
Summary of changes by CIS for 1 July 2026 reporting 
round 

The following changes apply to clinical information systems (CIS) reporting tools for the 1 July 

2026 reporting round. These are intended to enhance reporting by individual CIS and/or align 

reporting across systems, so the reported data are more comparable nationally. Some changes 

may result in changes to reported data; where applicable, these are noted in the anticipated 

outcome column. 

Best Practice 

Best Practice enhancements 

Indicator Enhancement Anticipated outcome 

PI11 Applied minimum requirements for 

births to be counted, to align with the 

Specifications (≥400g birthweight OR 

≥20 weeks gestation). 

Reported data will be more accurately 

aligned with the indicator specification – 

health services may see a slight decrease 

in both the number of eligible clients 

(denominator) and the number of clients 

included in the indicator results 

(numerator). 

PI18 Corrected chronic condition cohort 

labels in the BP Premier Reporting 

tool HDP Preview report, ensuring 

clients with cardiovascular disease 

(CVD) and those with type 2 diabetes 

and/or CVD are accurately described. 

No change to data or reporting – the labels 

for PI18 in the HDP Preview report have 

been updated to improve readability and 

accurately describe the relevant client 

groups. 

PI18, 

PI19, 

PI20, 

PI21 

Added four new CVD Included Terms: 

• Acute coronary occlusion 

myocardial infarction 

• ACOMI 

• Atherosclerotic cardiovascular 

disease 

• ASCVD 

More complete reporting where health 

services are using these terms. 

PI25 Added excluded LOINC codes for 

chlamydia to the reporting rules for 

PI25 to prevent potential overcounting 

from irrelevant free text terms 

(relevant terms will still be counted). 

Reporting logic continues to be aligned 

with the indicator specification; health 

services should see little or no change in 

reported numbers. However, some 

services may see a decrease in PI25 

counts if free-text terms were previously 

being counted when they should have 

been excluded. 

PI26 Added excluded Ear Health procedure 

terms. 

Reporting logic is aligned to the indicator 

specification – this update maintains 

alignment; health services should see no 

change in the numbers because excluded 

procedure terms were not previously 

counted. 

All Excluded clients with a client status of 

‘Blank/Unknown’ from being counted 

because this status is considered an 

invalid or incomplete state by Best 

Practice. 

Reported data will be more accurately 

aligned with indicator specification – health 

services may notice a decrease in 

numbers particularly where CIS migration 

has resulted in client statuses mapped to 

‘Blank/Unknown’. 



Communicare 

Communicare enhancements 

Indicator Enhancement Anticipated outcome 

PI26 Free text otoscopy qualifiers are now 

included as long as there is a value 

recorded in the otoscopy field. 

Reported data will be more accurate – 

health services may notice an increase in 

numbers where these qualifiers are used. 

All Added a new encounter mode, 

‘Urgent Care Clinic’. 

 

Note: visits via an Urgent Care Clinic 

are excluded from OSR counts and do 

not contribute to the regular client 

calculation for nKPI; however, clinical 

data recorded during these visits will 

be included in nKPI indicators where 

the client meets the regular client 

criteria. 

Reported data will be more accurate when 

this encounter mode is used; health 

services providing urgent care clinic 

services may notice a decrease in numbers 

over time as the new encounter mode is 

used. This change means nKPI data will be 

more comparable across health services. 

Note: The new encounter mode was delivered via a central update and an update to reports and 

templates on 4 June 2026, there is no need to update Communicare to the latest version. 

Medical Director 

Medical Director enhancements 

Indicator Enhancement Anticipated outcome 

PI05, 

PI06, 

PI07, 

PI18, 

PI19, 

PI23, 

PI24 

Removed ‘Diabetes’ as an included 

term because it does not explicitly 

define type 2 diabetes when used in 

isolation. This aligns with the coding 

framework for Type 2 Diabetes 

Mellitus which notes ‘Diabetes’ as an 

excluded term. 

 

Note: ‘Diabetes Mellitus’ and ‘NIDDM’ 

and other terms listed in the coding 

framework remain included because 

they are commonly used to indicate 

type 2 diabetes. 

Reported data will be more accurate – 

health services may notice a decrease in 

both the number of eligible clients 

(denominator) and the number of clients 

included in the indicator results (numerator), 

particularly where the condition ‘Diabetes’ is 

widely used. 

PI11 Applied minimum requirements for 

births to be counted into the indicator, 

in line with the Specifications (≥400g 

birthweight OR ≥20 weeks gestation). 

Reported data will be more accurately 

aligned with the indicator specification; 

health services may see a slight decrease in 

both the number of eligible clients 

(denominator) and the number of clients 

included in the indicator results (numerator). 

PI13 Applied the minimum birthweight 

requirement (≥400g) for births to be 

counted to align with the 

Specifications. 

 

Note: the minimum gestational age 

criterion was already included. 

Reported data will be more accurately 

aligned with the indicator specification; 

health services may see a slight increase in 

both the number of eligible clients 

(denominator) and the number of clients 

included in the indicator results (numerator). 

All Added an ‘Indicator Summary’ and 

‘Export All Patients’ function to MD 

Insights. 

No change to reported numbers, the 

enhancement provides the report and 



patient list in a single worksheet format, 

making data analysis easier. 

Note: To accommodate the birthweight field for PI11 and PI13, an update was required in Medical 

Director Clinical in addition to Medical Director Insights. To ensure accurate reporting, both 

Medical Director Clinical and Medical Director Insights must be updated to the latest 

version. 

MMEx 

No enhancements were made to the MMEx reporting tool for this reporting round. As a result, 

reported data is expected to remain largely consistent with previous rounds unless there have 

been significant changes to service delivery at the health service. 

 

Resources: 

The Specifications for nKPI and OSR can be accessed at 

https://www.solvinghealth.au/specifications, along with links to CIS vendors’ documentation and 

the series of education articles published on the Health Data Portal. 

 

https://www.solvinghealth.au/specifications

