


[image: ]


OFFICIAL

[image: Victoria State Government Department of Health]OFFICIAL

	[bookmark: _Toc71710457]Eligibility for use of the Non-Admitted Data Collection

	OFFICIAL




The Department of Health (the department) has developed the Victorian Integrated Non-Admitted Health (VINAH) data collection to meet reporting requirements for non-admitted activity at patient level. The VINAH data collection is a comprehensive data set that provides robust information for national reporting, information for funding and costing of non-admitted services, as well as providing data for service planning and program development. 
Health services and funded organisations that report VINAH for any programs are required to report VINAH for all in scope activity (see Policy and Funding Guidelines), irrespective of the different systems used to collect this data.
Occasionally, health services and other organisations advise of the need to plan for the transition to VINAH for one of several reasons including the lack of a system capable of collecting VINAH data or transmitting Health Level 7 (HL7) messages, staff resourcing shortages, or the organisation currently reports a similar dataset to the department for the same activity.
The Non-Admitted Data Collection (NADC)
The Non-Admitted Data Collection (NADC) is a minimum data set that has been developed with a flat file reporting system to collect a limited number of data items. 
The NADC has been created to enable the department to meet its current national reporting obligations to the Independent Hospital Pricing Authority (IHPA) and facilitate a transition to VINAH reporting for those health services and organisations requiring transition support. 
The NADC has been developed solely to meet the department’s national reporting obligations to the IHPA and has limited utility beyond this purpose. 
The NADC can be reported directly by health services, or in certain circumstances may be reported out of existing department data collections where the required data has been reported to the department to fulfill a separate purpose. 
NADC reporting will be limited to health services and other organisations that can demonstrate an inability to undertake VINAH reporting. Approval is required from the Data Collections Unit at the department. Decisions to allow NADC reporting will be based on the criteria outlined below. Note that demonstration of these circumstances does not guarantee approval to report to NADC.
Criteria for considering NADC reporting
	Criteria
	Description

	The current patient information system used to capture reportable non-admitted activity requires upgrade or replacement to ensure VINAH compliance.

	In situations where the patient administration system (PAS), clinical system (CS), electronic medical record (EMR) or other patient information system used by a health service/ other organisation cannot report VINAH data, the department will consider the effort to benefit ratio when considering the use of NADC and the duration of use.

	The health service/other organisation has commenced a project to implement a VINAH compliant patient information system.
	In situations where a health service/other organisation plans to implement a VINAH compliant system, the department will consider the temporary use of NADC during the transition period. 

	There is an ongoing lack of organisational capacity and capability.
	The health service/other organisation can demonstrate an enduring lack of organisational capacity and/or resourcing to achieve a transition to VINAH reporting and manage ongoing VINAH reporting including annual updates.

	Low volume of activity.

	The health service/other organisation delivers a limited volume of non-admitted activity (the department will use the IHPA ‘low volume’ thresholds[endnoteRef:2] to determine which health services are in-scope for consideration).  [2:  Independent Hospital Pricing Authority (March 2020) National Efficient Cost Determination 2020-21  https://www.ihpa.gov.au/sites/default/files/Documents/national_efficient_cost_determination_2020-21.pdf] 

· Block funded health services or other organisations where non admitted activity is below 200 NWAU per year.

	A NADC extract can be derived from an alternative data collection managed by the department.



	There is an existing alternative data collection in place to which health services/other organisation regularly submit to the department which is complete and of an appropriate quality to provide the minimum data required for reporting to the IHPA. This collection can be the primary source of data for the NADC extract.
A new departmental data collection system is introduced which captures the minimum data required for reporting to IHPA. This collection can be the primary source of data for the NADC extract.
The NADC will be reported from the internal departmental data collection/system on an ongoing basis.


Reporting NADC during a transition to VINAH reporting
Health services requesting to use the NADC are required to provide an explanation detailing their inability to report to VINAH. The request to temporarily report NADC for the duration of a system replacement or upgrade or project to commence reporting to VINAH should include a detailed plan showing key milestones and expected timelines, the final milestone being achievement of full VINAH reporting.
If approved, the health service will accept responsibility for achieving the reporting of VINAH as outlined in an agreed transition plan. Health services will be required to provide quarterly reports on progress of the agreed plan and alert the department to any barriers that impact the achievement of milestones and mitigations that have been employed to overcome barriers.
Approvals will be provided for a single financial year and health services will be required to transition to VINAH reporting within the year, unless otherwise approved. Review of the NADC approvals will form a part of an annual review cycle.
Failure to achieve VINAH reporting by the agreed timelines may result in late data submissions. The Policy and Funding Guidelines outline the penalties for non-compliance and the circumstances in which exemptions may apply. 
How to Apply to use the NADC
Health services wishing to report NADC must make this request to Health Services Data via the HDSS helpdesk <HDSS.helpdesk@health.vic.gov.au>. Requests must include:
· an explanation of how the eligibility criteria is relevant in their situation.
· a detailed plan how the health service will meet the requirements of VINAH reporting including the date VINAH reporting will be achieved.
· health service executive approval.
Health Services Data will review all requests in conjunction with the relevant policy area of the department, as well as the department’s Funding and Budget and Performance Units and will -notify the health service of the outcome of this approval process -as soon as possible.
Health services are expected to keep the department informed about progress to the plan and provide quarterly progress reports to Health Services Data. 
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