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purposes In the NPI.net, the regional information system collecting data from child/adolescent neuropsychiatry services.

Introduction

Although ICD-10 is not mandatory for
morbidity coding in Italy, Italian scientific
societies have adopted the derived
Multiaxial Classification (MC) of Child and
Adolescent Psychiatric Disorders as a
diagnostic tool (1).

This has led to two misconceptions on ICD-
10: ICD-10 is only a diagnostic tool and Is
limited to the categories of the MC (chapter
V, some codes of chapter XXI, few codes
from other Chapters).

This paper presents the activities carried out
by the Italilan WHO-FIC CC to implement the
full use of ICD-10 in the Piedmont region
(Italy), where MC Is used for epidemiologic
purposes in the NPIl.net, the regional

Figure 2: Three operational aims of the training
programme

Conclusions
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based
functioning
profile instead
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children

To avoid
«invented»
codes (such
as. XXX for
coding
«healthy
child», XXY for
coding
«diagnosis in
progress»)

New education materials were developed,
Including three sets of coding exercises,
tailored to the requirements of
child/adolescent neurologists, psychiatrists,
psychologists and rehabilitation operators;
coding errors due to the outdated and

To overcome
the Multiaxial
classification
of the mental
disorders of

An appropriate use of ICD-10 allows users
to keep the classification as a diagnostic tool
and to fully code all conditions and reasons
for encountering health services.

The Italian translation of the WHO ICD-10
training tool i1s highly encouraged, although
specific users needs should be considered.
In the framework of the Italian WHO-FIC
CC/ Piedmont region collaboration, a web
application (FABER) will be implemented for
an ICF-based evaluation of functioning,
formerly described using the sixth axis of
the MC (3).

Although limited to the Piedmont region, the
experience has national relevance as it iIs
the first implementation of ICD-10 In a

children

Information system collecting data from
child/adolescent neuropsychiatry services.

Figure 1: The local health authorities
IN Pledmont region
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approximate translation of the MC were
addressed; wrong coding habits were
corrected; and codes invented for conditions
not present in the ICD-10 Tabular List as
such were avoided by appropriate use of the
ICD-10 Index.

The distinction between the diagnosis and
the coding of a health condition was made
clear training was performed on the of the
three decision trees designed by the Italian
Collaborating centre.(2)

At the end of the course, trainees were
seamlessly switching from the use of the
outdated MC to the use of the full ICD-10.

Figure 3: Use of Diagnhostic categories, in the NPIl.net
database (pre-training analysis, ASL 12 only)

morbidity setting.

Figure 5: The second ICD-10 class on May 2013
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