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[bookmark: _Toc216419170][bookmark: _Toc214461599]Background 
The proposal to remove the NMDS 3-hour admission rule for all Emergency Department and Observation Unit events was raised in January 2025 with a change request submitted to NCAMP August 2025. 
An ED project team was established to investigate and consult with Districts, Business units and other agencies on the impacts and benefits of removing the 3-hour admission rule for ED/OB events. 
Following investigations and consultations approval was given to implement the removal of the 3-hour admission rule for ED/OB reporting and counting via NCAMP 2026.
[bookmark: _Toc216419171]Document Purpose
This document is intended to provide clarification for reporting events to NNPAC and NMDS due to the removal of the NMDS 3-hour admission rule for Emergency Department (ED) and Observation Unit (OB) where the departure/disposition (discharge) datetime is on or after 1 July 2026. 
Acute Assessment Units (AAUs) are considered separate to the Emergency Department and Observation Unit. Therefore, AAU attendance (outpatient) and inpatient events will continue to be counted as per the 3-hour admission rule and reported to NNPAC or NMDS. As there is no change for AAU events, Districts should continue their current reporting and counting practice. 
While some variances in how Districts are reporting and counting AAU events to NNPAC and NMDS were identified as part of the ED project teams investigation and consultation process this is out of scope for 1 July 2026.  The intention is for AAU reporting and counting to be reviewed in FY 2026/27 with any proposed changes implemented as part of NCAMP 2027.
Acute Assessment Units may also be known as Decision Units, Diagnosis Units, Medical Assessment Units, Medical/Surgical Planning Units, Acute Medical Units or Acute Surgical Units, Adult/Child Medical/Surgical Units, Maternity Fetal Assessment Units, Women’s Assessment Units etc. Therefore, due to the naming variations for assessment, planning and clinical units these will be referred to as Acute Assessment Units in this document.

For questions about the information in this document, please contact the National Collections team via email ncamp@tewhatuora.govt.nz

[bookmark: _Toc216419172]Reporting Requirements
[bookmark: _Toc216419173]Overview
Patients who are treated solely within the Emergency Department or an Observation Unit and discharged directly from ED/OB with a departure/disposition (discharge) datetime on or after 1 July 2026 are to be counted as an ED attendance event regardless of the ED/OB event duration (exclusions apply) – these ED/OB attendance events are to be reported to the National Non-Admitted Patient Collection (NNPAC) only. 
The NMDS 3-hour admission rule will no longer be applicable for patients assessed and/or treated in ED/OB for three hours or more from datetime of first contact, except for the four exclusions listed: 
1.	Patients who die
2.	Patients who are administered a general anaesthetic (GA)
3.	Births – neonatal (BT) event
4.	Delivery – mothers event.

These four exclusions should continue to be reported as inpatient events to NMDS and also as ED attendances to NNPAC regardless of event duration from datetime of first contact and location. This is an existing reporting requirement.
All other hospital inpatients must continue to meet the 3-hour admission rule.
Acute Assessment Unit (AAU) Events (outpatient/inpatient) – the NMDS 3-hour admission rule remains applicable for AAU events. There is no change to the reporting and counting of the 3-hour admission rule for Acute Assessment Unit (AAU) events.
Event Start Datetime for Inpatient Events Admitted from ED/OB – patients are to be counted as inpatients from the time they physically arrive to an inpatient ward, operating theatre, ICU, NICU etc when arriving from ED/OB. 
The Event start (admission) datetime is the datetime the patient physically arrives to an inpatient ward, operating theatre, ICU, NICU etc where the Event start datetime is on or after 1 July 2026 – excludes patients who die, have a GA, are born or have a delivery in ED/OB..
Inpatient Clinical Coding and Other Related Data for ED/OB Patients – documented conditions and procedures performed while in ED/OB will not be clinically coded, as no inpatient event will be reported to NMDS – excludes patients who die, have a GA, are born or have a delivery in ED/OB. 
Data items (e.g. ventilation hours) applicable in ED/OB will not be captured and reported as no inpatient event will be reported to NMDS – excludes patients who die in ED, have a general anaesthesia (GA), are born or have a delivery. 


Event End Type Codes – the new Event end type code ‘EW Discharge from emergency department to other service within same facility’ is for NNPAC reporting only. 
Event end type code ‘DW Discharge to other service within same facility’ will be retired for NNPAC reporting with a validation rule created rejecting NNPAC events reported with Event end type code DW.
Purchase Unit Codes (PUCs) – two PUCs will be retired for use from 1 July 2026.
See below for more detailed information.
[bookmark: _Toc216419174]Mandatory Changes from 1 July 2026
For Emergency Department/Observation Unit attendance events (excluding patients who die, have a GA, are born or have a delivery) the NMDS 3-hour admission rule will no longer be applicable where the departure/disposition (discharge) datetime is on or after 1 July 2026. This means there should be no ED/OB inpatient events created and clinically coded (except for the four exclusions) in the patient administration system (PAS) and reported to NMDS. ED/OB attendance events regardless of event duration are to be reported to NNPAC only.
Event end type code ‘DW Discharge to other service within same facility’, is not to be used for ED attendance events reported to NNPAC where the departure (discharge) datetime is on or after 1 July 2026.
The new Event end type code ‘EW Discharge from emergency department to other service within same facility’ is to be used where a patient is discharged/transferred from the Emergency Department with a departure (discharge) datetime is on or after 1 July 2026 to an inpatient ward, operating theatre, ICU, NICU etc within the same facility for an inpatient admission. 
Where Event end type code ‘EW Discharge from emergency department to other service within same facility’ or clinical disposition OAD is reported for an NNPAC event it will be mandatory for a NMDS PMS unique identifier to be reported as part of the NNPAC event.
Where patients are discharged/transferred from the Emergency Department or an Observation Unit to a location within the same hospital facility (e.g. AAU, Acute clinic, maternity ward) for further assessment/treatment (not an admission) use ED Event end type code ‘ER Routine discharge from an emergency department acute facility’ or clinical disposition ‘ODI Discharge’.
Purchase unit codes (PUCs) ‘ED0X001A Emergency Dept – Level X Admitted’ and ‘ED0002A ED attendance with no doctor led treatment received (triage only) Admitted’ will be retired for NNPAC reporting for events with a departure/disposition datetime on or after 1 July 2026.
Emergency Departments/Observation Units will use the purchase unit codes ‘ED0X001 Emergency Dept – Level X’ for attendance events with a departure/disposition datetime on or after 1 July 2026.
[bookmark: _Toc216419175]Event Start (Admission) Datetime for Inpatient Events
The Event start (admission) datetime for inpatient admissions on or after 1 July 2026 should be the datetime when the patient physically arrives at the inpatient ward, operating theatre, ICU, NICU etc when arriving from ED/OB, rather than being the datetime of first contact in the Emergency Department. 
Where patients who have died, been administered a GA, are born or have a delivery while in the Emergency Department, Observation Unit or Acute Assessment Unit the event start (admission) datetime should be the datetime of first contact.
Due to the change in the Event start (admission) datetime there should be no overlap between a patient’s ED/OB attendance event and inpatient event, as the ED/OB departure/disposition (discharge) datetime should be on or before the inpatient event start (admission) datetime (excludes patients who die, have a GA, are born or have a delivery in ED/OB). 
[bookmark: _Toc214461609][bookmark: _Toc216419176]Inpatient Clinical Coding
Clinical coding for inpatient events with an Event end date on or after 1 July 2026 where the patient has been discharged/transferred from ED/OB to an inpatient ward, operating theatre, ICU, NICU etc should only include activity that occurs after the patient has physically arrived at the inpatient location – excludes patients who have been administered a GA, are born or have a delivery while in the Emergency Department, Observation Unit or Acute Assessment Unit.
Documented conditions, injuries, poisonings, adverse effects, external causes, other health factors and procedures (eg, reduction of fractures, wound repairs, ventilation, nerve blocks etc) that are performed in the Emergency Department or Observation Unit will no longer be clinically coded – excludes patients who have died, been administered a GA, are born or have a delivery while in the Emergency Department, Observation Unit or Acute Assessment Unit.
Clinical coding for AAU inpatient events remains unchanged.
Further guidance will be provided to District Clinical Coding teams to clarify clinical coding and data item (eg, ventilation hours) changes for inpatient events with an event end (discharge) datetime on or after 1 July 2026.


[bookmark: _Toc216419177]Existing Reporting Requirements
Reporting and counting rules improve the consistency of National Collections data by ensuring hospitals across New Zealand are following similar processes. 
[bookmark: _Toc216419178]Admit and Report Inpatient Events to NMDS
[bookmark: _Toc216419179]Deaths 
Patients who die while in the Emergency Department, Observation Unit or an Acute Assessment Unit should have an inpatient event (admission) created, clinically coded, and reported to NMDS regardless of event duration with Event start (admission) datetime being the datetime of first contact. 
The ED/OB inpatient event reported to NMDS is in addition to the ED/OB attendance event that is to be reported to NNPAC.
The ED/OB NMDS inpatient event should be reported with the Event end type code ’ED Died while still in emergency department acute facility’.
The AAU NMDS inpatient event should be reported with the Event end type code ’DD Died’.
[bookmark: _Toc216419180]Administration of GA, Births and Deliveries
Patients who are administered a GA, are born or have a delivery while in the Emergency Department, Observation Unit or an Acute Assessment Unit and are not discharged/transferred from ED/OB or AAU to an inpatient ward, operating theatre, ICU, NICU etc within the same facility should have an inpatient event (admission) created, clinically coded and reported to NMDS regardless of event duration with the Event start (admission) datetime being the datetime of first contact. 
The ED/OB inpatient event reported to NMDS is in addition to the ED/OB attendance event that is to be reported to NNPAC.
The ED/OB NMDS inpatient event should have an appropriate ‘E’ Event end type code reported.
The AAU NMDS inpatient event should have an appropriate ‘D’ Event end type code reported.
Patients who are administered a GA, are born or have a delivery while in the Emergency Department, Observation Unit or an Acute Assessment Unit and are discharged/transferred from ED/OB or AAU to an inpatient ward, operating theatre, ICU, NICU etc within the same facility should have an inpatient event (admission) created with an internal transfer to the inpatient ward within the PAS – this means only one inpatient event (admission) is created, clinically coded and reported to NMDS with the Event start (admission) datetime being the datetime of first contact.
[bookmark: _Toc216419181]Emergency Department Observation Unit Events
Observation Units are considered part of ED. 
Patients who move to an ED Observation Unit for a period of observation, treatment or further investigations should have this recorded as part of the ED attendance event and reported to NNPAC. Observation Unit activity is not to be reported as an inpatient event to NMDS – excludes where the patient dies, has a GA, is born or has a delivery.
Observation Unit patients treated for any duration from datetime of first contact in ED who die, have a GA, are born or have a delivery in an Observation Unit and are not discharged/transferred to an inpatient ward, operating theatre, ICU, NICU etc within the same facility are to be reported as inpatient events to NMDS with the Event start (admission) datetime being the datetime of first contact in addition to the ED/OB attendance event reported to NNPAC.
The time at which the patient moves to an Observation Unit should be recorded as the ED departure (discharge) datetime with Event end type code ’OB Discharge from ED acute facility to an observation facility’. The disposition datetime and clinical disposition should be used to represent how and when the patient left the Observation Unit. 
For any discharge/transfer from an Observation Unit to an inpatient ward, operating theatre, ICU, NICU etc within the same facility the clinical disposition code should be ’OAD Admit’ with a NMDS PMS unique identifier reported to NNPAC.
If a patient returns to the main ED from an Observation Unit because of clinical deterioration, they should be recorded as starting a new event in the ED.
[bookmark: _Toc216419182]Acute Assessment Units (AAUs)
Currently, Acute Assessment Units can function as both outpatient and inpatient settings, depending on specific criteria: 
1. patients assessed and/or treated for less than 3 hours from datetime of first contact in an Acute Assessment Unit who are directly discharged from AAU are reported as outpatient (OP) events to NNPAC (excluding patients who die, have a GA, are born or have a delivery in AAU) with purchase unit code ‘MS02019 Acute Assessment Unit attendance (less than three hours)’.
2. patients assessed and/or treated for less than 3 hours from datetime of first contact who die, have a GA, are born or have a delivery have an inpatient (admission) event created, clinically coded, and reported to NMDS with the Event start datetime being the datetime of first contact.
3. patients assessed and/or treated for 3 hours or more from datetime of first contact in an Acute Assessment Unit have an inpatient (admission) event created, clinically coded, and reported to NMDS with the Event start datetime being the datetime of first contact.
For Acute Assessment Unit events only one event is reported, that is, either an OP event reported to NNPAC or an inpatient event reported to NMDS, but not both.

The Acute Assessment Unit event should reflect the health specialty most relevant to the patient’s treatment and primary treating clinician on discharge. 
AAU inpatient (admission) events where a patient dies, is discharged or transferred to another facility are clinically coded and reported to NMDS with the appropriate Event end type code that corresponds to the patient’s final discharge/transfer location/outcome, this should be a ‘D’ (e.g. DA, DD, DI, DR, DT etc) Event end type code. 
Where an AAU inpatient is discharged/transferred to a medical, surgical, or maternity inpatient ward, operating theatre, ICU, NICU etc within same facility, this should be an internal transfer within the PAS with the Event start (admission) datetime reported as the datetime of first contact in AAU. The activity occurring in AAU and while an inpatient will be clinically coded.
Where an AAU inpatient is discharged/transferred to a disability and health of older people (e.g. geriatric AT&R), disability support services or mental health services inpatient ward within the same facility, a statistical discharge with Event end type code ‘DW Discharge to other service within same facility’ should occur with a new inpatient event (admission) created when the patient physically arrives at the disability and health of older people, disability support services or mental health inpatient ward.
Note: As previously mentioned, while variances in how Districts are reporting and counting AAU events to NNPAC and NMDS were identified as part of the ED project teams investigation and consultation process this is out of scope for 1 July 2026. Therefore, Districts are advised to continue their current reporting and counting processes if it differs from existing reporting requirements. The intention is for a review of AAU reporting and counting to be undertaken in FY 2026/27 with any proposed changes implemented as part of NCAMP 2027. 
[bookmark: _Toc216419183]Compliance Testing 
All Districts will be required to undertake compliance testing for NCAMP 1 July 2026 changes for NMDS and NNPAC. 
[bookmark: _Toc216419184]Document and Application Updates
[bookmark: _Toc214461630]Due to the 3-hour admission rule change for Emergency Department and Observation Unit events and other NCAMP changes (e.g. NHI, Ethnicity), numerous national documents (eg, file specifications, data dictionaries, event end type code definitions etc), applications (eg, Qlik, Snowflake) and HNZ webpages require updates – these will be completed for the 1 July 2026 change.
[bookmark: _Toc216419185][bookmark: _Toc214461631]
Appendix 1: Emergency Department and Observation Unit Event End Type Codes and Clinical Dispositions
[bookmark: _Toc216419186]Emergency Department Event End Type Codes
Event end type codes ‘E’ and ‘OB’ are used for ED attendance events reported to NNPAC where the departure (discharge) datetime is on or after 1 July 2026. 
Event end type codes ‘E’ can be used for ED inpatient events reported to NMDS where a patient dies or has a GA, are born (births) or has a delivery and are discharged/transferred from ED/OB. 
Emergency Department Event End Type Codes
	Event End Type Code 
	Event End Type Code Description 

	EA
	Discharge from emergency department acute facility to another acute healthcare facility

	EC
	Emergency department patient redirected to community care

	ED
	Died while still in emergency department acute facility

	EI
	Self-discharge from an emergency department acute facility with indemnity signed 

	ER
	Routine discharge from an emergency department acute facility

	ES
	Self-discharge from an emergency department acute facility without indemnity signed

	ET
	Discharge from emergency department acute facility to another healthcare facility

	EW
	Discharge from emergency department to other service within same facility

	OB
	Discharge from emergency department acute facility to an observation facility


[bookmark: _Toc216419187]Observation Unit Clinical Dispositions
ED Observation Unit attendance events reported to NNPAC should have a disposition datetime and a clinical disposition reported as part of the overall ED attendance event.
	Clinical Disposition Code
	Clinical Disposition Description

	ODI
	Discharge

	OAD
	Admit

	OTO
	Divert

	ODD
	Dies while in observation

	ONW
	Did not wait

	OTR
	Transfer to another healthcare facility

	OSW
	Self-discharge from observation with indemnity signed

	OSD
	Self-discharge from observation without indemnity signed


[bookmark: _Toc214461628][bookmark: _Toc216419188][bookmark: _Toc174956799][bookmark: _Toc214461629]Appendix 2: List of Acronyms and Definitions
	Acronym
	Definition

	AAU
	Acute Assessment Unit

	AT&R
	Assessment, Treatment and Rehabilitation

	BT
	Birth Event – event type

	ED
	Emergency Department

	FY
	Financial Year

	GA
	General Anaesthesia

	HNZ
	Health New Zealand

	ICU
	Intensive Care Unit

	IP
	Non-psychiatric inpatient event

	NCAMP
	National Collections Annual Maintenance Project

	NHI
	National Health Index

	NICU
	Neonatal Intensive Care Unit

	NMDS
	National Minimum Dataset

	NNPAC
	National Non-Admitted Patient Collection

	OB
	Observation Unit (area, bed)

	OP
	Outpatient

	PAS
	Patient Administration System

	PMS
	Patient Management System

	PUC
	Purchase Unit Code
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