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	  Advisory Notification:  
  Advisory_2026_NCAMP_ Standardised Recording in Emergency Departments
  Date of Issue:  
12 December 2025

	Proposed Implementation Date:  
01 July 2026
	Subject: Implementation of Standardised Recording in Emergency Departments

	ADVISORY NOTIFICATION

	Summary:
For every ED attendance a chief presenting complaint and one or more SNOMED CT diagnosis concepts are to be recorded and reported using the respective ED reference sets in the October 2025 release or later release of the SNOMED NZ Edition.

	National Collections Impacted by Change:
	NNPAC

	Context of the Change: 
Health New Zealand has set a standard for improved reporting of ED attendances that requires the chief presenting complaint and diagnoses to be recorded and reported using standard code sets for every ED attendance. With SNOMED CT as the standard for clinical terminology, these data elements must be recorded and reported using the respective reference sets in the SNOMED NZ Edition:
· New Zealand emergency care presenting complaint reference set (71000210108)
· New Zealand emergency care diagnosis reference set (61000210102).
See the statement on HISO 10048 Emergency Care Data Standard for more information about these reference sets. 
Since the NCAMP21 introduction of mandatory submission of standard chief presenting complaint and diagnoses for every ED attendance, the reference sets have undergone many review cycles by the SNOMED ED clinical leadership group that meets every six months ahead of the April and October releases of the SNOMED NZ Edition. 
Many sites have not updated their version of the emergency care reference sets since initial implementation in July 2021, whereas it is our expectation that these updates should occur at least yearly and ideally every six months in keeping with the SNOMED NZ Edition releases.
It is important that sites stay current with the reference sets for several reasons:
· The reported data is important to the Shorter Stays in Emergency Departments health targets. The SNOMED concepts enable mental health presentations to be identified and ensure all ED attendances can be categorised by presenting complaint and diagnosis type.
· Effective data analytics depends on sites using the same up-to-date emergency care reference sets. The use of many different versions of the reference sets across the country introduces complexities for analytics. SNOMED concepts that have been inactivated, removed or replaced, but are still being submitted by Districts, create an overhead because they require mapping to provide a consistent base from which analytics and target-related reporting can occur.
· Clinical utility and ease of use depends on staying current with emergency care reference sets that have undergone clinically-led refinement since mandatory implementation in 2021.The regular six-monthly improvement cycles by ED clinicians has meant that the reference sets have been refined to remove ambiguity, duplication, and to enhance clarity of meaning.
· Strengthened use of SNOMED in recording and reporting supports the ED three-hour rule change. Inpatient clinical coding for emergency patients remaining three hours or more from treatment is being removed from 1 July 2026. This means increased reliance on SNOMED recording and reporting for ED attendances.

	What is Expected of the Sector: 
The minimum expectation is that ED information systems at all sites are updated to the October 2025 release or later release (expected April 2026) of the SNOMED ED reference sets by 1 July 2026. 
Methods for updating to the current releases
1. Download the SNOMED NZ Edition file package from mlds.ihtsdotools.org to load into the ED information system or local terminology server.
2. Integrate the ED information system with the New Zealand Health Terminology Service (NZHTS) to access the reference sets via FHIR API or syndication feed and cache them in the local system. Request an NZHTS API key from the Digital Services Hub.
3. Use the Excel sheets available on our website.
4. Use a validated mapping. Some systems of record for ED data have not implemented SNOMED directly and they are mapping from existing local code systems. This is acceptable for NCAMP26 provided the site is using a validated mapping to a current release of the standard reference sets (October 2025 or later). To ensure these are clinically valid we ask that these mappings are submitted to the Standards team for clinical and technical review. Sites using mapping today should plan for direct use of the emergency care reference sets by NCAMP28.
Mandatory requirements
· The user interface must be appropriate for the data being entered and be quick and easy for the clinician.
· The concept identifiers should not be visible to the clinical user on the frontend, but the preferred term should be displayed.
Optional feature
· There should be the ability for synonyms to be used in code searches.

	Implementation support 
For implementation support contact standards@tewhatuora.govt.nz.
Refer to the SNOMED CT Search and Data Entry Guide for general guidance on user interface and application design.

	Impact of Change on National Collection(s): 
All National Collections will be analysed to determine the impact of the changes.

	Contact: If you have any questions regarding this change notice, please email ncamp@tewhatuora.govt.nz
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