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munity care of female patients in a UK
geriatric medical service (page 91).

The Nosokinetics Group recognises that team-
work by many disciplines will be required to find
the solutions to the issues confronting the health
sector. Modelling requires clinicians to communi-
cate without professional jargon to capitalise on
the logical skills of the mathematicians. The papers
presented here show that modelling has a role to
play in managing the complex health industry.

Our concern is that health services research,
which includes the type of research and applica-
tion presented at the conference, is not well funded
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blood pressure machines, sigmoidoscopes and x-
rays — were introduced: slowly at first, but now
new tools, new drugs and new specialties are
being introduced with ever increasing speed, and
medicine has become a science-based art. Con-
sider the benefits brought to mankind by the
introduction of a scientific approach — pharma-
cokinetics and pharmacodynamics — to the
understanding of the absorption, distribution,
metabolism and excretion of drugs. Similar bene-
fits can arise if we understand better how differ-

s in staff behaviour and resource allocation
e and outside hospitals influence the process
patient care.
e papers presented here cover a wide range

sues that need to be resolved to introduce a
tific approach to the planning of health and
l care systems. The subjects include proba-
 theory in genetic counselling (page 24); a
ture review on discharge planning (page 34);

tical issues associated with fast tracking acute
ical care in a New Zealand hospital (page 50);

ulation model used to plan a podiatry
ce (page 63); a survey on a predictive tech-
gies framework (page 73) and two mathemat-
approaches to data analysis. One model
asts monthly attendances to the emergency
rtment in an Australian hospital (page 83),
the other reveals the phases of hospital and
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stralia.1 Health services research is a multidis-
nary field, where researchers and others are
erned about questions relating to the need,
demand, supply and outcome of health serv-
2 The term “outcome” has broad meaning and
relate to the appropriateness, equity, effective-
and efficiency of health services.3

hy are we concerned? Australia’s total health
nditure for 2004–05 was $87.3 billion, or
9 per person, and represented 9.8% of the
 domestic product.4 We posit that in other
stries there would be significant analysis in
rmining whether new investment should
r — be it to reinvigorate, change or create
opportunities. Not only does this analysis
ar to be limited in the health industry, but
hwaite et al5 recently suggested that much
ge in the Australian health care environment
r at least those changes that they examined
id not result in positive outcomes.
e hope that these papers will inspire you to
ider how modelling might benefit your work.

Peter H Millard and Mark Mackay
Guest Editors

Note
Further information about nosokinetics is available at
http://www.nosokinetics.org or from the authors.
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