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	Term
	Description

	
	

	ASCII
	An industry standard character set

	CSV
	Comma Separated Value, an industry standard file format

	Element or Element Entry
	Element Entries are processed during the payroll run and determine the person’s pay, benefits and deductions.  Also referred to simply as element.

	ESR
	Electronic Staff Record

	FTP
	File Transfer Protocol
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[bookmark: _Toc114982225][bookmark: _Toc350434110]Purpose
The purpose of this document is to define the ESR Generic Absence Inbound Interface for the benefit of the NHS and any  third party suppliers that may be required to transfer Absence information to ESR.
[bookmark: _Toc114982227][bookmark: _Toc350434111]Scope
This document specifies the transfer of absence information from an external system to ESR.  The data layout includes each data element, its description, data type, formatting restrictions if any, and the maximum length.  It also defines the business rules that may affect the interface processing.
The features of the physical architecture are briefly described, such as the communication link, file transfer software used, and security considerations.
This document also includes non-functional requirements such as file naming conventions, the transfer frequency of files, approximate volumes of files, security, error handling, archiving, and auditing procedures.
This document does not contain the low level design for the interface and communications protocols used, or describe how the interface will be implemented.
[bookmark: _Toc114982226][bookmark: _Toc350434112]Solution Overview
Within the context of this interface, absences are defined as times when an employee would normally be present for work but is not.  ESR accepts the following absence types:
· Sickness Leave
· Annual Leave
· Study Leave
· Special Leave
· Unpaid Authorised Special Leave
· Unpaid Unauthorised Leave
· Paid Leave
The physical exchange of data will be done using CSV files via FTP.  Absence related information will typically be sent in to ESR periodically, based on the payroll cycle.
Planned absences may not be sent through the interface until they have actually occurred.
Certain absences that affect an employee’s pay cannot be modified once processed by ESR because the effects  on the payroll cannot easily be undone - a user must make an active decision when doing so.  For example,  with few exceptions, modifications to sickness absences made  after they have been loaded into the ESR database will be rejected by the interface, and therefore must be modified manually.  Other absences that do not directly impact the employee’s pay can be modified in some circumstances.
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The physical environment consists of several independent servers:
· The third party system may deliver its files to the NHS Hub or may connect directly to the ESR Hub depending upon the particular circumstances relating to the implementation.
· Connection to the hubs is expected to occur over NHS Net.
· The NHS Hub handles file transfers on behalf of the NHS and also executes bespoke application software written and maintained by the NHS.
· The ESR Hub is a dedicated file transfer server provided by McKesson.
· All connections with the ESR Hub must be initiated by the ESR Hub.  The Hub must “pull” data rather than having it “pushed” to it.
· The ESR Server hosts the Oracle HRMS application suite and provides the core of the HR and payroll facilities.
The ESR servers and Hubs are connected to each other via the McKesson LAN and are all housed and maintained by McKesson.
[bookmark: _Toc114982230][bookmark: _Toc350434115]Communications Link
The physical connection between the hubs and ESR will be via the McKesson internal LAN using password authentications and standard FTP software.
All files are in ASCII format.  The ESR Hub will be responsible for ensuring that the end-of-line characters are translated correctly during the FTP stage.
Files will be transferred to ESR using FTP.  FTP will be configured to convert the end-of-line characters of PC type files (carriage return Hex ’0D’ and line feed Hex ’0A’) to the UNIX standard of just a single line feed character (line feed Hex ’0A’).  FTP has built-in data integrity through the use of an error-correcting transport protocol.  The one problem to be guarded against with FTP, however, is the possibility of a transmission failure leaving part of a file on the target system.  To defend against this, files will be transmitted first to a temporary directory and then moved (renamed) to another directory once the transfer has successfully completed.  The ESR Hub will initiate all file transfers to itself.
The file transfer mechanism and the file formats used between the NHS Hub and any external system are beyond the scope of this interface specification.
[bookmark: _Toc114982231][bookmark: _Toc350434116]Security
Files transferred onto the ESR Hub will NOT be encrypted whether they originate on the NHS Hub or an external system.  The use of encryption for file transfers between the NHS Hub and other systems is beyond the scope of this interface specification.
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Absences may only be sent to ESR after they have occurred, planned absences must not be sent in advance.
Two categories of absences may be sent to ESR
Absences that affect pay
· Sickness Leave
· Some Special Leave
Absences that do not affect pay
· Annual Leave*
· Study Leave
· Some Special Leave
· Paid leave
*With the introduction in April 2010 of AfC Average Pay during absences because of sickness or annual leave it is not strictly true to refer to annual leave as non pay affecting.  However, for the purposes of the interface there is no change to the way in which these absences are treated so they will continue to be referred to as absences that do not affect pay.
Maternity, paternity, and adoption absences are entered directly into ESR, and are not accepted via this interface.  Since these may be entered in advance they could conflict with, and prevent absences received via this interface from being successfully loaded into ESR.  In order to reduce the number of rejections; maternity, paternity, and adoption absences should be entered in ESR as projected absences until they become “actual” absences; then the projected dates can be confirmed as actual dates.
In ESR absences are related to a person but annual leave entitlements are related to an assignment and a person may have several assignments.  When a person is absent from one assignment they are by definition absent from all of their assignments.
With the exception of Annual Leave, ESR will only accept one absence record per absence per person.
It is recognized that the restrictions placed on the interface will lead to ESR rejecting some absence records.  Due to the complicated nature of absence processing in ESR it is not cost effective to try and cater for every possible case.  Therefore, the intent is to cater for the majority of absences.  In the event that an absence is rejected, it will be reported on the exception report.
Absence records are processed in the order they are received so the file must be sorted by the external system before it is submitted to ESR.  The required sort order is by Employee Number, then by Absence Start, then by Modified Date and Time.
Absence records supplied by the external system must include the ESR Employee Number, Absence Type and Absence Reason (where needed) in order for the data to be successfully processed and loaded into ESR.  Lists of currently valid  Absence Types and Reasons are included in this document but it  is the responsibility of the external system to verify that they have up to date lists prior to any implementation of this interface.  How the external system is supplied with ESR Employee Numbers is outside the scope of this document.
The external system is expected to deliver files to the NHS Hub or allow the ESR Hub to connect to an appropriate server to pick them up directly.  Typically the connection will be over NHS Net.  Precise details of which mechanism is adopted are implementation specific and are outside the scope of this document.
Where a  single system serves several Trusts the data must be segregated such that a file only contains absences for a single Trust.
[bookmark: _Toc109042538][bookmark: _Toc350434119]Activation
Absence related information is expected to be sent to ESR periodically, typically based on the payroll cycle.  The interface itself does not enforce any specific periodicity.
[bookmark: _Toc109042540]Absences That Do Not Affect Pay
The processing restrictions on absences that do not affect pay are less restrictive than for those that do.  The absence types include the following.
	Absence Type
	Absence Category
	Units
	Absence Reasons

	Annual Leave Accrual 1 NHS
Annual Leave Accrual 2 NHS
Annual Leave Accrual 3 NHS
Annual Leave Accrual 4 NHS
Annual Leave Accrual 5 NHS
	Annual Leave*
	Days
	Annual Leave

	AfC Annual Leave Accrual 1 NHS
AfC Annual Leave Accrual 2 NHS
AfC Annual Leave Accrual 3 NHS
AfC Annual Leave Accrual 4 NHS
AfC Annual Leave Accrual 5 NHS
	Annual Leave*
	Hours
	Annual Leave

	Annual Leave Hours 1 NHS
Annual Leave Hours 2 NHS
Annual Leave Hours 3 NHS
Annual Leave Hours 4 NHS
Annual Leave Hours 5 NHS
	Annual Leave*
	Hours
	Annual Leave

	Bank Annual Leave Hours 1 NHS
Bank Annual Leave Hours 2 NHS
Bank Annual Leave Hours 3 NHS
Bank Annual Leave Hours 4 NHS
Bank Annual Leave Hours 5 NHS
	Annual Leave*
	Hours
	Annual Leave

	Study Increasing Bal
Study Decreasing Bal
	Study Leave
	Days
	Study Leave

	Special Decreasing Bal
	Special Leave
	Days
		Antenatal

	Attendance at Public Bodies

	Bereavement

	Career Break

	Compassionate Leave

	Court Appearance

	Carer's Leave

	Disability Leave

	Emergency Leave/Time Off for Dependants

	Industrial Action

	Interview Leave

	Infection Precaution

	Jury Service

	Magisterial/Local Government/Parliamentary Candidate

	Medical/Dental Appointment

	Medical Suspension

	Parental Leave

	Phased Return to Work

	Suspended - Paid

	Training with Reserve and Cadet Forces

	Time Off in Lieu - Other

	Time Off in Lieu - Overtime/Time Owed

	Time Off in Lieu - Worked Public Holiday

	Trade Union Duties

	Other




	Special Increasing Bal
	Special Leave
	Days
		Antenatal

	Attendance at Public Bodies

	Bereavement

	Career Break

	Compassionate Leave

	Court Appearance

	Carer's Leave

	Disability Leave

	Emergency Leave/Time Off for Dependants

	Industrial Action

	Interview Leave

	Infection Precaution

	Jury Service

	Magisterial/Local Government/Parliamentary Candidate

	Medical/Dental Appointment

	Medical Suspension

	Parental Leave

	Phased Return to Work

	Suspended - Paid

	Training with Reserve and Cadet Forces

	Time Off in Lieu - Other

	Time Off in Lieu - Overtime/Time Owed

	Time Off in Lieu - Worked Public Holiday

	Trade Union Duties

	Other




	Medical Suspension with Pay
	Paid Leave
	Days
	Allergy
Infection
Needlestick
Other

	Paid Part Day
	Paid Leave
	Hours
	Attendance at Public Bodies
Compassionate Leave
Carer's Leave
Disability Leave
Industrial Action
Interview Leave
Medical/Dental Appointment
Paid Part Day
Sickness
Time Off in Lieu - Other
Time Off in Lieu - Overtime/Time Owed
Time Off in Lieu - Worked Public Holiday 
Other
Phased Return to Work
Trade Union Duties

	Training Development
	Paid Leave
	Days
	Development
External Training
Internal Training
Other



*With the introduction in April 2010 of AfC Average Pay during absences because of sickness or annual leave it is not strictly true to refer to annual leave as non pay affecting.  However, for the purposes of the interface there is no change to the way in which these absences are treated so they will continue to be referred to as absences that do not affect pay.
The following processing rules and restrictions apply to absences that do not affect pay:
· Absences must not be sent until the start date becomes “actual”.  They will be rejected prior to this.
· Once an absence has been received by ESR it will subsequently only allow the following fields of the absence record to be modified
· Absence Reason
· Absence End Date
· Absence End Time
· Duration Days
· Duration Hours
· Hours Lost
· Sessions Lost
· Working Days Lost
· Work Related
· Third Party
· Disability Related
· Violence Related
· Notifiable Disease
· Return to Work Discussion Date
· Occupational Health Referral Date
· Surgery Related
· DH Monitoring
· Level 2 Sickness Reason
· HR Intervention
· HR Intervention Date
· HR Manager
· Final Interview Date
· [bookmark: OLE_LINK1][bookmark: OLE_LINK2]AfC First Period Hours Override
· AfC Last Period Hours Override
· Assessment Date


The only way to update any other value is to send a deletion of the original absence (Operation Type = ‘DEL’) followed by an insert (Operation Type = ‘ADD’).

· Absence dates may overlap with other absences where they are of a different Absence Category (but see next bullet for Annual	 Leave exceptions to this rule).  This applies even to absences that are not received from external systems, such as Adoption, Maternity, Paternity, etc.  ESR may accept absence records that overlap other absences provided no other validation rules have been broken.  It is the responsibility of the external system to maintain the integrity of the absence information.
e.g. a new annual leave record may overlap an existing non annual leave record, but a new sickness absence cannot overlap an existing sickness absence as this would break the standard ESR rules for absences.
· An Annual Leave absence may overlap another Annual Leave absence of a different Absence type.  Therefore, an Annual Leave absence of type “Annual Leave Accrual 1 NHS” may overlap an Annual Leave absence of type “Annual Leave Accrual 2 NHS”, “Annual Leave Accrual 3 NHS”, etc, but cannot overlap another absence of type “Annual Leave Accrual 1 NHS”, or any other absence of a different Absence Category (e.g. Study Leave, Special Leave, Sickness, etc.).

Annual Leave absences accrue against the leave entitlement of an individual assignment within ESR.  The Absence Types “Annual Leave Accrual 1 NHS”, “Annual Leave Accrual 2 NHS”, etc, correspond to the Accrual Plans of Assignment 1, Assignment 2 etc, so ESR is able to link these absences to the correct assignment.
· All absences are calculated in whole days with the exception of AfC Annual Leave absences that are in calculated in hours.
[bookmark: _Ref79235897]Absences That Do Affect Pay
Absences that do affect an employee’s pay are more restricted because payroll elements are created in ESR when the absence is loaded.  The absence types that affect pay include the following.
	Absence Type
	Absence Category
	Units
	Absence Reasons

	Sickness
	Sickness
	Days
	SART reasons can be used from 01-Apr-2011.  A transition period has been agreed so that files containing old sickness absence reasons can still be loaded provided they are processed before 30-Jun-2011.  From 30-Jun-2011 where a new sickness absence reason is supplied it must be a new SART value or else the row will fail. 

S10 Anxiety/stress/depression/other psychiatric illnesses
S11 Back Problems
S12 Other musculoskeletal problems
S13 Cold, Cough, Flu - Influenza
S14 Asthma
S15 Chest & respiratory problems
S16 Headache / migraine
S17 Benign and malignant tumours, cancers
S18 Blood disorders
S19 Heart, cardiac & circulatory problems
S20 Burns, poisoning, frostbite, hypothermia
S21 Ear, nose, throat (ENT)
S22 Dental and oral problems
S23 Eye problems
S24 Endocrine / glandular problems
S25 Gastrointestinal problems
S26 Genitourinary & gynaecological disorders
S27 Infectious diseases
S28 Injury, fracture
S29 Nervous system disorders
S30 Pregnancy related disorders
S31 Skin disorders
S32 Substance abuse
S98 Other known causes - not elsewhere classified
S99 Unknown causes / Not specified 

Where a reason is not supplied for a new sickness absence (i.e. an ADD record) this will be defaulted to ‘S99 Unknown causes / Not specified’ by the interface.

Where a reason is not supplied for an update to an existing sickness absence record (i.e. a UPD record) then the current value for reason held against the absence in ESR will be left unchanged.

Listed above are the Level 1 Sickness Reasons.  There is also an optional Level 2 reason for sickness absences.  The full list of Level 2 reasons is as per the attached spreadsheet.  Note the Level 2 reason is dependant on the Level 1 reason i.e. a level 2 reason should only be supplied where a level 1 reason has been supplied from the list above and the first three characters of the Level 1 and Level 2 reasons must match or else the row will be rejected as invalid.  Meanings are to be supplied in the file as outlined in the attached spreadsheet.




	Unpaid Authorised Special
	Special Leave
	Days
		Adoption Leave

	Attendance at Public Bodies

	Bereavement

	Career Break

	Compassionate Leave

	Court Appearance

	Carer's Leave

	Disability Leave

	Emergency Leave/Time Off for Dependants

	Industrial Action

	Interview Leave

	Jury Service

	Magisterial/Local Government/Parliamentary Candidate

	Medical/Dental Appointment

	Parental Leave

	Paternity Leave

	Phased Return to Work

	Suspended - Unpaid

	Training with Reserve and Cadet Forces

	Other




	Unpaid Authorised Special Hrs
	Special Leave
	Hours
		Adoption Leave

	Annual Leave

	Attendance at Public Bodies

	Bereavement

	Career Break

	Compassionate Leave

	Court Appearance

	Carer's Leave

	Disability Leave

	Emergency Leave/Time Off for Dependants

	Industrial Action

	Interview Leave

	Jury Service

	Magisterial/Local Government/Parliamentary Candidate

	Medical/Dental Appointment

	Parental Leave

	Paternity Leave

	Phased Return to Work

	Suspended - Unpaid

	Training with Reserve and Cadet Forces

	Other




	Unpaid Unauthorised Special
	Special Leave
	Days
	Industrial Action
Training with Reserve and Cadet Forces
Unauthorised Leave
Other

	Unpaid Unauth Special Hrs
	Special Leave
	Hours
	Industrial Action
Training with Reserve and Cadet Forces
Unauthorised Leave
Other


The following processing rules and restrictions apply to absences that do affect pay:
· Absences must not be sent until the start date becomes “actual”.  They will be rejected prior to this.
· The absence end date must not be populated until the end date becomes “actual”.
· Neither the start date nor the end date can be updated in ESR once they have been populated.
· Absences that affect pay cannot be deleted from ESR via the interface.
· Once an absence that affects pay has been loaded in ESR the following fields of the absence record may be modified, but only from a Null value to a not Null value
· Absence End Date 
· Absence End Time
· Duration Days
· Duration Hours
· The following fields of an Absence record may be freely modified, irrespective of their values:
· Absence Reason 
· Hours Lost
· Sessions Lost
· Working Days Lost
· Work Related
· Third Party
· Disability Related 
· Violence Related 
· Notifiable Disease
· Return to Work Discussion Date
· Occupational Health Referral Date
· Surgery Related
· DH Monitoring
· Level 2 Sickness Reason
· HR Intervention
· HR Intervention Date
· HR Manager
· Final Interview Date
· AfC First Period Hours Override
· AfC Last Period Hours Override
· Assessment Date
· Absence dates may overlap with other absences provided they are of a different Absence Category.  This applies even to absences that are not received from external systems, such as Adoption, Maternity, Paternity, etc.  ESR may accept absence records that overlap other absences provided no other validation rules are broken.
· For sickness absences only
· If an employee falls sick during a day in which they have partially worked, their sickness will commence from the following day (in line with SSP legislation) provided they do not return to work on their next scheduled working day.
· A sickness absence is rejected if the employee already has another sickness, maternity, paternity, or adoption absence with a later date (i.e. in the future) 
· Where a Level 2 Sickness Absence is supplied there must be a corresponding value supplied for Absence Reason i.e. the first three characters of the Absence Reason and the Level 2 Sickness Reason must match.
· Where no Absence Reason is supplied in the interface file for a new absence then a value of ‘S99 Unknown causes / Not specified’ will be defaulted when the sickness absence is created in ESR.
· For Unpaid Authorised Special and Unpaid Unauthorised Special absences only
· ESR cannot currently modify the element entries associated with unpaid absences.  Therefore, any updates to these absence types will be updated under the normal processing rules, but will also result in an exception being reported on the exception report.  This is done in order to notify the end user that it may be necessary to manually amend the element entry associated with the absence.
· For Unpaid Authorised Special Hrs and Unpaid Unauth Special Hrs
· ESR will not allow open ended Unpaid Hours absences.  When these Absence Types are loaded through the interface then an Absence End Date must also be supplied.  If this is not the case then the relevant records will be rejected.
[bookmark: _Toc109042542][bookmark: _Toc350434120]File Validation
The situations explained below result in rejection of the entire Absence file:
a) The file is a duplicate and thus has already been processed.  A file is deemed a duplicate if a file header record with the same File Name and Source System Code has already been processed.
b) There is not exactly one header record and one footer record in the file.
c) The number of absence records in the file does not equal the record count in the footer record.
d) The Trust Identifier in the header record is not configured within ESR.
e) One or more of the fields exceed the maximum field length allowable.
f) One or more of the fields is of the wrong data type.  E.g. a non-numeric value is received where a numeric value is expected.
g) Any record is found with Record Type value that is unpopulated or invalid.
In cases where an entire file is rejected, the error is reported to an error Log file.
The situations explained below result in rejection of a single record within an Absence file:
a) A mandatory field value is not populated.
b) The Operation Type is invalid.
c) The Absence Type is not recognized by ESR.
d) The Absence Reason is not a valid for the associated Absence Type or is not recognized by ESR.
e) An Annual Leave Accrual Absence Type is supplied and a matching Accrual Plan is not found against any of the employee’s assignments.
f) Absence duration supplied exceeds the calculated duration given the start and end dates/times.
g) Any processing rules detailed in section above relating to Absences that Do/Do Not Affect Pay are violated.
h) The person/assignment associated with the absence is not linked to a payroll.  
i) The Absence start and/or end dates are outside the valid dates of the person/assignment associated with the Absence.  The basic premise is that the absence duration is within the valid/active period of the assignment.  For annual leave absences the specific assignment (and thus the accrual plan) must be valid for the duration of the annual leave.  For all other absences the person must have a valid primary assignment for the duration of the absence.
j) There are inconsistencies between the Absence Start Date, Absence Start Time, Absence End Date, Absence End Time, Duration Days, and Duration Hours  (see below).
k) Attempting to update a field for an existing absence that cannot be updated as listed above.
l) Attempting to delete an absence that affects pay. 
m) When inserting a new absence (Operation Type = ‘ADD’) the “External Absence Reference” must not already exist for an absence record in ESR.  When updating or deleting an absence record (Operation Type = ‘UPD’ or ‘DEL’) the “External Absence Reference” must match an existing absence record in ESR.
Additionally,
For Absence Types defined in days:
· The date components (Absence Start Date and optionally Absence End Date), and the duration in days (Duration Days) should be populated,
· The time components (Absence Start Time and Absence End Time), and the duration in hours (Duration Hours) may optionally be populated.
For Absence Types defined in hours:
· The date and time components (Absence Start Date/Time and optionally Absence End Date/Time), and the duration in hours (Duration Hours) should be populated
· The duration in days (Duration Days) should be Null
Finally, note that if any absence record for an employee is rejected, then all absence records in that file for that employee with a start date on or after the start date of the rejected record will also be rejected.

[bookmark: _Toc114982242][bookmark: _Toc350434121]Physical Data Format
[bookmark: _Toc114982243][bookmark: _Toc350434122]General File Formatting Principles
The section describes general formatting requirements that should enable consistency in processing.
All files are in ASCII format.  The ASCII line feed character (Hex ’0A’) will terminate all records. The header record should be the first record of a file; the footer record should be the last.
Null value fields are sent as either two commas side by side [,,], or two commas separated by two double quotes [,””,], or nothing following the last comma separator in the case of the last field in a record.  A field is optional unless specified as mandatory.  A field must be enclosed in double quotes if it contains one or more double quotes [“] or one or more commas [,].
Where appropriate a numeric value may be preceded by an optional plus or minus sign.
All dates must be valid dates and are restricted to the fixed length format
YYYYMMDD
Where, YYYY represents the 4-digit year, MM represents the 2-digit month, and DD represents the 2-digit day.  E.g. 20040714 (14th July 2004) or 20040409 (9th April 2004)
All timestamp values (date plus time) are sent in the fixed length format
YYYYMMDDHH24MISS
Where, YYYYMMDD are as specified in the date format above, HH24 represents the 2-digit hour of a 24-hour clock, MI represents the 2-digit minute, and SS represents the 2-digit second.  No spaces separate the date portion of the timestamp from the time portion.  E.g. 20040626221652 (10:16:52: PM on 26th June 2004)
In the record definition tables throughout this section, the following convention is applied for field lengths & data types:  ?(n), where ‘n’ is the (maximum) number of bytes occupied by the field and ‘?’ is the field type indicator.  The usage is as follows,
· X(n) – variable length character field, of up to n characters
· F(n) – fixed length character field, containing n characters as specified
· N(n[,m]) – variable numeric field, of up to n digits, where n is the max number of digits and m is the optional number of digits after an optional decimal point
· L(n[,m]) –fixed length numeric field, padded with leading zeros, where n is the total of digits and m  may be optionally specified as the number of digits after a decimal point
Mandatory data items are shown marked with a plus sign (‘+’) in the “Data Format” column of the tables below.  Records that have missing or invalid mandatory values will be rejected.
Where a value is shown within single quotes (‘) it should be supplied exactly as indicated.  E.g. the header record type is ‘HDR’.
Mandatory and optional data items are indicated by the use of special characters (+ * @) in the “Data Format” column of the table,
· Mandatory fields are shown marked with plus sign (‘+’).  Records that have missing or invalid mandatory values will be rejected .
· Fields marked with at asterisk (‘*’) are required placeholders in the interface definition, but are not supplied.  A null value is always sent .
· Fields marked with at at-sign (‘@’) are supplied by the sending system but are always ignored.  The data is not stored permanently and no data item validation is done for such a field.
Additional, item specific validation rules are indicated as necessary in the “Comments” column.
[bookmark: _Toc350434123]Absence File Formats
[bookmark: _Toc114982245]Naming Conventions
The file containing application data will be named using following conventions:
AB_TTT_SYS_PRYYNN_99999999.DAT
Where:
	AB
	Constant ‘AB’ denoting ‘Absence’

	TTT
	Trust Identifier (VPD Number)

	SYS
	Source System Code as agreed with McKesson

	PRYYNN
	Period Identifier
	P = Period Type (‘M’ Monthly, ‘W’ Weekly, etc.)
	R = Run Type (‘N’ for Normal or ‘S’ for Supplementary)
	YY = Tax Year Ending, for 2001/2002 this will be 02
	NN = Period Number 
If the source system cannot supply the Run Type, Tax Year, and Period Number, then these values will be set to ‘N’, ‘99’, and ‘99’ respectively.

	99999999
	Unique Interface File Identifier 

	DAT
	Constant ‘DAT’ extension denoting data file



For example, AB_060_XYZ_MN0427_00006871.DAT
[bookmark: _Toc114982246]File Header Record
To ensure the integrity of files during transfer, files will include a header record, and a trailer record containing a record count. 
The header record must be the first record of the file.  There must be one and only one header record.
	Item No.
	Data Item
	Data Format
	Comments

	0
	Record Type
	X(3)+
	Record Type: Constant ‘HDR’

	1
	File Name
	X(40)+
	Name of File

	2
	Creation Date
	F(14) +
	Date/Time Stamp of file creation.
Format:	YYYYMMDDHH24MISS
e.g.: 	20021231184559 for 31-DEC-2002 18:45:59

	3
	Source System Code
	X(3) +
	Source System Code.
This must be unique to the relevant third-party system and must be agreed with McKesson.

	4
	Trust Identifier
	X(3) +
	Trust Identifier (VPD Number) of the payroll to which the Absence records relate.
E.g.: 	060

	5
	Period Type
	F(1)+
	Payroll Period Type: Weekly = ‘W’, Monthly = ‘M’, ‘Lunar Month’ = ‘L’ and ‘Bi-Week’ = ‘F’. 
If the External System cannot supply the Period Type it should be set to ‘9’. 
This field is for information only and is not validated by ESR.

	6
	Process Type 
	F(1)+
	Not Currently Used.   Always set to ‘N’.  
This field is for information only and is not validated by ESR.

	7
	Tax Period
	L(2)+
	Tax Period Number. 01 to 53 for Weekly, 01 to 12 for Monthly. 
If the External System cannot supply the Tax Period it should be set to ‘99’. 
This field is for information only and is not validated by ESR.


[bookmark: _Toc114982247]Absence Record
Absence records are processed in the order they are received in the file.
An Absence is uniquely defined by the “External Absence Reference“.
An Absence file containing zero absence records (i.e. containing just a header and footer record) will be accepted as a valid file.  There is no maximum size restriction for an Absence file
	Item No.
	Data Item
	Data Format
	Comments

	0
	Record Type
	X(3)+
	Record Type: Constant ‘ABS’ for Absence.

	1
	Effective Date
	X(8) +
	The Date the record was created or last updated in the external system.
YYYYMMDD

	2
	Operation Type
	X(3) +
	Operation Type.  May be ‘ADD’, ‘UPD’ or ‘DEL’.

	3
	External Absence Reference
	X(150) +
	Reference that uniquely identifies the Absence record on the external system.  This value is stored in the ESR database and used to locate an absence record during update and delete operations.

	4
	Employee Number
	X(30)+
	The unique Employee Number as defined in ESR.
Note that the external system must have previously been supplied with the ESR Employee Number in order to send them back to ESR to allow it to associate the absence data with the correct person record in its own database.

	5
	Absence Type Name
	X(30)+
	Absence Type.  See list above.

	6
	Absence Reason
	X(80)
	Absence Reason.  See list above.

	7
	Absence Start Date
	X(8)+
	Absence Start Date.   YYYYMMDD.

	8
	Absence Start Time
	N(4)
	Absence Start Time.  24 hour format: HHMM
If Absence Type is in hours then this field should be populated.  If it is not populated then ESR will calculate the Absence Duration based on default start and end times.
If Absence Type is in days, this field is optional.

	9
	Absence End Date
	X(8)
	Absence End Date. YYYYMMDD.
This data item is mandatory when the Absence Type is ‘Unpaid Authorised Special Hrs’ or ‘Unpaid Unauth Special Hrs’.

	10
	Absence End Time
	N(4)
	Absence End Time (24 hour format): format HHMM
If the Absence End Date Null then this field must be Null.
If the Absence End Date is populated
· If Absence Type is in days then this field is optional
· If Absence Type is in hours then this should be populated


	11
	Duration Days
	N(8,4)
	The cumulative number of days for the absence.
If Absence Type is in days
· If the Absence End Date is Null, this field must be NULL, otherwise this field is optional
· If the Absence End Date is Not Null, this field should be populated, but if it is not then the value will be calculated by ESR as the number of whole days between the Absence Start Date and Absence End Date
If Absence Type is in hours
· This field must be Null


	12
	Duration Hours
	N(6,2)
	The cumulative number of hours for the absence.
If Absence Type is in days
· This field must be Null.
If Absence Type is in hours then this field may be populated.  If it is not then ESR will calculate the Duration based on the Absence Start Time and Absence End Time.
· If the Absence Start Time is not populated then ESR will calculate the duration based on default start and end times.
· If the Absence End Time is not populated but the Absence Start Time is populated then ESR will calculate duration using a default end time.


	13
	Hours Lost
	N(8,2)
	The cumulative number of Hours Lost due to the absence.

	14
	Sessions Lost
	N(8,2)
	The cumulative number of Sessions Lost due to the absence.

	15
	Work Related
(formerly Industrial Injury)
	X(1)
	Is the absence work related?
Valid Values ‘Y’=Yes or ‘N’=No

	16
	Third Party
	X(80)
	Is a third party involved in the Absence?
Valid Values	‘RTA’=Road Traffic Accident
		‘Other’ = Other

	17
	Disability Related
	X(1)
	Is the absence disability related?
Valid Values ‘Y’=Yes or ‘N’=No

	18
	Violence Related
	X(1)
	Is the absence violence or aggression related?
Valid Values ‘Y’=Yes or ‘N’=No

	19
	Notifiable Disease
	X(1)
	Is the absence for a notifiable disease?
Valid Values ‘Y’=Yes or ‘N’=No

	20
	Return to Work Discussion Date
	X(8)
	Date YYYYMMDD

	21
	Occupational Health Referral Date
	X(8)
	Date YYYYMMDD

	22
	Surgery Related
	X(1)
	Is this absence incident surgery related?
Valid Values ‘Y’=Yes or ‘N’=No

	23
	DH Monitoring
	X(10)
	Is the absence in a category being monitored by the DH?
Values will be added as required by the DH.  
There are currently no valid values (as of the release date 26-Mar-2011).  A list of valid values will be supplied when this comes into use.  The list will have codes and meanings, the code should be used in this file. 

	24
	Level 2 Sickness Reason
	X(80)
	Level 2 Sickness Absence Reason
See SART list above (in attached spreadsheet, Meaning is required).
These values are only valid for sickness absences and the first three characters must match the first 3 characters of the Absence Reason.

	25
	HR Intervention
	X(1)
	Has there been a HR Intervention?
Valid Values ‘Y’=Yes or ‘N’=No

	26
	HR Intervention Date
	X(8)
	Date YYYYMMDD
Date of the HR intervention

	27
	HR Manager
	X(30)
	Employee number of the HR Manager.  This must be for a current employee in ESR as at the HR Intervention Date.  HR Intervention Date is required if this value is supplied (but this value can be null where HR Intervention Date is supplied).

	28
	Final Interview Date
	X(8)
	Date YYYYMMDD
Date of Final Interview

	29
	AfC First Period Hours Override
	N(8,2)
	Override amount in hours for AfC Average calculation to pay for the first part period of an Absence.

	30
	AfC Last Period Hours Override
	N(8,2)
	Override amount in hours for AfC Average to pay for the last part period of an Absence.

	31
	Working Days Lost
	N(8,2)
	The cumulative number of Working Days Lost due to the absence.  This value is optional and is used for reporting purposes only.

	32
	Assessment Date
	X(8)
	Date YYYYMMDD
Date of Assessment


Footer Record
The footer record must be the last record of the file.  There should be one and only one footer record.
	Item No.
	Data Item
	Data Format
	Comments

	0
	Record Type
	X(3)+
	A constant value set to ‘FTR’.

	1
	Detailed Record Count
	N(7)+
	Record count excluding the file header and footer records.

	2
	Hash Total 
	N(10,4)+
	Hash Totals of the detail records.  This is the combined total of the ‘Duration Days’ and ‘Duration Hours’ values for all of the Absence records supplied.



[bookmark: _Toc114982249][bookmark: _Toc350434124]Non Functional Qualities
[bookmark: _Toc114982250][bookmark: _Toc350434125]Delivery Frequency
Absence files may arrive from numerous sources at anytime.
	File Name
	Transfer Frequency
	Comments

	AB_TTT_SYS_PRYYNN_99999999.DAT
	Ad-hoc Basis
	The ESR hub regularly polls source systems and the NHS hub for the presence of new files and copies them to itself when it finds them.  When the files are actually made available on the source system is dependent of the procedures and processes specific to that system.



[bookmark: _Toc114982252][bookmark: _Toc350434126]Volumes and Sizes
There is no maximum limit to the Absence file size.  The average size of a record varies according to the record type.  The table below shows the assumptions used for record size and volume.
	
	Estimations per Person per Year

	Record Type
	Average Record Length
	No. Of Records Sent
	Total
	Total Records/Year for all Employees (Millions)

	Absence
	120
	10
	1200
	12.0

	Total
	120
	10
	1200 Bytes
	18.12



	File Name
	(1) Average No. Of records per day
	(2) Maximum No. Of records per day
	(3) Average No. Of Records per week
	(4) Maximum No. Of Records per week
	(5) Average File Size
	(6) Maximum File Size

	AB_TTT_SYS_PRYYNN_99999999.DAT
	~75
	150
	375
	750
	9KB
	18KB

	Total File Size (all 650 Trusts)
	48750
	97500
	243750
	487500
	5850KB
	5850KB

	Totals per Year
	12.187M
	24.375M
	60.937M
	121.875M
	1,462MB
	1,462MB



The above figures are derived assuming,
(1 - 6) An average record is considered to be a single logical record of 1200 bytes as calculated in table above: Estimations per Person per Year.
(1 & 3) Based on 650 Trusts with a grand total of 1,200,000 persons per year, 250 business days per year
(2 & 4) Avg. number of records x 2
(5 & 6) 120 Bytes per record x Number Of Records / 650 Trusts

[bookmark: _Toc114982254][bookmark: _Toc350434127]Timings and Scheduling
File arrival times are outside the control of the ESR service and may arrive at any time.  Once a file has arrived on the ESR server its actual upload processing is user-initiated and may also occur at any time.
[bookmark: _Toc114982262][bookmark: _Toc350434128]Exception Handling
The errors outlined above both structural in nature and as a result of data content, are reported to the user via the process error logs.  With the rare but possible exception of a program failure, the success or failure of the file load is the responsibility of the Trust and the external system provider.
[bookmark: _Toc114982264][bookmark: _Toc350434129]Assumptions, Omissions, and Forecast Changes
[bookmark: _Toc114982265][bookmark: _Toc350434130]Assumptions
Following assumptions have been made
· The “External Absence Reference” field is unique across all external systems which collect absence data for the Trust and send it to ESR.  Since absences could be received from multiple sources for the same Trust, the Trust and external system suppliers together must guarantee that their identifiers do not clash with one another.  It may be a useful precaution to prefix the “External Absence Reference” field with a Source System Code.
[bookmark: _Toc522365323][bookmark: _Toc114982266][bookmark: _Toc350434131]Omissions
None.
[bookmark: _Toc114982267][bookmark: _Toc350434132]Forecast Changes
None.
[bookmark: _Toc109042558][bookmark: _Toc350434133]Open Issues
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[bookmark: _Toc128369200][bookmark: _Toc128369258][bookmark: _Toc128369310][bookmark: _Toc128369362][bookmark: _Toc128369206][bookmark: _Toc128369264][bookmark: _Toc128369316][bookmark: _Toc128369368][bookmark: _Toc115240901][bookmark: _Toc115240903][bookmark: _Toc115240906][bookmark: _Toc115240908][bookmark: _Toc115240911][bookmark: _Toc115240913][bookmark: _Toc115240915][bookmark: _Toc115240919][bookmark: _Toc115240925][bookmark: _Toc115240927][bookmark: _Toc115240934][bookmark: _Toc115240936][bookmark: _Toc115240937][bookmark: _Toc115240939][bookmark: _Toc115240940][bookmark: _Toc115240942][bookmark: _Toc115240945][bookmark: _Toc115240947][bookmark: _Toc115240949][bookmark: _Toc115240951][bookmark: _Toc115240954][bookmark: _Toc115240956][bookmark: _Toc350434134]Closed Issues
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SART Codes


SART Codes
SART L1

		Code		Meaning

		S10		S10 Anxiety/stress/depression/other psychiatric illnesses

		S11		S11 Back Problems

		S12		S12 Other musculoskeletal problems

		S13		S13 Cold, Cough, Flu - Influenza

		S14		S14 Asthma

		S15		S15 Chest & respiratory problems

		S16		S16 Headache / migraine

		S17		S17 Benign and malignant tumours, cancers

		S18		S18 Blood disorders

		S19		S19 Heart, cardiac & circulatory problems

		S20		S20 Burns, poisoning, frostbite, hypothermia

		S21		S21 Ear, nose, throat (ENT)

		S22		S22 Dental and oral problems

		S23		S23 Eye problems

		S24		S24 Endocrine / glandular problems

		S25		S25 Gastrointestinal problems

		S26		S26 Genitourinary & gynaecological disorders

		S27		S27 Infectious diseases

		S28		S28 Injury, fracture

		S29		S29 Nervous system disorders

		S30		S30 Pregnancy related disorders

		S31		S31 Skin disorders

		S32		S32 Substance abuse

		S98		S98 Other known causes - not elsewhere classified

		S99		S99 Unknown causes / Not specified





SART L2

		Code		Meaning

		S10001		S10001 Anxiety

		S10002		S10002 Behavioural disorder

		S10003		S10003 Bipolar disorder

		S10004		S10004 Delusion disorder

		S10005		S10005 Depression

		S10006		S10006 Eating disorder

		S10007		S10007 Insomnia

		S10008		S10008 Manic disorder

		S10009		S10009 Obsessive compulsive disorder

		S10010		S10010 Panic attacks

		S10011		S10011 Personality disorder

		S10012		S10012 Phobic disorders

		S10013		S10013 Psychosis

		S10014		S10014 Schizoaffective disorder

		S10015		S10015 Schizophrenia

		S10016		S10016 Self harm

		S10017		S10017 Stress

		S10998		S10998 Other psychiatric illnesses

		S10999		S10999 Not specified

		S11001		S11001 Back ache/pain

		S11002		S11002 Disc problems

		S11003		S11003 Lumbago

		S11004		S11004 Sciatica

		S11005		S11005 Scoliosis

		S11006		S11006 Spinal stenosis

		S11007		S11007 Spondylitis

		S11008		S11008 Spondylosis

		S11998		S11998 Other back problems

		S11999		S11999 Not specified

		S12001		S12001 Arthritis

		S12002		S12002 Carpal tunnel syndrome

		S12003		S12003 Cartlilage disorder

		S12004		S12004 Frozen shoulder

		S12005		S12005 Ganglion

		S12006		S12006 Hand arm vibration syndrome (HAVS)

		S12007		S12007 Ligament disorder

		S12008		S12008 Neck ache/pain

		S12009		S12009 Osteoarthritis

		S12010		S12010 Osteoporosis

		S12011		S12011 Pinched/trapped nerve

		S12012		S12012 Pulled muscle

		S12013		S12013 Repetitive strain injury (RSI)

		S12014		S12014 Rheumatism

		S12015		S12015 Rheumatoid arthritis

		S12016		S12016 Shoulder ache/pain

		S12017		S12017 Tendon problem

		S12018		S12018 Tennis elbow

		S12019		S12019 Vibration white finger

		S12020		S12020 Whole body vibration

		S12998		S12998 Other musculoskeletal problems

		S12999		S12999 Not specified

		S13001		S13001 Cold

		S13002		S13002 Cough

		S13003		S13003 Flu Influenza

		S13998		S13998 Other cough cold flu

		S13999		S13999 Not specified

		S14001		S14001 Non-allergic (intrinsic) asthma

		S14002		S14002 Allergic (extrinsic) asthma

		S14003		S14003 Exercise-induced asthma

		S14004		S14004 Seasonal asthma

		S14005		S14005 Nocturnal asthma

		S14006		S14006 Combination of two or more of the above types of asthma

		S14998		S14998 Other asthma

		S14999		S14999 Not specified

		S15001		S15001 Breathing problems

		S15002		S15002 Bronchitis

		S15003		S15003 Chronic bronchitis

		S15004		S15004 Chronic obstructive airways disease (COAD)

		S15005		S15005 Chronic obstructive pulmonary disease (COPD)

		S15006		S15006 Emphysema

		S15007		S15007 Lower respiratory tract infection

		S15008		S15008 Pleurisy

		S15009		S15009 Pneumoconiosis

		S15010		S15010 Pneumonia

		S15011		S15011 Tracheitis

		S15012		S15012 Upper respiratory tract infection

		S15998		S15998 Other chest and respiratory problems

		S15999		S15999 Not specified

		S16001		S16001 Headache

		S16002		S16002 Migraine

		S16999		S16999 Not specified

		S17001		S17001 Benign tumour

		S17002		S17002 Bladder cancer

		S17003		S17003 Bowel cancer

		S17004		S17004 Brain cancer

		S17005		S17005 Breast cancer

		S17006		S17006 Cervical cancer

		S17007		S17007 Colon cancer

		S17008		S17008 Colorectal cancer

		S17009		S17009 Leukaemia

		S17010		S17010 Lung cancer

		S17011		S17011 Melanoma

		S17012		S17012 Mesothelioma

		S17013		S17013 Non-Hodgkin's lymphoma

		S17014		S17014 Oesophageal cancer

		S17015		S17015 Ovarian cancer

		S17016		S17016 Pancreatic cancer

		S17017		S17017 Prostate cancer

		S17018		S17018 Stomach cancer

		S17019		S17019 Testicular cancer

		S17020		S17020 Throat cancer

		S17998		S17998 Other types of cancer

		S17999		S17999 Not specified

		S18001		S18001 Anaemia

		S18002		S18002 Sickle-cell disorders

		S18998		S18998 Other blood disorders

		S18999		S18999 Not specified

		S19001		S19001 Angina

		S19002		S19002 Cardiovascular disease

		S19003		S19003 Cardiomyopathy

		S19004		S19004 Cerebrovascular disease

		S19005		S19005 Deep vein thrombosis (dvt)

		S19006		S19006 Disease of the arteries

		S19007		S19007 Endocarditis

		S19008		S19008 Heart failure

		S19009		S19009 Hypercholesterolemia

		S19010		S19010 Hyperlipiaemia

		S19011		S19011 Hypertensive disease

		S19012		S19012 Hypotension

		S19013		S19013 Mitral valve disorder

		S19014		S19014 Myocardial infarction

		S19015		S19015 Mycocarditis

		S19016		S19016 Pericarditis

		S19017		S19017 Pulmonary heart disease

		S19018		S19018 Renal disease

		S19019		S19019 Rheumatic fever

		S19020		S19020 Stroke

		S19021		S19021 Thrombosis

		S19998		S19998 Other heart or circulatory problems

		S19999		S19999 Not specified

		S20001		S20001 Burns from air and hot gases

		S20002		S20002 Burns from hot objects

		S20003		S20003 Chemical burns

		S20004		S20004 Chilblains

		S20005		S20005 Electrical burns

		S20006		S20006 Frostbite

		S20007		S20007 Hypothermia

		S20008		S20008 Poisoning by wrong medication

		S20009		S20009 Poisoning by wrong substance

		S20010		S20010 Poisoning by venomous animals

		S20011		S20011 Scalds

		S20012		S20012 Sunburn

		S20998		S20998 Other burns/poisoning

		S20999		S20999 Not specified

		S21001		S21001 Allergic rhinitis

		S21002		S21002 Blocked eustachian tubes

		S21003		S21003 Blocked nose

		S21004		S21004 Hay fever (seasonal rhinitis)

		S21005		S21005 Hearing loss

		S21006		S21006 Laryngitis

		S21007		S21007 Meniere's disease

		S21008		S21008 Nose bleed

		S21009		S21009 Otitis externia

		S21010		S21010 Otitis media (glue ear)

		S21011		S21011 Perforated ear drum

		S21012		S21012 Pharyngitis

		S21013		S21013 Septic throat

		S21014		S21014 Sinusitis

		S21015		S21015 Sore throat

		S21016		S21016 Throat infection

		S21017		S21017 Tinnitus

		S21018		S21018 Tonsillitis

		S21019		S21019 Vertigo

		S21998		S21998 Other ear/nose/throat problems

		S21999		S21999 Not specified

		S22001		S22001 Dental problems

		S22002		S22002 Broken/chipped tooth

		S22003		S22003 Dental abscess

		S22004		S22004 Mouth infection

		S22005		S22005 Mouth ulcer

		S22006		S22006 Tooth ache

		S22007		S22007 Tooth extraction

		S22998		S22998 Other dental and oral problems

		S22999		S22999 Not specified

		S23001		S23001 Blurred vision

		S23002		S23002 Cataract

		S23003		S23003 Conjunctivitis

		S23004		S23004 Detached retina

		S23005		S23005 Double vision

		S23006		S23006 Eye strain

		S23007		S23007 Glaucoma

		S23008		S23008 Keratitis

		S23009		S23009 Tunnel vision

		S23998		S23998 Other eye problems

		S23999		S23999 Not specified

		S24001		S24001 Adrenal disorders

		S24002		S24002 Cystic fibrosis

		S24003		S24003 Diabetes - Insulin dependent

		S24004		S24004 Diabetes - non-insulin dependent

		S24005		S24005 Parathyroid disorders

		S24006		S24006 Pituitary gland disorders

		S24007		S24007 Thyroid disorders

		S24998		S24998 Other endocrine disorders

		S24999		S24999 Not specified

		S25001		S25001 Abdominal pain

		S25002		S25002 Appendicitis

		S25003		S25003 Cirrhosis of the liver

		S25004		S25004 Coeliac disease

		S25005		S25005 Colitis

		S25006		S25006 Constipation

		S25007		S25007 Crohn's disease

		S25008		S25008 Diarrhoea

		S25009		S25009 Diverticulitis

		S25010		S25010 Duodenal ulcer

		S25011		S25011 Food allergy

		S25012		S25012 Gall bladder disease

		S25013		S25013 Gastric ulcer

		S25014		S25014 Gastro-intestinal disorder

		S25015		S25015 Gastroenteritis

		S25016		S25016 Hiatus hernia

		S25017		S25017 Inflammatory bowel syndrome

		S25018		S25018 Irritable bowel syndrome

		S25019		S25019 Lactose intolerance

		S25020		S25020 Liver disease

		S25021		S25021 Malnutrition

		S25022		S25022 Oesophagitis

		S25023		S25023 Pancreatitis

		S25024		S25024 Peptic ulcer

		S25025		S25025 Stomach ache

		S25026		S25026 Ulcerative colitis

		S25027		S25027 Upset stomach

		S25028		S25028 Vomiting

		S25998		S25998 Other gastrointestinal problems

		S25999		S25999 Not specified

		S26001		S26001 Epididymitis (M only)

		S26002		S26002 Orchitis (M only)

		S26003		S26003 Prostatic (prostrate) problems (M only)

		S26004		S26004 Testicular problems (M only)

		S26005		S26005 Cervical problems (F only)

		S26006		S26006 Endometriosis (F only)

		S26007		S26007 Fibroids (F only)

		S26008		S26008 Hysterectomy (F only)

		S26009		S26009 Uterine problems (F only)

		S26010		S26010 Vaginal problems (F only)

		S26011		S26011 Menstrual problems (F only)

		S26012		S26012 Pelvic inflammatory disease (F only)

		S26013		S26013 Problems with fallopian tubes (F only)

		S26014		S26014 Ovarian problems (F only)

		S26015		S26015 Bladder infection

		S26016		S26016 Cystitis

		S26017		S26017 Kidney stones

		S26018		S26018 Kidney failure

		S26019		S26019 Mastitis

		S26020		S26020 Sexually transmitted (venereal) disease (STD)

		S26021		S26021 Urinary obstruction

		S26022		S26022 Urinary tract infection

		S26998		S26998 Other genitourinary or gynaecological problems

		S26999		S26999 Not specified

		S27001		S27001 Anthrax

		S27002		S27002 Chickenpox

		S27003		S27003 Cholera

		S27004		S27004 Diphtheria

		S27005		S27005 E coli infection

		S27006		S27006 Glandular fever

		S27007		S27007 Hepatitis A

		S27008		S27008 Hepatitis B

		S27009		S27009 Hepatitis C

		S27010		S27010 Hepatitis E

		S27011		S27011 HIV

		S27012		S27012 Listeria

		S27013		S27013 Malaria

		S27014		S27014 Measles

		S27015		S27015 Meningitis

		S27016		S27016 Mumps

		S27017		S27017 Rubella (German measles)

		S27018		S27018 Salmonella

		S27019		S27019 Scarlet fever

		S27020		S27020 Shingles

		S27021		S27021 Tetanus

		S27022		S27022 Trachoma

		S27023		S27023 Tuberculosis

		S27024		S27024 Typhoid fever

		S27025		S27025 Typhus fever

		S27026		S27026 Whooping cough

		S27027		S27027 Yellow fever

		S27998		S27998 Other infectious disease

		S27999		S27999 Not specified

		S28001		S28001 Animal bite

		S28002		S28002 Broken arm

		S28003		S28003 Broken back

		S28004		S28004 Broken finger

		S28005		S28005 Broken foot

		S28006		S28006 Broken leg

		S28007		S28007 Broken toe

		S28008		S28008 Complications of surgery

		S28009		S28009 Cut

		S28010		S28010 Dislocation

		S28011		S28011 Electric shock

		S28012		S28012 Fractured ankle

		S28013		S28013 Fractured hip

		S28014		S28014 Fractured knee

		S28015		S28015 Fractured nose

		S28016		S28016 Fractured pelvis

		S28017		S28017 Fractured rib

		S28018		S28018 Fractured shoulder

		S28019		S28019 Fractured skull

		S28020		S28020 Fractured wrist

		S28021		S28021 Injury to elbow or fore arm

		S28022		S28022 Injury to foot or ankle

		S28023		S28023 Injury to hip or thigh

		S28024		S28024 Injury to knee or lower leg

		S28025		S28025 Injury to shoulder or upper arm

		S28026		S28026 Injury to wrist or hand

		S28027		S28027 Insect bite

		S28028		S28028 Laceration

		S28029		S28029 Sprain

		S28030		S28030 Strain

		S28031		S28031 Whiplash

		S28998		S28998 Other injury/fracture

		S28999		S28999 Not specified

		S29001		S29001 Alzheimer's disease

		S29002		S29002 Dementia

		S29003		S29003 Epilepsy

		S29004		S29004 Huntington's disease

		S29005		S29005 Motor Neuron Disease

		S29006		S29006 Multiple Sclerosis

		S29007		S29007 Muscular dystrophy

		S29008		S29008 Parkinson's disease

		S29009		S29009 Sleep disorders

		S29998		S29998 Other disorders of the nervous system

		S29999		S29999 Not specified

		S30001		S30001 Amniotic fluid disorders

		S30002		S30002 Bladder infection

		S30003		S30003 Ectopic pregnancy

		S30004		S30004 Gestational diabetes

		S30005		S30005 Infection of urethra

		S30006		S30006 Infection of urinary tract

		S30008		S30008 Haemorrhaging

		S30009		S30009 Kidney infection

		S30010		S30010 Miscarriage

		S30011		S30011 Morning sickness

		S30012		S30012 Placental disorders

		S30013		S30013 Pre-eclampsia

		S30998		S30998 Other pregnancy related conditions

		S30999		S30999 Not specified

		S31001		S31001 Cellulitis

		S31002		S31002 Contact dermatitis

		S31003		S31003 Eczema

		S31004		S31004 Hives

		S31005		S31005 Impetigo

		S31006		S31006 Pruritis

		S31007		S31007 Psoriasis

		S31008		S31008 Ring worm

		S31009		S31009 Seborrhoea

		S31010		S31010 Skin allergy

		S31011		S31011 Urticaria

		S31998		S31998 Other skin disorders

		S31999		S31999 Not specified

		S32001		S32001 Alcoholism

		S32002		S32002 Drug dependence

		S32998		S32998 Other substance abuse

		S32999		S32999 Not specified
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