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2023-2024 Queensland Health Non-admitted Patient Data Collection (QHNAPDC) Metadata Items
For more detailed information for data submission, refer to the file format.
Data Item	Notes	Obligation
Additional information		Optional
Care type		Essential
Chargeable status		Essential
Commonwealth exemption type	​Condition: If a Commonwealth exemption type applies to a service event, then this field is essential.  Otherwise leave blank.	Conditional
Commonwealth funded program type	​Condition: If a service event was funded under a National Partnership Agreement or another Commonwealth program, then this field is essential.  Otherwise, leave blank.	1 - National Partnership Agreement	2 - Federation Funding Agreement - HIV treatment for Medicare ineligible - EFFECTIVE 01/07/2023	8 - Other Commonwealth program	Conditional
Contract indicator	​Condition: If the service was performed under a contracting arrangement this field is essential. Otherwise, leave this data element blank.	Conditional
Corporate Clinic Code (CCC)	New CCCs from 01/07/2023:	336 - Genetic Counselling	374 - Long COVID	397 - Kidney Supportive Care	683 - Violence Abuse and Neglect Services	729 - Child Health Checks	760 - Emergency Telehealth	Essential
Country of birth		Essential
Department of Veterans' Affairs card type	​Condition: If a patient holds a DVA card and the service event is to be funded by DVA, then this field is essential.	Conditional
Department of Veterans' Affairs file number	​Condition: If a patient has a DVA file number and the service event is to be funded by DVA, then this field is essential.	Conditional
Encounter type		Optional
Estimated date of birth indicator	​Condition: If any component of the date of birth was estimated, then this data element is essential. Otherwise leave this data element blank.	Conditional
Facility code		Essential
Family name	​If the patient has a family name, then this field is essential.  If the patient does not have a family name, record as UNKNOWN.	Essential
First given name	​Condition: If the patient has a first given name then this field is essential. If the patient does not have both a given name and a family name, then record the one name in the family name field (data element 5) and leave this field blank.	Conditional
First service event indicator		Optional
Funding source		Essential
Group session indicator		Essential
Local Clinic Code	​Condition: If a local clinic code is available, then this field is essential.  Otherwise leave blank. 	If the service event is an eConsult then the value of “QH-eConsult” must be reported here. (for more information contact telehealth@health.qld.gov.au).	Conditional
Local provider identifier	​​Condition: If a local provider identifier exists, then this field is essential.	Conditional
Medicare eligibility 		Essential
Medicare number	​​Condition: If the patient has a Medicare number, then this field is essential.	Conditional
Model of care	​​​​New data element from 01/07/2023.	Condition: If the service event was delivered under a specific model of care, then this field is essential.  Otherwise leave blank.	Valid reference codes:	01 - Rapid Access	02 - Upper Limb Conditions	99 - Not stated/Unknown	Conditional
Multiple Health Care Provider indicator		Essential
National provider identifier		Optional
New/review flag		Essential
Patient date of birth		Essential
Patient identifier		Essential
Patient indigenous status		Essential
Patient not present indicator	​Condition: If a patient was not present in a non-admitted patient multiple health care provider service event, then this field is essential.  Otherwise leave blank.	Conditional
Patient usual residence - address	​The address line is a combination of the standard address data elements that may be concatenated in the following sequence:	 For a physical location:	- Building/complex sub-unit type	- Building/complex sub-unit number	- Building/property name- Floor/level type	- Floor/level number	- House/property number	- Lot/section number	- Street name	- Street type	- Street suffix	If the address line is not known or cannot be established, record “Unknown”.	Essential
Patient usual residence - postcode		Essential
Patient usual residence - suburb	 	Essential
Payment class	​​Condition: If the source system collects this data element, then this field is essential.	Conditional
Provider establishment identifier	​Condition: If the service was performed under a contracting arrangement, or by an establishment that is not a declared hospital, then this field is essential. Otherwise, leave blank.	Conditional
Purchaser establishment identifier	​​Condition: If the service was performed under a contracting arrangement, then this field is essential. Otherwise, leave this blank.	Conditional
Reporting facility identifier	​Condition: The data item will be used when multiple facilities share the same source system and will enable the activity to be correctly attributed to the facility reporting the activity.	Conditional
Second given name	​Condition: If the patient has a middle name then this field is essential. If the patient does not have a middle name, this field is to be left blank.	Conditional
Self-referral indicator	​Note: there are restricted CCCs to which this indicator can be applied.  Please refer to business rules document for list of permissible CCCs. Refer to QHNAPDC business rules 10a, 10b, 11a and 11b for the application of this indicator.	Optional
Service delivery mode	​1 - In person	2 - Telephone	4 - Electronic mail	5 - Postal/courier service	6 - Telehealth - provider - END-DATED 30/06/2023	7 - Telehealth - recipient - END-DATED 30/06/2023	8 - Other	9 - Patient self-administered - other	10 - Patient self-administered - diagnostic monitoring (telemonitoring)	11 - Telehealth - provider - EFFECTIVE 01/07/2023	12 - Telehealth - recipient - EFFECTIVE 01/07/2023	Essential
Service delivery setting	​Note: The setting is from the point of view of the patient in relation to the healthcare provider.	Essential
Service event date		Essential
Service event identifier	​Note: this is not the service request identifier. 

A unique statewide service request identifier issued by the Referral Lodgement and Tracking (RLaT) service for referral workflow solutions. 
 
​Condition: If the SSRID is available, then this field is essential.  Otherwise leave blank.	Essential
Service provider	New Service Provider Type codes from 01/07/2023:	21000775 - NR-REG-ENDORSED MIDWIFE	21000875 MO-NON-SPEC-DIABETES EDUCATOR	21000876 NR-REG-NURSE, ENDOSCOPIST	21000877 NR-REG-NURSE, PRACTITIONER (ENDOSCOPIST)	21000878 NR-REG-NURSE, ANAESTHETIST	21000879 NR-REG-NURSE, PRACTITIONER (ANAESTHETIST)	21000880 NR-REG-NURSE, DIABETES EDUCATOR	21000881 AH-DIABETES EDUCATOR	21000882 MO-SPEC-DIABETES EDUCATOR	21000883 MO-NON-SPEC-STUDENT	21000884 AH-STUDENT	21000885 OTH-DENTAL HYGIENIST	Essential
Service request identifier	​Note: this is not the Statewide service request identifier (SSRID). 

​Condition: If a referral identifier is available, then this field is essential.  Otherwise leave blank.	Conditional
Service request issue date		Conditional
Service request provider name		Optional
Service request received date		Essential
Service request source		Essential
Sex of patient		Essential
Statewide service request identifier (SSRID)	​Condition: If a service request issue date is available, then this field is essential.  Otherwise leave blank.	Conditional
Tier 2 code	​Condition: This field is optional. However, this data element should be provided if the source system is capable of reporting Tier 2 codes. A Tier 2 code will be derived using the CCC and Service provider code provided.	
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