exposure to asbestos
whether primary or secondary, occupational or domestic.

Primary exposure relates to direct exposure to asbestos, and
secondary exposure relates to indirect contact to asbestos (for example
the spouse or children of someone who worked with asbestos).

This information should be sought from the patient's medical record.

Asbestos inhalation is implicated in serious respiratory diseases such
as asbestosis and pleural fibrosis. Asbestos exposure may increase the
risk of lung cancer or mesothelioma and is an important risk factor for
survival. It is collected for analysis of survival adjusted by stage at
diagnosis and distribution of cancer cases by type and stage.

Source and reference attributes

Submitting organisation:

Reference documents:

Cancer Australia

Cancer Council Victoria 2010. Victorian Consensus Data Set: Lung
Cancer Data Dictionary. Version 1.0. Melbourne: Cancer Council
Victoria

Tim Driscoll et al. 2004. Occupational carcinogens: assessing the
environmental burden of disease at national and local levels.
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(Environmental Burden of Disease Series, No. 6). Geneva: World
Health Organisation

Stedman TL 2006. Stedman's Medical Dictionary. 28th edition.
Maryland: Lippincott Williams & Wilkins

Fauci AS et al (Editors) 2008. Harrison's Principles of Internal
Medicine, 17th edition, New York: McGraw-Hill Medical

Relational attributes

Implementation in Data Set Lung cancer (clinical) DSS Health, Standard 08/05/2014
Specifications:
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A Asbestos exposure setting

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person—asbestos exposure setting, code N

METeOR identifier: 520724

Registration status: Health, Standard 08/05/2014

Definition: The setting in which a person's exposure to asbestos is known to have

occurred, as represented by a code.

Data Element Concept: Person—asbestos exposure setting

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Occupational exposure to asbestos
2 Domestic exposure to asbestos
Supplementary values: 9 Exposure to asbestos occurred but where not

stated/inadequately described

Source and reference attributes
Submitting organisation: Cancer Australia.

Reference documents: Cancer Council Victoria 2010. Victorian Consensus Data Set: Lung
Cancer Data Dictionary. Version 1.0. Melbourne, Victoria: Cancer
Council Victoria.

Data element attributes

Collection and usage attributes

Guide for use: Record the setting in which a person's exposure to asbestos is known
to have occurred.
This data element should be recorded when Person —asbestos
exposure indicator, yes/no/unknown code N indicates that a person
has been exposed to asbestos (equals 1).

Relational attributes

Implementation in Data Set Lung cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

Conditional on the person having known exposure to asbestos.
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A Average available beds for admitted contracted care

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Available bed —admitted contracted care, average number of
beds N[NNN.N]

METeOR identifier: 552334

Registration status: Health, Standard 11/04/2014

Definition: The number of beds available to care for admitted patients that

an establishment provides via contractual arrangements with
private hospitals.

Data Element Concept: Available bed —admitted contracted care

Value domain attributes

Representational attributes

Representation class: Average
Data type: Number
Format: N[NNN.N]
Maximum character length: 5

Unit of measure: Bed

Collection and usage attributes

Guide for use: Average available beds, rounded to the nearest decimal or whole
number.

Data element attributes

Collection and usage attributes

Guide for use: Where available, actual data should be reported.

Where actual data are not available, this measure can be
calculated by dividing the total contracted patient days by the
number of days in the period, e.g. in a normal year, a hospital
records 4000 contracted care patient days - the average available
contracted care beds would be 4000/365 = 11.0.

Collection methods: Beds exclusively or predominantly for overnight-stay admitted
care and same-day admitted care are collected and reported.

Comments: This data element is necessary to provide an indicator of the
availability of admitted patient care provided under contracted
care arrangements by an establishment.

Source and reference attributes
Submitting organisation: PHE NMDS Working Group

Relational attributes
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Related metadata references: See also Establishment—data estimated indicator, yes/no code N
Health, Standard 11/04/2014

Implementation in Data Set Local Hospital Networks DSS 2014-15 Health, Standard
Specifications: 11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:
This data element is used in conjunction with
Establishment — data estimate indicator, yes/no code N.

Public hospital establishments NMDS 2014-15 Health, Standard
11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:
This data element is reported in conjunction with
Establishment — data estimate indicator, yes/no code N
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A Average number of full-time equivalent staff

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Establishment — full-time equivalent staff, average N[NNN{.N}]
METeOR identifier: 542006

Registration status: Health, Standard 11/04/2014

Definition: The average number of full-time equivalent staff units for staffing

categories within an establishment.

Data Element Concept: Establishment — full-time equivalent staff

Value domain attributes

Representational attributes

Representation class: Average

Data type: Number

Format: N[NNN{.N}]

Maximum character length: 5

Unit of measure: Full-time equivalent (FTE) staff

Data element attributes

Relational attributes

Related metadata references: See also Establishment —staffing categories, health code N[N]
Health, Standard 11/04/2014

Implementation in Data Set Full-time equivalent staffing data element cluster Health,

Specifications: Standard 11/04 /2014
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A Basis of diagnostic investigation

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer — basis of diagnostic investigation, code N
METeOR identifier: 431369

Registration status: Health, Standard 08/05/2014

Definition: The basis of diagnostic investigation of a person with cancer at the

time of first presentation, as represented by a code.

Data Element Concept: Person with cancer — basis of diagnostic investigation

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Symptomatic
2 Asymptomatic - diagnosis incidental
3 Asymptomatic - diagnosis via opportunistic screening
4 Asymptomatic - diagnosis via organised screening
5 Asymptomatic - investigations leading to diagnosis

not stated/inadequately described
Supplementary values: 8 Unknown whether patient symptomatic or

asymptomatic

Collection and usage attributes

Guide for use: CODE 1 Symptomatic
When an individual was diagnosed after seeking examination or
treatment for a symptom related to the disease.
CODE 2 Asymptomatic - diagnosis incidental
The diagnosis of a disease during examinations, tests or other
procedures for a purpose other than diagnosis of the specific disease.
CODE 3 Asymptomatic - diagnosis via opportunistic screening:
When the disease is diagnosed using screening tests that are offered
to people who are being examined for other reasons. This is generally
the detection of specific diseases that can be controlled better when
detected early in their natural history in individuals or groups who
may be predisposed to that disease, for example, individuals with
particular risk factors.
CODE 4 Asymptomatic - diagnosis via organised screening:
The detection of unrecognised diseases or conditions in a specific
population of people by using reliable tests, examinations or other
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procedures which can be applied rapidly as part of an organised
screening program.

CODE 5 Asymptomatic - investigations leading to diagnosis not
stated/inadequately described

If the patient is described as asymptomatic, but the event that first
initiated the process of investigations leading to diagnosis is
unknown.

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Record the basis of diagnostic investigations for a person with cancer
at the time of first presentation to a clinician for investigations.

Outline whether the patient was symptomatic, and if the patient was
asymptomatic, record the event that first initiated the process of
investigations leading to diagnosis.

This information should be sought from the patient's medical record.

This information is used in clinical and population health research.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia
Stedman TL 2006. Stedman's Medical Dictionary. 28th
edition. Maryland: Lippincott Williams & Wilkins

The Royal Australian College of General Practitioners 2009.
Guidelines for preventive activities in general practice (7th edition).
South Melbourne: The Royal Australian College of General
Practitioners

Lung cancer (clinical) DSS Health, Standard 08/05/2014
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A Birth plurality

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Birth event —birth plurality, code N

Synonymous names: Multiple birth

METeOR identifier: 482409

Registration status: Health, Standard 07/03/2014

Definition: The number of babies resulting from a single pregnancy, as

represented by a code.

Data Element Concept: Birth event —birth plurality

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Singleton
2 Twins
3 Triplets
4 Quadruplets
5 Quintuplets
6 Sextuplets
8 Other
Supplementary values: 9 Not stated
Data element attributes
Collection and usage attributes
Guide for use: Plurality at birth is determined by the total number of live births

and stillbirths that result from the pregnancy. Stillbirths,
including those where the fetus was likely to have died before 20
weeks gestation, should be included in the count of plurality. To
be included, they should be recognisable as a fetus and have been
expelled or extracted with other products of conception when
pregnancy ended at 20 or more weeks gestation.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes
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Related metadata references: Supersedes Birth event —birth plurality, code N Health,

Superseded 07/03/2014
Implementation in Data Set Perinatal NMDS 2014- Health, Standard 07/03 /2014
Specifications: Implementation start date: 01/07/2014

Implementation end date: 30/06/2015
DSS specific information:

This item is collected for the mother only.
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A Blood transfusion for primary PPH

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Female —blood transfusion due to primary postpartum
haemorrhage indicator, yes/no/not stated/inadequately
described code N

METeOR identifier: 522211

Registration status: Health, Standard 07/03/2014

Definition: An indicator of whether a female received a blood transfusion as
a result of a primary postpartum haemorrhage, as represented
by a code.

Data Element Concept: Female —blood transfusion due to primary postpartum

haemorrhage indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 9 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Data element attributes

Collection and usage attributes

Guide for use: Blood transfusion refers to the administration (including
autologous blood via a cell salvage procedure), of blood, blood
products or blood substitutes, but excludes volume expanders.

CODE1 Yes
To be reported if the woman received a blood transfusion.
CODE2 No

To be reported if a woman did not receive a blood transfusion
(including cases where one is offered but refused).

CODE9 Not stated/inadequately described

To be recorded by data entry personnel (state/ territory health
authority) if the data field is left blank or is inadequately
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completed in the perinatal data collection form or extract.
Clinicians should not record code 9.

Source and reference attributes

Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: See also Female —estimated blood loss indicating primary
postpartum haemorrhage, estimated blood loss volume category,
code N Health, Standard 07/03/2014

See also Female — primary postpartum haemorrhage indicator,
yes/no/not stated/inadequately described code N Health,

Standard 07/03/2014
Implementation in Data Set Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Specifications: Implementation start date: 01/07/2014

Implementation end date: 30/06/2015

Conditional obligation:
Conditional on primary postpartum haemorrhage indicator
being coded as yes.

Perinatal DSS 2015-16 Health, Standardisation pending
22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

Conditional obligation:

This data element is conditional on Female — primary
postpartum haemorrhage indicator, yes/no/not
stated/inadequately described code N being coded to Yes.
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¢ Caesarean section at most recent previous birth indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Female — caesarean section at most recent previous birth
indicator, code N

METeOR identifier: 422187

Registration status: Health, Standard 07/03/2014

Definition: An indicator of whether a caesarean section was performed for

the most recent previous pregnancy that resulted in a birth, as
represented by a code.

Data Element Concept: Female — caesarean section at most recent previous birth indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 7 Not applicable
9 Not stated /inadequately described

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare

Data element attributes

Collection and usage attributes

Guide for use: This item should be completed for all women who give birth.
CODE 7 Not applicable

This code should be applied if the woman has not had a previous
pregnancy that resulted in a birth at or after 20 weeks gestation
or of a baby weighing 400g or more.

Comments: Previous caesarean sections are associated with a higher risk of
complications, and when used with other Data elements provides
important information on the risk of obstetric care.

This item can be used to determine vaginal births occurring after
a caesarean section delivery (VBAC).

Source and reference attributes
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Submitting organisation: National Perinatal Data Development Committee

Relational attributes

Related metadata references: Supersedes Female — caesarean section indicator (last previous
birth) code N Health, Superseded 07/03/2014

Implementation in Data Set Perinatal NMDS 2014- Health, Standard 07/03 /2014

Specifications: Implementation start date: 01/07/2014

Implementation end date: 30/06/2015

DSS specific information:
This item is collected for the mother only.
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¢ Cancer treatment type

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Cancer treatment— cancer treatment type, code N[N]
561618

Health, Standard 08/05/2014

The type of treatment administered during the course of
treatment for cancer, as represented by a code.

Cancer treatment — cancer treatment type

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N[N]
2
Value Meaning
1 Surgery only
2 Radiotherapy only
3 Systemic agent therapy only
4 Surgery and radiotherapy
5 Surgery and systemic agent therapy
6 Radiotherapy and systemic agent therapy
7 Surgery, radiotherapy and systemic agent
therapy
97 Not applicable — treatment was not administered
98 Unknown whether treatment was administered
99 Treatment was administered but the type was not

stated/inadequately described

Collection and usage attributes

Guide for use:

Anew data element ¢ revised data element

More than one treatment type may be administered during a
course of cancer treatment; select the appropriate code value.

Systemic agent therapy refers to:

e chemotherapy

e hormone therapy

e immunotherapy

Surgery includes:

e surgical procedure for cancer

e systemic therapy procedure involving surgery

A systemic therapy procedure is a medical, surgical or radiation
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procedure that has an effect on the hormonal or immunologic
balance of the patient.

Treatments other than surgery, radiotherapy or systemic agent
therapy administered as part of the treatment are recorded
separately.

Source and reference attributes

Submitting organisation:

Reference documents:

Data element attributes

Cancer Australia

American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2009 revision. Commission on Cancer,
28E

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

All treatments administered to the patient during the course of
cancer treatment should be recorded.

When the patient has received treatment for cancer and codes 1
to 7 are recorded, the relevant treatment information for each
treatment modality should also be collected.

Cancer-directed treatments administered to the patient during
the course of treatment that cannot be characterised as surgery,
radiotherapy or systemic therapy according to the definitions in
this data set specification, are recorded separately in the data
element Cancer treatment — other cancer treatment, text [X(150)].

This information should be obtained from the patient's medical
record.

The collection of specific treatment information is useful to
evaluate patterns of care, the effectiveness of different treatment
modalities, and treatment by patient outcome.

Source and reference attributes

Origin:

Reference documents:

Relational attributes

Related metadata references:

Commission on Cancer, American College of Surgeons

New South Wales Health Department

American College of Surgeons 1998. Standards of the
Commission on Cancer: Registry Operations and Data Standards
(ROADS), Volume II. Commission on Cancer

Public Health Division 2001. NSW Clinical Cancer Data
Collection for Outcomes and Quality. Data Dictionary Version 1.
Sydney: NSW Health Department

Supersedes Cancer treatment— cancer treatment type, code N[N]
Health, Superseded 08/05/2014

See also Cancer treatment — other cancer treatment, text X[X(149)]
Health, Standard 08/05/2014

See also Chemotherapy for cancer cluster Health, Standard
08/05/2014

See also Hormone therapy for cancer cluster Health, Standard
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Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

08/05/2014

See also Immunotherapy for cancer cluster Health, Standard
08/05/2014

See also Radiotherapy for cancer cluster Health, Standard
08/05/2014

See also Surgery for cancer cluster Health, Standard 08/05/2014

See also Systemic therapy procedure for cancer cluster Health,
Standard 08/05/2014

Cancer (clinical) DSS Health, Standard 08/05/2014

Gynaecological cancer (clinical) DSS Health, Standard
08/05/2014

Conditional obligation:

This data element is to be recorded for a patient having a
first recurrence of cancer. All treatments administered to the
patient during the first recurrence of cancer should be
recorded.

DSS specific information:

This data element is to be recorded separately for the
primary course of treatment and treatment for the first
recurrence of cancer. All treatments administered to the
patient as part of the primary course of treatment for the
first recurrence of cancer should be recorded.
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A Care type, derived

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Non-admitted patient service event —care type, (derived) code N
Synonymous names: Care type

METeOR identifier: 548212

Registration status: Health, Standard 07/03/2014

Definition: A descriptor of the overall nature of care delivered during a non-

admitted patient service event, derived from other service
characteristics, as represented by a code.

Data Element Concept: Non-admitted patient service event —care type

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Rehabilitation care
2 Palliative care
3 Geriatric evaluation and management (GEM)
4 Psychogeriatric care
5 Mental health care
8 Other care

Collection and usage attributes

Guide for use: CODE 1 Rehabilitation care

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

Rehabilitation care is always:

e delivered under the management of or informed by a
clinician with specialised expertise in rehabilitation; and

e evidenced by an individualised multidisciplinary
management plan, which is documented in the patient's
medical record, that includes negotiated goals within
specified time frames and formal assessment of functional
ability.

CODE 2 Palliative care

Palliative care is care in which the primary clinical purpose or
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treatment goal is 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.

Palliative care is always:

e delivered under the management of or informed by a
clinician with specialised expertise in palliative care; and

e evidenced by an individualised multidisciplinary assessment
and management plan, which is documented in the patient's
medical record, that covers the physical, psychological,
emotional, social and spiritual needs of the patient and
negotiated goals.

CODE 3 Geriatric evaluation and management (GEM)

Geriatric evaluation and management is care in which the

primary clinical purpose or treatment goal is improvement in the

functioning of a patient with multi-dimensional needs associated
with medical conditions related to ageing, such as tendency to
fall, incontinence, reduced mobility and cognitive impairment.

The patient may also have complex psychosocial problems.

Geriatric evaluation and management is always:

e delivered under the management of or informed by a
clinician with specialised expertise in geriatric evaluation and
management; and

e 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 and formal
assessment of functional ability.

CODE 4 Psychogeriatric care

Psychogeriatric care is care in which the primary clinical purpose

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, an age-related organic brain impairment or a

physical condition.

Psychogeriatric care is always:

e delivered under the management of or informed by a
clinician with specialised expertise in psychogeriatric care;
and

e 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 and formal
assessment of functional ability.

Psychogeriatric care is not applicable if the primary focus of care
is acute symptom control.

CODE5 Mental health care

Mental health care 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
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a patient's mental disorder.
Mental health care is:

e delivered under the management of, or regularly informed
by, a clinician with specialised expertise in mental health;

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

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

CODE 8 Other care

Any care provided that does not fall within the categories above,
e.g. maintenance care, and acute care.

Source and reference attributes
Submitting organisation: Independent Hospital Pricing Authority

Data element attributes

Collection and usage attributes

Guide for use: Subacute care is specialised multidisciplinary care in which the
primary need for care is 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, or the whole
person in a social context, and to impairment of a body function
or structure, activity limitation and/or participation restriction.
Subacute care comprises the defined care types of rehabilitation,
palliative care, geriatric evaluation and management (GEM) and
psychogeriatric care.

A multidisciplinary management plan comprises a series of
documented and agreed initiatives or treatments (specifying
program goals, actions and timeframes) which has been
established through multidisciplinary consultation and
consultation with the patient and/or carers.

Palliative care episodes can include grief and bereavement
support for the family and carers of the patient where it is
documented in the patient's medical record.

Collection methods: Classification depends on an assessment of the overall nature of
care provided, based on other service event characteristics
collected at the jurisdiction level such as clinic type, provider
type and/or referral details. The method used to derive the care
type should be submitted with the dataset.

Source and reference attributes
Submitting organisation: Independent Hospital Pricing Authority

Relational attributes

Related metadata references: Has been superseded by Non-admitted patient service event—
care type, (derived) code N Health, Standardisation pending
23/09/2014
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Supersedes Non-admitted patient service event —care type,
subacute (derived) code N Health, Superseded 07/03 /2014

Implementation in Data Set Non-admitted patient DSS 2014-15 Health, Standard 07/03 /2014
Specifications: Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
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A Carer representation arrangements indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Specialised mental health service organisation —carer representation
arrangements indicator, code N

METeOR identifier: 529383

Registration status: Health, Standard 07/03/2014

Definition: An indicator of whether a specialised mental health service

organisation has formal mental health carer representation at the
highest level of governance to include the participation of mental
health carers in the planning, delivery and evaluation of the service,
as represented by a code.

Data Element Concept: Specialised mental health service organisation —carer representation
arrangements indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 9 Not stated/inadequately described

Collection and usage attributes

Guide for use: CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Data element attributes

Relational attributes

Implementation in Data Set Mental health establishments NMDS 2014-15 Health, Standard
Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Mental health establishments NMDS 2015-16 Health, Standardisation
pending 23/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016
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A Cervical lymphovascular invasion location

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer —location of lymphovascular invasion of cervix,
code N

Synonymous names: Cervical LVI location; LVI of cervix

METeOR identifier: 424175

Registration status: Health, Standard 08/05/2014

Definition: The location of cancer cells invasion into the lymphatic and/or
vascular spaces for a person with cervical cancer, as represented by a
code.

Context: Invasion of lymphatic vascular space is a predictor of lymph node

metastasis and recurrence. Collect this information for women with
cervical cancer.

Data Element Concept: Person with cancer —location of lymphovascular invasion

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Lymphovascular invasion present and at tumour
interface
2 Lymphovascular invasion present and within cervix
remote from tumour interface
3 Lymphovascular invasion present (location
unknown)
Supplementary values: 7 Not applicable-pathology specimen not obtained or

no lymphovascular invasion present
Unknown whether pathology specimen obtained

Pathology specimen obtained but lymphovascular
invasion not stated /inadequately described

Source and reference attributes

Submitting organisation: Cancer Australia

Data element attributes

Collection and usage attributes

Guide for use: Record the one digit code indicating the location of lymphovascular
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invasion in a woman with cervical cancer.

Collection methods: Collect from pathology reports or databases.

Source and reference attributes

Submitting organisation: Cancer Australia

Relational attributes

Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

This data element is only to be recorded for patients with
cervical cancer, as indicated by Person with cancer — primary site
of cancer, topography code (ICD-O-3) ANN.N, and when Person
with cancer —lymphovascular invasion indicator, yes/no code N
indicates the presence of lymphovascular invasion.
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¢ Chemotherapy completion date

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Cancer treatment—chemotherapy completion date, DDMMYYYY
METeOR identifier: 561215

Registration status: Health, Standard 08/05/2014

Definition: The completion date of chemotherapy administered during

treatment for cancer, expressed as DDMMYYYY.

Data Element Concept: Cancer treatment—chemotherapy completion date

Value domain attributes

Representational attributes

Representation class: Date

Data type: Date/Time
Format: DDMMYYYY
Maximum character length: 8

Data element attributes

Collection and usage attributes

Guide for use: Chemotherapy is cancer treatment that achieves its antitumour
effect through the use of antineoplastic drugs that inhibit the
reproduction of cancer cells by interfering with DNA synthesis
and mitosis.

The completion date of chemotherapy is the date the last dose
was administered during the course of treatment.

The completion date of chemotherapy is recorded regardless of
whether the course of treatment is completed as intended, and
regardless of the intent or timing of the chemotherapy.

Multiple entries are not permitted.

Dates relating to targeted therapies using a chemotherapy agent
are included. Targeted therapies are treatments that use drugs or
other substances to identify and attack specific cancer cells.

Dates of surgery, radiotherapy and other systemic treatments are
collected as separate items. However, if a patient receives
treatment with a protocol that includes different types of
systemic therapy agents, for example, a chemotherapy agent and
a hormone therapy agent, record the completion date of
treatment in both relevant data items.

Collection methods: The information should be obtained from the patient’s medical
record.
Comments: Collecting the start and finish dates for treatment modalities will

enable an estimate of treatment duration.
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Source and reference attributes

Submitting organisation:
Origin:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cancer Australia

Commission on Cancer, American College of Surgeons
American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2009 revision. Commission on Cancer

American College of Surgeons 1998. Standards of the
Commission on Cancer: Registry Operations and Data Standards
(ROADS), Volume II. Commission on Cancer

Supersedes Cancer treatment—chemotherapy completion date,
DDMMYYYY Health, Superseded 08/05/2014

See also Cancer treatment —chemotherapy cycles administered,
number of cycles N[NN] Health, Standard 08/05/2014

See also Cancer treatment —chemotherapy start date,
DDMMYYYY Health, Standard 08/05/2014

See also Cancer treatment —systemic therapy agent or protocol,
text X[X(149)] Health, Standard 08/05/2014

Chemotherapy for cancer cluster Health, Standard 08/05/2014
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¢ Chemotherapy cycles administered

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Cancer treatment—chemotherapy cycles administered, number
of cycles N[NN]

561248
Health, Standard 08/05/2014

The total number of cycles of chemotherapy administered during
the course of treatment for cancer.

Cancer treatment—chemotherapy cycles administered

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Supplementary values:

Data element attributes

Total
Number
N[NN]
3
Value Meaning
997 Not applicable-no chemotherapy was
administered
998 Unknown whether chemotherapy was
administered
999 Chemotherapy was administered but the number

of cycles was not stated /inadequately described

Collection and usage attributes

Guide for use:

Anew data element ¢ revised data element

Chemotherapy is a type of cancer treatment that achieves its
antitumour effect through the use of antineoplastic drugs that
inhibit the reproduction of cancer cells by interfering with DNA
synthesis and mitosis.

Chemotherapy may be administered as single-agent treatment or
as a combination of drugs administered according to a
prespecified regimen or protocol.

The number of cycles of each course of single agent
chemotherapy, regimen or protocol administered to the patient
during the treatment of cancer should be recorded separately.
The number of cycles of chemotherapy received is recorded
regardless of whether the course of treatment is completed as
intended, and regardless of the intent or timing of the
chemotherapy.

If any part of a cycle is administered but the cycle is not
completed, record as one cycle.
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Collection methods:

Comments:

Oral chemotherapy normally given on an outpatient basis should
also be included.

The number of cycles of targeted therapies using a chemotherapy
agent is included. Targeted therapies are treatments that use
drugs or other substances to identify and attack specific cancer
cells.

If a patient receives treatment with a protocol including both a
chemotherapy agent and another systemic agent such as an
immunotherapy or hormone therapy agent, record the number of
cycles here.

This information should be collected from the patient’s medical
record.

The collection of specific treatment information is useful to
evaluate patterns of care, the effectiveness of different treatment
modalities, and treatment by patient outcome.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cancer Australia

Cancer Institute NSW 2006. NSW Clinical Cancer Registration:
Minimum Data Set Data Dictionary, version 1.9 draft

See also Cancer treatment —chemotherapy completion date,
DDMMYYYY Health, Standard 08/05/2014

Supersedes Cancer treatment—chemotherapy cycles
administered, number of cycles N[NN] Health, Superseded
08/05/2014

See also Cancer treatment —chemotherapy start date,
DDMMYYYY Health, Standard 08/05/2014

See also Cancer treatment —systemic therapy agent or protocol,
text X[X(149)] Health, Standard 08/05/2014

Chemotherapy for cancer cluster Health, Standard 08/05/2014
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¢ Chemotherapy start date

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Cancer treatment—chemotherapy start date, DDMMYYYY
561273

Health, Standard 08/05/2014

The start date of chemotherapy administered during the course
of treatment for cancer, expressed as DDMMYYYY.

Cancer treatment—chemotherapy start date

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Anew data element ¢ revised data element

Chemotherapy is cancer treatment that achieves its antitumour
effect through the use of antineoplastic drugs that inhibit the
reproduction of cancer cells by interfering with DNA synthesis
and mitosis.

Record the first or earliest date chemotherapy was administered
during the course of treatment.

The start date of the chemotherapy is recorded regardless of
whether the course of treatment is completed as intended, and
regardless of the intent or timing of chemotherapy.

Multiple entries are not permitted.

Dates relating to targeted therapies using a chemotherapy agent
are included. Targeted therapies are treatments that use drugs or
other substances to identify and attack specific cancer cells.
Dates of surgery, radiotherapy and other systemic treatments are
collected as separate items. However, if a patient receives
treatment with a protocol that includes different types of
systemic therapy agents, for example, a chemotherapy agent and
a hormone therapy agent, record the start date of treatment in
both relevant data items.

The information should be obtained from the patient’s medical
record.

Collecting the start and finish dates for treatment modalities will
enable an estimate of treatment duration.
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Source and reference attributes

Submitting organisation:

Origin:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cancer Australia
American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2009 revision. Commission on Cancer

American College of Surgeons 1998. Standards of the
Commission on Cancer: Registry Operations and Data Standards
(ROADS), Volume II. Commission on Cancer

See also Cancer treatment —chemotherapy completion date,
DDMMYYYY Health, Standard 08/05/2014

See also Cancer treatment —chemotherapy cycles administered,
number of cycles N[NN] Health, Standard 08/05/2014

Supersedes Cancer treatment—chemotherapy start date,
DDMMYYYY Health, Superseded 08/05/2014

See also Cancer treatment —systemic therapy agent or protocol,
text X[X(149)] Health, Standard 08/05/2014

Chemotherapy for cancer cluster Health, Standard 08/05/2014
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¢ Clinical assessment only indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of admitted patient care —clinical assessment only
indicator, yes/no/unknown/not stated/inadequately described
code N

Synonymous names: Assessment only indicator

METeOR identifier: 550492

Registration status: Health, Standard 11/04 /2014

Definition: An indicator of whether an episode of admitted patient care

resulted in the patient undergoing a clinical assessment only, as
represented by a code.

Data Element Concept: Episode of admitted patient care — clinical assessment only
indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 8 Unknown
9 Not stated /inadequately described

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare

Data element attributes

Collection and usage attributes

Guide for use: An episode of care is regarded as ‘assessment only” if a
patient was seen for clinical assessment only and no treatment or
further intervention was planned by the assessing clinical team.
CODE1 Yes

This code is used when the patient was assessed by a clinical
team but received no treatment during an episode. These
episodes are usually of short duration, normally less than 3 days.
CODE2 No

This code is used when the patient was assessed and then goes
on to receive treatment.

Anew data element ¢ revised data element National Health Data Dictionary: version 16.2 53



CODE 8 Unknown

This code is used when it is unknown whether the patient was
seen for assessment only.

CODE9 Not stated/inadequately described

This code is used when it is has not been reported whether the
patient was seen for assessment only.

Source and reference attributes

Submitting organisation:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:
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Independent Hospital Pricing Authority

Supersedes Episode of admitted patient care —clinical assessment
only indicator, yes/no/unknown code N Independent Hospital
Pricing Authority, Standard 31/10/2012

Admitted subacute and non-acute hospital care DSS 2014-15
Health, Standard 11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:

Only required to be reported for episodes of admitted
patient care with Hospital service —care type, code N[N]
recorded as:

Code 2, Rehabilitation care;

Code 3, Palliative care;

Code 4, Geriatric evaluation and management;
Code 5, Psychogeriatric care; or

Code 6, Maintenance care.

Not required to be reported for patients aged 16 years and
under at admission.
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¢ Clinical placement hours (students)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Establishment — student clinical placement hours, total hours N(7)

METeOR identifier: 534808

Registration status: Health, Standard 07/03/2014

Definition: The total number of student clinical placement hours within an
establishment.

Data Element Concept: Establishment —student clinical placement hours

Value domain attributes

Representational attributes

Representation class: Total

Data type: Number

Format: N(7)

Maximum character length: 7

Supplementary values: Value Meaning

9999997 Not applicable

9999998 Unknown

9999999 Not stated/inadequately described
Unit of measure: Hour (h)

Collection and usage attributes
Guide for use: Total hours expressed as 0000001, 0000002 etc.

Source and reference attributes
Submitting organisation: Independent Hospital Pricing Authority

Data element attributes

Collection and usage attributes

Guide for use: Where students undertake clinical placements in more than one
establishment, clinical placement hours should be apportioned
between establishments on the basis of hours of clinical placement in
each.

Source and reference attributes
Submitting organisation: Independent Hospital Pricing Authority

Relational attributes

Implementation in Data Set Professional entry health professional student cluster Health,
Specifications: Standard 07/03/2014
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DSS specific information:

If a legitimate data value cannot be provided by a jurisdiction for
a particular category, such an occurrence should be handled via
the use of a supplementary value of 9999997.

Professional entry health professional student cluster Health,
Standardisation pending 19/09/2014

DSS specific information:

If a legitimate data value cannot be provided by a jurisdiction for
a particular category, such an occurrence should be handled via
the use of a supplementary value of 9999997.
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A Clinical trial entry status

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer —clinical trial entry status, code N
Synonymous names: Clinical trial use

METeOR identifier: 430028

Registration status: Health, Standard 08/05/2014

Definition: The status of clinical trial acceptance for the person with cancer,

as represented by a code.

Data Element Concept: Person with cancer —clinical trial entry status

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Clinical trial entry not offered
2 Clinical trial entry offered and accepted
3 Clinical trial entry offered and declined
4 Clinical trial not available
Supplementary values: 8 Unknown whether clinical trial entry offered
9 Clinical trial entry offered but patient response

not stated/inadequately described

Source and reference attributes
Submitting organisation: Cancer Australia

Reference documents: Royal College of Physicians of London 1999. Lung cancer: a core
data set. London: Royal College of Physicians of London

Data element attributes

Collection and usage attributes

Guide for use: Record the appropriate code number for clinical trial proposed
or entered throughout the course of treatment for cancer.
If this data item is coded as 2 Clinical trial entry offered and
accepted, Person with cancer — clinical trial identification, text
[X(399)] must also be completed.

Collection methods: This information should be sought from the patient's medical
record.
Comments: A measurement of the percentage of patients entering clinical
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trials may have implications for access to, and the provision of,
cancer services.

The collection of specific treatment information is useful to

evaluate patterns of care, the effectiveness of different treatment
modalities, and treatment by patient outcome.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cancer Australia
Royal College of Physicians of London 1999. Lung cancer: a core
data set. London: Royal College of Physicians of London

Stedman TL 2006. Stedman's Medical Dictionary. 28th edition.
Maryland: Lippincott Williams & Wilkins

See also Person with cancer —clinical trial identifier, text
X[X(399)] Health, Standard 08/05/2014

See also Person with cancer — date clinical trial entered,
DDMMYYYY Health, Standard 08/05/2014

Lung cancer (clinical) DSS Health, Standard 08/05/2014
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A Clinical trial name and number

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person with cancer —clinical trial identifier, text X[X(399)]
430953

Health, Standard 08/05/2014

The scientific/ public title and/or registration number of the
clinical trial(s) in which the person with cancer is enrolled, as
represented by text.

Person with cancer —clinical trial identifier

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Text
String
X[X(399)]
400

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Record the scientific/public title and/ or registration number of
the clinical trial(s) in which the person with cancer is enrolled.
This item is completed when a person with cancer has been
offered and accepted clinical trial entry.

Where available record the title in line with the Australian New
Zealand Clinical Trials Register (ANZCTR) public title and
universal trial number (UTN).

This information should be sought from the patient's medical
record.

Information regarding the types of clinical trials patients are
enrolled in may have implications for access to, and the provision
of, cancer services.

The collection of specific treatment information may also be
useful to evaluate patterns of care, the effectiveness of different
treatment modalities, and treatment by patient outcome.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Anew data element ¢ revised data element

Cancer Australia

National Breast and Ovarian Cancer Centre 2009. Breast cancer
specific data items for clinical cancer registration. Surry Hills,
NSW: National Breast and Ovarian Cancer Centre
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Related metadata references: See also Person with cancer —clinical trial entry status, code N
Health, Standard 08/05/2014

See also Person with cancer — date clinical trial entered,
DDMMYYYY Health, Standard 08/05/2014

Implementation in Data Set Lung cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

Conditional on a person with cancer being accepted into a
clinical trial.

60  National Health Data Dictionary: version 16.2 Anew data element ¢ revised data element


http://meteor.aihw.gov.au/content/index.phtml/itemId/430028
http://meteor.aihw.gov.au/content/index.phtml/itemId/447247
http://meteor.aihw.gov.au/content/index.phtml/itemId/447247
http://meteor.aihw.gov.au/content/index.phtml/itemId/430950

A Closest surgical margin

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Cancer treatment— distance of closest surgical margin, total
millimetres N[N]

METeOR identifier: 430295

Registration status: Health, Standard 08/05/2014

Definition: The distance of the closest surgical margin from the invasive or in
situ carcinoma after surgical cancer treatment, measured in
millimetres.

Data Element Concept: Cancer treatment— distance of closest surgical margin

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NI[N]
Maximum character length: 2
Supplementary values: Value Meaning
97 Not applicable
98 Unknown
99 Not stated /inadequately described
Unit of measure: Millimetre (mm)

Collection and usage attributes

Guide for use: Size in millimetres with valid values from 1 to 96.

Source and reference attributes

Submitting organisation: Cancer Australia

Data element attributes

Collection and usage attributes

Guide for use: Surgical margins represent sites that have either been cut or
bluntly dissected by the surgeon to resect the specimen.
Record the distance of the closest surgical margin to the invasive
or in situ carcinoma as described in the pathology report. Where
two or more margins are reported, only the closest should be
recorded.
Record only for the most definitive surgical procedure
performed. For instance, if a surgical procedure to remove a
portion of tumour at the primary site is followed by additional
surgery to remove the remainder of the tumour at that site, code

Anew data element ¢ revised data element National Health Data Dictionary: version 16.2 61



Collection methods:

Comments:

the distance of the margin for the final surgical procedure.
Record for the primary tumour site only, not for metastatic sites.

When the margin is described as positive (i.e. cancer cells come to
the edge of the removed tissue) record "00".

When surgery was not performed record "97", when it is
unknown whether surgery was performed record "98", and when

surgery was performed but the margin was not described record
||99l|.

This information should be sought from the patient's pathology
report under microscopic findings.

The distance of the closest margin is useful for surgical audit and
for assessing the completeness of surgical resection. Margin
involvement may influence treatment decisions and is a
prognostic indicator.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Cancer Australia

Royal College of Pathologists of Australasia 2010. Lung cancer
structured reporting protocol. 1st Edition (Version 1.0). Surry
Hills, NSW: Royal College of Pathologists of Australasia
American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2011 revision. Commission on Cancer,
page 211

See also Cancer treatment —lung cancer surgical margin qualifier,
code N[N] Health, Standard 08/05/2014

Lung cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:

Collect when a person with cancer has undergone surgery
during their initial course of cancer treatment for the
purpose of removing cancer (either invasive or in situ).
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A Colinet comorbidities

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person with cancer —comorbidities, Colinet defined comorbidities
code N[N]

432994
Health, Standard 08/05/2014

Diseases or conditions present at diagnosis and defined as
comorbidities relevant to non-small cell lung cancer by Colinet et al
2005, as represented by a code.

Person with cancer —comorbidities

Value domain attributes

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N[N]
2
Value Meaning
1 Cardiovascular
2 Respiratory
3 Neoplastic
4 Renal insufficiency
5 Diabetes
6 Alcoholism
7 Tobacco consumption
97 Not applicable-no comorbidities present
98 Unknown whether comorbidities are present
99 Comorbidities are present but type not

stated/inadequately described

Collection and usage attributes

Guide for use:

Record each comorbid condition, as defined by the Colinet criteria,
present in the patient at the time of diagnosis for lung cancer.

The criteria were developed specifically for non-small cell lung cancer
where comorbidities may be an important variable in treatment
decisions and prognosis, however, record each comorbid condition
for all lung cancers.

Colinet criteria for comorbidities

CODE1 Cardiovascular

Defined as the presence of one or more of the following;:
e congestive heart failure,
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Comments:

e ischaemic cardiopathy with/without myocardial infarction,
e severe valvular cardiopathy,

¢ arrhythmia requiring chronic treatment,

e history of cerebrovascular disease,

e hypertension, and/or

e peripheral vascular disease

CODE 2 Respiratory

Defined as the presence of one or more of the following;:
e history of tuberculosis,

e history of pleural effusion or pneumonia,

e asthma,

e pulmonary embolism,

e chronic pulmonary insufficiency (as defined by a chronic
hypoxemia less than 60 mmHg, and/or

e chronic obstructive pulmonary disease (COPD) inducing a FEV1
less than 1.51)

CODE 3 Neoplastic

Defined as a previous personal history of cancer excluding basal cell
carcinoma of the skin and in situ carcinoma of the cervix.

CODE 4 Renal insufficiency

Defined as a creatinine clearance lower than 60 ml/min-.

CODE 5 Diabetes mellitus

Defined as diabetes treated with either oral hypoglycaemics or
insulin.

CODE 6 Alcoholism

Defined as a daily consumption of:

e more than 80g of alcohol (8 standard drinks) for men

e more than 40g of alcohol (4 standard drinks) for women

CODE 7 Tobacco consumption

Defined as a lifelong consumption of an equivalent of at least 100
cigarettes.

The Colinet system provides criteria to define comorbidities and a
scoring system whereby each comorbidity is weighted and assigned a
score, then scores are added to provide the Simplified Comorbidity
Score (SCS). For instance, Colinet et al. 2005 found that an SCS greater
than 9 was found to be an independent prognostic factor of poor
outcome in NSCLC (non-small-cell lung cancer).

For the purpose of this data item, record each comorbidity as defined
by the Colinet criteria but do not score them.

Source and reference attributes

Submitting organisation:

Reference documents:

Cancer Australia

Colinet, B; Jacot, W et al 2005. A new simplified comorbidity score as
a prognostic factor in non-small-cell lung cancer patients: description
and comparison with the Charlson’s index. British Journal of Cancer

93:1098-1105
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Data element attributes

Collection and usage attributes

Collection methods:

Comments:

This information should be sought from the patient's medical record.

Comorbidities may influence treatment decisions and patient
outcomes; they may be used to adjust outcome statistics when
evaluating patient survival and other outcomes.

Comorbidities are generally used with cancer patients to refer to
conditions not related to the cancer, and in epidemiology to indicate
the coexistence of two or more disease processes.

The presence of comorbidities in a patient may affect treatment
decisions and be an important prognostic determinant. For example,
they may be used to adjust outcome statistics when evaluating patient
survival and other outcomes.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

Colinet, B; Jacot, W et al 2005. A new simplified comorbidity score as
a prognostic factor in non-small-cell lung cancer patients: description
and comparison with the Charlson’s index. British Journal of Cancer

93:1098-1105

Lung cancer (clinical) DSS Health, Standard 08/05/2014

Anew data element ¢ revised data element National Health Data Dictionary: version 16.2 65


http://meteor.aihw.gov.au/content/index.phtml/itemId/430950

A Consumer representation arrangements indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Specialised mental health service organisation — consumer
representation arrangements indicator, code N

METeOR identifier: 529103

Registration status: Health, Standard 07/03/2014

Definition: An indicator of whether a specialised mental health service

organisation has formal mental health consumer representation at
the highest level of governance to include the participation of mental
health consumers in the planning, delivery and evaluation of the
service, as represented by a code.

Data Element Concept: Specialised mental health service organisation —consumer
representation arrangements indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 9 Not stated/inadequately described

Collection and usage attributes

Guide for use: CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Data element attributes

Relational attributes

Implementation in Data Set Mental health establishments NMDS 2014-15 Health, Standard
Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Mental health establishments NMDS 2015-16 Health, Standardisation
pending 23/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

66  National Health Data Dictionary: version 16.2 Anew data element ¢ revised data element


http://meteor.aihw.gov.au/content/index.phtml/itemId/546889
http://meteor.aihw.gov.au/content/index.phtml/itemId/565661

0 Corpus uteri lymphovascular invasion location

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer —location of lymphovascular invasion of corpus
uteri, code N

Synonymous names: LVI of corpus uteri

METeOR identifier: 424445

Registration status: Health, Standard 08/05/2014

Definition: The location of cancer cells invasion into the lymphatic and/or

vascular spaces for a person with cancer of the corpus uteri, as
represented by a code.

Context: Invasion of lymphatic vascular space is a predictor of lymph node
metastasis and recurrence. Collect this item for women with cancer of
the corpus uteri.

Data Element Concept: Person with cancer —location of lymphovascular invasion

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Lymphovascular invasion present and at tumour
interface
2 Lymphovascular invasion present and within the
myometrium remote to the tumour interface
3 Lymphovascular invasion present (location
unknown)
Supplementary values: 7 Not applicable-pathology specimen not obtained or

no lymphovascular invasion present
Unknown whether pathology specimen obtained

Pathology specimen obtained but lymphovascular
invasion not stated /inadequately described

Source and reference attributes

Submitting organisation: Cancer Australia

Data element attributes

Collection and usage attributes

Guide for use: Record the 1 digit code indicating the location of lymphovascular
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Collection methods:

invasion of neoplastic (cancer) cells. Lymphovascular invasion of
neoplastic cells, both at the interface of the tumour, with the normal
myometrium and more distantly, relates partly to tumour invasive
depth and partly to tumour type.

Collect from pathology reports or databases.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

RCPA (2011), Endometrial Cancer Structured Reporting Protocol (1st
Edition 2011)

Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:

This data element is only to be recorded for patients with
endometrial cancer, as indicated by Person with cancer —
primary site of cancer, topography code (ICD-O-3) ANN.N, and
when Person with cancer —lymphovascular invasion indicator,
yes/no code N indicates the presence of lymphovascular
invasion.
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A Cytopathology result

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer — cytopathology result, code N

Synonymous names: Cytology result

METeOR identifier: 422463

Registration status: Health, Standard 08/05/2014

Definition: The result of a cytopathology test to verify cancer diagnosis and

morphology in a person with cancer, as represented by a code.

Data Element Concept: Person with cancer — cytopathology result

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Positive
2 Negative
3 Equivocal
Supplementary values: 7 Not applicable
9 Not available

Collection and usage attributes

Guide for use: CODE1 Positive

A positive result indicates that the cellular abnormality tested for was
found. In the case of cancer diagnosis, a positive result indicates
malignancy.

CODE 2 Negative

A negative result indicates that the cellular abnormality tested for was
not found.

CODE 3 Equivocal

This code should be recorded when the cellular abnormality status
could not be determined by the test.

CODE 9 Not available

This code should be recorded when the test results have not been
received or could not be accessed.

Source and reference attributes

Submitting organisation: Cancer Australia
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Data element attributes

Collection and usage attributes

Guide for use: Record the code specifying the positivity or negativity of cytology or
cytopathology test results as outlined in the pathology report.
Where multiple tests have been undertaken record each test result
separately.
A negative result indicates that no abnormal cells were found in the
sample tested. A positive result indicates that there were abnormal
cells found in the sample tested.

This includes results of peritoneal washings.

Collection methods: Collected for people with cancer who have undergone a cytology or
cytopathology test to help define the proportion of cancer
morphologically verified.

Source and reference attributes
Submitting organisation: Cancer Australia

Reference documents: Gynaecological Cancer DSS Working Group, Cancer Australia. 2010

Relational attributes

Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014
Specifications:
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A Date clinical trial entered

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person with cancer —date clinical trial entered, DDMMYYYY
447247

Health, Standard 08/05/2014

The date on which a person with cancer registers for a clinical
trial, expressed as DDMMYYYY.

Person with cancer —date clinical trial entered

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Collection methods:

Record the date when the patient registers for a clinical trial for
the treatment of cancer. This refers to the date in which they sign
and submit required consent forms.

A patient may be offered entry into a clinical trial at any time
during the course of illness; record the date for each trial the
patient entered.

This information should be sought from the patient's medical
record.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

Cancer Australia

Royal College of Physicians of London 1999. Lung cancer: a core
data set. London: Royal College of Physicians of London

Stedman TL 2006. Stedman's Medical Dictionary. 28th edition.
Maryland: Lippincott Williams & Wilkins

See also Person with cancer —clinical trial entry status, code N
Health, Standard 08/05/2014

See also Person with cancer —clinical trial identifier, text
X[X(399)] Health, Standard 08/05/2014

Lung cancer (clinical) DSS Health, Standard 08/05/2014
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A Date of referral to palliative care services

Identifying and definitional attributes

Metadata item type:

Technical name:

Synonymous names:
METeOR identifier:
Registration status:

Definition:

Data Element Concept:

Value domain attributes

Data Element

Person with cancer — date of referral to palliative care services,
DDMMYYYY

Supportive care; Symptomatic care
447391
Health, Standard 08/05/2014

The date on which a person with cancer was referred to
palliative care services, expressed as DDMMYYYY.

Person with cancer — date of referral to palliative care services

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Record the date on which a person with cancer was referred to
palliative care services.

Referral to palliative care will generally come from a person with
cancer's primary treatment clinician or GP.

If the patient is receiving palliative care but no referral date can
be identified, record the date of the first account of receipt of
palliative care as the date of referral.

Referral to palliative care services is referral to palliative care
administered by palliative care specialists such as a palliative
care team or palliative physician. Palliative care may be
administered in a community setting, for example, the patient's
home or a nursing home, in the palliative care unit of an acute
hospital, or a hospice.

The date of referral must be:

e greater than or equal to the date of diagnosis;

e greater than the date of birth; and

e less than or equal to the date of death.

This information should be sought from the patient's medical
record.

This information is used to evaluate the quality of care for
patients with cancer, and may have implications for access to,
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and the provision of, cancer services.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

Cancer Australia

National Breast and Ovarian Cancer Centre (NBOCC) and
National Cancer Control Initiative (NCCI) 2003. Clinical practice
guidelines for the psychosocial care of adults with cancer.
Camperdown, NSW: National Breast and Ovarian Cancer Centre
& National Cancer Control Initiative

Cancer Institute NSW 2006. NSW clinical cancer registration:
minimum data set data dictionary, Version 1.9. Everleigh: Cancer
Institute NSW

See also Person with cancer —referral to palliative care services
indicator, yes/no/unknown code N Health, Standard
08/05/2014

Lung cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:
Conditional on patient referral to palliative care services.
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A Date of referral to psychosocial services

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Person with cancer —date of referral to psychosocial services,
DDMMYYYY

448664
Health, Standard 08/05/2014

The date on which a person with cancer is referred to
psychosocial services, expressed as DDMMYYYY.

Person with cancer — date of referral to psychosocial services

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Record the date the patient was first referred to psychosocial
services.

If the patient is receiving psychosocial care but no referral date
can be identified, record the date of the first account of receipt of
psychosocial care as the date of referral.

Psychosocial services provide emotional and social support for
patients and may, for example:

e provide information

e minimise the social and psychological impact of cancer on
the patient and their family

e integrate quality-of-life issues into the care of patients with
cancer

e develop strategies for the identification and management of
patients experiencing significant emotional distress

Psychosocial care may be provided by the following individuals,
programs or services:

e DPsychiatrist

e Psychologist

e Social worker

e Specialist nurse or nurse counsellor
e Cancer or volunteer support group
¢ Individual peer support
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Collection methods:

Comments:

e Counsellor or bereavement counsellor

e Pastoral care (refers to counselling provided by pastors,
chaplains, clergy and other religious leaders or spiritual
advisors)

e Community services

The opportunity to access psychosocial services may be limited
for some patients by local circumstances and the availability of
resources such as access to psychiatrists, clinical psychologists or
specialist oncology nurses.

This information should be sought from the patient's medical
record.

This information is used to evaluate the quality of psychosocial
care for patients with cancer, and may have implications for
access to, and the provision of, cancer services.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

Cancer Australia

National Breast and Ovarian Cancer Centre and National Cancer
Control Initiative 2003. Clinical practice guidelines for the
psychosocial care of adults with cancer. Camperdown, NSW:
National Breast and Ovarian Cancer Centre

Cancer Institute NSW 2006. NSW clinical cancer registration:
minimum data set data dictionary, version 1.9. Sydney: Cancer
Institute NSW

See also Person with cancer — psychosocial services type, code
N[N] Health, Standard 08/05/2014

Lung cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:
Conditional on patient referral to psychosocial services.
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A Delay in primary course of chemotherapy indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Cancer treatment— primary course of chemotherapy delay indicator,
yes/no/unknown code N

METeOR identifier: 542950

Registration status: Health, Standard 08/05/2014

Definition: An indicator of whether the primary course of chemotherapy for

cancer treatment has been delayed, as represented by a code.

Data Element Concept: Cancer treatment— primary course of chemotherapy delay indicator

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Yes
2 No

Supplementary values: 8 Unknown

Data element attributes

Collection and usage attributes

Guide for use: Record if the planned course of primary chemotherapy has been
delayed.
Collection methods: Collect from patient medical records.

Record for a person undergoing chemotherapy as part of their cancer
treatment.

Source and reference attributes
Submitting organisation: Cancer Australia

Reference documents: Cancer Australia Working Group, 2010.

Relational attributes

Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

This data element is to be recorded for patients who have
undergone chemotherapy as part of their cancer treatment.
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A Depth of cervical cancer invasion

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer — depth of cervical cancer invasion, total
millimetres N[N]

METeOR identifier: 424275

Registration status: Health, Standard 08/05/2014

Definition: The depth of invasion of a cervical cancer tumour into the cervical

wall for a person with cervical cancer, expressed in millimetres.

Data Element Concept: Person with cancer — depth of cervical cancer invasion

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NIN]
Maximum character length: 2
Supplementary values: Value Meaning
97 Not applicable
98 Unknown
99 Not stated/inadequately described
Unit of measure: Millimetre (mm)

Collection and usage attributes

Guide for use: Size in millimetres with valid values from 1 to 96.

Source and reference attributes

Submitting organisation: Cancer Australia

Data element attributes

Collection and usage attributes

Guide for use: Record the depth of invasion of cervical cancer into the cervical wall
in millimetres (mm), where available from a pathology report. The
depth of cervical wall invasion ranges from 0 to 30 mm.

The depth of tumour invasion is an important prognostic indicator for
cervical cancer. All macroscopically visible lesions, even with
superficial invasion, are allocated to Stage Ib carcinomas.

Collection methods: Collect from pathology reports or databases.

Source and reference attributes
Submitting organisation: The Australian e-Health Research Centre/CSIRO
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Reference documents: Pecorelli S 2003. 25t Annual Report on the Results of Treatment in
Gynecological Cancer. International Journal of Gynecology &
Obstetrics 83(Supp 1): 1-230
Bertrand M Lickrish GM, Colgan T] 1987. The anatomic distribution
of cervical adenocarcinoma in situ: Implications for the treatment.
American Journal of Obstetrics & Gynecology 157: 21-28

Wei ] 2009. Pathology of Cervical Carcinoma. Global library
of women's medicine.

Relational attributes

Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

This data element is only to be recorded for patients with
cervical cancer, as indicated by Person with cancer — primary site
of cancer, topography code (ICD-O-3) ANN.N.
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A Depth of myometrial invasion

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer —depth of myometrial invasion, total
millimetres N[N]

Synonymous names: Depth of myometrial involvement

METeOR identifier: 545243

Registration status: Health, Standard 08/05/2014

Definition: The depth of tumour invasion into the myometrium for a person

with endometrial cancer, expressed in millimetres.

Data Element Concept: Person with cancer —depth of myometrial invasion

Value domain attributes

Representational attributes

Representation class: Total
Data type: Number
Format: NI[N]
Maximum character length: 2
Supplementary values: Value Meaning
97 Not applicable
98 Unknown
99 Not stated /inadequately described
Unit of measure: Millimetre (mm)

Collection and usage attributes

Guide for use: Size in millimetres with valid values from 1 to 96.

Source and reference attributes

Submitting organisation: Cancer Australia

Data element attributes

Collection and usage attributes

Guide for use: Record the depth of myometrial invasion in millimetres (mm).

The depth of myometrial invasion is assessed on microscopic
examination and is measured from the normal endometrium-
myometrium interface (not the surface of the intracavity or
exophytic tumour) to the deepest tumour infiltrative focus. The
depth of myometrial invasion cannot exceed the myometrial
thickness. Myometrial thickness ranges from 2 to 40 mm. A
myometrial thickness of 5 mm or less is considered to be normal.
Depth of myometrial invasion is a prognostic factor for
endometrial cancer. The fractional myometrial invasion by
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tumour cells, i.e. the ratio of myometrial invasive depth to total
normal myometrial thickness, is predictive of lymph node
metastases in high risk endometrial cancers.

Source and reference attributes
Submitting organisation: Cancer Australia

Reference documents: Hauth EA, Jaeger H]J, Libera H, Lange S, Forsting M 2007. MR
imaging of the uterus and cervix in healthy women:
determination of normal values. European Radiology 17:734

O'Connell LO, Fries MH, Zeringue E, Brehm W 1998. Triage of
Abnormal Postmenopausal Bleeding: A comparison of
endometrial biopsy and transvaginal sonohysterography versus
fractional curettage with hysteroscopy. American Journal of
Obstetrics & Gynecology 178:956-61

RCPA 2011. Endometrial Cancer Structured Reporting Protocol
(1st Edition 2011). Sydney: Royal College of Pathologists of
Australasia

Weber AM, Belinson JL, Bradley LD, Piedmonte MR 1997.
Vaginal ultrasonography versus endometrial biopsy in women
with postmenopausal bleeding. American Journal of Obstetrics &
Gynecology 177:924-9

Relational attributes

Related metadata references: See also Person with cancer —myometrial thickness, total

millimetres N[N] Health, Standard 08/05/2014
Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard
Specifications: 08/05/2014

Conditional obligation:

This data element is only to be recorded for patients with
endometrial cancer, as indicated by Person with cancer —
primary site of cancer, topography code (ICD-O-3) ANN.N.
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A Diabetes during pregnancy

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Female — diabetes mellitus during pregnancy indicator,
yes/no/not stated/inadequately described code N

METeOR identifier: 504291

Registration status: Health, Standard 07/03/2014

Definition: An indicator of whether a female has diabetes mellitus during

pregnancy, based on a current or previous diagnosis, as
represented by a code.

Data Element Concept: Female — diabetes mellitus during pregnancy indicator

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Yes
2 No
Supplementary values: 9 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Data element attributes

Collection and usage attributes

Guide for use: CODE1 Yes
To be reported if the woman has pre-existing, gestational or
other diabetes during this pregnancy.
CODE2 No
To be reported if the woman does not have any form of diabetes
during this pregnancy.
CODE9 Not stated/inadequately described
To be recorded by data entry personnel (state/territory health
authority) if the data field is left blank or is inadequately
completed in the perinatal data collection form or extract.
Clinicians should not record code 9.

Collection methods: The diagnosis is preferably derived from, and substantiated by
clinical documentation, which would be reviewed at the time of
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delivery. However, this information may not be available, in
which case the patient may self-report to the clinician that they
have been diagnosed with diabetes mellitus.

Source and reference attributes

Submitting organisation:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

National Perinatal Data Development Committee

See also Female —type of diabetes mellitus during pregnancy,
code N Health, Standard 07/03 /2014

See also Female —type of diabetes mellitus therapy during
pregnancy, code N Health, Standard 07/03/2014

Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:
It is acceptable for jurisdictions to report only Codes 1 and 9
against this item.

Perinatal DSS 2015-16 Health, Standardisation pending
22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

DSS specific information:

It is acceptable for jurisdictions to report only Code 1, Yes
and Code 9, Not stated/inadequately described against this
item.
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A Diabetes mellitus type during pregnancy

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Female — type of diabetes mellitus during pregnancy, code N
516668

Health, Standard 07/03/2014

The type of diabetes mellitus a female has during pregnancy,
based on a current or previous diagnosis, as represented by a
code.

Female — type of diabetes mellitus during pregnancy

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N
1
Value Meaning
1 Pre-existing Type 1 diabetes
2 Pre-existing Type 2 diabetes
3 Gestational diabetes mellitus (GDM)
8 Other type of diabetes mellitus
9 Not stated /inadequately described

Collection and usage attributes

Guide for use:

Anew data element ¢ revised data element

Note that where there is a Gestational diabetes mellitus (GDM)
and a current history of Pre-existing Type 2 diabetes then record
Code 2 Pre-existing Type 2 diabetes.

While most women will know what type of diabetes they have,
where their type of diabetes is unknown the clinician should
leave the collection form/system blank. This will be coded as a '9'
by the data custodian.

CODE1 Pre-existing Type 1 diabetes

Beta-cell destruction, usually leading to absolute insulin
deficiency. Includes those cases attributed to an autoimmune
process, as well as those with beta-cell destruction and who are
prone to ketoacidosis for which neither an aetiology nor
pathogenesis is known (idiopathic). It does not include those
forms of beta-cell destruction or failure to which specific causes
can be assigned (e.g. cystic fibrosis, mitochondrial defects). Some
subjects with Type 1 diabetes can be identified at earlier clinical
stages than 'diabetes mellitus'.

CODE 2 Pre-existing Type 2 diabetes
Type 2 includes the common major form of diabetes, which
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results from defect(s) in insulin secretion, almost always with a
major contribution from insulin resistance.

CODE 3 Gestational diabetes mellitus (GDM)

GDM is a carbohydrate intolerance resulting in hyperglycaemia
of variable severity with onset or first recognition during
pregnancy. The definition applies irrespective of whether or not
insulin is used for treatment or if the condition persists after
pregnancy.

Diagnosis is to be based on the Australian Diabetes in Pregnancy
Society (ADIPS) Guidelines. If the clinician does not have
information as to whether these guidelines have been used,
available information about diagnosis of GDM is still to be
reported.

CODE 8 Other type of diabetes mellitus

This categorisation include less common causes of diabetes
mellitus, but are those in which the underlying defect or disease
process can be identified in a relatively specific manner. They
include, for example, genetic defects of beta-cell function, genetic
defects in insulin action, diseases of the exocrine pancreas,
endocrinopathies, drug or chemical-induced, infections,
uncommon forms of immune-mediated diabetes, other genetic
syndromes sometimes associated with diabetes. Impaired glucose
regulation is not to be included here.

CODE 9 Not stated/inadequately described

To be recorded by data entry personnel (state/ territory health
authority) if the data field is left blank or is inadequately
completed in the perinatal data collection form or extract.
Clinicians should not record Code 9.

Source and reference attributes

Origin: Nankervis A, McIntyre HD, Moses R, Ross GP, Callaway L,
Porter C et al. 2013. Australasian Diabetes In Pregnancy Society
(ADIPS) Consensus Guidelines for the Testing and Diagnosis of
Gestational Diabetes Mellitus in Australia. Australasian Diabetes
In Pregnancy Society (ADIPS).

Data element attributes

Collection and usage attributes

Collection methods: The diagnosis is preferably derived from, and substantiated by,
clinical documentation which should be reviewed at the time of
delivery. However, this information may not be available, in
which case the patient may self-report to the clinician that they
have been diagnosed with a particular type of diabetes mellitus.
Jurisdictions that record perinatal data using the ICD-10-AM
should apply the following codes:

'Code 1 Pre-existing Type 1 diabetes' is equivalent to 024.0 in the
ICD-10-AM
'Code 2 Pre-existing Type 2 diabetes' is equivalent to O24.1 in the
ICD-10-AM

84  National Health Data Dictionary: version 16.2 Anew data element ¢ revised data element



'Code 3 Gestational diabetes mellitus (GDM)' is equivalent to
024.4 in the ICD-10-AM

'Code 8 Other type of diabetes mellitus' is equivalent to 024.2 in
the ICD-10-AM

See also related data element Female —type of diabetes therapy in
pregnancy, code NN where the following fifth character
subdivisions are for use with categories 024.1-024.9:

e 2 Insulin treated

¢ 3 Oral hypoglycaemic therapy

e 4 Other: diet, exercise, lifestyle management
e 9 Unspecified.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

National Perinatal Data Development Committee

National Casemix and Classification Centre 2013. The
International Statistical Classification of Diseases and Related
Health Problems, 10th Revision, Australian Modification (ICD-
10-AM), Australian Classification of Health Interventions (ACHI)
and Australian Coding Standards (ACS), Eighth edition. National
Casemix and Classification Centre, Australian Health Services
Research Institute: University of Wollongong

See also Female — diabetes mellitus during pregnancy indicator,
yes/no/not stated/inadequately described code N Health,
Standard 07/03/2014

See also Female —type of diabetes mellitus therapy during
pregnancy, code N Health, Standard 07/03/2014

Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:
Conditional on diabetes mellitus during pregnancy indicator
being coded as yes.

Perinatal DSS 2015-16 Health, Standardisation pending
22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

Conditional obligation:

This data element is conditional on Female — diabetes
mellitus during pregnancy indicator, yes/no/not
stated/inadequately described code N being coded to Yes.
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A Diabetes therapy type during pregnancy

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Female —type of diabetes mellitus therapy during pregnancy,
code N

METeOR identifier: 516185

Registration status: Health, Standard 07/03/2014

Definition: The type of diabetes mellitus treatment which a female is

prescribed during pregnancy, as represented by a code.

Data Element Concept: Female —type of diabetes mellitus therapy during pregnancy

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Insulin
2 Oral hypoglycaemic
3 Diet and exercise
Supplementary values: 9 Not stated /inadequately described

Collection and usage attributes

Guide for use: All therapies prescribed during pregnancy should be recorded.
Therefore more than one code can be selected when reporting
this item.

CODE1 Insulin

CODE 2 Oral hypoglycaemic

This code includes the options of sulphonylurea, biguanide (e.g.
metformin), alpha-glucosidase inhibitor, thiazolidinedione,
meglitinide, combination (e.g. biguanide & sulphonylurea), or
other.

CODE 3 Diet and exercise

This code includes the options of generalised prescribed diet;
avoid added sugar/simple carbohydrates (CHOs); low joule diet;
portion exchange diet and uses glycaemic index and a
recommendation for increased exercise.

CODE9 Not stated/inadequately described

To be recorded by data entry personnel (state/ territory health
authority) if the data field is left blank or is inadequately
completed in the perinatal data collection form or extract.
Clinicians should not record Code 9.
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Data element attributes

Collection and usage attributes

Collection methods:

Jurisdictions that record perinatal data using the ICD-10-AM
should apply the following codes:

'Code 1 Insulin' is equivalent in the ICD-10-AM to a code in the
range 024.1-24.9 used in conjunction with the fifth character '2'
(insulin treated).

'Code 2 Oral hypoglycaemic' is equivalent in the ICD-10-AM to a
code in the range 024.1-24.9 used in conjunction with the fifth
character '3' (oral hypoglycaemic therapy).

'Code 3 Diet and exercise' is equivalent in the ICD-10-AM to a
code in the range 024.1-24.9 used in conjunction with the fifth
character '4' (other; diet; exercise; lifestyle management).

For example, for a mother who has pre-existing Type 2 diabetes
mellitus and uses oral hypoglycaemic therapy and insulin, this
would be coded in the ICD-10-AM as 02412 and 02413 and
would be reported against this data item using Codes 1 and 2.

Source and reference attributes

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

National Casemix and Classification Centre 2013. The
International Statistical Classification of Diseases and Related
Health Problems, 10th Revision, Australian Modification (ICD-
10-AM), Australian Classification of Health Interventions (ACHI)
and Australian Coding Standards (ACS), Eighth edition. National
Casemix and Classification Centre, Australian Health Services
Research Institute: University of Wollongong

See also Female — diabetes mellitus during pregnancy indicator,
yes/no/not stated/inadequately described code N Health,
Standard 07/03/2014

See also Female — type of diabetes mellitus during pregnancy,
code N Health, Standard 07/03/2014

See also Person — diabetes therapy type, code NN Health,
Standard 01/03/2005

Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:
Conditional on diabetes mellitus during pregnancy indicator
being coded as yes.

Perinatal DSS 2015-16 Health, Standardisation pending
22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

Conditional obligation:
This data element is conditional on Female — diabetes
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mellitus during pregnancy indicator, yes/no/not
stated/inadequately described code N being coded to Yes.
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A Diagnostic imaging type (lung cancer)

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person —diagnostic imaging type, lung cancer code N|[N]

METeOR identifier: 431754

Registration status: Health, Standard 08/05/2014

Definition: The type of medical imaging performed to confirm the diagnosis and

determine the stage of lung cancer, as represented by a code.

Data Element Concept: Person— diagnostic imaging type

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: NI[N]
Maximum character 2
length:
Permissible values: Value Meaning
1 Chest x-ray (spiral)
2 Computed tomography (CT) abdomen/upper abdomen
3 CT adrenals
4 CT brain
5 CT chest
6 CT liver
7 CT mediastinal nodes
8 CT pelvis
9 Magnetic resonance imaging (MRI) brain
10 MRI chest
11 Positron emission tomography (PET) scan
12 Radioisotope bone scan
13 Ultrasound chest
14 Ventilation/ perfusion scan
88 Other
Supplementary values: 97 Not applicable-imaging not performed
98 Unknown whether imaging performed
99 Imaging performed but type not stated/inadequately

described

Collection and usage attributes

Guide for use: Record the code for each diagnostic imaging modality performed to confirm
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the diagnosis and determine the stage of lung cancer.

Source and reference attributes
Submitting organisation: ~ Cancer Australia

Reference documents: The NHS Information Centre, National Health Service (UK) 11 August 2003.
Cancer data manual-lung cancer appendix version 4. Viewed 22 February
2011,
http:/ /www.ic.nhs.uk/webfiles/Services/Datasets/cANCER/applung.doc

Data element attributes

Collection and usage attributes

Guide for use: Record the types of medical imaging performed to confirm the diagnosis
and determine the stage of lung cancer. This item may be recorded multiple
times where multiple types of imaging were used for diagnostic purposes.

Collection methods: This information should be sought from the patient's medical record.

Source and reference attributes
Submitting organisation: ~ Cancer Australia

Reference documents: The NHS Information Centre, National Health Service (UK) 11 August 2003.
Cancer data manual-lung cancer appendix, version 4. Viewed 22 February
2011,
http:/ /www.ic.nhs.uk/webfiles/Services/Datasets/cANCER/applung.doc

The Free Dictionary 2003. McGraw-Hill Dictionary of Scientific & Technical
Terms, 6% edition. The McGraw-Hill Companies, Inc. Viewed 15 August
2011, http:/ /encyclopedia2.thefreedictionary.com/medical+imaging

Relational attributes

Related metadata See also Person —lung cancer diagnostic procedure type, code N[N] Health,
references: Standard 08/05/2014

Implementation in Data Lung cancer (clinical) DSS Health, Standard 08/05/2014
Set Specifications:
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A Diagnostic procedure type (lung cancer)

Identifying and definitional attributes

Metadata item type:
Technical name:
Synonymous names:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person—lung cancer diagnostic procedure type, code N[N]
Investigations

431734

Health, Standard 08/05/2014

The type of medical procedure performed to confirm the diagnosis and
determine the stage of lung cancer, as represented by a code.

Person— diagnostic procedure type

Value domain attributes

Representational attributes

Representation class:
Data type:
Format:

Maximum character
length:

Permissible values:

Anew data element ¢ revised data element

Code
Number
N[N]
2
Value Meaning
1 Biopsy-bone marrow
2 Biopsy-liver
3 Biopsy-mediastinal lymph node
4 Biopsy-pleural (closed)
5 Biopsy-pleural (open)
6 Biopsy-skin
7 Biopsy-supraclavicular/cervical lymph nodes
8 Biopsy-thorascopic (endoscopic) pleural biopsy
9 Biopsy-video-assisted thorascopic surgical (VATS) lung
biopsy
10 Bronchoscopy (fibreoptic)
11 Bronchoscopy (rigid)
12 Bronchoscopic washings/brushing/biopsy
13 Endobronchial ultrasound (EBUS)
14 EBUS guided transbronchial lung biopsy (TBBx)
15 EBUS guided transbronchial needle aspiration (TBNA)
16 EUS guided transoesophageal FNA
17 Fine needle aspirate (FNA)-computed tomography (CT)
guided
18 Mediastinoscopy/mediastinotomy
19 Pleural aspirate

National Health Data Dictionary: version 16.2

91



20 Sputum cytology

21 Thoracoscopy
22 Thoracotomy
88 Other

Supplementary values: 97 Not applicable-diagnostic procedure not performed
98 Unknown whether diagnostic procedure performed
99 Diagnostic procedure performed but type not

stated/inadequately described

Collection and usage attributes

Guide for use: Record the code for each diagnostic procedure performed for the diagnosis
and staging of lung cancer.

Source and reference attributes
Submitting organisation: ~ Cancer Australia.

Reference documents: The NHS Information Centre, National Health Service (UK) 11 August 2003.
Cancer data manual-lung cancer appendix version 4. Viewed 22 February
2011, http:/ /www.ic.nhs.uk/webfiles/Services/Datasets/
cANCER/applung.doc

Data element attributes

Collection and usage attributes

Guide for use: Record the type of medical procedures performed to confirm the diagnosis
and determine the stage of lung cancer. This includes different forms of
tissue biopsy and internal examinations and excludes medical imaging.

Where applicable this item can be recorded multiple times.

Collection methods: This information should be sought from the patient's medical record.

Source and reference attributes
Submitting organisation: ~ Cancer Australia

Reference documents: The NHS Information Centre, National Health Service (UK) 11 August 2003.
Cancer data manual-lung cancer appendix version 4. Viewed 22 February
2011,
http:/ /www.ic.nhs.uk/webfiles/Services/Datasets/cANCER/applung.doc

Relational attributes

Related metadata See also Person — diagnostic imaging type, lung cancer code N[N] Health,
references: Standard 08/05/2014

Implementation in Data Lung cancer (clinical) DSS Health, Standard 08/05/2014
Set Specifications:
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A Distant metastatic site

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person with cancer — distant metastatic site(s) at diagnosis, code N[N]
424239

Health, Standard 08/05/2014

The anatomical position (topography) of the secondary or distant
metastatic site(s) identified in the person with cancer at diagnosis, as
represented by a code.

Person with cancer — distant metastatic site(s) at diagnosis

Value domain attributes

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N[N]
2
Value Meaning
1 Lung
2 Liver
3 Bowel
4 Bone
5 Brain
88 Other
99 Metastatic spread indicated but site not

stated/inadequately described

Collection and usage attributes

Guide for use:

This code set represents common sites of cancer metastasis. Where
multiple sites occur, all should be recorded.

Source and reference attributes

Reference documents:

Pecorelli, S. 25th Annual Report on the Results of Treatment in
Gynecological Cancer. International Journal of Gynecology &
Obstetrics 2003, 83 (Supp 1): 1-230

Endometrial Cancer Structured Reporting Protocol (1st Edition 2010)
© RCPA 2010

The new FIGO staging system for cancers of the vulva, cervix,
endometrium and sarcomas; Gynecologic Oncology 115 (2009) 325-
328

Data element attributes
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Collection and usage attributes

Guide for use:

Collection methods:

Record sites of metastases. Where multiple sites occur, all should be
recorded.

Collect from patient medical records.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

Pecorelli, S. 25th Annual Report on the Results of Treatment in
Gynecological Cancer. International Journal of Gynecology &
Obstetrics 2003, 83 (Supp 1): 1-230.

RCPA (2011). Endometrial Cancer Structured Reporting Protocol (1st
Edition 2011)

Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology.
115: 325-328

Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:

This data element is to be completed if Person with cancer —
distant metastatic cancer indicator, yes/no/not
stated/inadequately described code N indicates the presence of
metastatic cancer.
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A Distant metastatic site indicator

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person with cancer — distant metastatic cancer indicator, yes/no/not
stated/inadequately described code N

545189
Health, Standard 08/05/2014

An indicator of whether a primary cancer has spread to a distant site
in the person with cancer, as represented by a code.

Person with cancer — distant metastatic cancer indicator

Value domain attributes

Representational attributes

Representation class:
Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N
1
Value Meaning
1 Yes
2 No
9 Not stated/inadequately described

Collection and usage attributes

Guide for use:

CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Record whether a primary cancer has spread to a distant site or sites.
This may be determined through diagnostic or other imaging or
procedures.

What is determined as a distant site will vary depending on the
primary cancer type.

Collect from patient medical records.

Source and reference attributes

Submitting organisation:

Reference documents:

Cancer Australia

Pecorelli, S. 25th Annual Report on the Results of Treatment in
Gynecological Cancer. International Journal of Gynecology &
Obstetrics 2003, 83 (Supp 1): 1-230.

RCPA (2011). Endometrial Cancer Structured Reporting Protocol (1st
Edition 2011)
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Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology.
115: 325-328

Relational attributes

Implementation in Data Set Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014
Specifications:
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A Distant metastatic site(s)

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person with cancer — distant metastatic site(s) at diagnosis,
topography code (ICD-O-3) ANN.N

433232

Health, Standard 08/05/2014

The anatomical position (topography) of the secondary or distant
metastatic site(s) identified in the person with cancer at the time of
diagnosis of cancer, as represented by a code.

Person with cancer — distant metastatic site(s) at diagnosis

Value domain attributes

Representational attributes

Classification scheme:
Representation class:
Data type:

Format:

Maximum character length:

International Classification of Diseases for Oncology 3rd edition
Code

String

ANN.N

5

Collection and usage attributes

Guide for use:

Record all four alphanumeric characters of the topography code. The
number after the decimal point represents the subsite or subcategory.

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

Record all distant metastatic site(s) identified at the time of diagnosis
of the cancer.

Site refers to the anatomical position of the distant metastatic disease.
Use the latest edition of the AJCC Cancer Staging Manual or UICC
TNM Classification of Malignant Tumours to distinguish between
regional involvement and distant metastatic sites. Cases with sites of
distant metastasis would be coded M1.

Do not code sites of regional or local metastasis as defined in the "T"
field.

Do not update this record with the sites of distant metastasis
diagnosed subsequent to the initial diagnosis.

This information should be sought from the patient's medical record.

The presence of distant metastatic disease at diagnosis is an
independent prognostic indicator and may influence treatment
decisions.

Source and reference attributes
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Submitting organisation: Cancer Australia

Reference documents: American College of Surgeons 1998. Standards of the Commission on
Cancer: Registry Operations and Data Standards (ROADS), Volume
II. Commission on Cancer

Relational attributes

Implementation in Data Set Lung cancer (clinical) DSS Health, Standard 08/05/2014

Specifications: Conditional obligation:

Conditional on the identification of distant metastasis at the time
of diagnosis of cancer.
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A ECOG score

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer — performance status score at diagnosis, Eastern
Cooperative Oncology Group code N

Synonymous names: Zubrod score; WHO performance status score

METeOR identifier: 412327

Registration status: Health, Standard 08/05/2014

Definition: A score given at the time of diagnosis outlining the extent to which a

person with cancer's disease affects their daily living abilities, as
represented by a code.

Data Element Concept: Person with cancer — performance status score at diagnosis

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning

0 Fully active, able to carry on all pre-disease
performance without restriction.

1 Restricted in physically strenuous activity but
ambulatory and able to carry out work of a light or
sedentary nature, e.g., light house work, office work.

2 Ambulatory and capable of all selfcare but unable to
carry out any work activities. Up and about more
than 50% of waking hours.

3 Capable of only limited selfcare, confined to bed or
chair more than 50% of working hours.

4 Completely disabled. Cannot carry on any selfcare.
Totally confined to bed or chair.

Supplementary values: 8 Unknown

Not stated

Collection and usage attributes

Guide for use: The criteria was developed by the Eastern Cooperative Oncology
Group (ECOG).

Source and reference attributes

Submitting organisation: Cancer Australia

Reference documents: Oken MM et al. 1982. Toxicity and response criteria of the Eastern
Cooperative Oncology Group. Am ] Clin Oncol 5:649-655
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Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Comments:

The Eastern Cooperative Oncology Group (ECOG) performance score
was developed to consistently assess the impact of a person's disease
on their daily living abilities.

Record the ECOG performance status score recorded at diagnosis and
before the implementation of treatment.

Performance status should be based on assessment by a clinician at
the time of initial presentation.

Only record performance status when expressed as an ECOG score by
the clinician; do not attempt to determine the ECOG score from
patient notes.

This information should be obtained from the patient's medical record
at the time of diagnosis. It may be available in the admission notes,
outpatient notes or referral letters.

Performance status at diagnosis is an important prognostic indicator
and is used to determine appropriate treatment, assess how the
disease is progressing, and for the statistical analyses of outcome
adjusted by performance status.

Previous attempts to collect this information has revealed that ECOG
scores are not routinely recorded at the time of diagnosis. However,
performance status is an important prognostic indicator and used to
determine and evaluate treatment decisions so recording the ECOG
score in patient notes at the time of diagnosis is strongly
recommended.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia
Oken MM et al. 1982. Toxicity and response criteria of the Eastern
Cooperative Oncology Group. Am ] Clin Oncol 5:649-655

National Cancer Control Initiative 2004. NCCI Clinical Cancer Core
Data Set and Data Dictionary, Version 5. Melbourne: National Cancer
Control Initiative

Lung cancer (clinical) DSS Health, Standard 08/05/2014
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0 Episode end status

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Non-admitted patient emergency department service episode —
episode end status, code N

Synonymous names: Departure status

METeOR identifier: 551305

Registration status: Health, Standard 11/04/2014

Definition: The status of the patient at the end of the non-admitted patient

emergency department service episode, as represented by a code.

Data Element Concept: Non-admitted patient emergency department service episode —
episode end status

Value domain attributes

Representational attributes

Representation class: Code

Data type: Number

Format: N

Maximum character length: 1

Permissible values: Value Meaning

1 Transferred for admitted patient care in this
hospital (either short stay unit, hospital-in-the-
home or other admitted patient care unit)

2 Emergency department stay completed -
departed without being transferred to a short
stay unit, hospital-in-the-home or other admitted
patient care unit in this hospital or referred to
another hospital

3 Emergency department stay completed - referred
to another hospital for admission

4 Did not wait to be attended by a health care
professional

5 Left at own risk after being attended by a health

care professional but before the non-admitted
patient emergency department service episode
was completed

Died in emergency department

Dead on arrival

Collection and usage attributes

Guide for use: CODE 1 Transferred for admitted patient care in this hospital
(either short stay unit, hospital-in-the-home or other admitted
patient care unit)

Anew data element ¢ revised data element National Health Data Dictionary: version 16.2 101



This code should only be used for patients who physically depart
the emergency department because they are admitted to a short
stay unit, hospital-in-the-home or other admitted patient care
unit.

Patients for whom the intention is to admit to a short stay unit,
hospital-in-the-home or other admitted patient care unit, but who
die or otherwise leave the emergency department should not be
recorded as Code 1.

This code excludes patients who died in the emergency
department. Such instances should be coded to Code 6.

CODE 2 Emergency department stay completed - departed
without being transferred to a short stay unit, hospital-in-the-
home or other admitted patient care unit in this hospital or
referred to another hospital

This code includes patients who either departed under their own
care, under police custody, under the care of a residential aged
care facility or under the care of another carer.

This code excludes patients who died in the emergency
department. Such instances should be coded to Code 6.

CODE 6 Died in emergency department

This code should only be used for patients who die while
physically located within the emergency department.

CODE7 Dead on arrival

This code should only be used for patients who are dead on
arrival and an emergency department clinician certifies the death
of the patient. This includes where the clinician certifies the death
outside the emergency department (e.g. in an ambulance outside
the emergency department).

Exclusion: When resuscitation or any other clinical care for the
patient is attempted, Code 7 should not be used.

Note: Where Code 7 is recorded for a patient, a Type of visit to

emergency department Code 5 (Dead on arrival) should also be
recorded.

Source and reference attributes

Submitting organisation: National Health Information Standards and Statistics Committee
- Emergency Data Development Working Group

Data element attributes

Collection and usage attributes

Guide for use: When recording the episode end status of a patient, Codes 6 and
7 should first be considered for use. If Codes 6 and 7 are

inappropriate, select the most suitable code for the patient from
Codes 1-5.

Collection methods: Some data systems may refer to this data element as 'Departure
status'.

Source and reference attributes

Submitting organisation: National Health Information Standards and Statistics Committee
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Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

- Emergency Data Development Working Group

Supersedes Non-admitted patient emergency department service
episode —episode end status, code N Health, Superseded
11/04/2014, Independent Hospital Pricing Authority, Standard
31/10/2012, National Health Performance Authority, Standard
28/05/2014

Activity based funding: Emergency service care DSS 2014-2015
Independent Hospital Pricing Authority, Candidate 02/01/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Non-admitted patient emergency department care DSS 2014-15
Health, Standard 11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
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0 Episode of residential care end date

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of residential care —episode end date, DDMMYYYY
METeOR identifier: 534037

Registration status: Health, Standard 07/03/2014

Definition: The date on which a resident formally or statistically ends an

episode of residential care, expressed as DDMMYYYY.

Data Element Concept: Episode of residential care —episode end date

Value domain attributes

Representational attributes

Representation class: Date

Data type: Date/Time
Format: DDMMYYYY
Maximum character length: 8

Data element attributes

Relational attributes

Related metadata references: Supersedes Episode of residential care —episode end date,
DDMMYYYY Health, Superseded 07/03/2014

Implementation in Data Set Residential mental health care NMDS 2014-15 Health, Standard

Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
DSS specific information:

Data in this field must:

be < last day of reference period
be > first day of reference period
be > Episode of residential care start date

Residential mental health care NMDS 2015-16 Health,
Standardisation pending 22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016
DSS specific information:

Data in this field must:

be < last day of reference period
be 2 first day of reference period
be > Episode of residential care start date
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0 Episode of residential care end mode

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of residential care —episode end mode, code N
METeOR identifier: 524966

Registration status: Health, Standard 07/03/2014

Definition: The reason for ending an episode of residential care, as

represented by a code.

Data Element Concept: Episode of residential care —episode end mode

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Died
2 Left against clinical advice / at own risk
3 Did not return from leave
4 Formal discharge from residential care at this
establishment
5 End of reference period
Return to other residential mental health service
Supplementary values: 9 Unknown/not stated/inadequately described

Collection and usage attributes

Guide for use: CODES 1-4 These codes refer to the formal end of a residential
care episode.
CODE 5 refers to the statistical end of a residential care episode.

CODE 6 refers to the end of a concurrent short intervention stay
when a resident returns to the original residential mental health
service after a period of leave days.

Data element attributes

Collection and usage attributes

Guide for use: CODE 6 Return to other residential mental health service
This code should only occur in instances where Code 4, 'Start of
expected short concurrent residential stay (on leave from other
residential mental health service)', is reported for Episode start
mode.
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Relational attributes

Related metadata references: Supersedes Episode of residential care — episode end mode, code
N Health, Superseded 07/03/2014

See also Episode of residential care —episode start mode, code N
Health, Standard 07/03/2014

Implementation in Data Set Residential mental health care NMDS 2014-15 Health, Standard
Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:
Episodes with an episode end mode of 1 (died) should be
coded as 8 (not applicable) for referral destination.

Residential mental health care NMDS 2015-16 Health,
Standardisation pending 22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

DSS specific information:
Episodes with an episode end mode of 1 (died) should be
coded as 8 (not applicable) for referral destination.
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0 Episode of residential care start date

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of residential care —episode start date, DDMMYYYY
METeOR identifier: 534048

Registration status: Health, Standard 07/03/2014

Definition: The date on which the resident formally or statistically starts an

episode of residential care, expressed as DDMMYYYY.

Data Element Concept: Episode of residential care —episode start date

Value domain attributes

Representational attributes

Representation class: Date

Data type: Date/Time
Format: DDMMYYYY
Maximum character length: 8

Data element attributes

Relational attributes

Related metadata references: Supersedes Episode of residential care —episode start date,
DDMMYYYY Health, Superseded 07/03/2014

Implementation in Data Set Residential mental health care NMDS 2014-15 Health, Standard

Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
DSS specific information:

Right justified and zero filled.

episode of residential care start date < episode of residential
care end date.

episode of residential care start date > date of birth.

Residential mental health care NMDS 2015-16 Health,
Standardisation pending 22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016
DSS specific information:

Right justified and zero filled.

episode of residential care start date < episode of residential
care end date.

episode of residential care start date > date of birth.
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0 Episode of residential care start mode

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of residential care —episode start mode, code N
METeOR identifier: 525026

Registration status: Health, Standard 07/03/2014

Definition: The reason for starting an episode of residential care, as

represented by a code.

Data Element Concept: Episode of residential care —episode start mode

Value domain attributes

Representational attributes

Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
2 Start of a new residential stay
3 Start of a new reference period
4 Start of expected short concurrent residential stay
(on leave from other residential mental health
service)
Supplementary values: 9 Unknown/not stated/inadequately described
Collection and usage attributes
Guide for use: CODE 2 refers to the formal start of a residential care episode.

CODE 3 refers to the statistical start of a residential care episode.

CODE 4 refers to the start of an expected short concurrent
residential stay when a resident is on leave from the original
residential mental health service with the intention of return.

Data element attributes

Relational attributes

Related metadata references: See also Episode of residential care —episode end mode, code N
Health, Standard 07/03/2014

Supersedes Episode of residential care —episode start mode, code
N Health, Superseded 07/03/2014

Implementation in Data Set Residential mental health care NMDS 2014-15 Health, Standard
Specifications: 07/03/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
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Residential mental health care NMDS 2015-16 Health,
Standardisation pending 22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016
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A Establishment staffing categories

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Establishment — staffing categories, health code N[N]
542001

Health, Standard 11/04/2014

The categories of staffing used types by an establishment, as
represented by a code.

Establishment —staffing categories

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Code
Number
N[N]
2
Value Meaning
1 Administrative and clerical staff
2 Diagnostic and health professionals
3 Domestic and other staff
4 Enrolled nurses
5 Other personal care staff
6 Registered nurses
7 Specialist salaried medical officers (SMOs)
8 Other salaried medical officers (SMOs)
9 Student nurses
10 Trainee/pupil nurses

Collection and usage attributes

Guide for use:

CODE1 Administrative and clerical staff

Administrative and clerical staff are staff engaged in
administrative and clerical duties. Medical staff and nursing staff,
diagnostic and health professionals and any domestic staff
primarily or partly engaged in administrative and clerical duties
are excluded. Civil engineers and computing staff are included in
this category.

CODE 2 Diagnostic and health professionals

Diagnostic and health professionals are qualified staff (other than
qualified medical and nursing staff) engaged in duties of a
diagnostic, professional or technical nature (but also including
diagnostic and health professionals whose duties are primarily or
partly of an administrative nature). This category includes all
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allied health professionals and laboratory technicians (but
excludes civil engineers and computing staff).

CODE 3 Domestic and other staff

Domestic staff are staff engaged in the provision of food and
cleaning services including domestic staff primarily engaged in
administrative duties such as food services manager. Dieticians
are excluded. This category also includes all staff not elsewhere
included (primarily maintenance staff, trades people and
gardening staff).

CODE 4 Enrolled nurses

Enrolled nurses are registered with the national registration
board to practise in this capacity. Includes general enrolled nurse
and specialist enrolled nurse (e.g. mothercraft nurses).

CODE 5 Other personal care staff

This category includes attendants, assistants or home assistance,
home companions, family aides, ward helpers, warders,
orderlies, ward assistants and nursing assistants engaged
primarily in the provision of personal care to patients or
residents, who are not formally qualified or undergoing training
in nursing or allied health professions.

CODE 6 Registered nurses

Registered nurses include persons with at least a three year
training certificate and nurses holding post graduate
qualifications. Registered nurses must be registered with the
national registration board. This is a comprehensive category and
includes community mental health, general nurse, intellectual
disability nurse, midwife (including pupil midwife), psychiatric
nurse, senior nurse, charge nurse (now unit manager),
supervisory nurse and nurse educator. This category also
includes nurses engaged in administrative duties no matter what
the extent of their engagement, for example, directors of nursing
and assistant directors of nursing.

CODE 7 Specialist salaried medical officers (SMOs)

Specialist medical officers employed by the establishment on a
full-time or part-time salaried basis. This excludes visiting
medical officers engaged on an honorary, sessional or fee for
service basis.

This metadata item includes specialist salaried medical officers
who are engaged in administrative duties regardless of the extent
of that engagement (for example, clinical superintendent and
medical superintendent).

CODE 8 Other salaried medical officers (SMOs)

Non-specialist medical officers employed by the establishment on
a full-time or part-time salaried basis. This excludes visiting
medical offices engaged on an honorary, sessional or fee for
service basis. This category includes non-specialist salaried
medical officers who are engaged in administrative duties
regardless of the extent of that engagement (for example, clinical
superintendent and medical superintendent).

CODE 9 Student nurses

Student nurses are persons employed by the establishment
currently studying in years one to three of a three year certificate
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course. This includes any person commencing or undertaking a
three year course of training leading to registration as a nurse by
the national registration board. This includes full-time general
student nurse and specialist student nurse, such as mental
deficiency nurse, but excludes practising nurses enrolled in post
basic training courses.

CODE 10 Trainee/pupil nurses

Trainee/pupil nurse includes any person commencing or
undertaking a 1-year course of training leading to registration as
an enrolled nurse on the national registration board (includes all
trainee nurses).

Data element attributes

Relational attributes

Related metadata references: See also Establishment — full-time equivalent staff, average
N[NNN{.N}] Health, Standard 11/04/2014

Implementation in Data Set Full-time equivalent staffing data element cluster Health,

Specifications: Standard 11/04/2014

Recurrent salaries and wages expenditure data element cluster
Health, Standard 11/04/2014
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A Estimated data indicator

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Establishment — data estimated indicator, yes/no code N
METeOR identifier: 548891

Registration status: Health, Standard 11/04/2014

Definition: An indicator of whether data relating to an establishment have

been estimated, as represented by a code.

Data Element Concept: Establishment — data estimated indicator

Value domain attributes

Representational attributes

Representation class: Code

Data type: Boolean

Format: N

Maximum character length: 1

Permissible values: Value Meaning
1 Yes
2 No

Data element attributes

Collection and usage attributes

Guide for use: This data element is used to indicate where data have been
estimated rather than directly sourced.

Source and reference attributes
Submitting organisation: PHE NMDS Working Group

Relational attributes

Related metadata references: See also Available bed —admitted contracted care, average

number of beds N[NNN.N] Health, Standard 11/04/2014
Implementation in Data Set Local Hospital Networks DSS 2014-15 Health, Standard
Specifications: 11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:

This data element is used in conjunction with Available
bed —admitted contracted care, average number of beds
N[NNN.N]J.

Public hospital establishments NMDS 2014-15 Health, Standard
11/04/2014
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Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:

This data element is reported in conjunction with Available
bed —admitted contracted care, average number of beds
N[NNN.N]

Recurrent non-salary expenditure data element cluster Health,
Standard 11/04/2014

DSS specific information:

This data element is used to indicate where financial data
have been estimated rather than directly sourced from the
general ledger, audited accounts or other financial systems.
The PHE NMDS Working Group strongly supported the
inclusion of a data element to indicate where data had been
estimated or apportioned, as a way of informing data users
of situations where the data do not reflect the actual items in
the general ledger.

Recurrent salaries and wages expenditure data element cluster
Health, Standard 11/04/2014

DSS specific information:

This data element is used to indicate where financial data
have been estimated rather than directly sourced from the
general ledger, audited accounts or other financial systems.
The PHE NMDS Working Group strongly supported the
inclusion of a data element to indicate where data had been
estimated or apportioned, as a way of informing data users
of situations where the data do not reflect the actual items in
the general ledger.

Revenue data element cluster Health, Standard 11/04/2014
DSS specific information:

This data element is used to indicate where financial data
have been estimated rather than directly sourced from the
general ledger, audited accounts or other financial systems.
The PHE NMDS Working Group strongly supported the
inclusion of a data element to indicate where data had been
estimated or apportioned, as a way of informing data users
of situations where the data do not reflect the actual items in
the general ledger.
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A Estimated glomerular filtration rate result

Identifying and definitional attributes

Metadata item type:
Technical name:
Synonymous names:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Data Element

Person—estimated glomerular filtration rate (eGFR) result, code N[A]
eGFR result

503010

Health, Standard 21/11/2013

A person's estimated glomerular filtration rate (eGFR) result, as
represented by a code.

Person—estimated glomerular filtration rate (eGFR) result

Value domain attributes

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Code

String

NI[A]

2
Value Meaning
1 Kidney function stage 1
2 Kidney function stage 2
3a Kidney function stage 3a
3b Kidney function stage 3b

Kidney function stage 4

Kidney function stage 5

Collection and usage attributes

Guide for use:

CODE1 Kidney function stage 1

Use this code when the estimated glomerular filtration rate (eGFR) is
greater than or equal to 90 (ml/min/1.73m?).

CODE 2 Kidney function stage 2

Use this code when the estimated glomerular filtration rate (eGFR) is
greater than or equal to 60 but less than 90 (ml/min/1.73m?).

CODE 3a Kidney function stage 3a

Use this code when the estimated glomerular filtration rate (eGFR) is
greater than or equal to 45 but less than 60 (ml/min/1.73m?).

CODE 3a Kidney function stage 3b

Use this code when the estimated glomerular filtration rate (eGFR) is
greater than or equal to 30 but less than 45 (ml/min/1.73m?).

CODE 4 Kidney function stage 4

Use this code when the estimated glomerular filtration rate (eGFR) is
greater than or equal to 15 but less than 30 (ml/min/1.73m?).

CODE 5 Kidney function stage 5
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Use this code when the estimated glomerular filtration rate (eGFR) is
less than 15 (ml/min/1.73m?).

Comments: The estimated glomerular filtration rate (eGFR) is a measure of the
amount of fluid that passes through the kidneys per unit time.

Source and reference attributes
Submitting organisation: Australian Institute of Health and Welfare (AIHW)

Data element attributes

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare

Relational attributes

Implementation in Data Set Indigenous primary health care DSS 2014-15 Health, Standard
Specifications: 21/11/2013
Indigenous, Endorsed 21,/11/2013

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:

Reporting of this data element is conditional on a 'yes' answer to
'Person —estimated glomerular filtration rate (eGFR) recorded
indicator, yes/no code N'.

Implementation in Indicators: Used as numerator
Indigenous primary health care: PI19a-Number of regular clients with
a selected chronic disease who have had an eGFR recorded with
results within specified levels, 2014 Health, Standardisation pending
22/09/2014
Indigenous, Endorsed 21/11/2013
Indigenous primary health care: PI19b-Proportion of regular clients
with a selected chronic disease who have had an eGFR recorded with
results within specified levels, 2014 Health, Standardisation pending
22/09/2014
Indigenous, Endorsed 21,/11/2013
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A FIGO cervical cancer stage

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Context:

Data Element Concept:

Data Element

Person with cancer —extent of primary cancer, cervical cancer staging
(FIGO) code N[N]

424190
Health, Standard 08/05/2014

The extent of a primary cervical cancer as outlined by International
Federation of Gynecology and Obstetrics (FIGO), represented by a
code.

Collect for women with cervical cancer.

Person with cancer —extent of primary cancer

Value domain attributes

Representational attributes

Classification scheme:

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

International Federation of Gynecology and Obstetrics cancer staging
system

Code

Number

N[N]

2
Value Meaning
1 Stage IA1
2 Stage IA2
3 Stage IB1
4 Stage 1B2
5 Stage IIA1
6 Stage IIA2
7 Stage IIB
8 Stage IIIA
9 Stage I1IB
10 Stage IVA
11 Stage IVB
99 Not available/inadequately described

Collection and usage attributes

Guide for use:

International Federation of Gynecology and Obstetrics (FIGO) stage
according to 2009 definitions. Data on patients affected by Stage 0
disease is not collected.

Stage I: the carcinoma is strictly confined to the cervix (extension to
the corpus would be disregarded).
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Stage IA: invasive carcinoma that can be diagnosed only by
microscopy, with deepest invasion less than or equal to 5 mm and
largest extension less than or equal to 7 mm.

CODE1 StageIAl

Measured stromal invasion of less than or equal to 3.0 mm in depth
and extension of less than or equal to 7.0 mm.

CODE 2 Stage IA2

Measured stromal invasion of greater than 3.0 mm and less than 5.0
mm with an extension of not more than 7.0 mm.

Stage IB: clinically visible lesions limited to the cervix uteri or
preclinical cancers greater than stage IA.

CODE 3 Stage IB1

Clinically visible lesion less than or equal to 4.0 cm in greatest
dimension.

CODE 4 Stage IB2
Clinically visible lesion greater than 4.0 cm in greatest dimension.

Stage II: cervical carcinoma invades beyond the uterus, but not to the
pelvic wall or to the lower third of the vagina.

Stage ITA: without parametrial invasion.
CODE5 Stage IIA1

Clinically visible lesion less than or equal to 4.0 cm in greatest
dimension.

CODE 6 Stage 1IA2

Clinically visible lesion greater than 4.0 cm in greatest dimension.
CODE7 Stage IIB

With obvious parametrial invasion.

Stage III: the tumour extends to the pelvic wall and/or involves
lower third of the vagina and/or causes hydronephrosis or non-
functioning kidney.

CODE 8 Stage IIIA

Tumour involves lower third of the vagina, with no extension to the
pelvic wall.

CODE9 Stage IIIB

Extension to the pelvic wall and/or hydronephrosis or non-
functioning kidney.

Stage IV: the carcinoma has extended beyond the true pelvis or has
involved (biopsy proven) the mucosa of the bladder or rectum. A

bullous oedema, as such, does not permit a case to be allotted to Stage
IV.

CODE 10 Stage IVA

Spread of the growth to adjacent organs.
CODE 11 Stage IVB

Spread to distant organs.

Source and reference attributes

Submitting organisation: Cancer Australia

Reference documents: Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology.
115: 325-328
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Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Record the extent of the primary cervical cancer as outlined by the
International Federation of Gynecology and Obstetrics (FIGO) stage.
This should be filled out according to 2009 definitions. Data on
patients affected by Stage 0 disease is not collected.

To be sought from pathology reports or patient medical records.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology. 115:
325-328

Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:

This data element is only to be recorded for patients with
cervical cancer, as indicated by Person with cancer — primary site
of cancer, topography code (ICD-O-3) ANN.N.
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A FIGO endometrial cancer stage

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer —extent of primary cancer, endometrial cancer
staging (FIGO) code N[N]

METeOR identifier: 424209

Registration status: Health, Standard 08/05/2014

Definition: The extent of a primary endometrial cancer as outlined by

International Federation of Gynecology and Obstetrics (FIGO),
represented by a code.

Data Element Concept: Person with cancer — extent of primary cancer

Value domain attributes

Representational attributes

Classification scheme: International Federation of Gynecology and Obstetrics cancer staging
system
Representation class: Code
Data type: Number
Format: NI[N]
Maximum character length: 2
Permissible values: Value Meaning
1 Stage IA
2 Stage IB
3 Stage II
4 Stage IIIA
5 Stage IIIB
6 Stage IIIC1
7 Stage I1IC2
8 Stage IVA
9 Stage IVB
Supplementary values: 99 Not available/inadequately described

Collection and usage attributes

Guide for use: The International Federation of Gynecology and Obstetrics
(FIGO) endometrial cancer stage according to 2009 definitions.
Stage I: tumour confined to the corpus uteri.
CODE1 StagelA
No invasion or less than half myometrial invasion.
CODE 2 Stage IB
Invasion equal to or greater than half of the myometrium.
Stage II
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CODE 3 Stage Il

Tumour invades cervical stroma, but does not extend beyond the
uterus.

Note: In situ involvement of the endocervix that does not invade the
stroma is not a Stage II lesion.

Stage III: local and/ or regional spread of the tumour.

CODE 4 Stage IIIA

Tumour invades the serosa of the corpus uteri and/or the adnexa.
CODE5 Stage IIIB

Involvement of the vagina, parametrium and/or the pelvic
peritoneum.

Stage IIIC: retroperitoneal node involvement
CODE 6 Stage IIIC1

Pelvic node involvement.

CODE7 Stage IIIC2

Paraaortic involvement.

Stage IV: tumour invades bladder and/or bowel mucosa, and/or
distant metastases.

CODE 8 StageIVA
Tumour invasion of bladder and/or bowel mucosa.
CODE9 Stage IVB

Distant metastases, including intra-abdominal metastases and/or
inguinal lymph nodes.

Source and reference attributes

Submitting organisation:

Reference documents:

Cancer Australia

Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology.
115: 325-328

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Record the extent of the primary endometrial cancer as outlined by
the International Federation of Gynecology and Obstetrics (FIGO)
stage. This should be filled out according to 2009 definitions.

To be sought from pathology reports or patient medical records.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

Mutch, D G (2009). The new FIGO staging system for cancers of the
vulva, cervix, endometrium and sarcomas. Gynecologic Oncology.
115: 325-328

Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:
This data element is only to be recorded for patients with
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endometrial cancer, as indicated by Person with cancer —
primary site of cancer, topography code (ICD-O-3) ANN.N.
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A FIGO ovarian cancer stage

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Person with cancer — extent of primary cancer, ovarian cancer staging
(FIGO) code N[N]

METeOR identifier: 424212

Registration status: Health, Standard 08/05/2014

Definition: The extent of a primary ovarian cancer as outlined by International
Federation of Gynecology and Obstetrics (FIGO), as represented by a
code.

Data Element Concept: Person with cancer — extent of primary cancer

Value domain attributes

Representational attributes

Classification scheme: International Federation of Gynecology and Obstetrics cancer staging
system
Representation class: Code
Data type: Number
Format: NI[N]
Maximum character length: 2
Permissible values: Value Meaning
1 Stage IA
2 Stage IB
3 Stage IC1
4 Stage IC2
5 Stage IC3
6 Stage IIA
7 Stage IIB
8 Stage IIIA1
9 Stage IIIA1(i)
10 Stage IIIA1(ii)
11 Stage IIIA2
12 Stage I1IB
13 Stage IIIC
14 Stage IV
15 Stage IVA
16 Stage IVB
Supplementary values: 99 Not available/inadequately described

Collection and usage attributes
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Guide for use:

The FIGO stage section should be filled out according to the 2013
definitions.

Stage I Growth limited to the ovaries

CODE1 Stage IA

Tumour limited to one ovary; no malignant cells in ascites or
peritoneal washings. No tumour present on ovarian surface; capsule
intact.

CODE 2 Stage IB

Tumour limited to both ovaries, capsule intact, no tumour on ovarian
surface; no malignant cells in ascites or peritoneal washings.

CODE 3 Stage IC1

Tumour limited to one or both ovaries or fallopian tubes with surgical
spill.

Stage II Tumour involving one or both ovaries with pelvic extension
CODE 4 Stage IC2

Tumour limited to one or both ovaries or fallopian tubes, with capsule
ruptured before surgery or tumour on ovarian surface.

CODE5 Stage IC3

Tumour limited to one or both ovaries or fallopian tubes, with
malignant cells in the ascites or peritoneal washings.

Stage II Tumour involving one or both ovaries with pelvic extension
(below pelvic brim)

CODE 6 Stage IIA

Extension and/or implants on uterus and/ or fallopian tubes.
CODE7 Stage IIB

Extension to other pelvic intraperitoneal tissues.

Stage III Tumour involving one or both ovaries with cytologically or
histologically confirmed spread to the peritoneum outside the pelvis
and/or metastasis to the retroperitoneal lymph nodes.

CODE 8 Stage IIIA1

Positive retroperitoneal lymph nodes only (cytologically or
histologically proven).

CODE9 Stage IIIA1(i)

Positive retroperitoneal lymph nodes only (cytologically or
histologically proven), with metastasis up to 10 mm in greatest
dimension.

CODE 10 Stage IIIA1(ii)

Positive retroperitoneal lymph nodes only (cytologically or
histologically proven), with metastasis more than 10 mm in greatest
dimension.

CODE 11 Stage IIIA2

Microscopic extrapelvic (above the pelvic brim) peritoneal
involvement with or without positive retroperitoneal lymph nodes.
CODE 12 Stage IIIB

Macroscopic peritoneal metastasis beyond the pelvis up to 2 cm in
greatest dimension, with or without metastasis to the retroperitoneal
lymph nodes.

CODE 13 Stage IIIC

Macroscopic peritoneal metastasis beyond the pelvis more than 2 cm
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in greatest dimension, with or without metastasis to the
retroperitoneal lymph nodes (includes extension of tumour to capsule
of liver and spleen without parenchymal involvement of either
organ).

CODE 14 Stage IV

Distant metastases, excluding peritoneal metastases.

CODE 15 StageIVA

Distant metastases, excluding peritoneal metastases, with pleural
effusion with positive cytology.

CODE 16 Stage IVB

Distant metastases, excluding peritoneal metastases, including
parenchymal metastases and metastases to extra-abdominal organs
(including inguinal lymph nodes and lymph nodes outside of the
abdominal cavity).

Source and reference attributes

Reference documents:

Prat, J. Staging classification for cancer of the ovary, fallopian tube
and peritoneum. International Journal of Gynecology and Obstetrics
2014, 124: 1-5.

Data element attributes

Collection and usage attributes

Guide for use:

Collection methods:

Record the extent of the primary endometrial cancer as outlined by
the International Federation of Gynecology and Obstetrics (FIGO)
stage. This should be filled out according to 1988 definitions.

To be sought from pathology reports or patient medical records.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Implementation in Data Set
Specifications:

Cancer Australia

Prat, ]. Staging classification for cancer of the ovary, fallopian tube
and peritoneum. International Journal of Gynecology and Obstetrics
2014, 124: 1-5.

Gynaecological cancer (clinical) DSS Health, Standard 08/05/2014

Conditional obligation:

This data element is only to be recorded for patients with ovarian
cancer, as indicated by Person with cancer — primary site of
cancer, topography code (ICD-O-3) ANN.N.
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¢ Funding source for hospital patient

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Episode of care —source of funding, patient funding source code
NN

METeOR identifier: 553314

Registration status: Health, Standard 07/03/2014

Definition: The source of funds for an admitted patient episode or non-

admitted patient service event, as represented by a code.

Context: Admitted patient care.
Hospital non-admitted patient care.

Data Element Concept: Episode of care —source of funding

Value domain attributes

Representational attributes

Representation class: Code
Data type: String
Format: NN
Maximum character length: 2
Permissible values: Value Meaning
01 Health service budget (not covered elsewhere)
02 Health service budget (due to eligibility for
Reciprocal Health Care Agreement)
03 Health service budget (no charge raised due to
hospital decision)
04 Department of Veterans' Affairs
05 Department of Defence
06 Correctional facility
07 Medicare Benefits Scheme
08 Other hospital or public authority (contracted
care)
09 Private health insurance
10 Worker's compensation
11 Motor vehicle third party personal claim
12 Other compensation (e.g. public liability,
common law, medical negligence)
13 Self-funded
88 Other funding source
Supplementary values: 98 Not known

Collection and usage attributes
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Guide for use:

Anew data element ¢ revised data element

CODE 01 Health service budget (not covered elsewhere)

Health service budget (not covered elsewhere) should be
recorded as the funding source for Medicare eligible patients for
whom there is no other funding arrangement.

CODE 02 Health service budget (due to eligibility for Reciprocal
Health Care Agreement)

Patients who are overseas visitors from countries covered by
Reciprocal Health Care Agreements.

Australia has Reciprocal Health Care Agreements with the
United Kingdom, the Netherlands, Italy, Malta, Sweden, Finland,
Norway, Belgium, Slovenia, New Zealand and Ireland. The
Agreements provide for free accommodation and treatment as
public hospital services, but do not cover treatment as a private
patient in any kind of hospital.

The Agreements with Finland, Italy, Malta, the Netherlands,
Norway, Sweden, Belgium, Slovenia and the United Kingdom
provide free care as a public patient in public hospitals,
subsidised out-of-hospital medical treatment under Medicare,
and subsidised medicines under the Pharmaceutical Benefits
Scheme.

The Agreements with New Zealand and Ireland provide free care
as a public patient in public hospitals and subsidised medicines
under the Pharmaceutical Benefits Scheme, but do not cover out-
of-hospital medical treatment.

Visitors from Italy and Malta are covered for a period of six
months from the date of arrival in Australia only.

Visitors from Belgium, the Netherlands and Slovenia require
their European Health Insurance card to enrol in Medicare. They
are eligible for treatment in public hospitals until the expiry date
indicated on the card, or to the length of their authorised stay in
Australia if earlier.

Excludes: Overseas visitors who elect to be treated as private
patients or under travel insurance.

CODE 03 Health service budget (no charge raised due to
hospital decision)

Patients who are Medicare ineligible and receive public hospital
services free of charge at the discretion of the hospital or the
state/territory. Also includes patients who receive private
hospital services for whom no accommodation or facility charge
is raised (for example, when the only charges are for medical
services bulk-billed to Medicare) and patients for whom a charge
is raised but is subsequently waived.

CODE 07 Medicare Benefits Scheme

Medicare eligible patients in scope of collection for whom
services are billed to Medicare. Includes both bulk-billed patients
and patients with out-of-pocket expenses. This value is not
applicable for admitted patients.

CODE 08 Other hospital or public authority (contracted care)
Patients receiving treatment under contracted arrangements with
another hospital (inter-hospital contracted patient) or a public
authority (e.g. a state or territory government).
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Data element attributes

CODE 09 Private health insurance

Patients who are funded by private health insurance, including
travel insurance for Medicare eligible patients. If patients receive
any funding from private health insurance, choose Code 09,
regardless of whether it is the majority source of funds.

Excludes: Overseas visitors for whom travel insurance is the
major funding source.

CODE 13 Self-funded

This code includes funded by the patient, by the patient's family
or friends, or by other benefactors.

CODE 88 Other funding source

This code includes overseas visitors for whom travel insurance is
the major funding source.

Collection and usage attributes

Guide for use:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

The source of funding should be assigned based on a best
estimate of where the majority of funds come from, except for
private health insurance, which should be assigned wherever
there is a private health insurance contribution to the cost. This
data element is not designed to capture information on out-of-
pocket expenses to patients (for example, fees only partly covered
by the Medicare Benefits Schedule).

If a charge is raised for accommodation or facility fees for the
episode/service event, the intent of this data element is to collect
information on who is expected to pay, provided that the charge
would cover most of the expenditure that would be estimated for
the episode/service event. If the charge raised would cover less
than half of the expenditure, then the funding source that
represents the majority of the expenditure should be reported.

If there is an expected funding source followed by a finalised
actual funding source (for example, in relation to compensation
claims), then the actual funding source known at the end of the
reporting period should be recorded.

The expected funding source should be reported if the fee has not
been paid but is not to be waived.

The major source of funding should be reported for nursing-
home type patients.

Supersedes Episode of care —source of funding, patient funding
source code NN Health, Superseded 07/03 /2014

Admitted patient care NMDS 2014-15 Health, Standard
11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Admitted patient palliative care NMDS 2014-15 Health,
Standardisation pending 18/07/2014
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Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Non-admitted patient care hospital aggregate NMDS 2014-15
Health, Standard 11/04/2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:

Only required to report Establishment —number of group
sessions, total N[NNNNN], Establishment —number of
group session non-admitted patient service events, total
service events N[NNNNNN] and Establishment —number
of individual session non-admitted patient service events,
total service events N[NNNNNN] using the following two
funding source categories:

e Medicare Benefits Scheme (07)

e All other funding sources (01, 02, 03, 04, 05, 06, 08, 09,
10,11, 12, 13, 88 and 98)

Non-admitted patient care Local Hospital Network aggregate
DSS 2014-15 Health, Standard 11/04 /2014

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015
DSS specific information:

Only required to report Establishment —number of group
sessions, total N[NNNNN], Establishment —number of
group session non-admitted patient service events, total
service events N[NNNNNN] and Establishment —number
of individual session non-admitted patient service events,
total service events N[NNNNNN] using the following two
funding source categories:

e Medicare Benefits Scheme (07)

e All other funding sources (01, 02, 03, 04, 05, 06, 08, 09,
10, 11, 12, 13, 14 and 99)

Non-admitted patient DSS 2014-15 Health, Standard 07/03 /2014
Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Non-admitted patient DSS 2015-16 Health, Candidate
24/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016
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http://meteor.aihw.gov.au/content/index.phtml/itemId/336900
http://meteor.aihw.gov.au/content/index.phtml/itemId/336900
http://meteor.aihw.gov.au/content/index.phtml/itemId/497980
http://meteor.aihw.gov.au/content/index.phtml/itemId/497980
http://meteor.aihw.gov.au/content/index.phtml/itemId/497980
http://meteor.aihw.gov.au/content/index.phtml/itemId/498005
http://meteor.aihw.gov.au/content/index.phtml/itemId/498005
http://meteor.aihw.gov.au/content/index.phtml/itemId/498005
http://meteor.aihw.gov.au/content/index.phtml/itemId/548176
http://meteor.aihw.gov.au/content/index.phtml/itemId/584108

0 Geographic remoteness

Identifying and definitional attributes

Metadata item type: Data Element

Technical name: Health-care incident — geographic remoteness, remoteness
classification (ASGS-RA) code N

Synonymous names: Geographic remoteness of health-care incident

METeOR identifier: 531677

Registration status: Health, Standard 21/11/2013

Definition: The remoteness of the location at which a health-care incident

took place, based on the physical road distance to the nearest
urban centre and its population size, as represented by a code.

Data Element Concept: Health-care incident — geographic remoteness

Value domain attributes

Representational attributes

Classification scheme: Australian Statistical Geography Standard 2011
Representation class: Code
Data type: Number
Format: N
Maximum character length: 1
Permissible values: Value Meaning
1 Major cities of Australia
2 Inner regional Australia
3 Outer regional Australia
4 Remote Australia
5 Very remote Australia
6 Migratory
Supplementary values: 9 Not stated /inadequately described

Collection and usage attributes

Guide for use: CODE1 Major cities of Australia

'Major cities of Australia' includes Statistical Area Level 1s (SAls)
with an average Accessibility/Remoteness Index of Australia
(ARIA+) index value of 0 to 0.2.

CODE 2 Inner regional Australia

'Inner regional Australia' includes SAls with an average ARIA+
index value greater than 0.2 and less than or equal to 2.4.

CODE3 Outer regional Australia

'Outer regional Australia' includes SAls with an average ARIA+
index value greater than 2.4 and less than or equal to 5.92.

CODE4 Remote Australia
'Remote Australia' includes SA1s with an average ARIA+ index
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Collection methods:

Comments:

value greater than 5.92 and less than or equal to 10.53.
CODE5 Very remote Australia

'Very remote Australia' includes SAls with an average ARIA+
index value greater than 10.53.

CODE 6 Migratory

'Migratory' is composed of off-shore, shipping and migratory
SAls.

In this value domain, physical distance is defined in terms of
ARIA+ codes, rather than a simple linear distance between
points.

The list of permissible values for this value domain, i.e. codes 1 to
6, is intended to be directly mappable to the values used by the
ABS to describe remoteness areas, i.e. codes 0 to 5.

In its initial form, as developed by the National Centre for Social
Applications of Geographic Information Centres (now located
within the Australian Population and Migration Research
Centre) and the then Department of Health and Aged Care in
1999, ARIA scores ranged from 0 to 12 and were based on
proximity to 4 points of reference.

A new version, ARIA+, was introduced in 2003, with ARIA+
scores now based on proximity to 5 points of reference. Also,
changes were made to account for Tasmania's unique status as an
island state, and to increase accuracy for locations at the urban
fringe.

Prior to 2011, ARIA+ scores were calculated for

individual Census Collection Districts (CCDs). Following the
phasing out of the Australian Standard Geographical
Classification (ASGC) and the introduction of the Australian
Statistical Geography Standard (ASGS) by the ABS in 2011,
ARIA+ scores are now calculated for individual Statistical Area
Level 1s (SAls).

Source and reference attributes

Submitting organisation:
Steward:

Origin:

Reference documents:

Anew data element ¢ revised data element

Australian Institute of Health and Welfare
Australian Institute of Health and Welfare

Publications detailing the ASGS remoteness classification are
available free of charge from the ABS website:

Australian Bureau of Statistics 2013. 1270.055.005 - Australian
Statistical Geography Standard (ASGS): Volume 5 - Remoteness
Structure, July 2011. Viewed 15 July 2013,

http:/ /www.abs.gov.au/ AUSSTATS/abs@.nsf/DetailsPage/
1270.0.55.005]uly %202011?OpenDocument

Information relating to the development of the ARIA and ARIA+
scores by the National Centre for Social Applications of
Geographic Information Systems (GISCA) is available from the
APMRC website:

Australian Population and Migration Research Centre (APMRC)
2013. ARIA (Accessibility/ Remoteness Index of Australia).
Viewed 15 July 2013,

http:/ /www.adelaide.edu.au/apmrc/research/projects/
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Data element attributes

category/about_aria.html

Collection and usage attributes

Guide for use:

The remoteness classification of an entity can be derived using
characteristics of its physical location, e.g. its map location or its
Statistical Area Level 1 (SA1).

The remoteness classification (RA1 to RA5) can be found with
knowledge of the map location or SA1 of the hospital or other
health service provider at which the health-care incident
occurred. State/territory maps displaying remoteness areas are
available from 'ASGS Remoteness Structure Edition 2011 PDF
Maps'. Mapping between SA1 and remoteness area is detailed in
the 'Statistical Area Level 1 (SA1) to Remoteness Area (RA) ASGS
Edition 2011 in csv. Format' data cube. The website with these
and other aids for remoteness classification can be accessed via
the following link:

http:/ /www.abs.gov.au/ AUSSTATS/abs@.nsf/DetailsPage/
1270.0.55.005]uly %202011?OpenDocument

The SA1 ('Region code') of a region, along with other relevant
information, can be found on the interactive map of Australia
accessible via the following link:

http:/ /betaworks.abs.gov.au/betaworks/betaworks.nsf/
projects/ ASGSBoundariesOnline/frame.htm

When the health-care incident that gave rise to a medical
indemnity claim involved a series of events that occurred in more
than one location, the code recorded should reflect the location at
which the primary incident or allegation type occurred.

Where a missed diagnosis was the main, dominant or primary
cause giving rise to a medical indemnity claim, the code recorded
should be the remoteness category of the place where the
diagnosis should have been made, but was not, for example the
general practitioner's surgery.

Code 9, 'Not stated /Inadequately described', should be used only
when the information is not currently available, but is expected
to become available as the medical indemnity claim progresses.

Source and reference attributes

Submitting organisation:

Reference documents:

Australian Institute of Health and Welfare
Australian Bureau of Statistics. 1270.0.55.005 - ASGS Remoteness
Structure Edition 2011 PDF Maps. Viewed 15 July 2013.

http:/ /www.abs.gov.au/ AUSSTATS/abs@.nsf/DetailsPage/
1270.0.55.005]July %202011?OpenDocument

Australian Bureau of Statistics. Statistical Area Level 1 (SA1) to
Remoteness Area (RA) ASGS Edition 2011 in csv format. Viewed
15 July 2013.

http:/ /www.abs.gov.au/ AUSSTATS/abs@.nsf/DetailsPage/
1270.0.55.005July %202011?OpenDocument

Australian Bureau of Statistics. Australia's ASGS statistical
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http://www.adelaide.edu.au/apmrc/research/projects/category/about_aria.html
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument
http://betaworks.abs.gov.au/betaworks/betaworks.nsf/projects/ASGSBoundariesOnline/frame.htm
http://betaworks.abs.gov.au/betaworks/betaworks.nsf/projects/ASGSBoundariesOnline/frame.htm
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011?OpenDocument

boundaries. Viewed 15 July 2013.

http:/ /betaworks.abs.gov.au/betaworks/betaworks.nsf/
projects/ ASGSBoundariesOnline/frame.htm

Relational attributes

Related metadata references: Supersedes Health-care incident — geographic remoteness,
remoteness classification (ASGC-RA) N Health, Superseded
21/11/2013

Implementation in Data Set Medical indemnity DSS 2014- Health, Standard 21/11/2013

Specifications:

Implementation start date: 01/07/2014

DSS specific information:
Code 6, 'Migratory', is not a valid code in this data set
specification.
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A Geographic remoteness—admitted patient care

Identifying and definitional attributes

Metadata item type:

Technical name:

Synonymous names:
METeOR identifier:
Registration status:

Definition:

Data Element Concept:

Data Element

Establishment — geographic remoteness, admitted patient care
remoteness classification (ASGS-RA) N

Geographic remoteness of establishment
539871
Health, Standard 11/04/2014

The remoteness of an establishment providing admitted patient care,
based on the physical road distance to the nearest urban centre and its
population size, as represented by a code.

Establishment — geographic remoteness

Value domain attributes

Representational attributes

Classification scheme:
Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Australian Statistical Geography Standard 2011

Code

Number

N

1
Value Meaning
0 Major cities of Australia
1 Inner regional Australia
2 Outer regional Australia
3 Remote Australia
4 Very remote Australia
5 Migratory
9 Not stated/inadequately described

Collection and usage attributes

Guide for use:

This value domain is intended exclusively for use when collecting
data relating to admitted patient care.

CODE 0 Major cities of Australia

'Major cities of Australia' includes Statistical Area Level 1s (SA1s)
with an average Accessibility / Remoteness Index of Australia
(ARIA+) index value of 0 to 0.2.

CODE1 Inner regional Australia

'Inner regional Australia' includes SAls with an average ARIA+ index
value greater than 0.2 and less than or equal to 2.4.

CODE 2 Outer regional Australia

'Outer regional Australia' includes SAls with an average ARIA+
index value greater than 2.4 and less than or equal to 5.92.
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Collection methods:

Comments:

CODE 3 Remote Australia

'Remote Australia' includes SA1s with an average ARIA+ index value
greater than 5.92 and less than or equal to 10.53.

CODE 4 Very remote Australia

'Very remote Australia' includes SAls with an average ARIA+ index
value greater than 10.53.

CODEb5 Migratory

'Migratory' is composed of off-shore, shipping and migratory SA1s.
This value domain allows for the allocation of remoteness codes in
accordance with those used by the ABS remoteness structure. It is
intended exclusively for use in the collection of admitted patient care
data, where historically data has been remoteness coded to the value
range 0-5. The similarly structured value domain, using the value
range 1-6 for remoteness, should be used wherever possible (see the
'Related metadata references' section below).

In this value domain, physical distance is defined in terms of ARIA+
codes, rather than a simple linear distance between points.

The list of permissible values for this value domain, i.e. codes 0 to 5,
is the same as that used by the ABS to describe remoteness areas, i.e.
codes 0 to 5, and is directly mappable to the range of

codes used (codes 1-6) in the related value domain linked below (see
the 'Related metadata references' section).

In its initial form, as developed by GISCA and the then Department of
Health and Aged Care in 1999, ARIA scores ranged from 0 to 12 and
were based on proximity to 4 points of reference.

A new version, ARIA+, was introduced in 2003, with ARIA+ scores
now based on proximity to 5 points of reference. Also, changes were
made to allow for more accurate estimation of the cost of travelling
from Tasmania to the mainland, and to increase accuracy for locations
at the urban fringe.

Prior to 2011, ARIA+ scores were calculated for individual Census
Collection Districts (CCDs). Following the phasing out of the
Australian Standard Geographical Classification (ASGC) and the
introduction of the Australian Statistical Geography Standard (ASGS)
by the ABS in 2011, ARIA+ scores are now calculated for individual
Statistical Area Level 1s (SA1ls).

Source and reference attributes

Submitting organisation:

Origin:

Australian Institute of Health and Welfare

Information relating to remoteness and other aspects of statistical
geography is available from the Statistical Geography portal on the
ABS website:

Australian Bureau of Statistics 2011. ABS Geography. Viewed 19
November 2013, http:/ /www.abs.gov.au/websitedbs/D3310114.nsf/
home/Geography

Information relating to the development of the ARIA and ARIA+
scores by the Australian Population and Migration Research Centre
(APMRC) within the National Centre for Social Applications of
Geographic Information Systems (GISCA) at the University of
Adelaide is available from the APMRC website:

Australian Population and Migration Research Centre 2013. ARIA -
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Accessibility /Remoteness Index of Australia. Viewed 19 November
2013, http:/ /www.adelaide.edu.au/apmrc/research/
projects/ category/about_aria.html

Data element attributes

Source and reference attributes

Submitting organisation: Australian Institute of Health and Welfare

Relational attributes
Implementation in Data Set Admitted patient care NMDS 2014-15 Health, Standard 11/04/2014
Specifications: Implementation start date: 01/07/2014

Implementation end date: 30/06/2015
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¢ GP Management Plan indicator

Identifying and definitional attributes

Metadata item type:

Technical name:

Synonymous names:
METeOR identifier:
Registration status:

Definition:

Data Element Concept:

Value domain attributes

Data Element

Person—GP Management Plan (MBS Item 721) indicator, yes/no
code N

GPMP indicator
504966
Health, Standard 21/11/2013

An indicator of whether a GP Management Plan (MBS Item 721)
has been claimed for a person, as represented by a code.

Person—GP Management Plan (MBS Item 721) indicator

Representational attributes

Representation class:
Data type:

Format:

Maximum character length:

Permissible values:

Data element attributes

Code

Boolean

N

1
Value Meaning
1 Yes
2 No

Collection and usage attributes

Guide for use:

Comments:

Anew data element ¢ revised data element

CODE1 Yes

A GP Management Plan has been claimed for a person.
CODE2 No

A GP Management Plan has not been claimed for a person.

The Chronic Disease Management Medicare items on the
Medicare Benefits Schedule enable GPs to plan and coordinate the
health care of patients with chronic or terminal medical
conditions. This item is designed for patients who require a
structured approach to their care. To be eligible for a GP
Management Plan (GPMP) a patient must have a chronic (or
terminal) medical condition; one that has been or is likely to be
present for 6 months or longer, including, but not limited to
asthma, cancer, cardiovascular illness, diabetes mellitus

and musculoskeletal conditions (Department of Health and
Ageing 2011a).

A GPMP is required by legislation to be a comprehensive written
plan that describes:

e the patient’s health care needs, health problems and relevant
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conditions
e management goals with which the patient agrees
e actions to be taken by the patient
e treatment and services the patient is likely to need
e arrangements for providing these treatment and services
e adate to review these matters (Department of Health and
Ageing 2011b).
This chronic disease management service is for a patient who has
at least one medical condition that:
(@) has been (or is likely to be) present for at least six months; or
(b) is terminal (Department of Health and Ageing 2011c).

Source and reference attributes

Submitting organisation:

Origin:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Implementation in Indicators:

Australian Institute of Health and Welfare

Department of Health and Ageing 2011a. Department of Health
and Ageing, Canberra. Viewed 27 May 2011,

http:/ /www health.gov.au/internet/ main/publishing.nsf/
Content/ mbsprimarycare-chronicdiseasemanagement
Department of Health and Ageing 2011b. GP Management Plans
(Medicare item 721). Department of Health and Ageing, Canberra.
Viewed 27 May 2011,

http:/ /www health.gov.au/internet/ main/publishing.nsf/
Content/81BB2DB118217838CA2576710015F3B3 / $File/
Important%20Reminders %20About%20GPMPs %20Nov %2009.pdf

Department of Health and Ageing 2011c. Medicare Benefits
Schedule - Item 721. Department of Health and Ageing, Canberra.
Viewed 27 May 2011,

http:/ /www?9.health.gov.au/mbs/
fullDisplay.cfm?type=itemé&qt=ItemIDé&q=721

Supersedes Person — GP Management Plan (MBS Item 721)
indicator, yes/no code N Health, Superseded 21,/11/2013

Indigenous primary health care DSS 2014-15 Health, Standard
21/11/2013
Indigenous, Endorsed 21/11/2013

Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

Conditional obligation:
This item is only collected for persons who have Type II
diabetes.

Used as numerator

Indigenous primary health care: PI07a-Number of regular clients
with a chronic disease for whom a GP Management Plan (MBS
Item 721) was claimed, 2014 Health, Standard 21/11/2013
Indigenous, Endorsed 21/11/2013

Indigenous primary health care: PI07b-Proportion of regular
clients with a chronic disease for whom a GP Management Plan
(MBS Item 721) was claimed, 2014 Health, Standard 21/11/2013
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http://meteor.aihw.gov.au/www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=721
http://meteor.aihw.gov.au/content/index.phtml/itemId/441514
http://meteor.aihw.gov.au/content/index.phtml/itemId/441514
http://meteor.aihw.gov.au/content/index.phtml/itemId/504325
http://meteor.aihw.gov.au/content/index.phtml/itemId/504675
http://meteor.aihw.gov.au/content/index.phtml/itemId/504675
http://meteor.aihw.gov.au/content/index.phtml/itemId/504675
http://meteor.aihw.gov.au/content/index.phtml/itemId/504677
http://meteor.aihw.gov.au/content/index.phtml/itemId/504677
http://meteor.aihw.gov.au/content/index.phtml/itemId/504677

Indigenous, Endorsed 21/11/2013
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¢ Hormone therapy completion date

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Cancer treatment—hormone therapy completion date,
DDMMYYYY

561329
Health, Standard 08/05/2014

The completion date of the hormone therapy administered
during the course of treatment for cancer, expressed as
DDMMYYYY.

Cancer treatment—hormone therapy completion date

Representational attributes

Representation class:
Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Hormone therapy is cancer treatment that achieves its
antitumour effect through changes in hormonal balance. This
includes the administration of hormones, agents acting via
hormonal mechanisms, antihormones and steroids.

The completion date of hormone treatment is the date of the last
dose administered during the course of treatment.

The completion date of hormone therapy is recorded regardless
of whether the course of treatment is completed as intended, and
regardless of the intent or timing of immunotherapy.

Do not record the dates for prednisone as hormone therapy when
it is administered for reasons other than chemotherapeutic
treatment. Only record prednisone as hormone therapy when it is
administered in combination with chemotherapy such as MOPP
(mechlorethamine, vincristine, procarbazine, prednisone) or
COPP (cyclophosphamide, vincristine, procarbazine,
prednisone).

Tumour involvement or cancer treatment may destroy hormone-
producing tissue. Hormone replacement therapy will be given if
the hormone is necessary to maintain normal metabolism and
body function. Do not code hormone replacement therapy as part
of the initial course of treatment.

A patient may undergo hormone therapy for an extended period
of time.
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Collection methods:

Comments:

Multiple entries are not permitted.

Dates of surgery, radiotherapy and other systemic treatments are
collected as separate items. However, if a patient receives
treatment with a protocol that includes different types of
systemic therapy agents, for example, a chemotherapy agent and
a hormone therapy agent, record the completion date of
treatment in both relevant data items.

The information should be obtained from the patient’s medical
record.

Collecting the start and finish dates for treatment modalities will
enable an estimate of treatment duration.

Source and reference attributes

Submitting organisation:
Origin:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

Cancer Australia
Commission on Cancer, American College of Surgeons

American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2009 revision. Commission on Cancer

Standards of the Commission on Cancer: Registry Operations
and Data Standards (ROADS), Volume II. Commission on Cancer

Supersedes Cancer treatment—hormone therapy completion
date, DDMMYYYY Health, Superseded 08/05/2014

See also Cancer treatment—hormone therapy start date,
DDMMYYYY Health, Standard 08/05/2014

See also Cancer treatment —systemic therapy agent or protocol,
text X[X(149)] Health, Standard 08/05/2014

Hormone therapy for cancer cluster Health, Standard 08/05/2014
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¢ Hormone therapy start date

Identifying and definitional attributes

Metadata item type:
Technical name:
METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Cancer treatment—hormone therapy start date, DDMMYYYY
561335

Health, Standard 08/05/2014

The start date of hormone therapy administered during the
course of treatment for cancer, expressed as DDMMYYYY.

Cancer treatment—hormone therapy start date

Representational attributes
Representation class:

Data type:

Format:

Maximum character length:

Data element attributes

Date
Date/Time
DDMMYYYY
8

Collection and usage attributes

Guide for use:

Hormone therapy is cancer treatment that achieves its
antitumour effect through changes in hormonal balance. This
includes the administration of hormones, agents acting via
hormonal mechanisms, antihormones and steroids.

Record the first or earliest date hormone therapy was
administered during the course of treatment.

The start date of hormone therapy is recorded regardless of
whether the course of treatment is completed as intended, and
regardless of the intent or timing of hormone therapy.

Do not record the dates for prednisone as hormone therapy when
it is administered for reasons other than chemotherapeutic
treatment. Only record prednisone as hormone therapy when it is
administered in combination with chemotherapy such as MOPP
(mechlorethamine, vincristine, procarbazine, prednisone) or
COPP (cyclophosphamide, vincristine, procarbazine,
prednisone).

Tumour involvement or cancer treatment may destroy hormone-
producing tissue. Hormone replacement therapy will be given if
the hormone is necessary to maintain normal metabolism and
body function. Hormone replacement therapy should only be
recorded as part of a subsequent course of treatment and not the
initial course of treatment.

A patient may undergo hormone therapy for an extended period
of time.

Multiple entries are not permitted.
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Collection methods:

Comments:

Dates of surgery, radiotherapy and other systemic treatments are
collected as separate items. However, if a patient receives
treatment with a protocol that includes different types of
systemic therapy agents, for example, a chemotherapy agent and
a hormone therapy agent, record the start date of treatment in
both relevant data items.

The information should be obtained from the patient’s medical
record.

Collecting the start and finish dates for treatment modalities will
enable an estimate of treatment duration.

Source and reference attributes

Submitting organisation:

Origin:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

Cancer Australia
American College of Surgeons 2002. Facility Oncology Registry
Data Standards (FORDS), 2009 revision. Commission on Cancer

American College of Surgeons 1998. Standards of the
Commission on Cancer: Registry Operations and Data Standards
(ROADS), Volume II. Commission on Cancer

See also Cancer treatment —hormone therapy completion date,
DDMMYYYY Health, Standard 08/05/2014

Supersedes Cancer treatment—hormone therapy start date,
DDMMYYYY Health, Superseded 08/05/2014

See also Cancer treatment —systemic therapy agent or protocol,
text X[X(149)] Health, Standard 08/05/2014

Hormone therapy for cancer cluster Health, Standard 08/05/2014
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A Hypertension during pregnancy

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Data Element Concept:

Value domain attributes

Data Element

Female — hypertensive disorder during pregnancy indicator,
yes/no/not stated/inadequately described code N

516807
Health, Standard 07/03/2014

An indicator of whether a female has a hypertensive disorder
during pregnancy, based on a current or previous diagnosis, as
represented by a code.

Female — hypertensive disorder during pregnancy indicator

Representational attributes

Representation class:

Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N
1
Value Meaning
1 Yes
2 No
9 Not stated /inadequately described

Collection and usage attributes

Guide for use:

Data element attributes

CODE9 Not stated/inadequately described
This code is not for use in primary data collections.

Collection and usage attributes

Guide for use:

Collection methods:

CODE1 Yes

To be reported if the woman has a hypertensive disorder during
this pregnancy, including where a woman’s hypertensive
disorder is controlled through treatment during this pregnancy.
CODE2 No

To be reported if the woman does not have a hypertensive
disorder during this pregnancy.

CODE9 Not stated/inadequately described

To be recorded by data entry personnel (state/territory health
authority) if the data field is left blank or is inadequately
completed in the perinatal data collection form or extract.
Clinicians should not record code 9.

Based on SOMANZ Guidelines 2008, normal pregnancy is
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characterised by a fall in blood pressure, detectable in the first
trimester and usually reaching a nadir in the second trimester.
Blood pressure rises towards pre-conception levels towards the
end of the third trimester.

Hypertension in pregnancy is defined as:

1. Systolic blood pressure greater than or equal to 140 mmHg
and/or

2. Diastolic blood pressure greater than or equal to 90 mmHg,.

Measurements should be confirmed by repeated readings over
several hours.

The diagnosis is preferably derived from and substantiated by
clinical documentation which should be reviewed at the time of
delivery. However this information may not be available in
which case the patient may self-report to the clinician that they
have been diagnosed with a hypertensive disorder.

Source and reference attributes

Submitting organisation:

Reference documents:

Relational attributes

Related metadata references:

Implementation in Data Set
Specifications:

Anew data element ¢ revised data element

National Perinatal Data Development Committee

Lowe SA, Brown MA, Dekker G, Gatt S, McLintock C, McMahon
L et al. 2008. Guidelines for the Management of Hypertension in
Pregnancy. Society of Obstetric Medicine of Australia and New
Zealand

See also Female —type of hypertensive disorder during
pregnancy, code N Health, Standard 07/03/2014

Perinatal DSS 2014-15 Health, Standard 07/03 /2014
Implementation start date: 01/07/2014
Implementation end date: 30/06/2015

DSS specific information:
It is acceptable for jurisdictions to report only Codes 1 and 9
against this item.

Perinatal DSS 2015-16 Health, Standardisation pending
22/09/2014

Implementation start date: 01/07/2015
Implementation end date: 30/06/2016

DSS specific information:

It is acceptable for jurisdictions to report only Code 1, Yes
and Code 9, Not stated/inadequately described against this
item.
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A Hypertension type during pregnancy

Identifying and definitional attributes

Metadata item type:

Technical name:

METeOR identifier:
Registration status:
Definition:

Context:

Data Element Concept:

Value domain attributes

Data Element

Female —type of hypertensive disorder during pregnancy, code
N

504548
Health, Standard 07/03/2014

The type of hypertensive disorder during pregnancy which
a female has been diagnosed with, as represented by a code.

Perinatal statistics

Female — type of hypertensive disorder during pregnancy

Representational attributes

Representation class:
Data type:

Format:

Maximum character length:

Permissible values:

Supplementary values:

Code
Number
N
1
Value Meaning
1 Eclampsia
2 Preeclampsia
3 Gestational hypertension
4 Chronic hypertension
9 Not stated /inadequately described

Collection and usage attributes

Guide for use:

More than one code can be selected when reporting on this item.
For example, for a woman who has preeclampsia superimposed
on chronic hypertens