
 
 

 

 

 
 
 

 

 
 

 

 
 

 

Issue 25      August 2015 

1 

In this issue 

 

Corporate 

PowerHealth turns 20 ................................................... 2 

PHS poised for Rapid Growth ....................................... 4 

PHS partners with E-Sehha in the Middle East ............. 3 

Marketing Strategist appointed to PHS Board .............. 4 

PHS 2015 User Conference .......................................... 5 

PHS Corporate Branding ............................................... 7 

PPM 

National rollout of PPM in EU country ........................... 3 

PPM Regional Briefings ................................................ 8 

PPM Overview Free Training ......................................... 9 

Site Visit to St Andrew’s Hospital .................................. 6 

Fruit Salad Approach to Costing ................................... 7 

PBRC 

PBRC-IE Version 2.4 ...................................................... 9 

Datix 

Datix Support E-Forum ............................................... 10 

Community 

Getting to know Nick Hakof ....................................... 12 

Getting to know Marc Makrid..................................... 12 

A Word from the Editor 

2015 is a great year for PHS, as we celebrate turning 

twenty. We paused to look back at our history to see 

how far we have come, and celebrated with a party. 

We welcomed new Board Member Marc Makrid, 

whose strategic marketing expertise will be of great 

value. 

Patrick returned from Harvard Business School in 

June with plans to launch PHS for rapid growth. While 

he was still in Boston, Patrick Skyped into the 

opening session of the PHS User Conference to share some of his insights on 

the future of PHS. 

The conference this year was a huge success, continuing the trend of being 

even better than the last one. Our user community always enjoy coming 

together to network, share strategies and explore the issues involved in 

delivering efficient and quality care. 

International activity continues with a new partnership with E-Sehha in the 

Middle East and a major PPM nationwide contract in the European Union. 

Regional PPM briefings have begun, with the Adelaide and Melbourne 

meetings completed. Watch this space as we move into other states. 
 

 

Theen Moy 

Marketing Officer 
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PowerHealth turns 20 

As PowerHealth Solutions marks 20 years of Driving 

Healthcare Efficiency this year, we celebrate our 

past and look forward to inspiring our future. 

 

1995 

 PHS was founded by Patrick Power to 
provide consulting & support services to 

healthcare organisations, and quickly 

grew from one to twelve staff. 

 The initial focus was centred on 

decision support services for patient 

costing, casemix funding and clinical 

reporting applications.  

2000 

 Acquired specialist Cloverleaf 

integration business. 

 Received ISO 9001 Quality 

Accreditation. 

 With only twelve staff, won federal R&D 

Start grant for nearly $1M to help fund 
the development of PowerPerformance 

Management (PPM). 

 Entered the software development 

arena with Java and .Net development.  

2002 

 Completed PPM development project. 

 PPM won the Asia-Pacific Australia ICT 

Award in ICT Health/Telemedicine. 

 PPM sales surpass $1M in 4 months. 

2003 

 Expanded into New Zealand. 

 Implemented PPM across most 

metropolitan acute hospitals in Victoria. 

2004  Expanded into the United States.  

2005 

 Won a second R&D Start grant in 
excess of $1M to help fund the 

development of PowerBilling and 

Revenue Collection (PBRC). 

2006  Expanded into the Middle East. 

2007 

 Expanded into the United Kingdom. 

 PPM state-wide licence across all 200 

public hospitals in NSW. 

2008 

 PBRC nationwide licence across all 42 

public hospitals in Hong Kong. 

 PPM territory-wide licence across all 

public hospitals in the ACT. 

2009 

 Acquired Platypus patient billing system 

from WebAlliance in NSW. 

 PBRC state-wide licence across all 200 

hospitals in NSW. 

 PPM state-wide licence across all public 

hospitals in Western Australia. 

2010 

 Expanded into Ireland. 

 PBRC first sale of in Victoria. 

 PBRC state-wide licence across all 

public hospitals in Western Australia. 

2011 

 PBRC state-wide licence for NSW 

Ambulance Service. 

 PBRC state-wide licence for SA 

Radiology. 

2012 

 Patrick Power named EY Entrepreneur 

of the Year for ICT for the SA/NT region. 

 PPM state-wide licence across all public 

hospitals in South Australia. 

 PBRC state-wide licence for SA 

Pathology. 

 PPM expansion into the private sector. 

2013 

 Formal distribution agreement for 
Australia/NZ with leading UK company 

Datix for patient safety application that 

has 75% of the UK NHS market. 

 Datix state-wide licence across all 

public hospitals in Western Australia. 

 Datix state-wide licence across all 
public hospitals in Tasmania. 

2014 

 PPM & PBRC territory-wide licences 

across all public hospitals in the NT. 

 Datix licence across seven-hospital 

Mater Health Services group in 

Queensland. 

 Sales of PPM in Queensland. 

 Patrick Power awarded Industry 

Leaders Fund grant to study at Harvard 

in the Owner/President Management 

Program. 

2015 

 PPM nationwide licence across all 

public hospitals in an EU country. 

 PBRC first sale in Saudi Arabia & 

further sales in Victoria. 

 PHS implemented in almost 1000 

hospital departments worldwide. 

http://www.apicta.com/
http://www.apicta.com/
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National rollout of PPM in an EU country 

PowerHealth Solutions (PHS) is proud to announce that we have won a major 

contract with a European healthcare organisation for a nationwide licence for 

PowerPerformance Manager (PPM) patient level costing system across all their 

hospitals in the country. 

PHS software is internationally recognised and used across the United Kingdom, 

Ireland, Hong Kong, New Zealand, the Middle East and the United States as well 
as Australia. PHS has demonstrated expertise in delivering quality, large scale 

implementations through the use of developed project management and 

governance skills. 

The client organisation is based in the European Union, with a highly developed 

healthcare system providing quality healthcare to its populace as a result of 

healthcare reform introduced after the 2008 Global Financial Crisis. The reform 

introduced key initiatives such as Patient Level Costing and Activity Based 

Funding to encourage treatment at the lowest level of complexity that is safe, 

timely, efficient, and delivered as close to home as possible. 

PowerHealth’s PPM system works flawlessly with all Activity Based 

Funding models to accurately measure the costs of services to enable 

hospitals to understand their economic and financial drivers. 

The availability of this data will enable the client’s hospitals, for the first time, to 

make informed resourcing decisions and to benchmark their performance 
against peer organisations. At the completion of the PPM implementation 

project, the hospitals will be able to run patient costing processes regularly, to 

obtain timely and accurate Patient Level Costing data that 

will assist in more effectively delivering quality healthcare. 

PowerHealth Solutions CEO Patrick Power said, 

“PowerHealth Solutions has an in-depth understanding of 

healthcare costing in different countries and worked hard to 

secure this nationwide contract.” 

 

PHS partners with E-Sehha to bring Patient Costing 

& Patient Billing to Saudi Arabia & Yemen 

PowerHealth Solutions has partnered with healthcare 

technology company E-Sehha to bring its patient costing 

and patient billing systems to the Kingdom of Saudi Arabia 

and Yemen.   

 

Healthcare spending in the Middle East is increasing annually due to population 

growth and governmental efforts to achieve high quality care. Saudi Arabia is a 

big spender having launched hundreds of healthcare projects, and is planning to 

treble the number of state-run beds. This region has enormous potential for 

efficiency solutions such as PowerHealth’s costing and billing systems. 

PowerHealth Solutions is an experienced international vendor with 

demonstrated expertise in delivering quality, large scale implementations 

through the use of developed project management and governance skills. 

PHS Managing Director Patrick Power said, “E-Sehha has a strong presence in 

the Saudi Arabia and Yemen, with excellent direct relationships with the local 

hospitals. E-Sehha is ideally placed to reach our target audience as they are 

already distributing the 3M code finder and grouper applications, which are very 

complimentary to our solutions.” 
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PHS poised for Rapid Growth 

Patrick Power was recently 

profiled in the Advertiser 

Weekend Business just after 

he returned to Australia 

from Harvard Business 

School. 

While PHS business has 

grown organically in the 

past, Patrick and the board 

are now focussed on 

launching the company for 

rapid growth. 

Reflecting on the progress of the company, Patrick 

said, “We have a fantastic company, dedicated 

people, strong governance and great processes. 

We’re at this great crossroads and primed to apply 

the great ideas from Harvard. 

“Healthcare is a growing business, and within 

healthcare there are three major drivers: access to 

healthcare, quality of healthcare and cost of 

healthcare. These are the three areas that we 

specialise in.” 

“We’re profitable, no debt, no external funding 

whatsoever. A suite of products that’s the latest 

technology and close to 1000 hospitals as clients. 

What Harvard has taught me is that that’s a 

platform that should enable us to really grow very 

quickly now.” 

 

20th Anniversary Celebration 

 

PowerHealth Solutions celebrated turning 20 at 

their Adelaide Head Office on Friday 24th July 2015. 

Many past employees also attended the event. The 

atmosphere was warm and happy as old friends 

caught up amid the flow of delicious hot food and 

cold drinks. 

Managing Director Patrick Power awarded 

certificates and gifts to the following staff in 

recognition of their long years of service. 
 

15 years Martin Moyse 

Nigel Michell 

Frank La Fratta 

Phil Moore 

William May 

10 years Brett Michael 

Ben Michael 

Emma Martin 

Evie Karagiannis 

Richard Morrall 

Tamara Salmon 

Nigel Del Fabbro 

Theen Moy 

Marketing Strategist Marc 

Makrid appointed to PHS Board 

Marc Makrid, a well known 

marketing strategist was appointed 

to the PowerHealth Solutions Board 

of Directors in April 2015. 

PowerHealth Solutions is embarking 

on a new phase of expansion and 

the board was looking to bolster its 

strategic marketing expertise to drive further 

growth. There is huge potential demand for the 

company’s portfolio of activity based costing, 

hospital billing and patient safety solutions locally 

as well as internationally. 

Chairman Daryl Stillwell said, “Marc Makrid has 

extraordinary marketing and business expertise and 

we are delighted to welcome him to the PHS board 

of directors. Marc brings to PowerHealth Solutions a 

wealth of experience in marketing and business 

development strategy, as well as organisation 

culture, executive mentoring and coaching, 

management, human resources expertise and 

considerable cross-industry executive experience 

from serving on organisation boards.” 

Marc Makrid said, “I’m honoured to join the 

PowerHealth Solutions board. The outlook is 

promising, and demand for PowerHealth products is 

on the increase as health industries worldwide are 

undergoing reform to improve service efficiency and 

care quality. I look forward to contributing to the 

future direction and growth of this exceptional 

company.” 

http://www.powerhealthsolutions.com/pages/news/news2015-07-04-PowerOfOne
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PHS 2015 User Conference 

 

The PHS User Conference opened on a crisp sunny 

day on Tuesday 26 May 2015, at the Adelaide 

Pavilion, on the South Parklands right across the 

road from the PHS Head Office. 

PHS Chairman Daryl Stillwell opened the 

conference, followed by a long distance Skype video 

address by Managing Director Patrick Power all the 

way from Boston, US, where he was participating in 

the Owner/President Management Program. 

Each morning started with keynote speakers at the 

plenary sessions, followed by concurrent speciality 

streams in the afternoon. This year in addition to 

the Costing & Revenue, and Billing stream, our 

Datix users came together for the first time in the 

Datix stream. 

Interestingly, Billing and Costing & Revenue 

streams overlapped at one stage for Suellen 

Fletcher’s presentation which examined how NSW 

Health was using PPM to process PBRC billing 

revenue. 

Short Consults 

We introduced short consults for the first time this 

year, where delegates met privately for a one-on-

one session with a product consultant. 

These proved to quite successful, especially with 

PPM users as our consultants were solidly booked 

out. 
 

PHS Uniforms 

PHS staff were proud to wear our company 

uniforms for the first time ever at the conference. 

Ladies wore navy blue sleeveless pencil dresses 

with a pale blue PHS scarf. 

Men wore blue-and-white pin-striped shirts with a 

PHS royal blue tie. 

The response has overwhelmingly positive. I think 

the uniforms are here to stay! 

Outstanding Presentations 

 

 

The presentations this year were of a very high 

quality and rated really well in the conference 

feedback. The following presentations were picked 

by delegates as their favourites: 

 Marc Voyvodich ―  “The future isn't what it used 

to be, it’s better” 

 Jane Wundersitz ―  “Positive Psychology at Work” 

 Alfa D'Amato ―  “Clinical Costing and Data 

Quality in NSW” 

 Suellen Fletcher ―  “When PPM and PBRC 

Collide” 

 Ian Tebbutt ―  “What are the costs of 

complications” 

 Erica Cole ―  “Automated Data Load” 

 Brian Donovan ―  “Development of ABF in 

Ireland” 

 Sharon Kendall & Garry Crispin ―  “Costing 

Pricing & Contract Negotiations” 

 Dr Chris Famer ―  “Squeezing Value from fruits of 

healthcare data” 

 Remona Lee ―  “Implementing PBRC at Peter 

Mac” 

 Stephen Cole ―  “Building Budgets with PPM” 

 Joanna Kelly ― “Revenue improvement”. 
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Conference Dinner 

 

The conference dinner was held at the beautiful 

new Adelaide Oval on the evening of Day 1. 

We started with drinks overlooking the night-lit oval, 

followed by a guided tour before settling down to a 

5-star dinner overlooking the St Peter’s Cathedral. 

The convivial company, fantastic food, lively music, 

and enthusiastic dancing all added to a great night 

of fun and networking. 

 

Site Visits & Networking Activity 

In addition to the presentations and training, the 

conference also included: 

 A site visit to St Andrews Hospital for PPM users  

 A site visit to the Women’s & Children’s Hospital, 
hosted by SA Health, for Datix users 

 A fun 
networking 

activity with 

bowling 

 Networking 
drinks held at 

the PHS Head 

Office at the 

end of Day 2. 

Site Visit to St Andrew’s Hospital 

Delegates from the PHS Conference were treated to 

a most interesting and informative tour of the St 

Andrew’s hospital by Nursing Director Jacquie Wiley. 

The event was kindly hosted by Sharon Kendall and 

Garry Crispin. 

 

The new chemotherapy suite was a beautifully 

designed space giving patients a relaxed and 

pleasant environment. With the laboratory and 

pharmacy located in the same building, patients 

can easily get their blood tests, chemotherapy 

treatment and drugs in the same visit. 

 

The hybrid surgical theatre was equipped with 

advanced medical imaging devices and multiple 

large screens to provide high prevision images or 

video during minimally invasive keyhole surgery. 

Urologist Dr Peter Sutherland proudly showcases the daVinci 

surgical robot in between operations 

The Robotic Surgical Theatre 

featured a $3.3m daVinci 

robot that performs minimally 

invasive, highly accurate 

laproscopic surgery resulting 

in a shorter LOS and reduced pain for patients.  

As the only surgical robot in South Australia, it is 
used to operate on St Andrew’s private patients as 

well as public hospital patients from the Royal 

Adelaide Hospital through a contract with the SA 

Department of Health. 

Business intelligence from PPM was used to 

quantify the costs involved during the negotiations 

for this contract, which is the first ever 

public/private partnership in South Australia for the 

shared use of a daVinci surgical robot. 
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Engaging Clinicians using the  

Fruit Salad Approach to Costing 

Costing Analyst Ronald Ma from 

Austin Health in Victoria was 

recently published in a publication 

by the Melbourne University 

Clinical School via IGI Global. 

Titled “From the Margins to the 

Mainstream ― Clinical Costing for 

Clinical Improvement”, Ronald’s chapter discusses 

ways of engaging mainstream clinicians in the 

clinical costing process to improve clinical 

performance. 

Costing Analysts are expected to maintain clinically 

validated, clinically-relevant and comprehensive 

costing datasets. For example, a good clinical 

costing dataset should be able to provide clinical 

data linkages amongst costing, clinical information, 

health informatics, financial, human resources staff 

hours and administrative datasets (“unifying 

information systems concept”). The dataset should 

retain original information characteristics, ie 

information “salad bowl” which is unique and 

different from “melting pot” where original 

characteristics are lost. Built service codes should 

be descriptive and easily recognisable. Costing 

Reports using this approach will be more easily 

understood by clinicians. 

As clinicians control the delivery of services, they 
are key to the improvement of clinical performance. 

Under Activity Based Funding, hospitals are funded 

based on the efficiency and quality of the services 

delivered, as measured through clinical costing. 

When clinicians understand the relationship 

between treatment cost and hospital funding will be 

motivated to factor in the cost effectiveness of their 

treatments. 

Note. PPM provides a service code description that 

will improve the readability of Costing Reports. 

 

PHS Corporate Branding 

We have been looking closely at 

our branding and are in the 

process of making some 

changes; you may have noticed 

them in some of our corporate 

communications including the 

PHS email signature with our 

20th anniversary logo.  

Most of the changes we have introduced are based 

around simplifying and strengthening our brand to 

reflect our core values. 

We are focussed on delivering consistency across 
our range of documentation, making it more 

uniform and easier to use. 

   

  

At the foundation of our branding is the PHS logo. 

You will notice that it is most often used in its 

simplest form (separate from the Position 

Statement) to introduce our company. 

 

The blue swirl is our primary symbol, providing our 

primary corporate colour, which represents trust, 

loyalty and integrity. Light blue is also associated 

with health and healing. The black logo text and red 

chevrons that form the remainder of our logo signify 

power, vigour and leadership. 

The position statement “Driving Healthcare 

Efficiency” is used in conjunction with the orange 

horizontal rule, either alone or with the logo. Orange 

is our corporate accent colour and represents 

communication and harmony. 

Our product logos continue to reflect their 

relationship to PHS and each other by utilising the 

core elements from our company logo, along with 

individual elements associated with the products. 

Updating corporate artefacts is a lengthy process, 

so you will continue to notice more changes as we 

progress. We hope you like our new look and will 

benefit from our consistent approach. 
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PPM Regional Briefings 

 

To meet the growing interest in Activity Based 

Funding, PowerHealth Solutions will be bringing 

regular PPM Briefings to each state, and we invite 

all Costing and Revenue Analysts, CFOs, CEOs, and 

other Key Stakeholders to attend. 

Our aim is to ensure that our clients are using PPM 

to manage their performance and maximise their 

funding outcomes under Activity Based Funding. 

ABF – The Journey Is Just Beginning 

To survive and thrive in the ABF environment, it is 

vital for health units to understand the performance 

of all activities. Patient costing is the key 

accountability tool health professionals have at 

their disposal to measure, monitor and manage 

health care services. 

Although health units throughout Australia already 
use patient costing tools to meet their ABF reporting 

requirements, not many are utilising this valuable 

information and imparting it to clinicians in order to 

monitor and improve their performance. To achieve 

real activity performance improvements and ensure 

the best funding outcomes for your organisation, 

clinicians need to be involved as they are the ones 

making decisions on the delivery of patient care 

services. 

ABF expert Garth Barnett has successfully 

conducted many workshops for key stakeholders ― 

executives, finance and most importantly senior 

clinicians in order` to help them understand the 

ABF model, the patient costing process and the 
valuable service level costing information available, 

which enables the review of their care plans. Garth 

got their attention when he showed them their 

benchmarked data with identified high and low 

performing areas, as the information gave them 

feedback on their efforts relative to their peers. As 

this data is made available to clinicians, they can’t 

help but be motivated by professional interest and 

pride in their work to start making improvements. 

Garth will be sharing examples of the kind of PPM 

benchmark reports and demonstrating how to use 

the patient costing information to target savings 

and improvement opportunities, including potential 

service redesign. 

New PPM Modules 

PPM has continued to develop interesting new 

modules such as: 

 Datix Feed 

Allows the loading 

and linking of 

incident data (with 

encounter number) 

and hospital-

defined safety 

classifications. 

 CHADx 

Identifies hospital-

acquired 

complications and 

assigns CHADx 

classifications. 

PPM can quantify the real 

cost of preventable 

incidents by benchmarking 

the cost of Datix and CHADx 

encounters against similar 

encounters without adverse 

incidents. This cost can be 

used to engage and 

motivate your clinicians and 

safety coordinators, and the 

identified encounters and 

safety classes can be used 

to stimulate patient safety 
initiatives. 

 ABF Revenue 

Automatically calculates the National 

reimbursement (NWAU) for every encounter, as 

well as individual State funding, while also 

allocating grant funding to a hospital’s patient 

dataset. In addition, the ABF module 

incorporates an automated interface from 

PowerBilling and Revenue Collection (PBRC) in 

order to deliver a complete picture on their 

Activity Based Funding performance.  
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PPM Overview Free Training 

7-8 September 2015 

The PPM Overview free training course has been 

scheduled in Adelaide for Monday 7 – Tuesday 8 

September 2015. 

This course covers the standard PPM modules of 

Data Load, GL Setup and Costing Dataset and suits 

those new to PPM. It is also a great opportunity for 

advanced users to catch up on the latest version of 

PPM. 

Over $1.5K value per person 

Our 2-day courses are valued at over $1,500pp and 
are free to all sites on Premium Support. 

Organised for Your Convenience 

Our courses are arranged to minimise expenses for 

interstate clients to just 1 night’s accommodation 

for the 2-day training: 

 Day 1 starts later at 10am to fly in that morning.  

 Day 2 ends earlier at 3:45pm to fly out 

afterwards.  

The airport is a convenient 15 minutes taxi ride 

away. Morning tea, lunch and afternoon tea are 

included as part of the training day. 

Register before 1st Sep 2015 

Places are limited and awarded on a “first-come-

first-served” basis. 
 

 

PBRC-IE Version 2.4 

PBRC-IE version 2.4 is a major release coming soon 

and packed with 186 new features. Here are some 

of the most notable features. 

Payment Plans 

 

Payment plans are now available to help patients 

who may have difficulty paying their bills ― to allow 

them to pay in fixed instalments spread over time. 

This can help ease the patients’ financial burden 

and help your organisation recoup revenue that 

would otherwise have been lost. 

The system administrator can set up various 

payment plans that specify a different number of 

instalments a specified regularity (eg weekly, 

fortnightly or monthly). Users then select the most 

appropriate payment plan for the situation, and 

assign the patient’s invoices to the payment plan. 

As each instalment is paid, the specified amount is 

automatically allocated to the appropriate invoice 

on the payment plan. 

PBRC data for calculating Encounter Revenue 

PBRC data can now be loaded into PPM to calculate 
Encounter Revenue. Just as PPM calculates the 

cost for each encounter, it can now calculate the 

revenue for each encounter, and compare the 

revenue against cost to present a full picture of 

Profit & Loss for analysis at the encounter level. 

 

This is particularly important under for health 

systems using ABF model, where the casemix 

funding for private patients is discounted compared 

to public patients on the basis that they generate 

private patient revenue from external sources. 

Revenues accessed by PPM include: 

 Encounter revenue ―  public casemix funding, 
grants, private patients (patient, health funds, 

Medicare, DVA, MAC, WC) 

 Non-encounter revenue ―  user fees & charges 
(eg. car park, cafe, gift shop, etc), sale of goods 

and services, investment income, disposal of 

asset proceeds, and other own source revenue. 

PBRC Encounter Revenue can be loaded into PPM 

as a file, a linked server, or directly from the PBRC 

database. The Revenue Dataset is processed (eg 

Build Service Codes, Map Service Codes, etc) in the 

same way as a Costing Dataset. 

http://www.powerhealthsolutions.com/support/trainingregistration
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A corresponding GL file containing all revenue for 

the same period is loaded and processed through 

GL Setup (eg Reclass Rules, Revenue Definitions, 

Allocate Overheads) to produce a fully allocated GL. 

The Allocate Revenue final process allocates the GL 

amounts for each patient care area and distributes 

them across the built service codes to calculate 

revenue for each encounter. 
 

Alerts 

 

Alert messages can be broadcasted as a popup 

message to all users or a selected group of users. 

Messages can be set to expire after a specified 

time to reflect its relevant period. This way when a 

user logs on after a message has expired will not 

receive the unnecessary notification. 
 

Pervasive Search 

The Entity Search has been updated with improved 

configuration to: 

 Display more fields in the search result list 

 Add more parameter fields for additional filtering 
of the search result. 

This search is being standardardised throughout 

PBRC for use wherever there is a list of records, eg 

list of encounters for a patient, list of invoices for an 

encounter, etc. 

 
Configuring the Pervasive Search 

Location Extras 

Locations can now be customised with Extra fields 

for capturing additional data. For example, the 

information required for ECLIPSE integration are 

contained in a set of these Location Extra fields, to 

display in the Encounter >> Medicare Online tab. 
 

New MBS Loader 

The Medicate Benefits Schedule (MBS) issued 

regularly by the government is uploaded into PBRC 

to ensure correct pricing of service items and fees. 

Previously MBS loading was a manual process, 

using MS Excel to define the columns. The new 

MBS Loader is now a push button process that 

automatically loads the file into PBRC. 

In addition, PBRC now uses the Rules Engine to 

define the logic for calculating the charges for a 

series of services (eg $50 for first service, $20 for 

subsequent services up to a maximum of 5) to 

generate accurate claims for submission to 

Medicare and Health Insurance Funds. 

Datix Support E-Forum 

 

The Datix Support E-Forum is an online meeting 

place for the Datix community for discussing Datix-

related industry and product issues, as well as 

personal messaging. 

The forum consists of discussion boards. Each 

board contains a list of topics against which users 

can post comments. 

 

Key features 

 Join the Datix community and post questions and 

answers to the world-wide user base 

 Receive notification of all new version releases 

 Access release notes, upgrade files and known 

issues 

 Share industry related best-practice guidelines, 

policies and procedures. 
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Datix driven boards 

 Datix news 
- Datix E-Forum Etiquette 

- Version 14.0 is now released 

- Changes to the Datix Customer Portal 

 Information for new clients 

- Technical Documents 

 How to get more help 
- Getting help and FAQs 

- DATIX Release Notes and Upgrade Files 

- Known issues 

 Datix user groups 
- Newsletter 

- International Patient Safety Conference 

- Regional User Groups. 

 

User driven boards 

 Risk Management 
- Management issues 

- Policies, Guidelines and Protocols 

- Information leaflets 

- Job descriptions/Induction/Staff issues 

- Medical Devices/Medication/Equipment 

- Legal 

- Mental Health specific 

- Ambulance specific 

 Datix Administration 
- Administration and setup 

- Users, permissions and security 

- Codes and templates 

- DATIX CCS 

- Technical 

 DATIX Users' Self Help Area 
- Webform design, training materials, e-learning 

- Incident Reporting 

- Complaints Handling 

- Requests for Information 

- Claims Management 

 The Common Classification System (CCS) - a 
taxonomy for quality in healthcare 

- Accident & Emergency Medicine 

- Surgery 

- Women and Children 

- Reducing the number of system failures 

- Costing and Severity of incidents 

 

User-driven boards vs Knowledgebase 

Note that unlike the Datix Knowledgebase, where 
the content is managed by the Datix technical 

support team, the content in user-driven boards is 

wholly populated by users. This is very useful for 

discussions on industry topics. 

For specific Datix product issues, we recommend 

you refer to the Datix Knowledgebase first. 

 

To register for the Datix Support E-Forum 

1. Point your browser to: 

http://forums.datix.co.uk/forum/index.php  

2. Click Register in the top right corner. 

Fill in your details. 

To get help on using the forum 

1. Click the Help tab (2nd from the left). 

To search for a post 

1. Click the Search tab (3rd from the left). 

2. Enter the search keywords 

3. Select/Enter the required search options. 

4. Click Search. 

To post a new topic 

1. Select the required board.  

2. Click New Topic. 

3. Enter the Subject and Message fields. 

4. Click Post. 

To reply to a post 

1. After selecting the board and topic, the list of 

posts displays. 

2. Select the required post, and click Reply or Reply 

with quote 

3. Enter your message. 

4. Click Post. 

To get notifications on board updates 

1. Click on the required board, 

eg Datix Release Notes and Upgrade Files 

The list of posts display for the selected board. 

2. Click on NOTIFY in the top right of the list. 

An “Are you sure” message displays. 

3. Click OK. 

You will now be notified by email of any new 

posts or comments on this board. 

 

http://forums.datix.co.uk/forum/index.php
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Getting to know Nick Hakof 

PHS Board Member 

Nick Hakof is a Non-Executive Director on the PHS Board. 

Until recently he chaired the Management Committee of 

Alwyndor Aged Care (a facility owned by the City of Holdfast 

Bay in which area Nick lives) and Chaired Energy Assured 

Limited’s Appeals Panel. 

Nick finished fulltime employment in late 2007 as the Energy Ombudsman for 

South Australia. Nick has held many senior executive positions including in 

health ― CEO of The Queen Elizabeth Hospital, GM of the Royal Prince Alfred 

Hospital, and CEO of the then North Western Adelaide Health Service. 

PHS utilises Nick’s leadership and executive experience through his chairing of 

the monthly management meetings which brings together the Executive and the 

Managers of the various functional teams. 

Nick is married to Sue; they have two adult sons and four grandchildren, two 

boys and two girls ranging in age from 11 to 17. One family lives in Melbourne. 

Following the academic and sporting pursuits of the grandchildren is a big and 

enjoyable part of Nick and Sue’s lives. Sue volunteers as the biography team 

leader at the Southern Adelaide Palliative Service based at Daw House. 

Nick’s Favourites 

Food Roast Pork with all the trimmings (not too often!) 

Movie “Argo” and “The Good, the Bad and the Ugly” as Nick 

is a keen fan of westerns (much to Sue’s frustration) 

Book Cultural Amnesia by Clive James 

TV Show Foyle’s War 

Musicians Led Zeppelin 

Sport/Team Pennant lawn bowls / Port Adelaide 

Pastime: Family / Reading / Travel 

Gadget: None 

Holiday Destination: Noosa 

Getting to know Marc Makrid 

PHS Board Member 

Marc Makrid is a Non-Executive Board Member of 

PowerHealth Solutions. 

He is also Managing Director of Makrid Preiss & Associates, 

a leading Strategic Consulting business with high profile 

nationally based clients. This includes providing advice 

across multiple strategic areas with a particular strength in 

the areas of Marketing and Business Growth. 

Marc is currently a board member of a number of other organisations including 

Seeley International, Chairman of Angelakis Seafood, Campion Education, 

Tristar Automation, Cold Logic Industrial Refrigeration, Deputy Chairman of 
Neutrog Fertilisers and Guide Dogs of South Australia. 

Marc is married to Philippa and has a daughter Olivia and son Joel. Philippa is a 

talented florist, Olivia has a degree in Events Management and is the Wedding 

Organiser at The National Wine Centre, and Joel is studying his first year of a 

business degree and is a fitness fanatic. The last but not least family member is 

Ruby their loving German shepherd who is forever ready for her walks. 
 

Marc’s Favourites 

Food Risotto 

Movie Lots 

Book Winning The Battle for Relevance 

TV Show David Attenborough animal documentaries 

Musicians Supertramp 

Sport/Team Football / Port Power 

Pastime Home renovations and community work 

Gadget Ride-on lawnmower (lots of fun) 

Holiday Destination Port Fairy Victoria (best place ever) 
 


