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NAHCC Secretariat, c/o Health Services Management Unit, RMIT University, GPO Box 2476V Melbourne 3001
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NAHCC
SEMINAR 2000

Cairns, North Queensland
August 30 and 31, 2000August 30 and 31, 2000August 30 and 31, 2000August 30 and 31, 2000August 30 and 31, 2000

Location: Cairns Convention Centre
Cairns, Queensland, Australia

Format: Conjoint afternoon on Wednesday
with 12th Casemix Conference.
NAHCC program, Thursday.

Features:
• Managing Change for Allied

Health
• Allied Health Organisational Structures
• Mainstreaming Allied Health Data
• Rural and Remote Health

CALL FOR ABSTRACALL FOR ABSTRACALL FOR ABSTRACALL FOR ABSTRACALL FOR ABSTRACTSCTSCTSCTSCTS
Those who would like to present a paper on
topics related to Allied Health management
issues should e-mail an abstract and letter
to:

karen.fitzgerald@rmit.edu.au

or post on a diskette to the address below.
The abstract should be no more than 300
words and contain an outline of your theme
and conclusions.  Please format in Microsoft
Word (7 or lower).  It must be received by
May 26th, 2000.
All enquires or correspondence should be
addressed to:
Karen Fitzgerald, NAHCC Office, GPO Box
2476V Melbourne 3001.  Telephone: 03 9925
5934; Fax: 03 9925 5960.

Indicators for Intervention Indicators for Intervention Indicators for Intervention Indicators for Intervention Indicators for Intervention &&&&&
PPPPPerformance Indicators –erformance Indicators –erformance Indicators –erformance Indicators –erformance Indicators –
Project RProject RProject RProject RProject Report Outeport Outeport Outeport Outeport Out
NAHCC is pleased to announce the release of the
IFI/PI Project Report.  The report marks the cul-
mination of research performed over the last two
years on the development of the Indicators for
Intervention and Performance Indicators for al-
lied health professions.  Funding from the Com-
monwealth Department of Health and Aged Care
enabled NAHCC to develop and test the IFI and
PI models.
While there is a need for further work to be done
before clinicians can routinely code from the
models, the level of development attained was
especially significant for two reasons.
Firstly, the IFI model was the first of its kind in
the world.  Secondly, the collaboration of 14 al-
lied health professions and eight state/territory
allied health casemix organisations enabled a ma-
jority vote in the ratification of Level B of the IFI
model.
NAHCC also worked in conjunction with the Na-
tional Centre for Classification in Health (NCCH)
to meaningfully incorporate allied health into
Edition Two of the ICD-10-AM classification sys-
tem, due to implemented mid this year.
This work is also captured in the report.  NAHCC
aims to produce a publication in the next few
months, which will be an update of the Austral-
ian Allied Health Classification System.
Its title, Report on the Development of Allied
Health Indicators for Intervention (IFI) and Per-
formance Indicators (PI), and Revision of Al-
lied Health-sensitive ICD-10-AM Codes for in-
clusion in ICD-10-AM Edition Two, has already
been denoted “The Silver Book” by virtue of its
silver cover.
See the Fax Back Sheet in this issue of Talking
Casemix if you would like to obtain an electronic
copy of this report.
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Grant RGrant RGrant RGrant RGrant Renewalenewalenewalenewalenewal
NAHCC receives the vast majority of itsNAHCC receives the vast majority of itsNAHCC receives the vast majority of itsNAHCC receives the vast majority of itsNAHCC receives the vast majority of its
funding from the Commonwealth Depart-funding from the Commonwealth Depart-funding from the Commonwealth Depart-funding from the Commonwealth Depart-funding from the Commonwealth Depart-
ment of Health and Aged Care.  NAHCC isment of Health and Aged Care.  NAHCC isment of Health and Aged Care.  NAHCC isment of Health and Aged Care.  NAHCC isment of Health and Aged Care.  NAHCC is
pleased to advise that its recurrent fundingpleased to advise that its recurrent fundingpleased to advise that its recurrent fundingpleased to advise that its recurrent fundingpleased to advise that its recurrent funding
for the period Jan 2000 – December 2002for the period Jan 2000 – December 2002for the period Jan 2000 – December 2002for the period Jan 2000 – December 2002for the period Jan 2000 – December 2002
has been negotiated with CDHAC.  NAHCChas been negotiated with CDHAC.  NAHCChas been negotiated with CDHAC.  NAHCChas been negotiated with CDHAC.  NAHCChas been negotiated with CDHAC.  NAHCC
will continue to operate from its base withinwill continue to operate from its base withinwill continue to operate from its base withinwill continue to operate from its base withinwill continue to operate from its base within
the School of Management at RMIT Univerthe School of Management at RMIT Univerthe School of Management at RMIT Univerthe School of Management at RMIT Univerthe School of Management at RMIT Univer-----
sitysitysitysitysity.....
NAHCC’s revised strategic plan includes a
range of activities that will be undertaken as
part of the base grant from CDHAC, plus a se-
lection of proposed activities that could be
undertaken if funding sources are identified.
The NAHCC Executive will be working closely
with state and territory health authorities and
Commonwealth health agencies to pursue pos-
sibilities of funding for these “optional” activi-
ties.  See the report on the Strategic Plan for
more details.

NAHCC Submission toNAHCC Submission toNAHCC Submission toNAHCC Submission toNAHCC Submission to
Senate InquirySenate InquirySenate InquirySenate InquirySenate Inquiry

DDDDDuring October last yearuring October last yearuring October last yearuring October last yearuring October last year, it  was, it  was, it  was, it  was, it  was
brought to the attention of thebrought to the attention of thebrought to the attention of thebrought to the attention of thebrought to the attention of the
NAHCC executive that the SenateNAHCC executive that the SenateNAHCC executive that the SenateNAHCC executive that the SenateNAHCC executive that the Senate

Inquiry into Public Hospital Funding in-Inquiry into Public Hospital Funding in-Inquiry into Public Hospital Funding in-Inquiry into Public Hospital Funding in-Inquiry into Public Hospital Funding in-
cluded a focus on IT infrastructure.cluded a focus on IT infrastructure.cluded a focus on IT infrastructure.cluded a focus on IT infrastructure.cluded a focus on IT infrastructure.
Not only was it interested in data collectionNot only was it interested in data collectionNot only was it interested in data collectionNot only was it interested in data collectionNot only was it interested in data collection
and IT support, but specific reference wasand IT support, but specific reference wasand IT support, but specific reference wasand IT support, but specific reference wasand IT support, but specific reference was
made to Allied Health.made to Allied Health.made to Allied Health.made to Allied Health.made to Allied Health.
Item “h” of the terms of reference reads asItem “h” of the terms of reference reads asItem “h” of the terms of reference reads asItem “h” of the terms of reference reads asItem “h” of the terms of reference reads as
follows: follows: follows: follows: follows: “The adequacy of current procedures
for the collection and analysis of data relat-
ing to public hospital services, including al-al-al-al-al-
lied health serviceslied health serviceslied health serviceslied health serviceslied health services, standards of care, wait-
ing times for elective surgery, quality of care
andhealth outcomes”.
This seemed like a golden opportunity to wave
the NAHCC flag so a submission was rapidly
compiled by Viv Wulfsohn, Chairperson, Ian
Woodruff, Executive Officer, and David Stokes,
Deputy Chairperson, and sent to the appro-
priate body.

We made the following points:
(a)(a)(a)(a)(a) There is a low level of IT infrastructure

available to Allied Health professionals in
most hospitals.

(b)(b)(b)(b)(b) The level of awareness and understand-
ing of issues relating to hospital funding,
quality and performance reporting is low.

(c)(c)(c)(c)(c) There is an urgent need for education /
training in the issues referred to in point
(b)

(d)(d)(d)(d)(d) There is a limited capacity to collect and
integrate Allied Health data into major
health data sets maintained at state and
commonwealth levels.

(e)(e)(e)(e)(e)  The foundation work completed in the
IFI/PI project goes some way towards ad-
dressing the above issues but needs con-
siderable ongoing support, development
and adoption across Australia.

In addition, we added the executive summary
from the just released IFI/PI report to demon-
strate our commitment to the development of
a minimum data set, standardisation of data
sets, and the progression to outcome measures.
It was very gratifying to be notified on March 15
that we were one of a select group of organisa-
tions to be asked to formally present a submis-
sion in person to the Senate Committee.
This occurred on Thursday, March 23 in Mel-
bourne with presentations by Ian Woodruff, Ex-
ecutive Officer, David Stokes, Deputy Chair and
David Rhodes, Executive Member.
Ian opened the presentation, introduced
NAHCC and its membership, our current
achievements and outlined our position on data
and IT issues.  David Rhodes spoke about IT
infrastructure inadequacies for Allied Health
and the general lack of allied health represen-
tation on data bases and management commit-
tees responsible for them.  He also highlighted
the impact that the lack of good data systems
has on Allied Health management.  David
Stokes discussed the importance of outcome
measurement to evidenced-based practice
among allied health professions and the link
between this and the development of IFIs.
We received a generous hearing (about an
hour), and were asked about a range of
healthcare issues.

Additional recommendations made during the
hearing were:
1. That mechanisms in funding models be

developed to ensure appropriate patient
access to Allied Health services;

2. That “guaranteed funds” be created to
support hospital-based research into evi-
denced-based practice;

3. That funds need to be quarantined to
support teaching and training activities
for allied health;

4. That there needed to be nationally con-
sistent approaches to the collection of
data and outcome measures;

5. That non-hospital Allied Health services
need direct Medicare funding to relieve
pressure on hospital-based services.
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The NAHCC Strategic PlanThe NAHCC Strategic PlanThe NAHCC Strategic PlanThe NAHCC Strategic PlanThe NAHCC Strategic Plan
In December 1999, the full NAHCC committee met
to discuss its strategic plans for the coming three
years.  From that meeting a draft strategic plan was
created and this has been circulated to members for
consideration.
The plan has already provided a basis for structuring
NAHCC’s submission to CDHAC for recurrent fund-
ing and for planning of new projects.

The diagram depicts the four key areas of strategic
interest to NAHCC, those being leadership, outcomes,
classification and health services management.

Within each of these four areas, specific projects and
activities have been identified.  Some will be under-
taken with resourcing from NAHCC’s recurrent fund-
ing grant.  Other activities will be undertaken as fund-
ing becomes available from various sources.  The
NAHCC Executive will be consulting with each of the
NAHCC member bodies and with other stakeholders
to establish working groups for each of the identified
activities.
The complete Strategic Plan can be viewed or
downloaded at NAHCC’s website.  It will also be pre-
sented at NAHCC’s 2000 AGM.

New NAHCC Website Address
NAHCC’s website has relocated to RMIT Univer-
sity.  You can now access it at
www.bf.rmit.edu.au/nahcc

On this website you will find the most recent edi-
tions of Talking Casemix, the full IFI/PI Project

Report, NAHCC’s Strategic Plan 2000 and other
documents of interest.
NAHCC would like to acknowledge the support of
MaryLee Sinclair-Vogt (who previously managed
the website for NAHCC) and the Australian National
University (which hosted the website).

REPRESENTATIONEDUCATION

LEADERSHIP

BENCHMARKINGQUALITY

OUTCOMES

FUNDING

CLASSIFICATION

ORG STRUCTUREDELIVERY MODELS

HEALTH SERVICES MANAGEMENT

- Annual conference
- Casemix Curriculum
- Theme-specific

seminars
- Talking Casemix
- NAHCC Website

- AIHW
- NCCH
- NAHCC membership
- Benchmarking groups
- CDHAC sections
- State health depts
- HPCA
- Projects and trials

MARKETINGADVOCACY

- Product support
- Member support

- promoting NAHCC

DEFINITIONS COSTING

- NHDD
- NHCDC
- ICD - 10 - AM
- IFI
- AAHCS V2

- Comparative funding
models

- AH Service weights

TELEHEALTHIT

ACCESS

- PI
- Clinical Pathways

- Available data sets
- Recommended data

elements

- Aboriginal communities
- Rural communities
- Aged communities

Conceptual Modelling of the NAHCC Strategic Areas
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In this edition of Talking Casemix we pro
file David Rhodes, member of the NAHCC
Executive Committee.  David was a key

player in the formation of NAHCC in 1993 and
has had a continuous involvement in various
capacities since.

Profiling theProfiling theProfiling theProfiling theProfiling the
NAHCCNAHCCNAHCCNAHCCNAHCC
ExExExExExecutive . . .ecutive . . .ecutive . . .ecutive . . .ecutive . . .
David RhodesDavid RhodesDavid RhodesDavid RhodesDavid Rhodes

He holds a Bachelor of Social Studies from the
University of Sydney and a Graduate Certifi-
cate in Health Services Management (Univer-
sity of New South Wales).  Until recently David
was the Director of Health Professional Serv-
ices at The Canberra Hospital.  Earlier this year
he took up the position of Area Director, Al-
lied Health Services (ADAHS) for the Hunter
Area Health Service (HAHS) in NSW.
His current objectives in the Area Director role
are:
• Positioning AH in formal and informal fo-
rums to influence and contribute to HAHS mis-
sion and objectives;
• Establishing an effective, efficient AH infra-
structure;
• A particular focus on integration and conti-
nuity of health care across the system to de-
liver improved client outcomes.  This will in-
volve creating flexibility in service delivery
systems to ensure individual clinical and popu-
lation health priorities are supported by allied
health systems;
• To improve information on AH service pro-
vision and impact;
• Facilitating avenues to demonstrate the
value of AH services across settings.

David has varied employment history begin-
ning with clinical and management positions
at the Royal Blind Society of NSW (4 years).
Then he went to Qatar in the Arabian Gulf as
a Social Work Consultant with the Australian
Medical Team.  He helped establish an Aged
Care and Rehabilitation Service and a Devel-
opmental Disability Service for the Qatari De-
partment of Health.
He was also involved in the training of local
social work staff (2.5 years)
Back in Australia, he became the Area Co-
ordinator, Community Health, Greater Murray,
and based in Wagga Wagga (4 years).
Then he became the Director, Health Profes-
sional Services, The Canberra Hospital/ACT
Community Care. He has held this position for
9 years and provided a model and support for
other directorates of Allied Health across the
country.
Among other achievements he has contributed
to Allied Health activities as the co-founder and
inaugural chair of National Allied Health
Casemix Committee and is a current Execu-
tive member.  He is currently also an active
member and past convenor of National Allied
Health Benchmarking Consortium
He claims that one of his personal objectives
is to picnic at Everest Base Camp at least once!
Good luck and thanks David.

Australian AlliedAustralian AlliedAustralian AlliedAustralian AlliedAustralian Allied
Health ServiceHealth ServiceHealth ServiceHealth ServiceHealth Service
WWWWWeightseightseightseightseights
Within the hospital inpatient setting, Diagno-
sis Related Groupings form the basis of activ-
ity measurement.  Allied health professionals
are a key contributor to the activity that goes
into a DRG.
An Allied Health Service weight is a statistical
device which quantifies the proportion of to-
tal DRG resources (mainly time) that Allied
Health contribute.  This weight obviously var-
ies between DRGs and is a useful piece of in-
formation in funding and service planning ac-
tivities.
For some years now, in the absence of Aus-
tralian data, Allied Health service weights have
been derived from American datasets.
Whilst this provides a fair approximation, there
are substantial differences in clinical practice
patterns between the US and Australia and
NAHCC has long held the view that we should
strive to create service weights from Austral-
ian data.
At the NAHCC workshop on December 10
1999, discussions were held with the Common-
wealth Department of Health and Aged Care
(CDHAC) on a project proposal to establish
Australian Service Weights.  NAHCC has been
negotiating with the CDHAC since and is now
coordinating a submission to carry out this
activity.
This clearly will be a consultative process in-
volving various Allied Health interests (such
as benchmarking groups and NAHCC’s profes-
sions, state and territory member bodies) na-
tional stakeholders and state / territory health
agencies.  NAHCC hopes to have this finalised
with CDHAC in the near future.
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National Allied Health Casemix CommitteeNational Allied Health Casemix CommitteeNational Allied Health Casemix CommitteeNational Allied Health Casemix CommitteeNational Allied Health Casemix Committee
Health Services Management Unit, RMIT University

GPO Box 2476V, Melbourne  3001
Telephone: 03 9925 5934                Fax: 03 9925 5960

Email: karen.fitzgerald@rmit.edu.au

Fax RFax RFax RFax RFax Response Sheetesponse Sheetesponse Sheetesponse Sheetesponse Sheet

To: NAHCC National Office
Fax No: 03 9925 5960

Please:

❒ Add me to the Talking Casemix mailing list.

❒ Change my address on the Talking Casemix mailing list.

❒ Remove me from the Talking Casemix mailing list.
❒ I can access it directly from NAHCC’s Home Page.
❒ The publication is not relevant to me.

❒ Send me the final IFI/PI Report, the Silver Book via:
❒ Email
❒ Floppy disk

(Alternatively, you can access this document from NAHCC’s website:
www.bf.rmit.edu.au/nahcc )

◆◆ The ICD-10-AM Edition Two has been released and will be implemented July 2000.  An order form
can be obtained by contacting the National Centre for Classification in Health on 02 9351 9461.

Name: Ms/Mrs/Mr/Dr ...........................................................................................................................................................

Position title ......................................................................................................................................................

Department .......................................................................................................................................................

Organisation ........................................................................................................................................................................

Address ...............................................................................................................................................................................

....................................................................................................... Postcode ................................................................

Telephone ................................................................... Fax ...............................................................................................

Email ...................................................................................................................................................................................
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State / TState / TState / TState / TState / Territory Casemix Groupserritory Casemix Groupserritory Casemix Groupserritory Casemix Groupserritory Casemix Groups
Telephone Fax E-mail

ACT MaryLee Sinclair-Vogt 02 6244 2152 02 6244 2346 M a r y. S i n c l a i r - v o g t @ a c t . g o v. a u
Canberra Hospital

NSW Helen McCathie 02 9767 6550 02 9767 8445 mccathieh@crgmail.crg.cs.nsw.gov.au

Concord Hospital
NT Christine Carter 08 8922 8866 08 8922 8900 Chris.Carter@DWNRDH.THS.nt.gov.au

Royal Darwin Hospital
QLD Mary Haire 07 3350 8443 07 3212 5147 hairem@health.qld.gov.au

Prince Charles Hospital
SA Kate Roberts 08 8222 1600 08 8222 1732 kroberts@hampstead.rah.sa.gov.au

Hampstead Hospital
TAS Joyce Schuringa 03 6222 7377 03 6229 8103 opst.tas@dchs.tas.gov.au

Orthotics & Prosthetics Services Tasmania
VIC Catherine Itsiopoulos 03 9251 7266 03 9244 6017 ci@deakin.edu.au

Deakin University
WA Bill Edward 08 9224 2050 08 9224 2050 billedwa@rph.health.wa.gov.au

Royal Perth Hospital

Professional AssociationsProfessional AssociationsProfessional AssociationsProfessional AssociationsProfessional Associations
Telephone Fax E-mail

Audiology Jan Pollard 03 9345 5550 03 9345 5514 pollardj@cryptic.rch.unimelb.edu.au
Royal Children’s Hospital

CDHAC Jo Murray 02 6289 7493 02 6289 7630 jo.murray@health.gov.au

Dietetics Annette Byron 08 8222 5223 08 8222 5135 abyron@nadmin.rah.sa.gov.au
Royal Adelaide Hospital

Executive David Rhodes 02 4924 6341 02 4924 6006
Member Hunter Area Health Service
Exercise Phil Hamdorf 08 8222 1889 08 8222 1850 phamdorf@hampstead.rah.sa.gov.au
Physiology Hampstead Rehab Hospital
Hospital Naomi Burgess 08 8222 4951 08 8222 5881 nburgess@gp.rah.sa.gov.au
Pharmacy Royal Adelaide Hospital
HPCA Jenni Smith 03 9842 3566 03 9842 7276 donvale@medeserv.com.au

Donvale Private Hospital
Medical Glenys Grant 03 9929 8666 03 9663 7203 ggrant@rveeh.unimelb.edu.au
Photography Royal Vic Eye & Ear Hospital
Music Jeanette Kennelly 07 3253 5340 07 3253 1978 kennellyj@health.qld.gov.au
Therapy Royal Children’s Hospital Brisbane
Occupational Gayle Smith 03 9345 5454 03 9345 5868 smithg@cryptic.rch.unimelb.edu.au
Therapy Royal Children’s Hospital
Orthoptics Kerri Martin 03 9929 8448 03 9929 8420 kmartin@rveeh.vic.gov.au

Royal Victorian Eye and Ear Hospital
Orthotics & Natalie Sullivan 03 9496 4651 03 9853 0950 Natalie.SULLIVAN@armc.org.au
Prosthetics Austin Repat Medical Centre
Physiotherapy Viv Wulfsohn 03 9276 3455 03 9276 2702 V.Wulfsohn@alfred.org.au

Alfred Hospital
Podiatry Allison Petchell 03 9416 3111 03 9416 3188 apodc@ozemail.com.au

Podiatry Council of Australia
Psychology David Stokes 03 9925 1353 03 9925 5960 david.stokes@rmit.edu.au

RMIT University
Social Work Jill Feltham 03 9496 4591 03 9496 4589 Jill.FELTHAM@armc.org.au

Royal Talbot Rehab Centre
Speech Paul Murray 03 9496 5000 03 9496 3280 paul.murray@armc.org.au
Pathology Austin Repat Medical Centre

Your NAHCC State & Professional Contacts


