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Reporting frequency

HACC MDS data is extracted from source systems monthly and sent to your AHS HACC Liaison Officer/Data 

Co-ordinator.

HACC MDS data is then imported into AHS HACC Data Repository, where it will undergo rigorous data 

validation and logic checking.

Next, HACC MDS data is extracted monthly from AHS HACC Data Repository and sent to the NSW Department 

of Health (DoH) and imported into DoH HACC Data Repository.

HACC MDS data is extracted from DoH HACC Data Repository and sent to DADHC quarterly. DADHC then 

forwards (quarterly) the data onto DOHA.
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Benefits of monthly reporting

NSW Health has had poor reporting compliance, data completeness and data quality issues over a number of 

years. NSW as a whole has been the poorest performer across the country in regards to these issues.

Although vast improvements in reporting compliance have been made by NSW Health agencies over the last 18 

months, a considerable amount of effort is required to improve completeness and quality of data and to ensure 

that the required number of outputs is reported.

Monthly reporting will provide further opportunities for improving reporting compliance, including providing time 

to rectify any issues that do arise.

Monthly reporting is also in line with other NSW Health data collections.
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State and Commonwealth government funding for the HACC Program is provided for service outputs by specific 

service types within specific geographical regions or by specific projects. Funding is not provided for individual 

service provider positions. To allow the appropriate reporting of HACC service provision, the NSW Health HACC 

MDS collection is a client-centred data collection, not a position-centred data collection.

Accordingly, all persons (staff and volunteers) working within a government or non-government organisation 

or organisational sub-unit funded in whole or in part to provide one or more HACC services are considered ‘in 

scope’ to collect the NSW Health HACC MDSv2.

Who needs to collect the NSW Health 
HACC MDS v2?
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It is critical that service providers know whether they are within the scope of the collection, and, if they are, which 

of their services are included. Only agencies within scope should provide data, and only for services within scope. 

The following information defines in more detail the scope of the NSW Health HACC MDS:

These staff and volunteers include those providing:

● generalist, aged care, continence, dementia and palliative care (generalist) community nursing

●  podiatry, physiotherapy, occupational therapy, diversional therapy, speech pathology, dietitian/nutritionist 

services and social worker services in the community

●  centre day care and in-home respite care

●  community transport

●  home modifications and maintenance

●  meal delivery (e.g. Meals on Wheels) 

●  ‘in-reach’ services into acute care hospitals to provide basic maintenance and support services to HACC-eligible 

clients and/or their carers in readiness for, or as part of, community acute and/or post-acute care. 



NSW HEALTH Orientation Work Book for NSW Health HACC MDS v2  PAGE 19

NSW Health HACC MDS v2 Concepts and 
Data Elements
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HACC Establishment (Agency)

A HACC Agency Code will be issued by DOH for each unique team and provided to AHS HACC Liaison Officers. 

Other information about the Agency will also be captured and reported, but this information will be set-up in 

information systems and will not be captured by clinicians.
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NSW Health HACC Agency Code differs to DADHC issued Agency Code for three reasons:

●  DADHC often issues an Agency Code for each separate stream of money, regardless of whether these streams 

are being received by the same agency. This creates confusion and issues in reporting HACC MDS data.

●  The DADHC Agency Code is the same length and format as the Service ID issued by DADHC, resulting in 

confusion and reporting of MDS data against the incorrect code.

●  The NSW Health HACC Agency Code provides the additional flexibility for Health services in setting up teams 

and services as may be necessary – single or multiple locations, single or multiple disciplines – without imposing 

any additional burden or impact on HACC MDS data collection/reporting.

Data received by DoH will be mapped to the HACC MDS Agency Codes issued by DADHC prior to sending the 

data to DADHC each quarter.
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Community Options (COPS) brokerage and Home Modifications and/or Maintenance (HMM) services are examples 

of where often the services are brokered, but the funded entity (the Health agency) pays for the service to be 

provided.

Other examples include where an AHS chooses to broker an NGO to provide a HACC service (eg. nursing). 

In practice for these situations, the AHS may wish to include in the brokering agreement for the brokered service 

to collect and report the HACC MDS data and provide that data to the AHS each month (using the NSW Health 

HACC MDS Agency Code). DADHC and DOHA will still, however, hold the AHS responsible for reporting the MDS 

against the funding provided and outputs required.
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HACC Client



PAGE 24 NSW HEALTH Orientation Work Book for NSW Health HACC MDS v2 

Individuals do not qualify for HACC services solely on the grounds of advanced age.

Eligibility for services is based on the level of functional disability which makes it difficult to perform the tasks of 

daily living without help or supervision.

Which clients receiving HACC services are NOT included in the NSW Health HACC MDS v2?

Persons receiving HACC services but who are not known to the Agency as individuals are not part of the NSW 

HACC MDS v2.0 collection.

For example: 

●   Individuals may be helped and not registered, as if unknown to the Agency. This happens when you respond 

to general telephone enquiries, or conduct some advocacy work on behalf of clients in general rather than on 

behalf of a specific individual Client. 

●   Individuals may participate in group activities run by your Agency, but do so as unknown members of the group. 

This might be an information session, such as those run for carers support. You may not know who these 

participants are nor have any recorded details. These people are not reported to the NSW Health HACC MDS v2.

What is the difference between the NSW Health HACC MDS v2 and the DADHC version used by all other HACC 

services in NSW?

The NSW Health HACC MDS v2 is based on the DADHC version but has been re-designed to collect information 

about the characteristics of, and activities provided to, HACC-eligible clients, rather than just those persons 

receiving HACC-funded assistance.
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Activity 1 – HACC Client

JUDITH Judith is an elderly woman who has previously been independent, however, she now needs some help after 
your Agency assessed her situation.

It is decided that Judith is eligible for some nursing assistance and some delivered meals. These services are 
provided to Judith by your Agency.

Do you need a NSW Health HACC MDS v2 record for Judith?

SHAUN Shaun is a young man in his twenties. Shaun was involved in a car accident and now has a physical disability.. 
He requires significant medical and at-home assistance. Shaun receives nursing care and physiotherapy 
regularly. 

Your Agency provides nursing care. 

Do you need to record NSW Health HACC MDS v2 information for Shaun?

JOHN John contacts your Agency to enquire about the types of assistance you offer and to find out whether his 
ageing mother is likely to be eligible for help.

You provide appropriate advice to John and the phone conversation ends.

Do you need a NSW Health HACC MDS v2 record for John?

MARYANNE 
(and others)

Your Agency has organised an information session for the local community. It is an opportunity for the 
community to learn about the services you offer as well as other services available to the HACC target 
population. The information session is targeted at those in the community who are in caring roles. 

Over 50 people attend. There are some familiar faces and some unknown people. There is a lively discussion, 
and many attendees take away brochures and ask questions.

You notice a neighbour (Maryanne) amongst the group and talk with her about her parents’ situation and 
whether it might be appropriate to review the assistance they receive. 

Do you need to record your conversation with Maryanne for the NSW Health HACC MDS v2?

PEARL and EDWARD Pearl and Edward are a mutually supportive elderly couple in reasonable health and receiving a small level of 
assistance from the local HACC Agency. 

Pearl receives continence nursing and delivered meals. She is also the carer of her husband Edward. Edward 
receives delivered meals. He is also the carer of his wife Pearl. Your Agency provides nursing and allied health 
services for both Pearl and Edward.

Do you need NSW Health HACC MDS v2 record(s) for Pearl and/or Edward?

Refer to page 156 for the answers to Activity 1.
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HACC Client data elements

Each person who receives, or who is intended to receive, a health service is to be registered in accordance with 

the NSW Health Client Registration Policy (PD2007_094). Copies of the NSW Health Client Registration Policy are 

available from the Better Health Centre on (02) 9816 0452 or fax (02) 9816 0492. It is also available on the DOH 

website: www.health.nsw.gov.au/policies/pd/2007/pdf/PD2007_094.pdf

All persons attending a group are to be individually registered in accordance with the NSW Health Client 

Registration Policy (PD2007_094) if services are also provided to the persons individually, or where entries are 

made in individual client records.

Client registration occurs at initial presentation of the Client to the Agency/AHS. This may be at physical presentation 

(admission, outpatient clinic or community health setting), through booking an appointment, or through centralised 

intake. Client registration occurs (in most instances) in the AHS PAS.

Those information systems that have been integrated with the AHS PAS (eg, CHIME, Cerner, SNACC) will transfer 

all Client-level information into the information system (read-only). Client information will be updated within the 

PAS only. The updated information will flow through into your information system.

For AHS-wide or multi-Agency information systems, this information will be available across ALL agencies using 

the information system.
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It is important to remember that consent from the client is required for both treatment but also for data 

collection.

All AHSs have a privacy brochure that is based on the DoH client privacy pro forma. This brochure should be 

provided to all clients.

In addition each Client must receive information about what information is to be collected, how it is to be stored, 

the purposes for which the information is being collected and to whom it will be disclosed, how they may access 

and/or update their information, and their options in regards to what information may be recorded or disclosed.

Discussing privacy and confidentiality also provides an opportunity ensure that client’s details currently held on file 

are up to date.
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OUR OBLIGATIONS

We are committed to treating your personal information in accordance 
with privacy law.

This leaflet explains how and why we collect personal information about 
you, how you can access your information and how your information may 
be used within the health service or disclosed to other parties.

COLLECTION OF YOUR PERSONAL INFORMATION

We collect information directly from you wherever possible. If this 
is not possible, or in an emergency, we may also need to collect 
information from a family member, friend, carer or other person who 
can help us to provide you with appropriate health care.

SECURITY OF INFORMATION COLLECTED

Your information may be held in a variety of ways. Most commonly, 
your information may be held as a paper medical record, and/ or 
an electronic medical record forming part of a secure computerised 
database. 

Some information may also be held in the form of an image including 
x-ray or photograph, or as an audio or video recording. We follow strict 
rules and policies regarding the secure storage of personal information 
in all formats in order to protect your information from unauthorised 
access, loss or other misuse.

USE OR DISCLOSURE OF INFORMATION 

Your personal health information held either in paper or electronic 
format may be used by this health service or disclosed outside the 
health service to enable appropriate health services to be provided to 
you, for example:

●  to other treating health services, hospitals or medical specialists 
involved in your care and treatment

●  to your nominated GP

●  to the Ambulance Service of NSW 

●  in order to process pathology tests, x-rays, and so on

●  to contact you for feedback on the services you have received from 
us to help us evaluate and improve our services

●  for billing and debt recovery

●  to pastoral care workers, including hospital chaplains, providing 
spiritual and pastoral care

●  to students and other staff for training purposes

●  to other health services and authorised third parties to help prevent 
a serious and imminent threat to someone’s life, health or welfare, 

such as in an emergency

●  to claims managers and associated persons for the purpose of 
managing a complaint, legal action, or claim brought against the 
health service or a treating health professional

●  for purposes relating to the operation of the NSW health service and 
treatment of our patients, including funding, planning, safety and 
quality improvement activities

If you do not wish for us to collect, use or disclose certain information 
about you, you will need to tell us and we will discuss with you any 
consequences this may have for your health care.

The law also allows or requires for your personal health information to 
be disclosed to other third parties, for example:

●  to State and Commonwealth government agencies for statutory 
reporting purposes, such as to report notifiable diseases

●  to researchers for public interest research projects as approved by a 
Human Research and Ethics Committee

●  to other health services or law enforcement agencies, such as the 
Police, if you provide us with information relating to a serious crime, 
including assault, domestic violence, child abuse, and so on

●  to comply with a subpoena or search warrant if your personal 
information is required as evidence in court

ACCESS TO YOUR INFORMATION 

You are entitled to request access to all personal information including 
your medical record held by health services in NSW. Normally you 
will be asked to apply for access in writing and provide identification. 
You may be charged a fee if you request copies of your personal 
information or medical record.

Access to your personal information may be declined in special 
circumstances, such as where giving access would put you or another 
person at risk of mental or physical harm.

If you believe the information we hold about you is incorrect or an 
error has been made, please let us know and we will correct it or add a 
notation to your medical record. 

Requests for access to your medical record should be addressed either 
to the Medical Records Department or to the manager of the health 
service facility you attended.

CONTACT US

If you have questions or a complaint about the privacy of your personal 
information, please contact:

The Privacy Contact Officer

[Name of Health Service, 
address and telephone number]

Pro forma: Privacy leaflet for clients

All Area Health Services have a privacy leaflet that is based on the following pro forma. The leaflet outlines the 

Area Health Service’s obligations to the client, as well as the client’s rights. 
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Potentially identifiable information is defined as any information that may be used in combination with other 

information to potentially identify a person. 

For example, the combination of a person’s date of birth (or age), sex, Aboriginal and/or Torres Strait Islander 

origin and suburb of residence could be sufficient for that person to be identified or their identity assumed.  

This is particularly a risk for people living in small regional areas.














































































































