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	Change Notification:   
cn_2025_NCAMP_Patients attending the Emergency Department who are redirected to community care – with or without vouchers for low acuity patients 

Date of Issue:  09 December 2024 


	 

	
Proposed Implementation Date: 01 July 2025 

Subject: Patients attending the Emergency Department who are redirected to community care – with or without vouchers for low acuity patients 


	

	CHANGE NOTIFICATION

	Summary: 
Currently some Districts redirect Emergency Department patients who are triaged with a low acuity to another service, most often to an Urgent Care Clinic. In some cases, patients are provided vouchers to attend another health provider at no cost to them.   

	National Collections Impacted by Change: National Non-Admitted Patient Collection 
	

	Context of the Change:  
Currently there is no clear mechanism to record and report these attendances to NNPAC and Rapid. 

This data is reported inconsistently by hospitals as some facilities exclude these events from national reporting, and some include these as Did Not Wait (DNW) or Attended (ATT) with different event end types. 

A new attendance code was suggested but feedback received in the consultation process did not support this, therefore, a new attendance code will not be created. 


	Details of Proposed Change:  
Report ED patients who are redirected to community care – with or without vouchers for low acuity patients with Attendance Code Did Not Wait (DNW). 
 
Create a new event end type code for these redirected patients – EC – Emergency Department patient redirected to community care. Add this new event end type ‘EC’ to District PAS and ensure it can be reported in the NNPAC load file extracts. 
 
These patients are to be reported with PUC ED0X001 – the same PUC currently used to report DNW patients. See further details about the use of PUC ED0X001 under Supporting Information. 
 
A triage level will be MANDATORY from 1 July 2025 for these events and is to be reported based on the assessment by the nurse. The update to the file specification for this business rule is as follows: 
[image: ] 
To support the correct reporting of the new event end type EC, please follow the guidelines below: 

EC – Emergency Department patient redirected to community care
· Event end type EC is valid for NNPAC reporting only.
· EC is to be used with attendance code ‘DNW’ only.
· EC is allocated where ED patients are redirected to community care with or without a voucher.
· Patients who are redirected to community care include patients who present to ED, are triaged and following triage assessment they are advised/referred to seek healthcare in the community. These patients do not progress beyond triage assessment.
· These redirected EC events are to be allocated PUC ED0X001 and must have a triage level reported. 
· EC is not to be used for patients who present to Acute Assessment Units.

Alcohol involved data will not need to be collected for these patients. Reporting U Not Known is acceptable for this scenario. 

The submission of a SNOMED Presenting Complaint will still be mandatory as part of the redirect process. 


	What is Expected of the Sector:  
All Districts are to add the new event end type code EC Emergency Department patient redirected to community care to their PAS and ensure it can be reported in the NNPAC load file extracts.   
 
All Districts ensure that a triage level is mandatory for ED events with Datetime of service on or after 1 July 2010 and attendance code ‘DNW’ with event end type code EC for events on or after 1 July 2025.  
 
Districts to provide communications on this change to all staff who record or report ED events for patients who are triaged with a low acuity to another service. 

	Impact of Change on National Collection(s):  
This change will impact NNPAC. 

The NNPAC file specification and validation rules will be updated. 

The common code table list for the new event end type code will be updated. 

	Supporting information 
There are Emergency Departments levels 2-6 across hospitals in New Zealand. 

Each has a PUC ED0X001 – where X is the level of the ED they operate. 
	ED PUC 
	Emergency Dept Level 
	Definition 

	ED02001 
	Emergency Dept - Level 2 
	Emergency service in small hospital with designated assessment and treatment areas. Minor injuries and ailments can be treated. Resuscitation and limited stabilisation capacity. Nursing staff available to cover emergency presentations. Visiting medical officer is on call. May be local trauma service. 

	ED03001 
	Emergency Dept - Level 3 
	As for level 2 plus: designated nursing staff available on 24-hour basis. Has unit manager. Some registered nurses have completed or are undertaking relevant post-basic studies. 24-hour access to medical officers on site or available within 10 minutes. Specialists in general surgery, anaesthetics, paediatrics and medicine available for consultation. Full resuscitation facilities in separate area. Access to allied health professionals and liaison psychiatry. 

	ED04001 
	Emergency Dept - Level 4 
	As for level 3 plus: can manage most emergencies. Purpose-designed area. Full-time director, experienced medical officer(s) and nursing staff on site 24 hours. Experienced nursing staff on site 24 hours. Specialists in general surgery, paediatrics, orthopaedics, anaesthetics and medicine on call 24 hours. May send nursing and medical teams to disaster site. Participation in regional adult retrieval system is desirable. May be an area trauma service. 

	ED05001 
	Emergency Dept - Level 5 
	As for level 4 plus: can manage all emergencies and provide definitive care for most. Access to specialist clinical nurse is desirable. Has undergraduate teaching and undertakes research. Has designated registrar. May have neurology service. 

	ED06001 
	Emergency Dept - Level 6 
	As for level 5 plus: has neurosurgery and cardiothoracic surgery on site. Sub-specialists available on rosters. Has registrar on site 24 hours. May be a Regional Trauma Service. 


 

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