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How long does it take?  
The relationship between what acute  
out-patient podiatrists do and the time it takes

Stephen Tucker, B App Sci, Grad Dip Pod, MPH

ABSTRACT
This paper describes the relationship between the activity of 
acute out-patient podiatry and the time taken for that activity, 
using the National Allied Health Casemix Committee (NAHCC)’s 
Allied Health Minimum Data Set: Version One.
Existing data from a number of acute hospital podiatry 
departments were collected. These data were analysed to 
establish differences and relationships between the various 
interventions performed by podiatrists. The type and number of 
interventions both affected the length of consultation, and a linear 
relationship was found between the number of interventions 
performed and the time taken to perform them. 

Australasian Journal of Podiatric Medicine
2005; Vol 39, No.3 : 65-70

Correspondence: Stephen Tucker, Senior Clinician and Department 
Manager, Podiatry Department, St. Vincent’s Health,  
PO Box 2900 Fitzroy 3065  Ph: 613 9288 3493 Fx: 613 9288 3808 
Email: Stephen.Tucker@svhm.org.au

Keywords: podiatry practice; coding; information systems, 
outpatient, acute

INTRODUCTION
The activity of podiatrists has recently been described indicating 
that podiatrists provide a large range of foot care services, yet 
no relationship between this podiatric activity and the length of 
a consultation have been published.1,2 

This paper sets out to test two hypotheses. The first 
hypothesis states that there is a relationship between the 
number of interventions performed during an out-patient 
podiatry consultation and the time that the consultation lasted. 
Hypothesis two states that there is a relationship between the 
type of interventions performed during an out-patient podiatry 
consultation and the time that the consultation lasted.

These hypotheses will be tested using the National Allied 
Health Casemix Committee (NAHCC)’s Allied Health Minimum 
Data Set: Version One to categorise the interventions.3

BACKGROUND
The National Allied Health Casemix Committee developed a set 
of allied health discipline specific intervention codes between 
1994-1996, which describe the activities of each allied health 
discipline.3   Each allied health discipline professional association 
provided expert feedback and consensus on the final intervention 
code set.

The Podiatry Intervention Codes describe the range of 
podiatric interventions that podiatrists have at their disposal in 
the delivery of individual patient clinical care. The codes have 
been in regular use in most major hospitals with podiatry 
departments, since 1998. 

The literature was reviewed to discover if relationships 
between activity and resource consumption had been found in 
other settings. A number of studies found relationships between 
the number of services provided during a consultation and 
resource consumption, as well as a relationships between the 
type of services provided during a consultation and resource 
consumption, but other studies did not find these relationships, 
these are summarised below.4,5,6,7,8,9,10 

McNamee and colleagues tested the extent to which clinical 
and practice variables can explain variation in resource use, in 
ophthalmic out-patient clinics. They found that they could 
explain a significant variation in both the resource use and 
consultation time.4

Chang and McCraken used casemix measures to profile the 
performance of primary care physicians in the United States. 
They were able to use a single measure of total cost to measure 
efficiency. They found that by this method the range of variations 




