APPLICATION FOR DATA FOR RESEARCH PURPOSES FROM POPULATION DATA BC

HOME AND COMMUNITY CARE DATA FILE CHECKLIST


	Project Title
	     
	Applies to Subpopulation(s)
	     


	Date Range
	yyyy/mm/dd      
	to
	yyyy/mm/dd      

	Other date range criteria:      


	Home and Community Care file (previously Continuing Care)
    (January 1, 1990 onwards)

	All transactions relating to individuals receiving services paid for by the Home and Community Care Branch of the BC Ministry of Health Services; i.e., in-patients in HCC-funded institutions, clients in funded adult daycare programs, and clients receiving funded home care. Records include (1) client master records: demographic and related information; (2) assessment records; (3) advice for long term care (residential) records (advice as to what LTC care is approved for the client); and (4) advice for direct care service records (advice as to what external care is approved).

	CLIENT and CLIENT DEMOGRAPHIC FILES: Includes demographic and other information on the client.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Start date (from Client Demographic file) 

	 FORMCHECKBOX 

	End date (from Client Demographic file)

	 FORMCHECKBOX 

	Status date

	 FORMCHECKBOX 

	Referral status code

	 FORMCHECKBOX 

	Responsible assessor ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Direct care health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Direct care health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Home nursing care program (HNC) area code 

Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Home nursing care program (HNC) review date

	 FORMCHECKBOX 

	Home service for community living (HSCL) care code

	 FORMCHECKBOX 

	Long term care (LTC) health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 

     

	 FORMCHECKBOX 

	Long term care (LTC) health unit 2 (office) ID

Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Long term care (LTC) review date

	 FORMCHECKBOX 

	Review code


	 FORMCHECKBOX 

	Need code

	 FORMCHECKBOX 

	Marital code

	 FORMCHECKBOX 

	Guaranteed annual income for need (GAIN) code

	 FORMCHECKBOX 

	Guaranteed income supplement (GIS) code

	 FORMCHECKBOX 

	Subsidy code

	 FORMCHECKBOX 

	Subsidy effective date

	 FORMCHECKBOX 

	War veteran allowance code

	LONG TERM CARE ASSESSMENT FILE: Includes descriptions of all assessments for each long term care (LTC) client.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Assessment effective date

	 FORMCHECKBOX 

	Most recent assessment code

	 FORMCHECKBOX 

	Assessor ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Location code

	 FORMCHECKBOX 

	Assessment code

	 FORMCHECKBOX 

	Approved care code

	 FORMCHECKBOX 

	Approved care level code

	 FORMCHECKBOX 

	Caregiver code

	 FORMCHECKBOX 

	Assessment health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Assessment health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     


	LONG TERM CARE SERVICE PLAN FILE: Includes the LTC service authorizations (SAs) for each client. Each record in the LTC Service Plan file is called a “service event.” A service event is a period of service that a client has with a service provider. Each service event begins with a SA start or a SA change, and the event is either open or ended by a SA change or a SA end. Several service events are called a “service series.” A service series that a client has with a provider begins with a SA start, may have one or more SA changes and may be either open or terminated by an SA end. Each LTC Service Plan record has the assessment effective date for the related assessment, found in the LTC Assessment file. The ‘absolute start’ and ‘absolute end’ fields refer to the dates and SA-IDs for the SA start and the SA end for a service series.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Absolute start date

	 FORMCHECKBOX 

	Absolute start service authorization (SA) ID

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Absolute end date

	 FORMCHECKBOX 

	Absolute end reason code

	 FORMCHECKBOX 

	Absolute end service authorization (SA) ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Start date

	 FORMCHECKBOX 

	Start reason code

	 FORMCHECKBOX 

	Start type code

	 FORMCHECKBOX 

	Start service authorization (SA) ID

Replaced by project-specific identification number

	 FORMCHECKBOX 

	End date

	 FORMCHECKBOX 

	End reason code

	 FORMCHECKBOX 

	End type code

	 FORMCHECKBOX 

	End service authorization (SA) ID 

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Assessment effective date

	 FORMCHECKBOX 

	Care level code

	 FORMCHECKBOX 

	Service event health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Service event health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Organizational code

	 FORMCHECKBOX 

	Maximum authorized amount

	 FORMCHECKBOX 

	CCD pays code

	 FORMCHECKBOX 

	Client contribution amount

	 FORMCHECKBOX 

	Provider category code

	 FORMCHECKBOX 

	Service code

	 FORMCHECKBOX 

	Service type code

	 FORMCHECKBOX 

	Assessor ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	DIRECT CARE SERVICE PLAN FILE: Direct Care provides health care services to people in their homes. Services provided include nursing care and rehabilitation therapy (community physiotherapy and occupational therapy).

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Start authorization date

	 FORMCHECKBOX 

	Organization code

	 FORMCHECKBOX 

	Service code

	 FORMCHECKBOX 

	Service type code

	 FORMCHECKBOX 

	DP health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	DP health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Treatment goal code

	 FORMCHECKBOX 

	Care group type 1 code

	 FORMCHECKBOX 

	Care group type 2 code

	 FORMCHECKBOX 

	Care group type 3 code

	 FORMCHECKBOX 

	Care level code

	 FORMCHECKBOX 

	Expected program stay code

	 FORMCHECKBOX 

	Referral source code

	 FORMCHECKBOX 

	Hospital ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Ward ID

	 FORMCHECKBOX 

	Physician ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Primary diagnostic code

	 FORMCHECKBOX 

	Secondary diagnostic code

	 FORMCHECKBOX 

	Operation surgery code

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Occupational therapy (OT) or public health nurse (PHN) visits 1

	 FORMCHECKBOX 

	OT or PHN visits 2

	 FORMCHECKBOX 

	OT or PHN visits 3

	 FORMCHECKBOX 

	OT or PHN visits 4

	 FORMCHECKBOX 

	Physiotherapy (PT) or home nursing care (HNC) visits 1

	 FORMCHECKBOX 

	PT or HNC visits 2

	 FORMCHECKBOX 

	PT or HNC visits 3

	 FORMCHECKBOX 

	PT or HNC visits 4

	 FORMCHECKBOX 

	Visit last update date

	 FORMCHECKBOX 

	Reason code

	 FORMCHECKBOX 

	Patient outcome code

	 FORMCHECKBOX 

	Authorization end date

	GROUP HOME CLAIMS FILE: Group Homes are private residences ranging from single-family dwellings to apartment complexes that enable young adults with physical or mental disabilities to increase their independence by living in a community setting. Operated by non-profit or for profit societies, group homes usually accommodate four to six residents.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Care level code

	 FORMCHECKBOX 

	Days of service amount

	 FORMCHECKBOX 

	Hours of service amount

	 FORMCHECKBOX 

	CK health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	CK health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Paid amount

	 FORMCHECKBOX 

	Paid date

	 FORMCHECKBOX 

	Rate amount

	 FORMCHECKBOX 

	Rate code

	 FORMCHECKBOX 

	Client contribution amount

	 FORMCHECKBOX 

	Service authorization ID

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Organization code

	 FORMCHECKBOX 

	Service type code

	 FORMCHECKBOX 

	Service month

	 FORMCHECKBOX 

	Service year

	ADULT DAY CARE CLAIMS FILE: Adult Day Care assists individuals to continue to live in their own homes by providing a variety of supportive programs in a group setting. The range of services and activities varies, but may include professional health care services, personal care services, therapeutic activities, and recreational and socialization activities. A nutritious noon meal and snacks are provided, and transportation to and from the centre to the client’s residence is provided.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Care level code

	 FORMCHECKBOX 

	Days of service amount

	 FORMCHECKBOX 

	Hours of service amount

	 FORMCHECKBOX 

	CJ health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	CJ health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Paid amount

	 FORMCHECKBOX 

	Paid date

	 FORMCHECKBOX 

	Rate amount

	 FORMCHECKBOX 

	Rate code

	 FORMCHECKBOX 

	Client contribution amount

	 FORMCHECKBOX 

	Service authorization ID

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Organization code

	 FORMCHECKBOX 

	Service type code

	 FORMCHECKBOX 

	Service month

	 FORMCHECKBOX 

	Service year


	HOME SUPPORT CLAIMS FILE: In-home support services provide a variety of supportive services to enable individuals with health related problems to remain in their own homes for as long as possible. Homemaker services provide personal assistance with daily activities, such as bathing, dressing and grooming. The homemaker can also assist with various household tasks including laundry, vacuuming and cooking.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Care level code

	 FORMCHECKBOX 

	Days of service amount

	 FORMCHECKBOX 

	Hours of service amount

	 FORMCHECKBOX 

	CI health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 

     

	 FORMCHECKBOX 

	CI health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Paid amount

	 FORMCHECKBOX 

	Paid date

	 FORMCHECKBOX 

	Rate amount

	 FORMCHECKBOX 

	Rate code

	 FORMCHECKBOX 

	Client contribution amount

	 FORMCHECKBOX 

	Service authorization ID

Replaced by project-specific identification number

	 FORMCHECKBOX 

	Organization code

	 FORMCHECKBOX 

	Service type code

	 FORMCHECKBOX 

	Service month

	 FORMCHECKBOX 

	Service year

	DIRECT CARE DIAGNOSTIC: Includes diagnostic text descriptions for the Direct Care Service Authorizations. Note: There are no ICD9 codes in this table.

	 FORMCHECKBOX 

	Client number
Replaced by project-specific identification number (unless otherwise authorized)

Note: Client numbers are provided to allow the grouping of service records within a single care episode.

	 FORMCHECKBOX 

	Effective date

	 FORMCHECKBOX 

	Operation surgery diagnostic text

	 FORMCHECKBOX 

	Primary diagnostic text

	 FORMCHECKBOX 

	Secondary diagnostic text

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	PROVIDER and PROVIDER HISTORY FILES: Includes Provider demographics / information. Some provider information can change over time. The most current information is stored in the Provider file, and previous changes are stored in the Provider History file.

	 FORMCHECKBOX 

	Provider ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Provider History from date

	 FORMCHECKBOX 

	Provider History to date

	 FORMCHECKBOX 

	Provider health unit (sub-office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Provider health unit 2 (office) ID
Research rationale describing why this field is required must be supplied before it will be considered for release: 
     

	 FORMCHECKBOX 

	Provider pay class code

	 FORMCHECKBOX 

	Provider category code

	 FORMCHECKBOX 

	Provider sub-category code

	 FORMCHECKBOX 

	Provider is profit code

	 FORMCHECKBOX 

	Responsible assessor ID
Replaced by project-specific identification number

	 FORMCHECKBOX 

	Provider status date

	 FORMCHECKBOX 

	Provider active status code

	 FORMCHECKBOX 

	Provider opening date
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