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SUBMISSION DETAILS 
1. Please provide a summary of the proposed change:
[bookmark: Text14]     

2. Is this change:
[bookmark: Check1]|_| An addition to the ePPOC dataset
[bookmark: Check2]|_| A replacement for item(s) currently in the ePPOC dataset 
[bookmark: Check3][bookmark: Text20]|_| Other – please specify       


3. When would the item be collected?
|_| Referral
|_| Pathway start 
|_| Pathway end
|_| 3-6 month episode follow-up
[bookmark: Text21]|_| Other – please specify       


4. How would the item be analysed and reported?
[bookmark: Text13]     

5. Please provide justification for this change to the ePPOC dataset
[bookmark: Text17]     

          Please complete and forward to ePPOC at eppoc@uow.edu.au
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