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	 Change Notification:  
 cn_2026_NCAMP_NMDS_Removal of 3 Hour Admission Rule for Emergency Department (ED) and                Obersevration Unit (OB) Events
 Date of Issue:  12 December 2025

	Implementation Date:  
01 July 2026
	Subject: Removal of the 3-hour admission rule for ED/OB events

	CHANGE NOTIFICATION

	Summary:
The general counting standard for an inpatient admission in the Common Counting Standards, National Collections Data Dictionaries and File Specifications state patients who are in the Emergency Department/Observation Unit 3 hours or more from datetime of first contact to discharge should be reported as an inpatient event to NMDS.
The removal of the 3-hour admission rule is applicable to Emergency Department and Oberservation Unit events only. 
The 3-hour admission rule still applies to Acute Assesment Unit (AAU) (or alike) and all other hospital events.

	National Collections Impacted by Change:
	NMDS and NNPAC

	Context of the Change: 
The ED project team investigated and consulted with Districts on the impact of change to the 3-hour admission rule for ED/OB events. The ED project team’s summary of issues are provided below.

Issues
Counting variance: It is difficult to derive comparable data on ED flows due to the presence of counting-only events in NNPAC and is time consuming for data analysts to build useable datasets to respond to queries. 

Costing disparity: ~31% of non-admitted patients are counted as inpatients due to the 3-hour admission rule, despite only being treated in ED/OB. Treatments delivered in ED/OB are ~63% less expensive than the equivalent on an inpatient ward. Current costing based on events under the 3-hour admission rule does not reflect the true cost of the services delivered and under-represents ED/OB service delivery. 

Operational Redundancy: Patient Administration Systems in many Districts require manual, duplicate data entry and later manual clean-up by analysts.

Growing Impact: Approximately 300,000 3-hour ED/OB events are reported annually, and this volume is expected to rise; the financial and operational distortion is expanding, exacerbating inequities across Districts and misrepresenting actual service delivery.


	Details of Changes: 
The following changes will be required:
	BR1.
	Common Counting Standards:
· Update General Counting Standards.
· Update Admission definition, rules and types sections to remove 3-hour admission rule information for ED/OB.
· Specify Event start datetime is based on physical arrival at the inpatient location (exclusions apply).

	BR2.
	NMDS File Specification: 
· Update 13.1 Event Start/End datetime information to: 
· remove the 3-hour admission rule reference for ED/OB events 
· state that the event start datetime will change to the datetime the patient physically arrives at an inpatient ward, operating theatre, ICU, NICU etc for patients arriving from ED/OB (exclusions apply)
· clarify Event end type code reporting to NMDS.

	BR3.
	NMDS Data Dictionary:
· Remove all references to the 3-hour admission rule for ED/OB events.
· Remove references to procedures performed in ED/OB being clinically coded for NMDS events (exclusions apply).
· Update Event start datetime definition to state that event start datetime is from when the patient physically arrives at an inpatient ward, operating theatre, ICU, NICU etc for patients arriving from ED/OB (exclusions apply).
· Update Total hours on mechanical ventilation definition to state ventilation hours in ED/OB are no longer reported.
· Update Appendix J: Guide for use of ED Event End Type codes to reflect the 3-hour admission rule change for ED/OB events.

	 BR4.
	Update Event end type definitions document to clarify when Event end types starting with E can be reported to NMDS for specific events. Provide clarification on event end type codes used for AAU 3-hour or more events reported to NMDS.




	Note: other updates are required that are not listed in the table above (e.g. National Collections common code tables and systems, National Business Rules, Test Script documents etc).
What is Expected of the Sector: 
Patient Administration System updates are required where there are automated 3-hour admission processes for ED/OB events for NMDS reporting.
Districts to provide communications on the admission rule change and prepare staff who are involved in recording or reporting ED/OB events to NMDS for 1 July 2026 implementation.
Districts update all material/policies that reference the 3-hour admission rule for ED/OB events.
For clarification of reporting requirements for NNPAC and NMDS events on or after 1 July 2026, refer to the NCAMP 2026 Appendix for NNPAC and NMDS reporting.
The ED project team has a SharePoint page where background and supporting information, including an Implementation Guide can be found, see link:
https://hauoraaotearoa.sharepoint.com/sites/bu-pfo/SitePages/Changes-to-three-hour-ED-counting-rule.aspx

	Impact of Change on National Collection(s): 
This change impacts NMDS and NNPAC. 
The NMDS file specification, data dictionaries and other national documents will be updated. 
NMDS events in Snowflake will have a 3-hour admission rule ED flag field added, this will be calculated for records from 2001 to 1 July 2026. This will allow consistent time series data across the periods before and after the change.
Update all National Collections maintained Qlik apps that use NMDS data to allow for filtering of the ED 3-hour admission rule events. Instructions written to support similar filtering being applied to other Qlik apps by their owners.
The Event end type definitions document will be updated.
Update the NMDS datamart (Snowflake) dictionary and associated documentation.
Update all National Collections owned Qlik apps and snowflake instances of NMDS.
Update Appendix B: National Collections Glossary.
Update HNZ webpages.

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