Medical Indemnity
National Collection
(Public sector) Data

Guide

Data Items and Definitions 2003-04



The Australian Institute of Health and Welfare is Australia’s national health and welfare
statistics and information agency. The Institute’s mission is better health and wellbeing for
Australians through better health and welfare statistics and information.



WELFARE DIVISION WORKING PAPER
Number 49

Medical Indemnity
National Collection

(Public sector) Data
Guide

Data Items and Definitions 2003-04

Australian Institute of Health and Welfare
July 2005

Australian Institute of Health and Welfare
Canberra



This work is copyright. Apart from any use as permitted under the Copyright Act 1968, no
part may be reproduced without prior written permission from the Australian Institute of
Health and Welfare. Requests and enquiries concerning reproduction and rights should be
directed to the Head, Business Promotion and Media Unit, Australian Institute of Health and
Welfare, GPO Box 570, Canberra ACT 2601.

A complete list of the Institute’s publications is available from the Business Promotion and
Media Unit, Australian Institute of Health and Welfare, GPO Box 570, Canberra ACT 2601,
or via the Institute’s website at <http://www.aihw.gov.au>.

Suggested citation

AIHW (Australian Institute of Health and Welfare) 2005. Medical Indemnity National
Collection (Public sector) Data guide. Data items and definitions 2003—2004 Version 1.
Welfare Working Paper No. 49. Canberra: AIHW.

Australian Institute of Health and Welfare

Board Chair
Hon. Peter Collins, QC, AM

Director
Dr Richard Madden

Any enquiries about or comments on this publication should be directed to:

Samantha Bricknell or Sally Bullock
Australian Institute of Health and Welfare
GPO Box 570

Canberra ACT 2601

Phone: (02) 6244 1138 or 6244 1008



Contents

ADBDreviations ... ——————————— 3

Glossary and key definitions ..........ccuiiiiiiiiiiiiiieciiccerecc e nnnnae 4

1 Introduction to the Medical Indemnity National Collection..........cccccceeriiiiiiiiiiiiiiinenens 7
1.1 Why and how has a Medical Indemnity National Collection (MINC) been

AEVEIOPEAT? ... 7

1.2 What are the purposes of MINC? ... 8

1.3 What information will the MINC data provide?............cccceeiiiii, 9

1.4 Who contributes to and manages the MINC ..., 10

1.5  Whatis the Data Guide for and how is it organised?.............ccccvvieeeieiiiniiiiiinnnn. 11

1.6 Updating the Data GUIE ..........iieicceeecccecec e, 11

2 Scope and context of the MINC ............ e 12

2.1 T 1o To [H o3 1To] o U 12

2.2 Scope: a claims COIECHON ... 12

2.3 (O] | (= SRR 13

25 Medical indemnity information model ..............ooooiiiiii 15

2.6 UNItS fOr CONBCHION ... 15

2.7 Collation of national data ............ccceiiiiiiiii e 16

8 - 1 7= 1 (=T o 1= 18

3.1 Data items included within the MINC ..., 18

1 Claim IdENIfIEr ... e 19

2 Nature of claim — loss to claim subject.............ooovviiiiiiiiiiiiiiieeeeeeeeeee, 20

3 Nature of claim — loss to other party/parties............cueevveeiiiiiieiiiiiiiiiiiieeieeieininnn, 22

4 Claim subject’'s year of Dirth............ e 24

5 Claim SUDJECE'S SEX ..uuuuuuiiieii e 25

6 Incident/allegation type ..........oooviiiiiiiii 26

7 Clinical SErviCe CONEEXL ......coi i e e e e e e 32

8 Body function/structure affected—claim subject..........cccccevvvvviiiiiiiiiiiiiiiiieeiiee, 35

9 Extent of harm—claim SUDJECT...........ouviiiiiii s 40

10 Date inCident OCCUITEd...........oiii i 43

11 Where incident OCCUITEd ... 44

12 Health service Setting ........coooeiiiiii e 46

13 Claim sUDJECE'S STAtUS .....uueeii 48



14 Specialties of clinicians closely involved inincident .............cccccciiiiiiinnne, 50

15 Date reserve first placed against Claim...............oevviiiiiiiiiiiiiiiiiieeee, 54
16 T T= WYY = T = 55
17 Date claim COMMENCEM ..........uuiiiiiiiiiiiiiiiiiiiiieeie et eeeeeeeenneeennnnnes 57
18 Date claim finaliSEd..........cooeeiiiiiiiee e 58
19 Mode of claim finalisSation ..............oooiiiiiiii e 59
20 Total Claim SIZE ... 60
21 StatuS OF ClAIM o e e 62
=] =1 = oo 64
N o 7= 4 e [ Qi 65
Classification Of ProCEAUIES ... 65



Abbreviations

ACHI
AHMAC
AIHW
APRA
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CRM

GP
ICD-10-AM

ICF
MIDWG
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NHDD
SLA
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Australian Classification of Health Interventions
Australian Health Ministers’ Advisory Council
Australian Institute of Health and Welfare
Australian Prudential Regulation Authority
Australian Standard Geographic Classification
Clinical Risk Management

General practitioner

International Statistical Classification of Diseases and Related Health
Problems, Tenth Revision, Australian Modification

International Classification of Functioning, Disability and Health
Medical Indemnity Data Working Group

Medical Indemnity National Collection

National Community Services Data Dictionary

National Health Data Dictionary

Statistical Local Area

Visiting Medical Officer



Glossary and key definitions

Claim

Claimant

Claim manager

Claim subject

Harm

Health Authority

Health care

Health care incident

Incident

Loss

Medical indemnity

Medical indemnity claim

Other party

Claim is used as an umbrella term to include medical indemnity
claims that have materialised and potential claims.

A single claim (i.e. a single record) in the MINC may encompass
one or more claims made by a single claimant in respect of a
particular health care incident, and may involve multiple
defendants.

The person who is pursuing a claim. The claimant may be the
claim subject or may be an other party claiming for loss
allegedly resulting from the incident.

The person who is responsible for all or some aspects of the
management of the claim, on behalf of the Health Authority.

The person who received the health care service and was
involved in the health care incident that is the basis for the
claim, and who may have suffered or did suffer, harm or other
loss, as a result. That is, the claim subject is the person who
was the patient during the incident.

Death, disease, injury, suffering, and/or disability experienced by
a person.

The government Department or Agency with responsibility for
health care in the Commonwealth of Australia, and in each of the
States and Territories of Australia

Services provided to individuals or communities to promote,
maintain, monitor, or restore health.

An event or circumstance resulting from health care that may
have led or did lead to unintended and/or unnecessary harm to a
person, and/or a complaint or loss.

In the context of this data collection, ‘incident’ is used to mean
health care incident

Any negative consequence, including financial, experienced by a
person(s).

Medical indemnity includes professional indemnity for health
professionals employed by Health Authorities or otherwise
covered by Health Authority professional indemnity
arrangements.

A medical indemnity claim is a claim for compensation for harm
or other loss that may have resulted or did result from a health
care incident.

Any party or parties not directly involved in the health care
incident but claiming for loss allegedly resulting from the incident.
The ‘other party’ is not the person who was the patient during the
incident.



Potential claim A matter considered by the relevant authority as likely to
materialise into a claim, and that has had a reserve placed
against it.

Reserve The dollar amount that is the best current estimate of the likely
cost of the claim when closed. The amount should include

claimant legal costs and defence costs but exclude internal claim
management costs.








