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The beginning of the journey...

» National Allied Health Classification Committee published the Health Activity
Hierarchy Version 1.1 in 2001.

» Allied Health Minimum Data Set (AHMDS)
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But it wasn’t long before we started
thinking .........

What additional information do we require to:
 better demonstrate the value of allied health care?

« identify the types of conditions that allied health practitioners
treat and the interventions that provide the greatest benefit?

» petter inform the allocation of allied health resources?
* better inform allied health costing and pricing?
And

« Could the advent of electronic medical records prowde us
with greater opportunities for data collection? ..




Information Management — Everybody’s Business
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Queensland Health

INTRODUCTION

(AHWACLY)

Clinical Data Sets.

PP T ——
oo beand chat A ATFAACT
&

FilotTesting
ity el Nt i e Giciplinm that
already s o e el ] dstase, the
Tomero o] Distesien sl Nawivio
Tersmicxlogy (D) To pilatshe proge s of
e strstmgy b datm, AFWACU] incr ey

o
e ]t Fetber Al st

el e e will

i SNOMED CT €, the nasio s lly
stanir i apprench s slinical e sl
e

ut allied health will meed 1 play s par in
toinclude community and primary care, where we play 3
e 1 3 ¥

v oldata provided. ke aimol e Health initiatives is to

deliver betier soordination of care, we need 1o be part of the discussion, The
memage for all s ta get involved!

Relerences
1.Hedth y
Management B3 Wiversity, M birne, Gewed 48 Epember 2040,
hp. sorere.n b g pAE sl piE

14, Mkanil commtis 20 1, hidlof

The Maticnal Alled Heatth eHeatth Collsborative |NAHEHC)
s comenenced wark on & natonal alied health datasst
spacficatian ta enafle carsistent collection af died health
actvity and dinkal data.

The project buids on the National Alied Health
Chashcation (Casemi) Comimitiee’s developiment of (e
Australion Alled Heath Classfication System (1997),
induding fationd died health &ty destnplons, e
prafession speciic cnical interventions and an Alled
Helth Minenum Date Sel. The medil Achvily Hiersrcly
falwedd In 2001 and this data set & widely used across
Ausledia 1o measure dhed Fedlh acuvity.

With the mave towares dectranic cinical records, Mk
arng Lo refire Ui work ard expand (e dals 110
inclide cinical data ltems priar o seeking s
erdorsement & & nationd dhed bedth daty standard.

Benefits

The svalsbility of standardised chricdl data wil:
 mare aouratoly identiy tha costaf alied health
senvioes and ther contribubion to heslth cutoomes
o Inden clinkcal practio
imiprowe dats shanng and benchmarking of sevices
o Ittty sendie devers far demand to taciiate
workdoree planning.

iy
I W -
Sarsir fury
Bk B
o i
Y L
Frevaler
wernsicran
R M
ke
]
il Tivid
Geiry
‘s
LT L
levrit Civibvary
i
[
s Heallh v
(1))
Ll Dbt

]
SR e

i by
LI

D! Py
e v
[

) rally

LeE
| il

L

I national allied Health confen

Developing a national allied health data set
Catherine Stephens, Mary Halre, Jan Erven

Work to date (s digram)

Reyewed exiting actvty and chiicd datasets

| AHNMDS an purisdictians)

Cevelped Fagh level dinkcal date elements

Consulted staehoiders, wih preiminary feedback
indicatng supportfor a nationdly consetent dinical dats
set

Naxt Steps (rtily within public sscti)

C

Contact: Catherine Stephens, Alled Heslth Professions’ Office of Queersland, patt

Fuorther develapment of figlh level chricd dats elments,
ther definticns and undeying values

Ceveligirent of profession-speaf dalaets

Rroaed stakehplder consultatian

Subimisgion Lo abongl vedth [nformslon Standsds
and Statistics Committes: far approval a5 2 rational data
stardard

hallenges

Ak ressing inconsistendes goross easting dats sets and
data dedinftinng

Arresng oo comman data needs across 8 broad range
o alled heatth prodessing

[mplementing the dataset scross the sled health
warkbarne at 8 national ko



S Nationally consistent alied health data
Developing a National Alied collection - the nextsteps

Hea‘th )ataset Presenter Kristy Perkins'

Go-authors: Catherine Stephens' & Julie Huloompe'

Catherme StephenS 'The Allied Health Professions' Office of Queensland
Jan Erven
ABF Conference 2015







Queensland Health

Nationally consistent allied health data
collection — the next steps

Presenter: Kristy Perkins?

Co-authors: Catherine Stephens?! & Julie Hulcombe?

IThe Allied Health Professions’ Office of Queensland




4 Draft National Best Practice Data Sets

« 3 X setting based NBPDSs
« Allied health admitted patient care national best practice data set

« Allied health non-admitted patient care emergency department national best
practice data set

« Allied health non-admitted patient national best practice data set

* 1 x ‘other’ NBPDS

« Allied Health Non-Individual Patient Attributable and Non-Clinical Activity
National Best Practice Data Set




Person—person identifier, XXXXXX[X(14)]

Person—sex, code N
Person—date of birth, DDMMYYYY

Person—Indigenous status, code N

Person—area of usual residence, statistical area level 2 N(9)

Address—Australian postcode, {NNNN}

Allied health service event - service request source, code NN ’ Allied health service event - interpreter service required, yes/no code N ‘
’ Allied health service event - service request specialty unit, code NN ‘ ’ Allied health service event - preferred language, code (ASCL 2011) NN{NN} ‘
‘ Non-admitted patient service request - service request received date, DDMMYYYY ‘ ‘ Allied health service event - reason for referral, text X(X[59]) ‘
’ Allied health service event - service contact date, DDMMYYYY Allied health service event - indicator for intervention, text X(X[59]) |
’ Allied health service event - service contact time, hhmm Allied health service event - assessment type, text X(X[59]) ‘
’ Allied health service event - initial service indicator, code N Allied health service event - assessment measure name, text X(X[99]) ‘
’ Allied health service event - resource indicator, code N Allied health service event - assessment measure result, text X(X[39]) ‘
’ Allied health service event - provider profession, code AA[A] Allied health service event - clinical finding, text X[X(99)] ‘
’ Allied health service event - service delivery mode, code N Allied health service event - intervention type, text X[X(99)] ‘
’ Allied health service event (non-admitted patient) — service delivery setting, code NN |1 Individual patient attributable duration (direct patient care), minutes NNN |
‘ Service contact—group session status, yes/no/not stated/inadequately described code N ‘ ’ Individual patient attributable duration (indirect patient care), minutes NNN ‘

Legend: | DE exists | New DE required
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And then!

* In December 2018, the AH NBPDS were endorsed by the
National Health Data and Information Standards Committee.

« Became available on METeOR in February 2019.
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The National Best Practice Data Sets!

Nationally approved and standardised data sets:
« Allied health admitted patient care national best practice data set

« Allied health non-admitted patient care emergency department
national best practice data set

« Allied health non-admitted patient national best practice data set

« Allied health non-individual patient attributable and clinical
support activity national best practice data set

* https://meteor.aihw.gov.au/content/index.phtml/itemI|d/345165



https://meteor.aihw.gov.au/content/index.phtml/itemId/345165
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The data sets are really just the beginning

« Code sets — development, trial and standardisation
» Means of collection (electronic medical records)

« Engagement with the private sector

* Inclusion in MHR

« Collation at local, and potentially jurisdictional and national
levels
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The data sets are a tool (not a burden!)

The data sets:

e are not mandatory
«can be used In part
*include data that can pulled from other sources
can be used for short/defined periods of time

* provide the opportunity to collect standardlsed
clinical data including outcomes =
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