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Executive Summary  

 
The Joint Collaboration between the World Health Organization – Family of International 
Classifications (WHO-FIC) Network Education Committee and the International Federation of 
Health Record Organizations began in 2000 and was officially endorsed by the WHO-FIC 
Network and IFHRO General Assembly in 2004.  One of the major initiatives of this 
collaboration is a program called the International Training and Certification Program for ICD 
(International Classification of Diseases).  This report describes a pilot study to evaluate the 
program, with a focus on underlying cause-of-death mortality coders and trainers.   
 
Mortality and morbidity coding are performed around the world, and a need for a process to 
certify training materials, approve qualified trainers and issue certificates of competence for 
coders who use the international classification and rules was identified and a needs assessment 
performed as a foundation for a program.  The goals of the program are to: 
 

• Promote the production of high quality, consistent and timely coded health data 
on which so many decisions are based  

• Retain practicing coders and increase the international coder workforce with well 
trained coders so that internationally comparable, high quality health information 
exists  

• Support developing countries in their work towards implementation of ICD-10 
and its successors 

• Promote coding as a profession in developing countries thereby improving 
understanding of the vital role of these individuals in the process of creating 
health information 

• Improve the status of coders by acknowledging their competence and recognizing 
the important work they do towards promoting and improving the quality of 
health information 

• Standardize training content and method of delivery resulting in increased user 
confidence in the data for decision making, resource allocation, and health 
planning to support better patient care and population health  

• Implement a process for recognizing ICD trainers and educators and improving 
their skills 

• Develop a cadre of recognized trainers to be available to provide ICD-10 training 
within their countries and within other countries 

• Provide professional support for coders 
• Give new coders confidence that their coding education meets the benchmarks for 

high quality teaching and learning  
 

A framework was created for testing underlying cause-of-death coders and trainers that included 
development of a self-assessment for coder applicants and an application for trainers.  The 
WHO-FIC Mortality Reference Group (MRG) developed the examination and the answer key for 
scoring.   The Education Committee (EC) and Joint Collaboration (JC) further expanded and 

http://www.who.int/classifications/committees/education/en/index.html
http://www.who.int/classifications/committees/education/en/index.html
http://www.ifhro.org/
http://www.ifhro.org/
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refined this work.  Outreach activities created interest in member countries piloting the 
examination and sharing the results and any problems or recommendations for change required 
in the processes.   
 
Five successful pilots in Canada, Korea, United States and United Kingdom were conducted in 
2007 and 2008 and led to the awarding of certificates to a number of qualified coders and 
trainers (see below). These pilots demonstrated different approaches for conducting an 
international examination at the country level.  Along with a sixth exploratory pilot in Japan, 
they also identified challenges and refined the processes for full implementation of the program.  
The table below illustrates the number of candidates who sat for the exam and the number of 
certificates awarded during the pilots. Please reference the full evaluation report for full details 
and statistics concerning the number of candidates and the results. 
 
 

Candidates Coder Certificates Coder and Trainer 
Certificates 

112 60 19 
4 countries 4 countries 2 countries 

 
 
Seven experts from five countries also received honorary trainer certificates.  A listing of 
qualified trainers is available for posting on web sites or distributing with educational materials. 
 
International standard ICD-10 curricula for the education and training of mortality (underlying 
cause of death) and morbidity coders are available on the IFHRO and Education Committee 
websites.  These curricula serve as benchmarks for reviewing existing training materials or 
guiding development of new ones.  After the JC issued a call to submit training materials for 
assessment in March 2005, materials were received from nine different countries for mortality 
(underlying cause of death) coding and eight different countries for morbidity coding.  
Underlying cause-of-death training materials from Australia, Canada, Korea, Sri Lanka and 
United States have been recognized as meeting the JC standards.   
 
More than 108 interest forms from 21 different countries were completed by individuals wanting 
to explore coding training or earn a certificate during the examination pilot and evaluation period 
of 18 months.  
 
Lessons were learned about the challenges to identify and engage coders who would benefit from 
training or increased recognition of competency. A sound foundation for the program has been 
established and the new challenge is to build on this cornerstone.  Funding for the process is 
required for sustainability and creating a system for data integrity awareness and improvement 
related to the use of ICD-10 for mortality and morbidity classification and reporting. 
 
Please refer to the full report for the full evaluation and details of this initiative. 
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I. Background  
 
In an effort to ensure the future long term production of high quality coded health data, in 2000 
the Joint Collaboration (JC) between the World Health Organization – Family of International 
Classifications (WHO-FIC) Network Education Committee (EC) and the International 
Federation of Health Records Organizations (IFHRO) began. The program was officially 
endorsed by the WHO-FIC Network and IFHRO General Assembly in 2004.  IFHRO works to 
support national associations and health record professionals to implement and improve health 
records and the systems that support them.  The WHO-FIC is a network of collaborating centres 
that work with WHO headquarters and regional offices to promote the use of classifications to 
support national and international health information systems, statistics and evidence around the 
world. As a result of this collaboration, an international training and certification program for 
ICD-10 mortality and morbidity coders was initiated.  This is called the International Training 
and Certification Program for ICD (International Classification of Diseases) and also is referred 
to as the “Program” within this report.  
 
In 2006 the American Health Information Management Association was awarded a contract by 
the U.S. National Center for Health Statistics (NCHS) to pilot the Program and evaluate the 
results. 
 
II. Program Summary 
 
The initial phase of the Program was the establishment of outreach and examination processes 
for practicing underlying cause-of-death (UCD mortality) coders and trainers/educators.  It is this 
phase of the Program that is being evaluated in order to understand how the processes are 
operating before rolling them out globally and expanding the Program to morbidity and multiple 
cause-of-death (multiple cause mortality) coding certification.  
 
This evaluation assesses the results of the pilot project to implement the International Training 
and Certification Program for ICD, the extent to which the Program is operating as expected, the 
strengths and weaknesses of the processes and methodologies implemented. It also evaluates the 
effectiveness of outreach activities and makes recommendations for improvements going 
forward.    

 
III. Needs to be Met by the Program 
 
Good health outcomes depend crucially on the availability and use of good health information. 
Decision-makers need to be able to make evidence-based judgments in health, and therefore rely 
on sound information. Yet often the countries with the biggest health problems are also those 
with the weakest health information systems.1 One possible solution to strengthening health 
information systems so better decisions are made is to provide the health information “ground 

 
1 Walker S. & Longmire C. Developments in Education in Health Information Management in South East Asia, 
Proceedings of 13th International Health Records Congress Melbourne: 2-6 October 2000 
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level workers”, i.e., coders,2 with all the assistance possible to improve their coding quality. 
According to Paraki, “Ground level workers in developing countries require a constancy of 
purpose, sustained motivation, insightful leadership and a minimum set of resources to handle 
routine and emergency situations.”3 
 

A. Overall Program Goals 
 
The overall goals of the Program are to: 
 

• Promote the production of high quality, consistent and timely coded health data 
on which so many decisions are based  

• Retain practicing coders and increase the international coder workforce with well 
trained coders so that internationally comparable, high quality health information 
exists  

• Support developing countries in their work towards implementation of ICD-10 
and its successors 

• Promote coding as a profession in developing countries thereby improving 
understanding of the vital role of these individuals in the process of creating 
health information 

• Improve the status of coders by acknowledging their competence and recognizing 
the important work they do towards promoting and improving the quality of 
health information 

• Standardize training content and method of delivery resulting in increased user 
confidence in the data for decision making, resource allocation, and health 
planning to support better patient care and population health  

• Implement a process for recognizing ICD trainers and educators and improving 
their skills 

• Develop a cadre of recognized trainers to be available to provide ICD-10 training 
within their countries and within other countries 

• Provide professional support for coders 
• Give new coders confidence that their coding education meets the benchmarks for 

high quality teaching and learning  
 
B. Outreach Program Goal  
 
The goal of the outreach activities is to create awareness of the International Training and 
Certification Program for ICD. With an understanding of the benefits of the Program and 
the methods for participation provided through outreach, it is expected practicing coders 
and trainers will want to complete and submit the paperwork required to receive the 

 
2 A coder is an individual who is responsible for assigning the ICD code to mortality and/or morbidity data. This 
data has many users and uses including describing causes of death and morbidity experience in WHO member 
nations. 
3 Paraki, J. G. (2006, March 28). Mobilising resources for health care in Africa - conference, and possible role for 
HIF-net. Message posted to hif-net@dgroups.org 
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international certificates for practicing underlying cause-of-death coders or to be 
recognized as an approved trainer by WHO-FIC – IFHRO JC.  

 
C. Examination Process Goal 
 
The development of an examination for testing of practicing mortality (underlying cause- 
of-death) coders and trainers/educators requires the establishment of multiple procedures. 
Having a sound examination process will ensure that an international benchmark against 
which to assess the competence of coders exists. In addition, a set of procedures which 
have been pilot-tested and refined means consistency when the Program is globally 
implemented.   

 
IV. Program Description 
 
The portion of the Program under evaluation is the outreach and examination process for 
practicing mortality (underlying cause-of-death) coders and trainers/educators.  A copy of the 
Outreach Program for Practicing ICD Coders and Trainers is included in this evaluation as 
Appendix A.  
 
Outreach involves partnering with WHO collaborating centres and regional offices, the 
International Federation of Health Records Organizations (IFHRO) and its member country 
associations, providers of training programs, and formal educational institutions.  
 
Outreach activities were conducted in the form of: 

1. Mail 
2. e-mail 
3. Presentations, e.g., sessions at professional conferences  
4. Presentations at training programs, e.g., ICD workshops (online and face-to-face) 
5. Presentations at formal educational courses 
6. Exhibitor booths 
7. Web, e.g., IFHRO web site, NCHS web site. 

 
In order to conduct these activities, certain documents were developed including an outreach 
form, WHO-FIC JC brochure, letter from the JC co-chairs explaining the incentives to 
participate, and letter from the WHO Education Committee chair explaining the reason(s) to 
encourage participation.  
 
Outreach also involved the identification of Program Ambassadors, i.e., individuals 
knowledgeable about the Program and willing to promote it through presentations, within 
training programs, exhibiting at meetings, etc. A master set of PowerPoint slides about the 
Program was created for use by Program Ambassadors.  There are approximately fifteen 
Ambassadors in place from seven countries.  At least two of the Ambassadors have used the 
slide presentations in these efforts.  
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The examination or testing process for the Program outlined the tasks, responsible party, and 
timelines to be followed by those who administer and proctor the exam and by those who will 
complete the exam process either by individual or group testing. Once the process was defined, 
the pilots served as the "proof of concept" where procedures were tested and then, based on the 
results, finalized. Further review and analysis of the outcome of the pilots informed the proposed 
implementation of a global rollout. 
 
Several items were needed to conduct pilot testing of the Program. These included a self-
assessment for coder applicants and an application for trainers, both of which were developed 
and approved by the JC. In addition, the WHO-FIC Network’s Mortality Reference Group 
(MRG) developed the coding exam, which initially consisted of 60 underlying cause-of-death 
coding questions and the scoring key. It should be noted that the MRG itself had some difficulty 
in developing standard, agreed answers to certain death certificate examples recommended for 
the examination.  It was determined that each of the rules available in the ICD-10 for the coding 
of death certificates should be represented in the exam.  However, the members of the MRG 
found that interpreting certain rules was problematic, particularly for members who do not have 
English as their first language.  Although it has been possible to finalize a set of questions for 
which there was general agreement, this demonstrates the value of the process in identifying 
issues for further clarification and focus when training is conducted and future revisions of the 
ICD are developed.  During the process, the need for more complete or specific guidelines from 
the World Health Organization was identified as one way to create more consistency in the code 
assignment process.  
 
Because circumstances within a country could dictate the testing process, the JC determined at 
least two options for exam administration. They are: 
 
Option 1: A proctor, usually a supervisor, administers and scores the exam when a limited 
number of candidates qualify to take the exam.  
 
Option 2: A country's health information/medical record association coordinates, supervises, and 
scores the test for its members.  
 
Of the four test sites where the pilot test was administered, Canada (Statistics Canada), the 
United States (NCHS) and the United Kingdom (Office of National Statistics) used option 1 and 
Korea (the Korean Medical Record Association (KMRA) elected option 2, including steps 
required for translation.   
 
An additional exploratory testing site in Japan translated and administered the exam with the 
cooperation of the Sub-Committee for Classification in HIM Education Committee of the Japan 
Hospital Association (JHA) and ICD Committee in the Japanese Society of Medical Record 
Administration (JSMRA).   Coders in Japanese hospitals perform mortality coding in their 
workplace with knowledge of ICD Volume 2 but they are not using the ACME decision tables 
developed by the United States with input from several other countries. For the test in Japan, the 
Japanese version of Volumes 1-3 were used but no decision tables like ACME were used. 
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V. Evaluation Questions 
 
The following questions were used in the evaluation: 
 

1. What is the level of interest in the Program among coders, trainers and health care 
managers? 

2. Do the outreach materials respond to their interests? 
3. Do the needs of those interested in receiving a certificate match what was believed 

during planning? 
4. Does the Program as implemented during the pilot phase fulfill the plans for the 

Program? 
5. Do the activities carried out match the plans for the Program? 
6. What are the lessons learned from the pilots in different countries? 
7. What evidence exists to support the assumptions made during the planning stage that 

the processes result in the expected outcome? 
8. Do the outcomes achieved match the Program goals? 
9. Is the Program accepted by WHO-FIC and IFHRO members? 
10. Are the resources devoted to the Program being expended appropriately? 
11. What resources are needed to operate the Program on an ongoing basis? 

 
VI. Evaluation Design and Findings 
 
The evaluation consists of qualitative review of the outreach and examination processes for 
practicing mortality (underlying cause-of-death) coders and trainers/educators. Evaluation 
questions are answered based on the implemented processes.  

 
Process evaluated: Outreach 
 
Mail, e-mail, presentations at professional conferences, ICD training programs, exhibitor booths, 
and Web sites were used as avenues for outreach. Any communication contact included 
provision of the outreach form, WHO-FIC JC brochure, letter from the JC co-chairs explaining 
the incentives to participate, and a letter from the WHO Education Committee chair.  
 
In order to create a master set of slides, e-mails were sent to Program Ambassadors requesting a 
copy of the slides used to promote the Program. From the responses, a master set of PowerPoint 
slides was created for use by Ambassadors when presenting at meetings and conferences. 
 
Early in 2007, e-mails with the slides attached were sent to the representatives of IFHRO 
member states, WHO Regional Offices, and WHO-FIC Centre Heads. Internet searches were 
made to obtain a contact name and e-mail address for outreach to health information 
management educational institutions. However, this method of contact was determined to be 
unsuccessful for the educational institutions. The alternative, a request to representatives of 
IFHRO member states for this information, was also unsuccessful as they did not respond to 
these requests. Mid year additional outreach made to the Ministries of Health in IFHRO member 
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states via e-mail had limited success due to problems with obtaining the correct contact 
information. Some of the e-mail addresses listed on the IFHRO Web site were found not to be 
correct. The responses received were often a redirection to another person.  
 
Additional tasks regarding the outreach program include organizing a list of practicing mortality 
coders and trainers/educators from collaborating centres, regional offices, educational 
institutions, associations, statistical agencies and others. The identification of these individuals 
has been difficult. Currently the list is being created based on responses from the outreach 
program. Obtaining the list of trainers/educators who have attended previous IFHRO meetings 
also was not successful after several attempts to contact those who coordinated the meetings.  
 
Successful outreach did occur at a number of meetings and face-to-face training programs 
resulting in completion of interest forms, coder self-assessments, and trainer applications. For 
example, copies of the outreach form, WHO-FIC JC brochure, letter from the JC co-chairs, and 
letter from the WHO Education Committee chair were provided to 
 

• Attendees of the 15th IFHRO Congress specifically at sessions focused on the 
International Training and Certification Program for ICD.  

• Attendees of the American Health Information Management Association annual meeting 
in October 2007 via the IFHRO exhibitor booth 

• Attendees of the US AHIMA Assembly on Education meeting 
• Attendees of presentations on the Program at the Patient Classification Systems 

International (PCSI) conference (Master PowerPoint presentation used) 
• Attendees of a seminar conducted by the European Union & Ministry of Health Czech 

Republic (Master PowerPoint presentation used) 
• Students in ICD training programs in the US, Australia, Micronesia and India 

 
Both IFHRO (www.ifhro.org) and the WHO-FIC Committee Education Committee    
(www.cdc.gov/nchs/about/otheract/icd9/nacc_ed_committee.htm; hosted by the National Center 
for Health Statistics) have posted the documents developed for the Program on their Web sites. 
 
Mid-year a News Update was available on IFHRO Web site. This document described the status 
of the Program and was created to address the most frequently asked questions about the 
Program from the outreach responses received. 
 
Process evaluated: Examination  
 
For the initial pilots in Canada and Korea, fifty cases were chosen for the coder exam. Another 
ten were added for testing those interested in being recognized as trainers. As the scoring key 
was developed, questions arose on how to rate the various parts of the exam in order to 
determine the agreed upon 80% passing score. Prior to the test date, many communications 
transpired trying to work out an acceptable scoring method. A number of different methods were 
tried before finally settling on one to test. 
Canada 

http://www.ifhro.org/
http://www.cdc.gov/nchs/about/otheract/icd9/nacc_ed_committee.htm
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Preceded by an informal refresher workshop to review the ICD-10 underlying cause-of-death 
classification and selection rules (using the NCHS Instruction Manual Part 2a and the examples 
in it), a supervisor proctored the exam for two Statistics Canada employees on April 4, 2007. 
Reference materials used in the exam included: 

• ICD-10 manuals Volumes 1 and 3 
• NCHS Instruction Manual Part 2a: Instructions for Classifying the Underlying Cause of 

Death 
• NCHS Instruction Manual Part 2c: ICD-10 ACME Decision Tables for Classifying 

Underlying Causes of Death 
• Medical dictionary 
 

Both coders were trained on-the-job using NCHS materials and both had two years of experience 
assigning the underlying cause of death, with previous training and experience in multiple causes 
of death coding.  The students spent most of one workday on the exam with a one hour break for 
lunch and finished the exam after one more hour during the following day. The second day 
would not have been necessary were it not for an unavoidable obligation that did not allow the 
coders to be as thorough as they would have liked on the initial sitting. There was no application 
fee charged to the candidates for participation in the pilot exam in Canada. Using the scoring 
key, the supervisor determined the coders were successful in their attempt to pass with scores of 
93% and 96%. 
 
Korea 
A Task Force Committee (TFC) made up of KMRA members was organized to complete the 
large task of translation and verification of the exam and getting the information distributed to 
coders in Korea. Three days work by three TFC members was necessary to complete the 
translation. An additional day was required for verification of the material by a fourth KMRA 
member. While WHO translation guidelines mandate a three-step process regarding translation 
of their endorsed materials for the purposes of these exams, a third person was not required for 
verification because the WHO Volumes provided in the Korean language served as translation 
#1. In addition, both the English language version as well as the translated information was 
shown on the exam similar to the way the Korean version of the ICD-10 is set up. A one-day 
education program was provided by KMRA for 320 trainees who had hopes of sitting for the 
exam. The final number of applicants was 125, including 30 for both coder and trainer exams. 
The submitted self-assessments and applications were reviewed to assess eligibility and only one 
applicant was not allowed to sit for the trainer exam due to her insufficient experience teaching 
coding. The Korean pilot was offered to coders who use Volume 2 rules to assign underlying 
cause from hospital records as well as coders from the national statistics office who use death 
certificates as their source documents for coding. Preparation materials were the same as the 
Canadian pilot using examples from the book.  The ACME decision tables were available to the 
candidates during the exam.    
 
Twenty-three people actually sat for the exam, 14 coders and 9 trainers on April 15, 2007. 
KMRA charged US$100.00 for the exam. The fee did not seem to be a deterrent and it covered 
the general administration for the exam. Ten of the 23 candidates passed and four of the 10 



Evaluation of the International Training and Certification Program for ICD 

 

June 30, 2008  Page 12 of 33  

earned certificates for both coder and trainer.  It was noteworthy that 100% of those who code 
mortality data in their regular duties passed the exam while only three of the hospital coders 
passed and one out of three instructors. Of the nine candidates for the trainer exam three 
individuals’ main job is teaching coding in colleges or universities.   
 
Twelve individuals, two from Canada and ten from Korea, received the international ICD-10 
underlying cause-of-death coder certificate at the 15th IFHRO Congress. Four of the 10 from 
Korea also received the international certificate as approved ICD-10 underlying cause-of-death 
trainers.   
 
The second pilot exam in Korea occurred December 22, 2007. There were 62 applicants 
including 19 trainers. The exam management was reported to be less challenging due to previous 
experience of the Task Force Committee but discrepancies in the answer keys created a need for 
further work and verification.  There were 47 successful candidates including 33 coders and 14 
receiving both coder and trainer certificates.   
 
United Kingdom 
A pilot  sponsored by the Office for National Statistics (Dr. Cleone Rooney) was conducted in 
England February 5-6, 2008 with four candidates successfully passing the coder examination.  In 
the UK the duration of the examination was less than other countries with 50 questions split into 
papers of 2.5 hours each. None of the candidates were interested in the trainer examination but 
were asked to evaluate an additional five(5) questions to be added to the examination question 
pool for future use.  For this pilot it was surmised that coders whose day-to-day duties involve 
use of the automated coding system and/or the perinatal death certificate had more difficulty with 
selection of the underlying cause than other coders.  
 
United States 
In the United States a pilot exam was conducted by the National Center for Health Statistics 
(NCHS) for 18 individuals with one of them taking the trainer exam.  Fifteen took the exam on 
October 17, 2007; a second session was held a week later for three individuals unable to 
participate on the original date due to illness.  Prior to the exam all participants were given 15 
samples of records approximately 1 week before the test.  Answers were provided under a hidden 
key for self-checking and the participants were given an opportunity to discuss the sample 
records with the NCHS training office.  The exams were administered in the workplace of the 
participants where they had access to their usual coding reference materials. These materials 
were allowed to be used by participants during the exam to replicate their usual coding process 
including the NCHS manuals Part 2c and 2a, the Index and Tabular listing.  Exam notes and 
problems were recorded for review.  This pilot used Option 1 for exam administration using a 
proctor.  Results of the examination were categorized by job role with 15 coders and 1 
coder/trainer qualifying for certificates.  
 
In the above four countries, 109 persons sat for the exam and 79 persons (72%) passed.   
 
 
Japan 
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The exploratory exam pilot held in Japan occurred on February 4, 2008 with three HIM 
professionals at the trainer level, three physicians with HIM qualification and one additional 
physician without HIM qualification but with expertise in ICD sitting for the exam. The Japanese 
exam did not include decision tables as reference materials, and scores fell below the pass rate in 
the range of 55% to 65%.  Problems found included specific translation issues, differences in 
rules and interpretation in the Japanese version of ICD-10 Volume 2 and other differences 
occasioned by not using ACME.  Details of the problems were shared with the Mortality 
Reference Group and the JC for future consideration.  
 
An exam process document has been developed that includes tasks, responsibility and timing 
(when a task occurs).  This document included in Appendix B outlines how the Program 
administration staff, authoritative entity administering the exam, practicing coders or 
trainers/educators and the JC interacted in the process. 
 
Findings Exam: 
 
As a result of the testing by the Canadians, some minor editorial problems on the exam itself 
were identified. Some of the questions had the multiple cause codes provided and another 
example had the duration missing, which affected the code assignment. It also seemed it would 
be best to physically separate the 10 extra “trainer” questions from the rest of the questions on 
the hard copy exam as it could be confusing to know exactly which ones to code. Specific test 
questions required fine-tuning as there was some debate on one or two of them concerning rule 
application. Finally, it was suggested the self-assessment needed to be a bit more concrete for 
some questions, i.e., students interpret terms such as ‘broad knowledge’ differently.  
 
A major concern raised by students was the length of time required to complete the exam. The 
exam took six hours with an extra hour provided for the additional ten cases for the trainer exam. 
Other concerns included the debate over some answers/rule selections on the answer key, trying 
to determine a definite scoring scheme, the workload required for those administering the exam, 
the need for better clarity of Volume 2 rules, and the fact that the decision tables were too thick 
to download. Three questions, which no one answered correctly, were sent to the MRG so the 
instructions could be reviewed and possibly clarified before further use. Similar to the 
Canadians, the Koreans expressed concerns regarding self-assessment questions using terms 
such as ‘broad knowledge’. Results showed two students with the same exact level of experience 
and training assessed themselves differently.  
 
KMRA had planned to return the corrected exams to students. After discussions with JC 
members, it was decided to instead provide summary feedback. As a result, these questions can 
be used in a “pool” of examples from which questions can be randomly selected for future tests 
so that the exam will be different every time. The ten trainer questions will also be a part of this 
pool. 
 
Two trainers, one from Australia and one from Canada, received the international certificate as 
approved ICD-10 underlying cause-of-death honorary trainers at the 15th IFHRO Congress. Five 
(5) trainers were also designated as “honorary” following the Congress.  The honorary trainer 
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certificates were awarded to those individuals whose self-assessments indicated that they had 
significant training experience but who were ineligible to sit for the exam because they had 
helped to develop and test the questions. 
 
 
Findings: Outreach 
 
Figure 1 
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Figure 1 is a graph that illustrates the number of interest forms returned by country. Other than 
the U.S. and Australia, the number falls below five per county with twelve countries showing 
only one person requesting more information.  As of June 30, 2008 a total of 108 interest forms 
were submitted to the Program. 
 
It is difficult to assess if the outreach materials responded to the interests of those who contacted 
the Program administration office for more information.  Some expressed interest in morbidity 
coding and training certificates.  Post-test evaluation surveys or interviews sent to participants 
would inform the JC if those interested in receiving the certificate match what was projected 
during the planning phase of the Program.  
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VII. Conclusions and Implications 
 
The International Training and Certification Program for ICD coders is planned to enhance the 
quality of international data collection and reporting. This Program not only provides an 
opportunity to increase coder knowledge and proficiency but also offers a way to recognize this 
level of competency in a standardized manner and support enhancements to the process.  The 
Program is expected to lead to higher quality national and international training program content 
and delivery and greater standardization of national and international data. The result should be 
an increase in user confidence in the data for decision making, resource allocation, and health 
planning and ultimately improvement in the health of the world’s population.  
 
The lessons learned from the pilot exams include: 

• It is difficult to identify and engage coders who would benefit from the Program in 
some countries gauging by the number of interest forms returned. 

• International experts can reach agreement on the content of an international exam for 
underlying cause-of-death coders and trainers and the processes to conduct such an 
exam 

• The exam process can be carried out successfully at the country level by statistical 
offices and professional associations 

• A successful process was developed for resolution of all problems with the reliability 
of answer keys for the exam questions through formation of a committee charged 
with this responsibility.  

• A process was needed for establishing a clear “cut” score that determines a passing 
grade and qualification for the awarding of a certificate 

• Considerable resources are needed to translate the exam and related materials and to 
verify that the questions and answers are the same in English and the second 
language.   

 
Resource Expenditure Evaluation Overview 
 
The development of the exam and procedures was carried out principally by the volunteer 
members of the WHO-FIC Education Committee and Mortality Reference Group and the Joint 
Collaboration with IFHRO.  However, a central resource to coordinate the outreach efforts, 
process and distribute outreach materials, issue certificates to successful candidates and promote 
the Program requires financial support for a sustainable certification model.  During the pilot 
period, AHIMA provided a Program Manager with senior level coding knowledge and a 
Program Assistant with entry level skills in HIM for this role.  The Program Manager also 
supported and contributed to the work of the volunteers.  For a more mature program where 
content development and in depth experience with ICD and International use are not required, it 
may be possible to use one qualified person with the appropriate knowledge base and skill set to 
handle the required tasks.  
 
AHIMA provided most services in 2007 before and immediately after Program launch. The 2008 
activities have been limited to continuing existing outreach, coordinating review of training 
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materials, and processing interest inquiries.  In addition, the program manager developed a 
framework for the exam booklet and developed the program evaluation for JC refinement and 
acceptance.   
 
Costs of ongoing support must include indirect costs (overhead and equipment costs) as well as 
direct costs (labor) as funding sources are explored for sustaining the International Training and 
Certification Program for ICD.  Details of the AHIMA expenditures as of June 30, 2008 are 
provided for review in Appendix C.   
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VIII. Appendices 
 

Appendix A  
 

Outreach Program  
Practicing ICD Coders and Trainers 

 
Outreach involves partnership with WHO collaborating centres and regional offices, the 
International Federation of Health Records Organizations (IFHRO), training programs, and 
formal educational institutions to create awareness of the International Training and Certification 
Program for ICD. With an understanding of the benefits of the program and the methods for 
participation provided through the outreach program, it is expected practicing coders and trainers 
will complete and submit the paperwork required to receive the international certificates for 
practicing underlying cause-of-death coders or to be recognized as an approved trainer by WHO-
FIC – IFHRO Joint Collaboration. 
 
Outreach activities will be conducted in the form of: 

8. Mail 
9. e-mail 
10. Presentations, e.g., sessions at professional conferences  
11. Training programs, e.g., ICD workshops (online and face-to-face) 
12. Formal educational courses 
13. Exhibitor booths 
14. Web, e.g., IFHRO Web site 

 
In order to conduct these activities, it will be necessary to have available certain documents and 
program ambassadors, i.e., individuals knowledgeable about the program and willing to promote 
it through presentations, training programs, exhibiting at meetings, etc. The following table 
describes the materials, person responsible and deadline for completion: 
 

Material Person 
responsible/requirement 

Deadlines for completion 

Expression of interest form 
containing 
• contact information 

(name, mailing address, 
e-mail address) of 
practicing coders and 
trainers  

• source code by activity 
for tracking responses  

Project Director develops 
form and sends to JC 
 
JC approves form and 
returns to Project Director 

January 22, 2007 
 
 
January 31, 2007 

Master set of PowerPoint 
slides on the program 

Project Director sends e-
mail requesting slides in use 

January 25, 2007 
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• Electronic 
• Paper 

by Program Ambassadors 
Program Ambassadors e-
mail slides to Project 
Director 
Project Director creates 
master set and sends to JC 
JC approves master set and 
sends to Project Director 

 
January 30, 2007 
 
 
February 7, 2007 
 
February 14, 2007 

WHO-FIC – IFHRO Joint 
Collaboration (JC) brochure 

JC develops and approves 
brochure 

Completed before January 
2007 

Letter from the JC co-chairs 
explaining the incentives to 
participate 

Project Director drafts JC 
letter and sends to co-chairs 
Sue Walker and Margaret 
Skurka approve letter and 
sends to Project Director 

January 22, 2007 
 
January 30, 2007 

Letter from the WHO 
Education Committee chair 
explaining the reason to 
encourage participation 

Project Director drafts letter 
and sends to Education 
Committee chair 
Marjorie Greenberg 
approves letter and sends to 
Project Director 

January 22, 2007 
 
 
January 30, 2007 

 
Process 
 

1. Create Excel spreadsheet of contacts (name, mailing address, e-mail address) at the WHO 
collaborating centres and regional offices staff, IFHRO Regional Directors, training 
programs, and formal educational institutions 

2. Create Excel spreadsheet of contacts (name, mailing address, e-mail address) of Program 
Ambassadors, i.e., WHO-FIC Education Committee and Joint Collaboration members, 
IFHRO Executive Committee members 

3. Create Excel spreadsheet of upcoming meetings (dates, location, presenter/exhibitor)  
4. Mail/e-mail letters from the WHO Education Committee chair and JC co-chairs. Include 

JC brochure and expression of interest form to WHO collaborating centres and regional 
offices staff, IFHRO Regional Directors, training programs, and formal educational 
institutions 

5. Send e-mail to Program Ambassadors, i.e., WHO-FIC Education Committee and Joint 
Collaboration members, IFHRO Executive Committee members requesting names and 
contact information of potential coder and trainer candidates. Attach the expression of 
interest form for completion and return by the Ambassadors. 

6. Post on the IFHRO Web site the letter from the JC co-chairs, JC brochure, and expression 
of interest form  

7. Mail/e-mail copies appropriate for the meeting size of the letter from the JC co-chairs and 
include JC brochure and expression of interest form to meeting/training location at least 3 
days prior to the start of the program 
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8. Mail/e-mail PowerPoint slides, either electronic or paper to the presenter at least 30 days 
prior to the date of the presentation 

9. Process contact information on practicing coders and trainers received from expression of 
interest form, program ambassador, or partners, i.e., WHO collaborating centres and 
regional offices staff, IFHRO Regional Directors, training program, and formal 
educational institutions at least weekly by entering their information into an Excel 
spreadsheet 

10. Mail/e-mail the paperwork required to receive the international certificates for practicing 
underlying cause-of-death coders or to be recognized as an approved trainer by WHO-
FIC – IFHRO Joint Collaboration at least weekly 

11. Track practicing coder and trainer responses on an Excel spreadsheet by 
a. Partners (WHO collaborating centres and regional offices staff, IFHRO Regional 

Directors, training program, and formal educational institutions) 
b. IFHRO Web site  
c. Program Ambassadors 

12. Evaluate the results of the outreach program and determine the most effective activity for 
advertising and recruiting participants for the program 

13. Create a report of the impact of the outreach program and submit to the JC 
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Exhibit 1 Outreach: Letter 
 
 

WHO-FIC – IFHRO JOINT COLLABORATION  
INTERNATIONAL TRAINING AND CERTIFICATION PROGRAM  

FOR ICD-10 CODERS 
 
August 2007 
 
Dear Colleague,  
 
Good health outcomes depend crucially on the availability and use of good health information. 
Decision-makers need to be able to make evidence-based judgments in health, and therefore rely 
on sound information. Yet often the countries with the biggest health problems are also those 
with the weakest health information systems.4 One possible solution to strengthening health 
information systems so better decisions are made is to provide the health information “ground 
level workers”, i.e., coders,5 with all the assistance possible to improve their coding quality. 
According to Paraki, “Ground level workers in developing countries require a constancy of 
purpose, sustained motivation, insightful leadership and a minimum set of resources to handle 
routine and emergency situations.”6 
 
Both the World Health Organization Family of International Classifications (WHO-FIC) 
Network and International Federation of Health Records Organizations (IFHRO) are committed 
to facilitating excellence in effective teaching and providing coding professionals with the 
resources they need to become valued members of the healthcare workforce.  Through a joint 
collaboration, these two organizations have developed the International Training and 
Certification Program for ICD-10 Morbidity and Mortality Coders.  I have included a letter from 
the Joint Collaboration co-chairs explaining the goals of the program.   
 
Without this program, the quality of international coding practice and resulting data is not 
assured. Moreover, the automated systems developed for both mortality and morbidity coding 
will become outdated as new revisions of the ICD are developed but there are no trained 
nosologists7 to provide the specifications for these systems. 
 
As Chair of the WHO-FIC Education Committee, I ask for your help in promoting this program 
by circulating the attached brochure and letter of interest form to the appropriate departments and 

                                                 
4 Walker S. & Longmire C. Developments in Education in Health Information Management in South East Asia, 
Proceedings of 13th International Health Records Congress Melbourne: 2-6 October 2000 
5 A coder, as defined here, is an individual who is responsible for assigning the ICD code to mortality and morbidity 
data. This data has many users and uses including describing causes of death and morbidity experience in WHO 
member nations. 
6 Paraki, J. G. (2006, March 28). Mobilising resources for health care in Africa - conference, and possible role for 
HIF-net. Message posted to hif-net@dgroups.org 
7 Experts in the classification of disease 
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individuals.  Those who wish more information should be encouraged to complete the form and 
return it to the individual noted at the bottom. 
 
Thank you for your time and should you have any questions, please feel free to contact me. 
 
Sincerely, 
 

 
Marjorie Greenberg 
Chair, WHO-FIC Education Committee 
Head, WHO Collaborating Center for the Family of 
International Classifications for North America 
CDC/National Center for Health Statistics 
3311 Toledo Road, Room 2413 
Hyattsville, MD  20782 
e-mail: msg1@cdc.gov 
 
Enclosures 
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Exhibit 2 Outreach: Letter 
 
 

WHO-FIC – IFHRO JOINT COLLABORATION  
INTERNATIONAL TRAINING AND CERTIFICATION PROGRAM  

FOR ICD-10 CODERS 
 
 
August 2007 
 
 
Dear Colleague, 
 
As co-chairs of the Joint Collaboration of the World Health Organization Family of International 
Classifications (WHO-FIC) Network and the International Federation of Health Records 
Organizations (IFHRO), we would like to take this opportunity to explain the reasons for the 
development of the International Training and Certification Program for ICD-10 Coders. 
 
The program’s goals are to: 
 

• improve the production of high quality, consistent and timely coded health data on which 
so many decisions are based  

• retain practicing coders and increase the international coder workforce with better trained 
coders so that internationally comparable, high quality health information exists  

• support developing countries in their work towards implementation of ICD-10 and its 
successors 

• promote coding as a profession in developing countries thereby improving understanding 
of the vital role of these individuals in the process of creating health information 

• improve the status of coders by acknowledging their competence and gaining recognition 
for the important work they do towards ensuring the quality of health information 

• standardize training  program content resulting in increased user confidence in the data 
for decision making, resource allocation, and health planning to support better patient 
care 

• implement a process for recognizing ICD trainers and educators and enhancing their 
skills 

• develop a cadre of recognized trainers to be available to provide ICD-10 training within 
their countries and within other countries 

• provide professional support for coders 
• give new coders confidence that their coding education program meets the benchmarks 

for high quality teaching and learning  
 
 
These goals are significant in several ways. For example, one outcome of the program will be 
better trained coders.  If coders have the appropriate knowledge to perform their jobs, the quality 
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of the coded data for both mortality and morbidity improves.  Another expected outcome of the 
program is establishing a minimum standard for training program content. This standardization 
will increase user confidence in the data for decision making, resource allocation, and health 
planning.  It should be noted that this standard is not intended to replace national diplomas and 
education programs with higher standards and requirements.  Finally, awarding an international 
certificate provides coders with acknowledgement of their competence, which may assist them in 
gaining recognition for their work.  
 
For further information about the program, please contact one of the co-Chairs of the Joint 
Collaboration, whose contact details are below. 
 
With best regards, 
 
 

 
 
Sue Walker 
Associate Director 
National Centre for Classification in Health 
Queensland University of Technology, 
Kelvin Grove 4059 Queensland 
Australia 
e-mail: s.walker@qut.edu.au 
 
 

 
 
Margaret Skurka 
Professor & Director, Health Information Management Programs 
Indiana University Northwest 
3400 Broadway 
Gary, Indiana  46408  USA 
e-mail: mskurk@IUN.edu 
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Exhibit 3 Outreach: Interest Form 
WHO-FIC – IFHRO JOINT COLLABORATION  

INTERNATIONAL TRAINING AND CERTIFICATION PROGRAM  
FOR ICD-10 CODERS 

 
Title (i.e., Mr, Mrs, Ms, etc) ______ 
First Name: ____________________________________________________ 
Family Name: __________________________________________________ 
Job Title: ______________________________________________________ 
Organization: ___________________________________________________ 
Address Line 1: _________________________________________________ 
Address Line 2: _________________________________________________ 
Suburb/City: __________________________State: ____________________ 
Postal Code: __________________________Country:__________________ 
Telephone Number: ____________________Fax Number: ______________ 
E-Mail Address: _________________________________________________ 
Send Correspondence by      e-mail       fax       regular mail 
 
Please indicate your area of interest: 
 
International Training Program for ICD-10 mortality coders    
International Certification Program for ICD-10 mortality coders   
International ICD-10 (mortality) Trainer/Educator Approval Program   
 
International Training Program for ICD-10 morbidity coders    
International Certification Program for ICD-10 morbidity coders   
International ICD-10 (morbidity) Trainer/Educator Approval Program   
 
Please indicate how you learned about the International Training and Certification 
Program for ICD-10 coders: 
 
WHO Collaborating Centre ___________________(please specify)   
WHO Regional Office ___________________(please specify)   
IFHRO Regional Director ___________________(please specify)   
Training Program  ___________________(please specify)   
Educational Institution ___________________(please specify)   
IFHRO Web site  ___________________(please specify)    
Other    ___________________(please specify)   

Please return your completed form to: 
Yvette Apura, Program Assistant 

American Health Information Management Association 
233 N Michigan Ave., 21st Floor, Chicago, IL 60601 

e-mail:Yvette.Apura@ahima.org 
Phone: +1 312 233 1531 

Fax: +1 312 233 1931 
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International 
Statistical 
Classification of 
Diseases and Related 
Health Problems, 10th 
Revision (ICD-10) 

International 
Classification of 
Functioning, Disability 
and Health (ICF). 

These Reference classifications are used in hospitals, health and community services, statistical 
agencies, and research to describe the morbidity, mortality and disability of individuals and 
populations.  
 
WHO-FIC Network Committees 
The WHO-FIC Network carries out its functions through a series of committees and reference 
groups: 
 
WHO-FIC Education Committee 
The aim of the WHO-FIC Education Committee is to ensure standardized, high quality coding of 
health data for comparability within and among WHO Member States. Activities focus on 
facilitating ICD-10 and ICF implementation by endorsing standardized educational materials and 
training and encouraging the development of best practices. 
Electronic Tools Committee is developing electronic versions of the ICD-10, a meta 
database of ICD-10 modifications and other electronic applications for the Family. 
Family Development Committee develops protocol for accepting new classifications into 
the WHO-FIC and promotes data comparability.  
Implementation Committee focuses on tracking, promoting and supporting implementation 
of the WHO-FIC in health information systems internationally. The Committee is assisting 
WHO in the compilation of guidelines, educational materials, tools and strategies useful to 
countries introducing Family members. 
Mortality Reference Group identifies and solves problems related to interpreting and 
applying ICD-10 to mortality coding and classification.  

Exhibit 4 Outreach: Brochure 
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Update and Revision Committee manages the process to update ICD-10 following 
submissions from the MRG, reference groups, collaborating centres, clinical groups, national 
health agencies and classification experts. 
New Reference Groups:  The Network has established three new reference groups on 
Morbidity, Functioning and Disability, and Terminology to improve international comparability 
of data. 
Contact Information: 
WHO-FIC Education Committee:  
Marjorie S. Greenberg (msg1@cdc.gov) 
Joint Collaboration:  
Margaret Skurka (mskurk@iun.edu) or  
Sue Walker (s.walker@qut.edu.au) 

WHO Family of International Classifications (WHO-FIC) 
and 

International Federation of Health Records Organizations (IFHRO) 

        
              
 

WHO-FIC - IFHRO 
JOINT COLLABORATION 

 
         

Training and Certification 
to Promote 

High-Quality Data 
 

mailto:msg1@cdc.gov
mailto:mskurk@iun.edu
mailto:s.walker@qut.edu.au
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The WHO-FIC Network 
The WHO Collaborating Centres for the Family of International Classifications (FIC) are an 
international network of expert centres in health classifications, coding and terminology 
development The principal role of the WHO-FIC network is to promote the implementation and 
use of the Family of International Classifications, with focus on two WHO reference 
classifications, the International Classification of Diseases (ICD) and the International 
Classification of Functioning, Disability and Health (ICF), in health information systems. 
http://www.who.int/classifications/en/ 

IFHRO 
The International Federation of Health Records Organizations (IFHRO) is a non-governmental 
organization (NGO) in official relations with WHO.  IFHRO is a federation of health information 
organizations from different countries that come together to advance communications and 
understanding between health information professionals.  A goal of IFHRO is to assist 
developing nations with improving their health information management practices.  
www.ifhro.org   

The Joint Collaboration 

The WHO-FIC Education Committee and the IFHRO have established the Joint Collaboration to 
develop an international training and certification program to improve coding practice.  The 
overall goals of this program are to promote the quality of mortality and morbidity data and the 
competence of ICD coders and thus their status.  Through the work of the Joint Collaboration, 
health data at the national and international levels will be improved and the value of coded data 
and the professional coder will be more broadly recognized. 

The International Training and Certification Program for ICD-10 Mortality and Morbidity 
Coders includes assessment of practicing coders, training of new coders and recognition of 
trainers.  Those achieving a standard will be awarded certificates.  For new coders, the 
international certificate will recognize successful completion of all modules in a core curriculum 
taught with approved materials by an approved trainer.  International standard ICD-10 curricula 
for mortality (underlying cause of death) and morbidity coders have been developed by the 
WHO-FIC Education Committee and are the basis for a recognized training program.  
Acknowledging individual differences in health information systems in WHO Member States, 
the curricula focus on the basic needs of all coders in an international context. 

The first phase of the Collaboration’s work is to establish an international certificate for 
underlying cause of death coders.  This will be followed by a certificate for morbidity coders.   
Recognition of Training Materials   

http://www.ifhro.org/
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Providers of current training on mortality and morbidity coding can apply to have their curricula 
assessed by the Joint WHO-FIC –IFHRO Collaboration and recognized as meeting an 
international standard for coder training.  
Approval will give coders confidence that their coding education program meets the benchmarks 
set by the WHO-FIC Education Committee and IFHRO for high-quality teaching and learning. 

Recognition of Trainers 
The Joint Collaboration is inviting experienced educators/coders to apply for recognition as 
approved trainers of new coders who wish to seek certification by the WHO-FIC-IFHRO 
partnership.  Educators and trainers who meet this international standard will be included in a 
Roster of Experts on the IFHRO and Education Committee Web sites.   

Coders 
Both new and experienced coders are encouraged to seek certification.  This is an opportunity to 
increase knowledge and proficiency, leading to higher quality national and international data, 
and to give recognition of the coders’ skills. 
 
For further information see contacts on back of brochure.    11/06 
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Appendix B 
 

International ICD-10 Training and Certification Program Examination Process 
Practicing Underlying Cause-of-Death Coders and Trainers/Educators 

   
 Note: Where necessary, materials including the self assessment, trainer application, exam, and 

scoring key are translated according to WHO guidelines by an authoritative group such as 
HIM/MR association approved by the WHO-FIC Network Education Committee (EC) - IFHRO 
Joint Collaboration (JC). 
 
 

Task Responsible Party When it occurs 
Interest Form completed and 
submitted to Program 
Assistant 

Practicing Coder or 
Trainer/Educator 

Anytime 

Interest Form processed and 
contact information logged 
into database 

Program Assistant Within 5 business days of receipt of 
the Interest Form 

Self-assessment sent to 
practicing coder 

Program Assistant Within 5 business days of receipt of 
the Interest Form 

Application sent to 
trainer/educator 

Program Assistant  Within 5 business days of receipt of 
the Interest Form 

Self-assessment completed 
and returned to Program 
Assistant 

Practicing Coder Anytime 

Application completed and 
returned to Program 
Assistant 

Trainer/Educator Anytime 

e-mail sent to practicing 
coder or trainer/educator 
acknowledging receipt of 
self-assessment or 
application and describing 
the requirements for 
completing the exam 
process either by individual 
or group testing 

Program Assistant Within 5 business days of receipt of 
self-assessment or application 

Report created and 
submitted to WHO-FIC 
Network Education 
Committee (EC) - IFHRO 
Joint  
Collaboration (JC) on self-
assessments and 

Program Assistant Monthly 



Evaluation of the International Training and Certification Program for ICD 

 

June 30, 2008  Page 30 of 33  

applications 
 
 
Individual Testing Process  
 

Task Responsible Party When it occurs 
Arrangements made for 
exam supervision 

Practicing Coder or 
Trainer/Educator 

Within 6 months of submission of 
self-assessment or application 

Supervisor contact 
information submitted to 
Program Assistant 

Practicing Coder or 
Trainer/Educator 

Within 6 months of submission of 
self-assessment or application 

Proctor procedures 
including exam sent to 
supervisor 

Program Assistant Within 5 business days of receipt of 
name of proctor/supervisor 

Exam administered to 
practicing coder or 
trainer/educator according to 
time limitations and proctor 
procedures 

Supervisor/proctor Within 14 business days of receipt of 
proctor procedures and exam 

Exam scored upon 
completion of the exam 
using the answer key 
developed by the Mortality 
Reference Group and 
approved by the Joint 
Collaboration 

Supervisor/proctor Within 10 business days of the exam 

Exam and results returned to 
Program Assistant  

Supervisor/proctor Within 5 business days of the exam 

Exam and results verified  WHO-FIC Network 
Education 
Committee (EC) - 
IFHRO Joint  
Collaboration (JC) 

Within 15 business days of receipt of 
exam and results 

Certificate created for 
individual who received a 
passing score 

Program Assistant Within 5 business days of verification 

Certificate mailed to JC co-
chairs and EC chair for 
signature 

Program Assistant Within 5 business days of verification 

Certificate signed by JC co-
chairs and EC chair 

JC co-chairs 
EC chair 

Within 15 days of certificate creation 

Signed certificate mailed to 
individual who successfully 
obtained a passing score on 

Program Assistant Within 30 days of certificate creation 
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the exam 
Names of those obtaining a 
certificate who have agreed 
to allow publication of their 
names are submitted for 
inclusion on the IFHRO 
Web site 

Program Assistant Within 60 days of certificate creation 

Exam and results 
temporarily stored  and then 
destroyed 

Program Assistant Store for 6 months before destroying 

 
 
Group Testing Process  
 

Task Responsible Party When it occurs 
Monthly report reviewed 
and follow-up with country 
HIM/MR association 
determined  

WHO-FIC Network 
Education 
Committee (EC) - 
IFHRO Joint  
Collaboration (JC) 

Monthly 

HIM/MR association 
contacted about hosting an 
exam 

WHO-FIC Network 
Education 
Committee (EC) - 
IFHRO Joint  
Collaboration (JC) 

As needed 

Agreement to host the exam HIM/MR 
association 

Within 90 days of JC contact with the 
association 

Proctor procedures 
including exam sent to 
HIM/MR association 

Program Assistant Within 10 business days of receipt of 
agreement 

Exam administered to 
practicing coder or 
trainer/educator according to 
time limitations and proctor 
procedures 

HIM/MR 
association 

Within 90 days of receipt of proctor 
procedures and exam 

Exam scored upon 
completion of the exam 
using the answer key 
developed by the Mortality 
Reference Group and 
approved by the Joint 
Collaboration 

HIM/MR 
association 

Within 10 business days of the exam 

Exam and results returned to 
Program Assistant  

HIM/MR 
association 

Within 15 business days of the exam 
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Exam and results verified  WHO-FIC Network 
Education 
Committee (EC) - 
IFHRO Joint  
Collaboration (JC) 

Within 15 business days of receipt of 
exam and results 

Certificates created for 
individuals who received a 
passing score 

Program Assistant Within 5 business days of verification 

Certificates mailed to JC co-
chairs and EC chair for 
signature 

Program Assistant Within 5 business days of verification 

Certificates signed by JC 
co-chairs and EC chair 

JC co-chairs 
EC chair 

Within 15 days of certificate creation 

Signed certificates mailed to 
individuals who 
successfully obtained a 
passing score on the exam 

Program Assistant Within 30 days of certificate creation 

Names of those obtaining a 
certificate who have agreed 
to allow publication of their 
names are submitted for 
inclusion on the IFHRO 
Web site 

Program Assistant Within 60 days of certificate creation 

Exams and results 
temporarily stored  and then 
destroyed 

Program Assistant Store for 6 months before destroying 

September 18, 2007 
 



Evaluation of the International Training and Certification Program for ICD 

 

June 30, 2008  Page 33 of 33  

Appendix C 
 
 
 

 

Program 
Expenditure 

Details Year 
Hours Logged to 

June 30,2008 Cost in US Dollars
        

Program Manager  2007 260.5 $15,630
  2008 97 $5,820

Total     $21,450
Program Assistant       

  2007 218 $3,924
  2008 117.5 $2,115

Total     $6,039
Overhead Costs 

Projected* 2007   $4,920
  2008   $2,125
        

Materials 2006-2007   $1,380
  2008   $1,000
        

Total Hours*   693   
Total Cost     $36,914

        
       

*AHIMA provided all 
indirect costs including 

but not limited to contract 
administration,  office 

space, workstation and 
equipment including 

computer, e-mail, 
telephone, fax machine, 
printer, certificate paper, 

postage and mailing 
support    
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