
PPoowweerr  PPooiinnttss  
sspprreeaaddiinngg  tthhee  nneewwss  ttoo  aallll  ppooiinnttss  ooff  tthhee  gglloobbee  

PowerHealth Solutions 
September 2010 

Newsletter 

 

www.powerhealthsolutions.com 1 © 2010 PowerHealth Solutions 

Protect the environment: Think before you print 

A Word from the new Editor 

Greetings to all PHS staff and customers, from 
your new editor, Pam Brady! If you don‟t recognise 
me, it may be because I am a relatively new starter 
since February 2010. We thank our outgoing Editor, 
Lucas Jones, for his work over the last 2 years. 

This year, PHS has gone through a fairly big 
growth spurt, and the office is bursting at the seams 
with new recruits. 

We welcome James Andrews, Adam Willett, Shaun Reid, and Jessica 
Wang into the PBRC-AE team, George Mitev into the PBRC-IE team, 
Simon Harding and Akber Ali into the Reporting team, Suhasini 
Arumugam into the Testing team and myself (Pam Brady) into the 
Technical Writing team. 

I look forward to introducing these new faces to you in future 
newsletters. 

So much has happened since the last newsletter ─ the COAG 
healthcare funding agreement, our first female Australian Prime 
Minister, the federal election, autumn, winter, the arrival of spring, 
the latest batch of PHS babies (Frank‟s, Phil‟s, Simon‟s), … 

We have all been hard at work developing and implementing PHS 
products both in Australia as well as overseas. PPM has undergone a 
full rewrite, metamorphising into a version 10. That is our excuse for 
only now catching up on last year‟s Christmas dinner! 

We are planning the next PHS conference, after taking a break in 
2009. 2010 happened so fast we are trying to schedule a conference 
this financial year. We‟ll keep you posted as the plan unfolds. 

I look forward to bringing you interesting PowerHealth news, both 
of the serious as well as the silly and fun variety! 

Pam Brady 
 
 

Conferences 

 
In May, Patrick Power and Richard Morrall attended the Australian 

Health & Hospital Summit in Brisbane, as PowerHealth was the 
Platinum sponsor. Click here for the full story… 
 
 

 
In August, Paul Venables and David Musson attended the Health 

Informatics Conference in Melbourne. Click here for the full story… 
 
 

 
In September, Nigel Michell and Patrick Power attended the Patient 

Classification Systems International conference in Munich, Germany. 
Click here for the full story… 

Australian Casemix and Patient Level Funding 

 
We bring you the PowerHealth Solutions paper presented at the 

PCSI Munich conference. Patrick Power looks at the Australian 
approach to Casemix since the 1990s and in the next four years as 
Australia embarks on health reform. Click here for the full story… 

 

PPM Version 10 ─ ready for health reform 

PPM10 will be launched shortly, and represents a new approach to 
the power performance process. You‟ll love the Overview and Task 
Monitor! Click here for the full story… 

 

Staged Approach to Enterprise Billing 

PBRC attracted a lot of attention at the HIC2010, as many hospitals 
consider moving to enterprise billing. We post the answers to the 
frequently asked questions as to how a hospital with multiple 
departmental billing systems could implement enterprise billing. Click 
here for the full story… 

 

2009 Christmas Lunch 

         

Oliver writes a droll report on last year‟s Christmas Lunch. I found 
myself giggling softly under my breath as I read it. Your turn to enjoy 
his crazy humour! Click here for the full story… 

 

2010 Dolphin Cruise 

                       

Oliver consented to write another report on our social outing this 
March, when we went on a Dolphin Cruise. This may be his last 
contribution to the newsletter for the next while as he is spending 
more time in Asia as our operations ramp up. Click here for the full 
story… 

 

Giving Back to the Community 

         
 

Click here for the full story… 
 
 

AFL Tipping Competition 2010 

The Footy Tipping results are in ─ who 
came 1st, 2nd and 3rd, and the people 
at the bottom. A big thank you to Frank 
for organising this competition for staff 

and customers. Click here for the full story… 
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Australian Health & Hospital Summit, May 2010 

 
PowerHealth Solutions was proud to be the Platinum Sponsor for 

the Australian Health & Hospital Summit held in Brisbane this year. 

The theme was National Health & Hospital Reform, as Activity 
Based Funding is currently in the 
spotlight, with the federal government 
plan to increase federal funding to 60% 
based on a standard activity price. 

PowerHealth Solutions has been 
working with hospitals and state health 
departments for over 15 years in the 
development and implementation of 
activity budgets, and has much to 
contribute to the funding reform. 
 

HIC 2010, Melbourne Aug 24-26 

 

PowerHealth Solutions was proud to once again participate in the 
2010 Health Informatics Conference, in Melbourne. 

With the theme of Informing the Business of Healthcare, this 
year's program was populated by notable international and national 
leaders, sharing their knowledge and experience on how e-health and 
health informatics is critical to the challenges facing healthcare. 

PowerHealth Solutions was there to showcase our hospital IT systems 
— costing, reporting, and Eclipse-compatible billing — and received a 
lot of interest from both local and overseas delegates. 

Costing 

Director Paul Venables said, “With healthcare reform 
in the spotlight for Australia, activity based funding and 
patient billing is currently of great interest to all 
hospitals. 

“Our patient costing product dove-tails the new 
requirements, and will facilitate hospitals' and health departments' 
smooth transition into the new era. 

Billing 

“In addition, healthcare in Australia and overseas is long overdue 
for an enterprise billing system. In the current financial climate and 
with the available technology, hospitals cannot afford the 
inefficiencies of maintaining multiple departmental billing systems. 
Our billing solution can save as much as 60% of operating costs, in 
addition to stopping revenue leakage through unbilled services.” 

Prize winners 

PowerHealth raffled 2 prizes at the 
conference: 
 Shane Dawson from GP Links Wide 

Bay won the Sony digital camera. 
 Stewart Sandon from the Peter 

MacCallum Cancer Centre won the 
iPod Touch. 

If you missed a live demonstration of our products at the 

conference, contact us on enquiries@powerhealthsolutions.com 

or ring Debbie on (08) 8410 6404. 

PCSI Munich 2010, Sep 15-18 

 

PowerHealth Solutions was a major sponsor of 
the PCSI Conference in Munich this year. 

With CaseMix: What do we get 
for our money? as the central 

conference theme, company director Patrick Power 
presented a paper on Australia‟s approach to Casemix.  

This is a hot topic of interest, as Australia 
embarks on major health reform, watched 
avidly by nations around the world. 

Casemix is emerging as the international standard for hospital 
funding, with 70% adoption by OECD countries because it: 
▪ is more effective for measuring and comparing costs 
▪ encourages efficiency 
▪ distributes financial resources based on benchmarks 
▪ allows cost comparison at the patient level.  

The lucky winner of the PowerHealth Solutions‟ raffled 
iPad was Denise Olsen, from SVS Sweden. 
 

Staged Approach to Enterprise Billing 

Enterprise billing is 
the logical and sensible 
approach to hospital 
billing, saving up to 
60% of operating costs 
by consolidating the 
billing into one central 
system.  

At the recent HIC 
conference, we heard 
concerns from hospitals 
with multiple 
departmental billing 

systems, as to how they could move towards enterprise billing with 
minimal disruption. 

Divide and conquer 
If you have multiple billing systems, we recommend is a staged 

approach ─ of replacing one system at a time. PBRC would be 
implemented at your hospital, and as the first departmental system is 
switched off, PBRC would take over billing for that departmental 
system. 

Departmental requirements 
As each department switches over to PBRC, their department-

specific requirements are addressed using business rules and workflow 
scripts. PBRC‟s inbuilt flexibility handles all intricacies. 

As each department moves to the PBRC system, the enterprise 
system extends to handle more invoicing, until all department 
invoices are standardised across the entire organisation. 

Scalability 
PBRC performs equally well at the departmental size, organisation 

size or for multi-entity 
organisations, due to its 
server architecture, which 
can be configured to handle 
different workloads. 

More instances of software 
servers can be started to handle increased 
workload, and these can be deployed over hardware 
servers in different ways. As more departments come online, the 
increased workload is managed by adding more hardware and running 
more server agents. 

mailto:enquiries@powerhealthsolutions.com?subject=Demonstration%20of%20PHS%20products
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Casemix and patient level costing: 
Australia takes a fresh approach 

Presented by Patrick Power at PCSI 2010 in Munich Sept 15-18 

 

OECD countries 
While 70% of OECD countries have adopted some form of case-based 

payment, most offer few financial incentives for rewarding quality. 

Australian healthcare reform 
Australia is embarking on major healthcare reform over the next 4 

years, to implement a national public funding and reporting system of 
hospital performance based on Casemix Activity Based Funding (ABF).  

All States and Territories will move to a nationally consistent 
approach, with an independent pricing commissioner and some 70+ 
national Key Performance Indicators (KPIs). 

In anticipation, some State governments have been developing the 
necessary infrastructure required to meet their obligations under ABF. 

Issues & Initiaves 
Using the lessons learned from the early 1990s when Casemix was 

first introduced, initiatives have been undertaken that rectify the 
issues encountered while also meeting the new requirements. Some of 
these issues include: 

 Casemix staffing 
Lack of qualified casemix and costing staff and the risk associated 
with staff loss where staff numbers are too small 

 Configuration 
Central processing with local ownership and the requirements this 
engenders. 

 Patient incidence data 
Incorporation of patient incident data within the patient costing 
information has demonstrated that in principle, budget overruns 
incurred in the Australian acute public health sector today could 
be eliminated completely if patient incidents were eradicated. 

 Standard state or national based build 
The definition of a state-based build in NSW has significantly 
streamlined the automation of cost and quality indicators required 
nationally. 

 Improve data quality with automation of data submissions 
In NSW, error checking is performed upfront through the setup 
tables and they ensure that user errors are corrected at the 
source prior to the production of the reports. Each process is fully 
automated and reconciled.  This is in stark contrast to the 
previous approach whereby hospitals attempted to reconcile and 
correct errors at the output stage, when their data has been 
transformed into highly detailed and complex information that is 
extremely difficult to follow and understand. 

 Automation benefits 
The NSW experience shows that automation has enabled not only 
more robust results but has also facilitated the expansion of the 
information provided, i.e. KPIs, Mental Health and Subacute, as 
well as enabling more frequent data submissions without the need 
for additional staff. 

Conclusion 
Times have changed since Casemix was first 

introduced ─ we have learned many lessons and 
technology has progressed significantly. This new 
impetus hopes to deliver benefits to carry Australia 
through the next two decades of healthcare reform. 

To view more information on this paper, click on 
the links below. Have your customer username and password ready: 

Abstract of this paper  Presentation for this paper 

PPM Version 10 ─ ready for health reform 

Patient costing standard 

    

Since its launch in 2002, PPM has become the patient costing 
standard for Australia. Only last year, NSW Health implemented PPM 
state-wide across all its 220 pulibc hospitals while more recently, PHS 
has just signed an agreement for PPM across all Australian Capital 
Territory (ACT) hosptals. Overseas, PPM is fast gaining recognition in 
Ireland, USA and UK. 

Full rewrite 

In 2010, PPM has undergone a full rewrite to boost its techonology 
framework for the future. PPM version 10 is poised to take patient 
costing into the future of healthcare reform. 

 

Activity based funding 
Healthcare is centre stage in the Gillard 

government, with activity based funding the 
keystone for the national framework. This model 
so closely matches PPM that hospitals and health 
departments can be sure to transition smoothly 

into the new era with PPM. 

PPM 10 Features 

PPM 10 has been redesigned to retain its best features, and new 
ones added to make it even better. 

1. Big picture view with dashboard 
- Be fully informed at a single glance 
- Main screen shows process map with status traffic lights 
- Dashboard on right shows task progress. 

2. Central processing, local ownership 
PPM 10 supports the trend towards shared services by providing a 
robust framework that facilitates central processing of the data 
while leaving ownership of the costing setups and resulting 
information with individual hospitals. 

3. Facilitates frequent processing 
PPM 10 is ligthning fast and incorporates built in audits and data 
submissions that allows hospitals to meet quarterly processing and 
reporting expected under the upcoming healthcare reform. 

4. Uses smart technology 
- Web-based and scalable (Java, SQL 2008, 64-bit) 
- Handle network interruptions (multi-threaded) 
- Improved printing (BFO, Crystal Reports) 
- Process control and monitoring. 

Coming Soon 

 Detail listing of PPM10 features 
 PPM 10 manuals on the PHS website 
 Free PPM10 training.  

http://www.powerhealthsolutions.com/download/Abstract%20-%20Casemix%20and%20Patient%20Level%20Costing.pdf
http://www.powerhealthsolutions.com/download/Casemix%20and%20Patient%20Level%20Costing%20-%20Australia%20takes%20a%20fresh%20approach.ppsx
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2009 Christmas Lunch 

 

2009 marked another big year of expansion for PowerHealth 
Solutions. Rollout within Australia and interest from new markets such 
as Ireland has kept everyone on their toes. 

                 

As well as the continued support and development of our existing 
products, PBRC-AE and PPM 10 represented two completely new 
projects for the company in 2009. 

 

As the year drew to a close, PHS was employing far more people 
than ever before. 

Perhaps in a bid to stimulate the economy, it was decided to hold 
the yearly Christmas Party at the resplendent Regattas Bistro, 
furnishing the Adelaide Convention Centre and overlooking the 
Torrens. 

 

With the office closing for the holidays on the Friday before, most 
arrived at the reception lounge already refreshed and in the spirit of 
the season. 

Dress was light while sophisticated. Butlers passed around hors 
d'oeuvres amid the merry talk of Shakespeare and politics. 

There was a brief return to business once we were all seated in the 
banquet hall. 

  

Paul Venables delivered the stockholders' address, and the Hong 
Kong team collectively provided a wrap-up of the "situation overseas". 
Once the full stop had been put on the year, the caviar pate arrived 
and all thoughts of work left the room. 

The afternoon passed in great fashion, and everyone enjoyed 
themselves. 

Great bouts of charades had people rolling on the floor. High 
spirited Christmas carols were offset by sombre recitations of Keats 
and the PHS Pledge. 

  

A disagreement over Wittgenstein's main contention was forgotten 
after Simon's monocle fell out during his explanation. 

 

Many of us continued the party into the evening, 
patronising the numerous theatres and bridge clubs 
about the area, as the regular Monday night traffic left 
many establishments unready for so large or boisterous a 
group. 

All walked with a spring in their step. 2009 was again a 
success, and 2010 - a new challenge.   

By Oliver Tatlow-Lord 

 
 
 

Giving Back to the Community 

Casual Fridays 

With increasing staff members, our 
staff collections are also increasing. 
We raised a total of $430.55 for the 
March quarter ($100 Lions Club, and 
$330.55 World Vision directly for Haiti earthquake relief). 

We collected $426.65 for the June 
quarter ($100 to Rotary Club and $326.65 to 
the Sam Roberts Family Fund). 
 
 

Red Shield Appeal 

This year PHS teamed up with Patient 
Safety International to collect from our 
designated suburb of Black Forest. 

The company matched every dollar 
collected by staff, which brought the grand 
total to $967.10. What a fantastic effort. Well done, everyone. 
 

Blood Donations 

Shane continues to organise 
us to donate blood regularly. 
And we give generously. You 
can see Brett Michael cheerfully 
rolling up his sleeves as he 
prepares to give the precious 
stuff. 

PHS encourages staff by 
covering each employee up to 1 
hour for the time taken for 
each visit. 
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By Frank La Fratta 

March 2010 Dolphin Cruise 

                       

Port Adelaide is famous for many things, from the all-conquering 
football teams of its past to the ever-capitulating football teams of its 
present. Also, dolphins! 

 

Sensing a gambling opportunity, earlier this year PowerHealth 
Solutions booked a boat and challenged local rivals Patient Safety 
International to a dolphin spotting competition along the Port River. 

 

The evening started off well with hundreds of dolphins on display, 
thanks to the looping video playing on the onboard television. The 
river itself offered noticeably fewer dolphins, but the weather was 
fine and most people were content to relax and enjoy the cruise. 

  

As time went on, the dinner and drinks were finished and the music 
became gradually louder. Desperation crept in on the faces of those 
on dolphin lookout duty. The stunning scenery of the Port River was 
no longer enough. 

 

Everyone moved out on to the deck, and while chatting to 
workmates against a cool sunset provided a good enough alibi, the 
minds of many were on the dolphin tally as their gaze scanned the 
waters whenever possible. The honour of the company was at stake! 

  

 

In the end, Adrian Frankham scored a half-point for PHS with one 
unconfirmed, possibly imaginary fin sighting. No-one else was around, 
but he totally saw it. The grand dolphin total thus stands at PHS: 0.5, 
PSI: 0. 

 

Once again PowerHealth Solutions has demonstrated our ability to 
crush the competition, and the dolphins of the Port have 
demonstrated their elite camouflage skills. 

By Oliver Tatlow-Lord 

                       

 
 

AFL Tipping Competition 2010 

This AFL footy season, we ran a tipping competition open to all 
employees and clients of PHS. 

 

Bottom 
The competition was keen with only a handful of points separating 

most tipsters … except for „MadJim‟ and PHS consultant Oliver who 
had their own competition for last place ─ finishing a distant 48 points 
behind the eventual winner. Sorry guys, no prize for last place this 
year! 

Winner 
Finishing in 1st place with a score of 119 was Henry Wan from 

PMAC. Henry wins a $200 gift voucher. Well done Henry, who as a 
Victorian, had the distinct advantage of not having his tips influenced 
by barracking for either of the non-performing SA teams! 

Runner Up 
Henry was closely followed by PHS consultant David Musson with a 

score of 117. David wins a $75 gift voucher. David says he could have 
won but “backed off to let a client take the glory”. 

3rd 
Finishing on an equal score of 115, but 

edging out „Ploppy‟ for 3rd place on the 
margin by 1, was PHS developer Nick 
Canatselis. Nick wins a $25 gift voucher. 

Congratulations to the winners and thanks 
for all those who took part. See you again in 
2011! 


