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This guideline provides recommendations and defines the eligibility criteria for the supply of loan bi-level ventilation equipment to eligible clients by the ACT Domiciliary Oxygen and Respiratory Support Scheme (DORSS).
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This guideline provides information for all Canberra Health Services (CHS) employees, Private Sleep Physicians/Laboratories and other health professionals involved in the management of patients with complex sleep disorders requiring bi-level ventilation.

The guideline applies to the following CHS staff working within their scope of practice:
Medical Officers
Nurses and Midwives
Allied Health Professionals
Administration team members
Students under direct supervision.
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Patient Criteria
Patients must fulfil the following criteria to be eligible for bi-level equipment:
Hold a current Pensioner Concession Card or Health Care Card in their name (this does not include Seniors Health Care Card (SHC), Mobility MO Health Care Card or Department of Veterans Affairs (DVA) Gold Card)
Be a permanent resident of the ACT
Be living in the community (excluding high level care nursing homes)
Be an Australian citizen or the holder of a permanent visa
Have not received compensation through insurance or legal recourse or damages in respect of the disability for which the item has been prescribed. 
Be ineligible to receive the equipment requested from any other funding program
Not be an outpatient who is provided with long-term equipment by their treating hospital for an acute medical condition
Not be able to make an equivalent claim for the required appliance through their Private Health Fund
Be assessed and referred by an approved consultant
Have completed studies at a recognised sleep study unit within the last three years and successfully trialled the recommended unit for a minimum of four consecutive weeks. 
Rent a bi-level device at their own expense for the minimum 1-month home treatment trial
Have a download report which demonstrates usage of >4 hours per night for >70% of nights over the 1-month period to show compliance. If compliance is not met during that time a further 30 days compliance to prove that device is needed can be provided.
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Due to the potential seriousness of their condition and therapy cost, patients being considered for issue or trial of bi-level (including Adaptive Servo Ventilation (ASV)) ventilation equipment must have their studies conducted in a sleep study unit. Details of arterial blood gas (ABG) test results must be provided. Overnight oximetry for diagnosis of nocturnal hypoventilation may be accepted if the treating sleep physician believes that this represents the best mode of investigation, considering the patient’s condition and the rate of progress of respiratory failure. Where possible, all patients should have a full treatment Polysomnography (PSG)/sleep study.
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Bi-level devices may be provided for patients meeting ALL the following criteria 
IN ADDITION to DISEASE SPECIFIC CRITERIA as outlined:

1. An awake PaCO2≥45mmHg OR Sleep hypoventilation on a full diagnostic sleep study as evidenced by a rise in TcCO2 ≥ 10 mmHg from baseline OR PaCO2 ≥ 10 mmHg from paired evening-morning ABG’s 
AND
2. Where significant upper airway obstruction is seen on a diagnostic study and Continuous Positive Airway Pressure (CPAP) has been shown to be insufficient in treating sleep disordered breathing (SDB). i.e., continued CO2 retention ≥ 10 mmHg from baseline or sustained oxygen desaturation ≤ 88%
AND
3. A bi-level titration Type 1 sleep study with sufficient sleep achieved, demonstrating improved control of SDB and gas exchange.

Disease Specific Criteria:
Motor Neuron Disease
Obesity hypoventilation syndrome.
Neuromuscular disorders affecting respiratory muscles (examples Duchenne muscular dystrophy, post-polio syndrome and Myotonic dystrophy).
Restricted diseases of the chest wall (examples: kyphoscoliosis and thoracoplasty)
Overlap syndrome (concurrent Chronic Obstructive Pulmonary Disease (COPD) and Obstructive Sleep Apnoea (OSA)).
Respiratory failure where nocturnal hypoventilation is thought to be an important contributor. 

Adaptive Servo Ventilation  
For clients with Central Sleep Apnoea, Adaptive Servo Ventilation (ASV) can be considered for those who meet ALL of the following criteria:

· Diagnostic PSG showing CSA/Cheyne-Stokes Respiration (CSR) with an AHI>20 with CSA for a majority of the events (>50%) OR a CPAP titration study demonstrating CSA/CSR with AHI ≥ 20/hr CSA for a majority of the events (>50%).
AND 
· CPAP download showing persistent central apnoeas. A fixed pressure trial must be done before ASV treatment.
AND
· Documentation from the sleep physician or cardiologist (evidence confirming LVEF >45% from a recent echocardiogram) stating that there is no evidence of heart failure or management of patient's cardiac failure is optimised and ASV is safe to use.
AND
· Type 1 ASV titration study with sufficient sleep achieved, demonstrating control of sleep disordered breathing and gas exchange.
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Application forms for bi-level must be completed and authorised by a sleep physician. Client applications that do not meet the eligibility criteria will not be considered for supply. Unsuccessful applicants will be informed in writing and the applications will be returned to the prescriber with reasons for refusal. 

The required information includes
Demographic details
Eligibility criteria
Other clinical data – including previous treatments
Results of both diagnostic and treatment sleep studies
Rental details (period of rental and objective compliance measures)

Processing
Once a referral is received and eligibility is established, the application will be processed by the DORSS Administration Officer.
In special circumstances or for urgent applications, referrals will be made to the DORSS Advisory Committee or to the Executive Sub-Group consisting of the Respiratory Physician, Committee Chair (Director of Client Support Services) and Executive Director, RACC

Supply
Applicants will be provided with one mask and associated tubing on initial application only. Replacement / repair of respiratory unit mask, tubing and filters is the responsibility of the client.
All respiratory units, repairs and maintenance will be supplied and carried out through the current ACT Government Health Directorate DORSS Purchasing Contract. 
Clients will be supplied with a machine that meets their clinical needs. Specific devices/brands will not be considered unless clinical justification can be provided as to why the other devices will not control the client’s symptoms. 
Bi-level equipment will not be delivered to hospital in-patients.

Back to Table of Contents 


	[bookmark: _Toc121824713][bookmark: _Hlk118209279]Evaluation 



Outcome
Referrals to DORSS for bi level ventilation equipment will be processed in a timely manner
Eligible clients will receive approved scripted equipment

Measures
Monthly reporting to DORSS advisory committee
Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data
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Policies
Informed Consent – Clinical
Clinical Records Management

Procedures
Infection Prevention and Control 
Patient Identification and Procedure Matching 
Domiciliary Oxygen and Respiratory Support Scheme (DORSS) CPAP

Health information sheet
Domiciliary Oxygen and Respiratory Support Scheme – CPAP Bilevel devices
Domiciliary Oxygen and Respiratory Support Scheme – Home Oxygen

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
Australian Charter of Healthcare Rights
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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