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AN-SNAP Changes

A This is the second AROC report to use the Australian National SHAcute and Non-Acute Patient

(AN-SNAP) Version 5 Classification, introduced by the Independentospital and Aged Care Pricing
Authority (IHACPA in July 2022.

A Like previous AN SNAP classification versions, Version 5 uses impairment, age, weighted FIM motor

admission score and FIM cognition score to determine which rehabilitation class an episode should

be assigned to. AN SNAP Version 5 has 48 inpatient admitted overnight adult classes (the full list of
classes can be found in Appendix 3).

A Information about how the AN-SNAP classhas changed since Version 4 and a description of

Impairment specific weighted FIM scores can be found in Appendix 1. Further information about
AN-SNAP Version 5 is available on théHACPAand AROC websites.

What does using AN-SNAP V5 mean for this report?

DASHBOARD Where you are positioned in the quadrant graph in 2022 is based on V5 casemix
adjusted data, however comparison data from years prior to 2022 uses V4 casemix -adjusted data.

A OUTCOMESANALYSIS: GGRUUUNNI R& Ud UskrieNainadlysid isscasénixddjusied dising
AN-SNAP V5 with 2022 as the base year.
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Brain Injury Dashboard

Rehabilitation Outcomes by Facility Performance Against Benchmark

Higher Functional Outcome ° ° ® .

Functional
Gain
Stay

Your Facility: 31% 22% 35% 12%

¢ ¢ D D
Performance against last year

Change in Accommodation

O Discharged to same accomm. B Discharged to different accomm. @O Unknown
Your Facility
Private residence (88.6%) -

Longer Length of Stay
O
Ke1s jo yibus Jeuoys

Residential aged care (0.0%)

Brain Specialists
Private residence (86.8%) l

Accommodation prior

Residential aged care (0.3%)

: oo I
O Your Facility Lower Functional Outcome All other (12.9%

2/15 facilities are outliers b 0 10 20 30 40 50 60 70 80 90 100
and are not show n on graph Status Trend Proportion of episodes

Number of Episodes by Impairment

117 Facility Beds
- (All wards)
2.11 2.12 2.13 2.21 2.22 141 14.2 All Episodes
(n=13) (n=5) (n=18) (n=4) (n=52) (n=4) (n=19) 115 (Total)
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Brain Injury Dashboard

Key Indicators* Facility FIM Training*

. . o FIM Credentialed Staff FIM Credentialed
Your Facility Brain Specialists ) o .
per 100 Episodes Facility Trainers
Average Age: 468 Average Age: 46 5
000000000001
Mortality Rate: (). (00 Mortality Rate:  ().300 m 11.7
% with at least one % with at least one
0] 0 -
comorbidity: 41% comorbidity: 40% Your Facility Your Facility
% with at least one % with at least one
complication: complication: 34%
, . , . 0000000000000
% episodes with start 300/ % episodes with start 300/ 145
delays: 0 delays: 0 '
Days between onset and 27 3 Days between onset and 3 1 4
rehab episode: . rehab episode: . Brain Specialists AROC Suggested
Days between clinically Days between clinically 2 5 (Mean) Minimum
rehab ready & start date: rehab ready & start date: .
* Mean value provided unless otherwise specified * This includes all impairments from all wards
Completed Episodes by Facility
100%
90%
80% o—t————A————"~ Fe=——T__ — - _______ -
CY 2019 Tt -——""
70% CY 2018 P CY 2022
a CY 2020
S 60%
(%]
o
o 50%
3
@ 40%
£
5 30%
&
20%
10%
0%
B Your Facility —— Average of Brain Specialists Brain Specialists —-©—- Completion rate over time at Your Facility
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Quadrant Positions 2 last 5 years

Higher Functional Outcome Higher Functional Outcome
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Lower Functional Outcome Lower Functional Outcome

Longer Length of Stay
Kels jo yibua Jsuoys
Longer Length of Stay
Ke1s jo ypbua Jsuoys

15 2019
2018

&)
D

NB: Data from before FY22 is benchmarked using AN -SNAP V4 classes. FY22 onwards benchmarked using AN-SNAP V5 classes.
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Data used in this report
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covering five years.

()) Benchmark group is first admission episodes at SPECIALIST brain injury units in
Australia and New Zealand.

()) Casemix analysis uses version 5 AN-SNAP classes (Appendix 3). This has been calculated
separately for traumatic and non-traumatic episodes since FY2017.

() Datais summarised for your facility, all SPECIALIST and all NON-SPECIALIST services.
Where data is provided by specialist facility your facility code is ANYWHERE.

Unit of counting is by concatenated* episode, not by patient.

€ €

Where there are less than five episodes within a subgroup, summary data are not
provided. Missing data and ungroupable AN-SNAP classes are excluded from figures,
but are included in tables.

The immediate impact of COVID-19 on rehabilitation was a 12% decline in the number of rehabilitation episodes following
temporary suspension of elective surgeries, ward re-assignments and closures, and fewer traumatic accidents. The ongoing
impact of COVID-19 on rehabilitation from still reduced inpatient beds, increasing patient complexity and staffing issues has
seen inpatient rehabilitation episodes decline 20% compared to the years prior to COVID. See€COVID-19in Appendix 1 glossary
for information about the collection of data for COVID patients.

Note: Appendix 1 (Glossary) contains definitions of concepts referred to in this report. An understanding of these will help
with interpretation of the data. This report should be considered in conjunction with the Outcome Benchmarks Report for
your facility.

*Refer to Appendix 1 for more details about the process of data concatenation.
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Brain injury impairment codes aroc

improvements in rehabilitation for

Braininjury episodes were identified as those with the following AROCimpairment codes:

Traumatic
A 2.21 2 Brain Dysfunction, Open injury

A 2.22 2 Brain Dysfunction, Closed injury
A 14.1 2 Major Multiple Trauma, Brain+ spinal cord injury
A 14 .2 2 Major Multiple Trauma, Brain+ multi fracture/amputation

Non-traumatic
A 2.11 2 Brain Dysfunction, Sub-arachnoid haemorrhage

A 2.12 2 Brain Dysfunction, Anoxic brain damage

A 2.3 2 Brain Dysfunction, Other non-traumatic brain dysfunction

Note: A list of all impairment codes can be found in Appendix 2
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Brain injury AN-SNAP classes aroc
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d 20 YEARS |

Levelsof functioning for brain injury are categorised by the following version 5 AN-SNAPclasses

A

A

5ABL1 2 Braindysfunction, FIM Cognition 27 - 35 Weighted FIM Motor 59 - 91
5AB2 2 Braindysfunction, FIM Cognition 27 - 35 Weighted FIM Motor 19 - 58
5AB3 2 Braindysfunction, FIM Cognition 19 - 26 Weighted FIMMotor 50 - 91
5AB4 2 Braindysfunction, FIM Cognition 19 - 26 Weighted FIMMotor 19 - 49
5AB5 2 Braindysfunction, FIMCognition 5 - 18 Weighted FIMMotor 39 - 91
5AB6 2 Braindysfunction, FIM Cognition 5 - 18 Weighted FIMMotor 19 - 38
5AP1 2 Major Multiple Trauma, weighted FIMmotor 51-91

5AP2 2 Major Multiple Trauma, weighted FIMmotor 19-50

5AZ1 2 Weighted FIM Motor score 13-18, Brain, Spine, MMT, Burns, Age >89

5AZ2 2 Weighted FIM Motor score 13-18, Brain, Spine, MMT, Burns, Age 18 58

Note: A list of all AN-SNAPclassescan be found in Appendix 3
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The BIG Picture
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Volume of episodes by facilities treating brain  injury

140 OSPECIALIST @ NON-SPECIALIST

120
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Number of episodes
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All AROC facilities - Traumatic episodes
80

60

40

Number of episodes

20

All AROC facilities - Non traumatic episodes
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Number of traumatic and non -traumatic episodes aroc

over time at your faclility ot
sy

120

100

80

60

Number of episodes

40

20

2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
(n=100) (n=84) (n=99) (n=95) (n=79) (n=33) (n=30) (n=29) (n=30) (n=36)

Traumatic - trauviastic

YOUR FACILITY
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Number of episodes by AN -SNAP class

BYOUR FACILITY OSPECIALIST @ NON-SPECIALIST
500

450
400
350
300
250

200

Number of episodes

150
100

50 I I
: N i

5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AP1 5AP2 5AZ1 5AZ2
(n=18) (n=2) (n=22) (n=4) (n=20) (n=8) (n=10) (n=5) (n=8) (n=18)

AN-SNAP Class
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Number of episodes by AN -SNAP class aroc

improvements in rehabilitation for

By

YOUR FACILITY SPECIALIST NON-SPECIALIS
AN-SNAP class No. % No. % No. %
5AB1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 18 15.7 131 11.0 444 20.0
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 2 1.7 25 2.1 312 14.0
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 22 19.1 218 18.3 410 18.4
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 4 3.5 41 3.4 243 10.9
5ABS5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 20 17.4 247 20.7 312 14.0
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 8 7.0 84 7.0 186 8.4
5AP1 (Bl or MMT, weighted FIM motor 51-91) 10 8.7 137 11.5 57 2.6
5AP2 (Bl or MMT, weighted FIM motor 19-50) 4.3 81 6.8 67 3.0

()

5
b UbR$1TRINRkk t RPCORQRbCct RUUEHCDGO-RI TkedT J6ENRDBgRLp 538
b UBR1TRJIJNRkk t RPCORQRbLCt RiGgdI CDIEA+ RI TkasT JAIANRDBEL BLP 2.9
All Brain AN-SNAP classes 115 100.0 1,192 100.0 2,223 100.0

(=

Note: 0 episode(s) at YOUR FACILITY, 5 episode(s) at SPECIALIST facilities and 7 episode(s) at NON-SPECIALIST facilities had an AN-SNAP class of 59¢
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Number of traumatic and non -traumatic episodes

by impairment iorovemeneinhablitono
Aoy

mYOUR FACILITY O SPECIALIST m NON-SPECIALIST
1,200
1,000
" 800
()]
©
o
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o
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s 600
@
O
£
5
b
400
200
2.21 2.22 14.1 14.2 2.11 2.12 2.13
(n=4) (n=52) (n=4) (n=19) (n=13) (n=5) (n=18)
Traumatic - traudoatic

Impairment Code
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Number of traumatic and non -traumatic episodes aroc

by |m pa| rment improvements in rehabilitation for
/20 Ve
YOUR FACILITY SPECIALIST NON-SPECIALIS
Impairment
Traumatic impairments
2.21 Open injury 4 51 55 6.5 64 7.6
2.22 Closed injury 52 65.8 495 58.6 642 76.4
14.1 MMT: brain+spine 4 5.1 38 4.5 18 2.1
14.2 MMT: brain+other 19 24.1 257 30.4 116 13.8
Total TBI 79 100.0 845 100.0 840 100.0
Non-traumatic impairments
2.11 Sub-arachnoid haemorrhage 13 36.1 105 29.8 363 26.1
2.12 Anoxic brain damage 5 13.9 61 17.3 71 51
2.13 Other NTBI 18 50.0 186 52.8 956 68.8
Total NTBI 36 100.0 352 100.0 1,390 100.0
Total BI 115 1,197 2,230
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Proportion of first admission episodes over time
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Proportion of traumatic episodes by
AN-SNAP class and specialist facility

Proportion of episodes
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Proportion of non -traumatic episodes by AN -SNAP

class and specialist facility o
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Proportion of traumatic episodes by

Impairment and specialist facility i
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Proportion of non -traumatic episodes by

Impairment and specialist facility e
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Traumatic and non -traumatic episodes by

Impairment and AN -SNAP class

Traumatic

Impairment

2.21 Open injury 1
2.22 Closed injury 10
14.1 MMT: brain+spine 0
14.2 MMT: brain+other 0
Total 11
SPECIALIST 71
NON-SPECIALIST 150

kr O o r o

139
150

N oo N O

YOUR FACILITY

0 1
13 4
0 0

0 0
13 5
170 57
105 63

aroc

Driving quality and outcome
improvements in rehabilitation for

/20 YEARS TS

NON-

Total SPECIALIST SPECIALIS™

Non-traumatic

Impairment

2.11 Sub-arachnoid haemorrhage 1
2.12 Anoxic brain damage 0
2.13 Other NTBI 6
Total 7
SPECIALIST 60
NON-SPECIALIST 294

13
207

5AB3

79
260

YOUR FACILITY

5AB4

18
170

5AB5
3 2
3 0
1 1
7 3
77 27
207 123

0 0 1 4
0 6 3 52
0 1 1 4
5 0 6 19
5 7 11 79
81 35 115 840
67 47 20 837
NON-
Total SPECIALIST SPECIALIS™
3 13 105 363
1 5 61 71
3 18 186 952
7 36 352 1,386
50 352
44 1,386

Note: 0 episode(s) at YOUR FACILITY, 5 episode(s) at SPECIALIST facilities and 7 episode(s) at NON-SPECIALIST facilities had an AN-SNAP class of 599A.
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Proportion of traumatic episodes by
AN-SNAP class overtime mprovemens I reablitation o
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Proportion of non -traumatic episodes by
AN-SNAP class overtime
2/ 20 VERS] ¢
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Traumatic and non -traumatic episodes by

A N - S N A P CI aSS Ove r tl m e improvements in rehabilitation for
20 YEARST g

Traumatic YOUR FACILITY SPECIALIST NON-SPECIALIST
AN-SNAP class 2019 2020 2021 2022 2021 2022

5AB1 (Bl, weighted FIM motor 59-91, FIM cog 27-35) 6 5 9 7 11 107 68 89 73 71 222 192 180 154 150
5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 1 2 2 0 1 12 16 12 9 12 81 112 111 107 105
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 18 17 15 17 14 198 177 147 166 139 187 185 158 167 150
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 0 3 1 5 2 15 27 22 31 23 86 86 71 90 73
5AB5 (B, weighted FIM motor 39-91, FIM cog 5-18) 20 16 22 21 13 203 168 195 184 170 112 131 123 100 105
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 6 4 7 6 5 46 57 61 70 57 46 86 76 64 63
5AP1 (Bl or MMT, weighted FIM motor 51-91) 15 11 15 15 10 129 140 120 153 137 112 113 78 74 57
5AP2 (Bl or MMT, weighted FIM motor 19-50) 7 14 8 7 5 132 100 90 80 81 102 108 86 72 67
b UbR$1TRINRkk t RPCORoRbct RUGAMCD&GI+RIBTKRBIGINRDEEHCp 52 34 37 35 44 57 43 54 47
b UBR1TRINRkk t RPCORORbLCt RUAdCD&I+RIPTkRDI6ANRD B aé8Cp 144 119 123 115 24 17 21 15 20
All Brain AN-SNAP classes 100 84 99 95 79 1,066 949 889 926 840 1,016 1,087 947 897 837
Non-traumatic YOUR FACILITY SPECIALIST NON-SPECIALIST
AN-SNAP class 2018 2019 2020 2021 2022 2018 2019 2020 2021

5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 8 4 6 6 7 87 86 65 65 60 488 401 400 403 294
5AB2 (Bl, weighted FIM motor 19-58, FIM cog 27-35) 1 4 6 2 1 22 24 23 21 13 222 225 247 250 207
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 9 8 5 6 8 100 73 72 54 79 313 387 317 332 260
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 1 2 2 3 2 27 21 19 20 18 163 189 198 189 170
5AB5 (B, weighted FIM motor 39-91, FIM cog 5-18) 5 7 5 6 7 82 81 105 91 77 251 249 284 236 207
5AB6 (B, weighted FIM motor 19-38, FIM cog 5-18) 3 2 3 3 3 43 34 33 30 27 152 152 144 160 123
b UbR$1TRINRkk t RPCORQRbcCct ROGWICDAI+RIOTKRLIGINRD BT 25Cp 23 15 15 28 119 106 94 100 81
b UBR$1TRINRkk t RPCORQRbBCt RiGxI CDRI+RIRTKkRBIGINRD B HCP 44 40 40 50 50 57 50 42 44
All Brain AN-SNAP classes 33 30 29 30 36 431 386 372 336 352 1,758 1,766 1,734 1,712 1,386
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Traumatic and non -traumatic episodes by

Impairment over time ioroventsinhaiatonto
Ay

YOUR FACILITY SPECIALIST NON-SPECIALIST

Impairment 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
Traumatic impairments

2.21 Open injury 7 1 4 3 4 41 29 47 54 55 71 75 75 52 64
2.22 Closed injury 60 51 65 64 52 652 585 566 577 495 719 778 698 691 642
14.1 MMT: brain+spine 0 2 2 0 4 20 10 11 8 38 26 23 19 23 18
14.2 MMT: brain+other 33 30 28 28 19 353 325 265 290 257 203 213 158 134 116
Total TBI 100 84 99 95 79 1,066 949 889 929 845 1,019 1,089 950 900 840
Non-traumatic impairments

2.11 Sub-arachnoid haemorrhage 10 5 9 11 13 112 110 94 102 105 500 524 453 440 363
2.12 Anoxic brain damage 7 7 2 5 5 78 67 72 61 61 85 122 86 87 71
2.13 Other NTBI 16 18 18 14 18 242 209 207 174 186 1,179 1,126 1,201 1,190 956
Total NTBI 33 30 29 30 36 432 386 373 337 352 1,764 1,772 1,740 1,717 1,390
Total Bl 133 114 128 125 115 1,498 1,335 1,262 1,266 1,197 2,783 2,861 2,690 2,617 2,230
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Number of episodes by age group and sex 2 TBI
and NTBI

Age group
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m Female (n=524)

@ Male (n=1,158)

95+ (n=18)
90-94 (n=53)
85-89 (n=116)
80-84 (n=145)
75-79 (n=144)
70-74 (n=122)
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60-64 (n=122)
55-59 (n=99)
50-54 (n=111)
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40-44 (n=71)
35-39 (n=81)
30-34 (n=90)
25-29 (n=96)
20-24 (n=131)
15-19 (n=72)
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Number of TBI episodes by age group and sex 2
specialist and non-specialist
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mFemale (n=189)

@ Male (n=653)

m Female (n=335)

@ Male (n=505)

95+ (n=0) 95+ (n=18)
90-94 (n=3) 90-94 (n=50)
85-89 (n=6) 85-89 (n=110)
80-84 (n=16) 80-84 (n=129)
75-79 (n=30) 75-79 (n=114)
70-74 (n=38) 70-74 (n=84)
65-69 (n=53) 65-69 (N=75)
o 60-64 (n=66) 60-64 (n=56)
o
S 5559 (n=58) 55-59 (n=41)
i’n 50-54 (n=81) 50-54 (n=30)
45-49 (n=58) 45-49 (n=25)
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100 50 50 100 50 50
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Number of NTBI episodes by age group and sex 2
specialist and non-specialist
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mFemale (n=164)

B8 Male (n=188)
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Traumatic episodes by age group and specialist
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Non-traumatic episodes by age group and
specialist facility
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Proportion of complete episodes
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Note: First admission episodes.
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Proportion of complete episodes
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Note: First admission episodes.
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Complete first admission TBIl and NTBI episodes by

AN-SNAP class andimpairment provenenin vttt
Ay

YOUR FACILITY SPECIALIST NON-SPECIALIST
AN-SNAP class All episodes Completed episodes %Complete All episodes Completed episodes %Complete All episodes Completed episodes %Complete
5AB1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 17 15 88.2 121 113 93.4 400 370 92.5
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 1 0 0.0 22 17 77.3 289 234 81.0
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 20 20 100.0 185 170 91.9 357 314 88.0
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 4 3 75.0 34 25 73.5 210 170 81.0
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 14 10 71.4 220 185 84.1 272 222 81.6
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 7 7 100.0 72 53 73.6 157 106 67.5
5AP1 (Bl or MMT, weighted FIM motor 51-91) 10 9 90.0 127 115 90.6 52 46 88.5
5AP2 (Bl or MMT, weighted FIM motor 19-50) 4 4 100.0 72 59 81.9 60 47 78.3
b UbR$1TRINRkk t RPCORQRbCt RGGACDOBE+RI TkRT J65J NRDBEgh Cp 57 27 47.4 99 65 65.7
b UBR$1TRINRkk t RPCORORbCt RGOdCD6G+RI TkRT J68I NRD B5p.b Cp 138 71 51.4 a4 25 56.8
All Brain AN-SNAP classes 100 81 81.0 1,048 835 79.7 1,940 1,599 82.4
Note: First Admission Only (excludes AN-SNAP class 599A)

YOUR FACILITY SPECIALIST NON-SPECIALIST
Impairment All episodes Completed episodes %Complete All episodes Completed episodes %Complete All episodes Completed episodes %Complete
Traumatic impairments
2.21 Open injury 4 4 100.0 52 41 78.8 62 51 82.3
2.22 Closed injury 45 40 88.9 424 364 85.8 564 473 83.9
14.1 MMT: brain+spine 4 4 100.0 36 32 88.9 15 11 73.3
14.2 MMT: brain+other 18 14 77.8 230 181 78.7 107 88 82.2
Total TBI 71 62 87.3 742 618 83.3 748 623 83.3
Non-traumatic impairmen
2.11 Sub-arachnoid haemorrhage 7 7 100.0 91 58 63.7 311 258 83.0
2.12 Anoxic brain damage 3 1 33.3 51 36 70.6 62 50 80.6
2.13 Other NTBI 11 11 100.0 165 123 74.5 823 668 81.2
Total NTBI 21 19 90.5 307 217 70.7 1,196 976 81.6
Total Bl 92 81 88.0 1,049 835 79.6 1,944 1,599 82.3

Note: First Admission Only
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Summary of incomplete episodes

YOUR FACILITY SPECIALISTNON-SPECIALIST ALL BRAI
No. (%) No. (%) No. (%) No. (%)

Total reporting episodes 115 1,197 2,230 3,427
Incomplete episodes 24 (20.9) 263 (22.0) 428  (19.2) 691 (20.2)
Reason for incomplete:
Discharged home with end FIM=18 3  (12.5) 14  (5.3) 12 (2.8) 26 (3.8)
Discharged home with no end FIM 0 (0.0 5 (19 10 (2.3) 15  (2.2)
Discharged to another hospital 9 (37.5) 81 (30.8) 199  (46.5) 280  (40.5)
Discharged back to acute same hospital 9 (37.5) 115  (43.7) 158  (36.9) 273 (39.5)
Discharged at own risk 2 (8.3 29 (11.0) 20 (4.7) 49 (7.1)
Change of care type (LOS <1 week) 0 (0.0 1 (0.4 4 (0.9 5 (0.7)
Died 0 (0.0 3 (11 9 (21) 12 (1.7)
Other/Unknown Discharge 1 (4.2 15 (5.7) 16  (3.7) 31 (4.5)

YOUR FACILITY
Incomplete Episodes Complete episodes

Impairment Code:

2.11 Sub-arachnoid haemorrhage 5 (20.8) (8.8)
2.12 Anoxic brain damage 4  (16.7) (1.2)
2.13 Other NTBI 4 (16.7) 14 (15.4)
2.21 Open injury 0 (0.0 4 (4.9
2.22 Closed injury 6 (25.0) 46  (50.5)
14.1 MMT: brain+spine 0 (0.0 4 (4.9
14.2 MMT: brain+other 5 (20.8) 14 (15.4)
AN-SNAP Class:

5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 2 (8.3 16  (17.6)
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 1 4.2 1 (@121
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 0 (0.0 22 (24.2)
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 1 4.2 3 (33
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 7 (29.2) 13 (14.3)
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 0 (0.0 8 (8.8)
5AP1 (BI or MMT, weighted FIM motor 51-91) 1 4.2 9 (9.9
5AP2 (Bl or MMT, weighted FIM motor 19-50) 1 4.2 4 (4.4)

b UbR1TRINRkk t RPCORQRbCt R
b UBR1TRINRkk t RPCORORBLCYt R

dCR6usHR! TKRTIGINRDBEDEP (6.6)
dCB6a37R) TKkRT JE6INRDBEDE P (9.9)
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Review of FIM item scoring by

AN-SNAP class
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Interpreting the comparative FIM item scoring aroc

C h a rtS improvements in rehabilitation for
Ay

Admission FIM scores Discharge FIM scores
w=Your Facility %= Your Facility
DO Specialist DO Specialist

Eating Eating

Bath transfer Bed transfer Bath transfer

Toilet transfer Toilet transfer

Bed transfer

Figure A Figure B

The FIM splat provides a graphic presentation of functional status in a radar chart. The 18FIMitems are arranged in order as
'spokes'of a wheel and the scoring levels from 1(total dependence) to 7 (total independence) run from the centre outwards.
The mean FIMitem score for each item isindicated 5 a perfect score would be demonstrated as a large circle. The two FIM
splats compare FIMscoring on admission (Figure A) and discharge (Figure B) between YOURFACILITYand SPECIALISTata 5

differences in the two shaded areas indicate differences in mean admission/discharge scoring. Graphs include completed
episodes with valid FIM scoring.
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Comparative FIM item scoring AN-SNAPclass 5AB1

improvements in rehabilitation for

20 YEARST g

5AB1 Admission FIM scores 5AB1 Discharge FIM scores
Your Facility (n=16) Your Facility (n=16)
DO Specialist (n=122) DO Specialist (n=122)

Note: Includes only completed episodes with valid FIM scores
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Comparative FIM item scoring AN-SNAP class 5AB2

5AB2 Admission FIM scores 5AB2 Discharge FIM scores
Your Facility (n<5) wYour Facility (n<5)
O Specialist (n=20) O Specialist (n=20)

Eating Eating

Note: Includes only completed episodes with valid FIM scores
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Comparative FIM item scoring AN-SNAP class 5AB3

5AB3 Admission FIM scores 5AB3 Discharge FIM scores
A Your Facility (n=22) A Your Facility (n=22)
D Specialist (n=198) DO Specialist (n=198)

Eating

Note: Includes only completed episodes with valid FIM scores
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Comparative FIM item scoring AN-SNAP class 5AB4

5AB4 Admission FIM scores

Your Facility (n<5)

O Specialist (n=32)

Eating

Grooming

Bath transfer Bed transfer

Toilet transfer

Note: Includes only completed episodes with valid FIM scores
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5AB4 Discharge FIM scores

wYour Facility (n<5)

O Specialist (n=32)

Eating
Grooming

Bath transfer Bed transfer

Toilet transfer
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20 YEARST g

Comparative FIM item scoring AN-SNAP class 5AB5

5AB5 Admission FIM scores 5AB5 Discharge FIM scores
Your Facility (n=13) Your Facility (n=13)
O Specialist (n=201) 0O Specialist (n=201)

Note: Includes only completed episodes with valid FIM scores
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Comparative FIM item scoring AN -SNAP class5AB6

5AB6 Admission FIM scores 5AB6 Discharge FIM scores
A Your Facility (n=8) Your Facility (n=8)
O Specialist (n=61) O Specialist (n=61)
Eating Eating

Note: Includes only completed episodes with valid FIM scores
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Comparative FIM item scoring AN -SNAP class5AP1

5AP1 Admission FIM scores 5AP1 Discharge FIM scores
Your Facility (n=9) ¥ Your Facility (n=9)
DO Specialist (n=124) DO Specialist (n=124)
Eating

S
Bed transfer Bath transfer — & nl"'-}) transfer
Toilet transfer Toilet transfer

Bath transfer

Note: Includes only completed episodes with valid FIM scores

't 1RRhIFUdNhUOT dRaF0i dgdi R} 0l UNSRIT R/ NUdT RRT Gf NURSRT F U8duT1 8RgREUSCt UURbpRRURR T iUt CaNUROWNIE d’é%F



Comparative FIM item scoring AN

5AP2 Admission FIM scores

Your Facility (n<5)

O Specialist (n=65)

Bath transfer

Eating

Grooming

Bed transfer

Toilet transfer

Note: Includes only completed episodes with valid FIM scores
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-SNAP class5AP2

5AP2 Discharge FIM scores

wYour Facility (n<5)

O Specialist (n=65)

Eating
Grooming

Bath transfer Bed transfer

Toilet transfer
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Comparative FIM item scoring AN

5AZ1 Admission FIM scores

A Your Facility (n=6)

O Specialist (n=31)

Eating

Grooming

Bath transfer Bed transfer

Toilet transfer

Note: Includes only completed episodes with valid FIM scores

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

-SNAP class5AZ1

5AZ1 Discharge FIM scores

A Your Facility (n=6)

O Specialist (n=31)

...
*
L4

Bath transfer Bed transfer

Toilet transfer
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Comparative FIM item scoring AN

5AZ2 Admission FIM scores

Your Facility (n=9)

O Specialist (n=79)

Eating

Grooming

Bath transfer Bed transfer

Toilet transfer

Note: Includes only completed episodes with valid FIM scores

-SNAP class5AZ2 aroc

improvements in rehabilitation for

20 VERRS]

5AZ2 Discharge FIM scores

¥ Your Facility (n=9)

O Specialist (n=79)

Eating

Grooming

Expression Dress lower
Comprehension Toileting
Stairs Bladder

Bath transfer Bed transfer

Toilet transfer
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Outcome analysis
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Casemix adjusted relative means

TBIl:Length of stay
TBI: FIM change

(@)

NTBILength of stay
NTBI: FIM change

o

o

-15 -10 -5 0 5 10 15 20 25

Casemix - adjusted relative means with 95% confidence intervals

Traumatic YOUR FACILIT Non-traumatic
Outcome measures Casemix-adjusted relative mean 95% ClI Casemix-adjusted relative mean 95% ClI
Length of stay 4.2 12.6t0 21.1 1.3 11.7to 14.2
FIM change 0.4 -451t05.4 -1.6 -10.4t0 7.2

Note: First admission, completed episodes.
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Traumatic and non -traumatic brain injury

aroc

- - - - Driving quality and outcome
casemix adjusted relative means over time a
(base year = 2022) X
—0—Casemix adjusted relative mean FIM change —0— Casemix adjusted relative mean length of stay
10.0
8.0
6.0

Casemix adjusted relative mean

PN N
. <

-4.0
-6.0
-8.0
-10.0
2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
Traumatic - trauvoatic

Note: First admission, completed episodes.
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Average length of stay by AN -SNAP class overtime

Average number of days

5AB1 5AB2 =0=-5AB3 =0-5AB4 =0—-5AB5

160
140
120
100

80 P

60
40 A= O

20 b s

S5AB6 5AP1

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

5AP2 -0-—5AZ1 =0=5AZ2

2018 2019 2020 2021 2022

YOUR FACILITY

Note: First admission, completed episodes.

2018 2019 2020 2021 2022

SPECIALIST
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5AB1 5AB2 =0-5AB3 =0-5AB4 =0-5AB5 S5AB6 5AP1 5AP2 —0-5AZ1 —0=5AZ2

Median length of stay by AN -SNAP class overtime
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Note: First admission, completed episodes.
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Average and median length of stay by AN -SNAP

class over time

AVERAGE

aroc

Driving quality and outcome

improvements in rehabilitation for

20 VERRS]

YOUR FACILITY SPECIALIST NON-SPECIALIST
AN-SNAP class
5ABL (BI, weighted FIM motor 59-91, FIM cog 27-35) 13.0 10.7 13.0 13.3 14.3 13.2 14.0 14.3 13.2 17.8 12.8 12.5 12.6 13.0 13,5
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 30.6 30.2 30.3 28.7 32,5 22.8 22.1 23.7 21.7 23.3
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 22.7 26.8 21.8 25.8 27.2 22.4 230 25.6 26.1 24.2 19.2 17.5 17.9 21.9 20.2
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 45.1 5 51.7 38.8 53.9 51.3 66.1 27.7 30.3 28.4  31.8 32.7
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 24.4 445 36.8 36.4 76.9 406  41.8  40.8 418 440 26.1 25.5 26.6 25.5 33.1
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 50.3 5 5 74.0 73.4 67.8 85.6 66.8 68.0 69.1 34.7 323 361 457 38.9
5AP1 (Bl or MMT, weighted FIM motor 51-91) 23.0 25.5 21.5 25.1 20.0 25.4  26.7 26.6 26.3 24.8 20.6 21.0 19.8 23.6 22.0
5AP2 (Bl or MMT, weighted FIM motor 19-50) 34.9 39.6 5 50.2 5 52.0 51.6 65.0 495 53.7 64.7 53.1 462  49.1 443
b UbR$1TRINRkk t RPCORQRbct RGOSCDG B+ RI Tk RT1410J NR$idB £ b C98.0 96.1 1204 1114 105.3 38.2 43.4 46.3 45.2 59.9
b UBR$1TRINRkk t RPCUGROQRbBCYt RijpogpCD6 B+ RIgTERT I8 I NRAB ¢ b €IB5 1181 1216 1199 110.2 949 1124 87.3 98.6 71.2
All Brain AN-SNAP classes 40.7 42.6 36.6 42.8 50.9 42,9 451 459 447 44.0 24.0 240 244 258 26.6
MEDIAN

YOUR FACILITY SPECIALIST NON-SPECIALIST
AN-SNAP class
5ABL (BI, weighted FIM motor 59-91, FIM cog 27-35) 11.0 10.5 12.0 13.0 12.0 13.0 12.0 11.0 11.5 14.0 11.0 10.0 11.0 11.0 12.0
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 29.0 24.0 27.0 22.5 24.0 19.5 19.0 18.0 19.0 18.5
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 20.5 22.0 21.0 22.0 22,5 18.0 18.0 21.0 22.0 19.0 15.0 15.0 15.0 16.0 16.0
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 33.0 5 45.5 205  44.0 36.0  41.0 24.0 26.0 24.0 26.0 26.5
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 22.0 31.0 35.0 36.0 23.0 32.5 32.0 29.0 32.0 31.0 21.0 21.0 20.0 21.0 24.5
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 45.0 5 5 64.0 59.0 51.0 57.0 53.0 54.0 56.0 30.0 250  30.0 34.0 31.0
5AP1 (Bl or MMT, weighted FIM motor 51-91) 19.0 20.0 18.5 24.0 17.0 19.0 23.0 24.5 24.0 22.0 17.5 15.0 16.0 17.0 15.0
5AP2 (Bl or MMT, weighted FIM motor 19-50) 38.0 35.0 5 60.0 5 395 475 51.0 415 480 395 420 355  40.0 32.0
b UbR$1TRINRkk t RPCUGRQRbct RIGSCDS B+ RI Tk RT1dadpI NRbOB ¢ b Cqn.0 790 725 850 1120 320 350 410 390 500
b UBR1TRINRkk t RPCARORBLCt Ri9xioCDG6 b+ RI7IHRT I6EINRDB b CyRo  93.0 1050 970 795 620 1025 670 650 635
All Brain AN-SNAP classes 24.0 28.0 22,5 28.0 25.0 26,0 27.5 28.0 29.0 28.0 17.0 17.0 17.0 18.0 19.0

Note: First admission, completed episodes.

't 1RRhFUdNhOT dRaF Ui dadi R! 0l DNSRIT R/ NUdT RRT Gf NURSRT I U8duT1 8RgRE£USCt UGRbpRRURR

Tt CuNUROWNLE d8 UFRE



Traumatic brain injury average length of stay by aroc

AN-SNAP_class
Iy

BYOUR FACILITY O SPECIALIST ENON-SPECIALIST
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5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AP1 5AP2 5AZ1 5AZ2 All Brain
(n=9) (n<5) (n=13) (n<5) (n=9) (n<5) (n=9) (n<5) (n<5) (n=8) AN-SNAP
classes
(n=62)

AN-SNAP class

Note: First admission, completed episodes.
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Non-traumatic brain injury average length of stay

aroc

Driving quality and outcome

by AN-SNAP class

Average length of stay (days)

20 VERRS]

mYOUR FACILITY OSPECIALIST ENON-SPECIALIST
160
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100

80

60 —

40

20

,CH

5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AZ1 5AZ2 All Brain AN-
(n=6) (n<5) (n=7) (n<5) (n<5) (n<5) (n<5) (n<5) SNAP classes
(n=19)

AN-SNAP class

Note: First admission, completed episodes.
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Traumatic brain injury median length of stay by

aroc

Driving quality and outcome

A N - S N A P C | aS S improvements in rehabilitation for

Median length of stay (days)

20 VERRS]

B YOUR FACILITY OSPECIALIST mENON-SPECIALIST
180
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100

80
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40
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0 — — — — —
5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AP1 5AP2 5AZ1 5AZ2 All Brain

(n=9) (n<5) (n=13) (n<5b) (n=9) (n<5) (n=9) (n<5) (n<5) (n=8)  AN-SNAP
classes

AN-SNAP class (n=62)

Note: First admission, completed episodes.
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Non-traumatic brain injury median length of stay by

aroc

Driving quality and outcome

A N - S N A P C | aS S improvements in rehabilitation for

Median length of stay (days)

20 VERRS]

BYOUR FACILITY OSPECIALIST ENON-SPECIALIST
180

160
140
120

100

80

60

40

20

5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AZ1 5AZ2 All Brain AN-
(n=6) (n<5) (n=7) (n<5) (n<5) (n<5) (n<5) (n<5b) SNAP classes
(n=19)
AN-SNAP class

Note: First admission, completed episodes.
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TBIl casemix adjusted relative mean length of stay
by AN-SNAPclass

Casemix adjusted relative mean length of stay (days)

B YOUR FACILITY

150

100

50

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

’

-100
5AB1
(n=9)

5AB2
(n<5)

5AB3
(n=13)

5AB4
(n<3)

5AB5
(n=9)

5AB6
(n<5)

5AP1
(n=9)

5AP2
(n<5)

5AZ1
(<)

AN-SNAP class

Note: First admission, completed episodes.

1

5AZ2 All Brain

(n=8) AN-SNAP
classes
(n=62)
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NTBIcasemix adjusted relative mean length of stay aroc

by AN-SNAP class
B YOUR FACILITY /20 YEARS ¢
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(n=19)

AN-SNAP class

Note: First admission, completed episodes.
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Traumatic brain injury average length of stay by

i m p ai r m e nt improvements in rehabilitation for
Aoy

mYOUR FACILITY o SPECIALIST mNON-SPECIALIST
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Impairment code

Note: First admission, completed episodes.
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Non-traumatic brain injury average length of stay

by impairment iorovemeneinhablitono
iy

mYOUR FACILITY O SPECIALIST @ NON-SPECIALIST
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Note: First admission, completed episodes.
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TBIl casemix adjusted relative mean length of stay
by impairment mervems et
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Note: First admission, completed episodes.
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NTBIcasemix adjusted relative mean length of stay
by impairment
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Note: First admission, completed episodes.
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Average FIM change by AN -SNAP class overtime

Average FIM change (points)

aroc

Driving quality and outcome
improvements in rehabilitation for

5AB1 5AB2 =0~5AB3 =0-5AB4 =0—-5AB5 5AB6 5AP1 5AP2 =0-5AZ1 =0=5AZ2
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Note: First admission, completed episodes.

't 1RRhIFUdNhUOT dRaF0i dgdi R} 0l UNSRIT R/ NUdT RRT Gf NURSRT F U8duT1 8RgREUSCt UURbpRRURR T iUt CaNUROWNIE d'é(%l:



Average FIM change by AN -SNAP class overtime
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Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

AN-SNAP class

YOUR FACILITY

2022

2018

NON-SPECIALIST

5AB1 (BI, weighted FIM motor 59-91, FIM cog 27-35)
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35)
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26)
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26)
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18)
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18)
5AP1 (Bl or MMT, weighted FIM motor 51-91)

5AP2 (Bl or MMT, weighted FIM motor 19-50)

b UbR1TRINRKkk t RPCOROQRbC

All Brain AN-SNAP classes

Note: First admission, completed episodes.
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b UBR1TRINRKkk t RPCORQRBLCt RiUGmCD@A> RISBERT §7(8J NBHH ¢ b Caz.5

35.1

31.8

34.1

135
29.2
20.1
42.8
33.8
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25.8
54.5
57.8
63.2
34.4

SPECIALIST
11.9 12.0
32.2 36.5
20.6 20.4
42.4 49.8
31.3 32.4
59.2 60.4
25.4 24.1
58.1 54.4
60.9 53.9
61.3 63.5
33.5 34.1
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17.6
44.0
31.0
57.8
24.9
56.4
57.1
59.1
32.1
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Traumatic brain injury average FIM motor change aroc
by AN-SNAP class
/20 Ve
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Note: First admission, completed episodes.
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Traumatic brain injury average FIM cognition

change by AN -SNAP class
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Note: First admission, completed episodes.
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O SPECIALIST

5AB5 5AB6
(n=9) (n<5)

AN-SNAP class

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

@ NON-SPECIALIST

5AP2
(n<9)

5AZ1 5AZ2 All Brain

(n<5) (n=8) AN-SNAP
classes
(n=62)
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Non-traumatic brain injury average FIM motor

C h an g e by A N - S N A P C | aSS improvements in rehabilitation for
> /20 YEARS ¢
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(n=19)

AN-SNAP class

Note: First admission, completed episodes.
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Non-traumatic brain injury average FIM cognition

aroc

Driving quality and outcome

change by AN -SNAP class iprovamentsinveadono

Average cognition change (points)

20 VERRS]

mYOUR FACILITY OSPECIALIST m NON-SPECIALIST
20
15
10
5
o Lot i
L
-5
5AB1 5AB2 5AB3 5AB4 5ABS 5AB6 5AZ1 5AZ2 All Brain AN-
(n=6) (n<5) (n=7) (n<5) (n<5) (n<5) (n<5) (n<5) SNAP classes
(n=19)

AN-SNAP class

Note: First admission, completed episodes.
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Traumatic brain injury average relative functional

aroc

Driving quality and outcome

gain by AN -SNAPclass iorovemeneinhablitono

Mean Relative Functional Gain (RFG)

D 20 YEARSTS

EYOUR FACILITY O SPECIALIST = NON-SPECIALIST
100%
90%
80%
70% <]~
60%
50%
40%
30%
20%
10%
0%
5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AP1 5AP2 5AZ1 5AZ2 All Brain
(n=9) (n<5) (n=13) (n<5) (n=9) (n<5) (n=9) (n<5) (n<5) (n=8)  AN-SNAP
classes
AN-SNAP class (n=62)

Note: First admission, completed episodes.
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Non-traumatic brain injury average relative

aroc

Driving quality and outcome

functional gain by AN -SNAPclass imprvemen b tnono

Mean Relative Functional Gain (RFG)

20 VERRS]

mYOUR FACILITY 0O SPECIALIST B NON-SPECIALIST
100%
90%
80%
70%
60% =
50% [
40%
30% [
20%
10%
0%
5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AZ1 5AZ2 All Brain AN-
(n=6) (n<5) (n=7) (n<5) (n<5) (n<5) (n<5) (n<5) SNAP classes

(n=19)
AN-SNAP class

Note: First admission, completed episodes.

't 1RRhIFUdNhUOT dRaF0i dgdi R} 0l UNSRIT R/ NUdT RRT Gf NURSRT F U8duT1 8RgREUSCt UURbpRRURR T iUt CaNUROWNIE d’éﬂmF



Relative functional gain by AN -SNAP class

SPECIALIST

NON- SPECIALIST

aroc

Driving quality and outcome
improvements in rehabilitation for

[ 20 vERRS] g

5AB1 (n=1130 ] [
5AB2 (n=17) ] |
5AB3 (n=170) 1] ]
5AB4 (n=25) |
5AB5 (n=185) WL |
5AB6 (n=53) W |
5AP1 (n=115)] —
5AP2 (n=59) -
SAZ1 (n=27) I — ]
5AZ2 (n=70) I I — |
B Declined O No change OIlmproved less than 10% @ Improved 10%-25%
B Improved 26%-50% B Improved 51%-75% OImproved 76%-99% B Maximum improvement

5AB1 (n=370) I
5AB2 (n=234) NI
5AB3 (n=314) I
5AB4 (n=170) I
5AB5 (n=222) I
5AB6 (n=105)
5AP1 (n=46) I

5AP2 (n=47)
5AZ1 (n=65) |
5AZ2 (n=25) N —
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion of Relative
Note: First admission, completed episodes. Functional Gain (RFG)
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TBIl casemix adjusted relative mean FIM change by

AN-SNAPclass

30
20

10

B YOUR FACILITY

-10

Casemix adjusted relative mean FIM change (points)
o

5AB1 5AB2 5AB3 5AB4
(n=9) (n<5) (n=13) (n<b)

Note: First admission, completed episodes.

aroc

Driving quality and outcome
improvements in rehabilitation for

[ 20 VERRS] g

5AB5 5AB6 5AP1 5AP2
(n=9) (n<b) (n=9) (n<b)

AN-SNAP class

5AZ1 5AZ2 All Brain

(n<5) (n=8) AN-SNAP
classes
(n=62)
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NTBIcasemix adjusted relative mean FIM change

aroc

Driving quality and outcome

by A N - S N A P C | aSS improvements in rehabilitation for

Casemix adjusted relative mean FIM change (points)

20 VERRS]

BYOUR FACILITY
15

10

-5
-10
-15
5AB1 5AB2 5AB3 5AB4 5AB5 5AB6 5AZ1 5AZ2 All Brain AN-
(n=6) (n<5) (n=7) (n<b) (n<5) (n<5) (n<b) (n<5) SNAP classes
(n=19)

AN-SNAP class

Note: First admission, completed episodes.
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Traumatic brain injury average FIM motor change aroc
by impairment e bz
/20 Ve

E YOUR FACILITY OSPECIALIST ENON-SPECIALIST

60

50
m
E 40
o
£
O
[@)]
C
8
S 30
S
o
e
>
© 20
)
>
<

10

0

2.21 2.22 14.1 14.2
(n<5) (n=40) (n<5) (n=14)

Impairment code

Note: First admission, completed episodes.
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aroc

Traumatic brain injury average FIM cognition

C h an g e by I m p a.l rm e nt improvements in rehabilitation for
Aoy

mYOUR FACILITY o SPECIALIST @ NON-SPECIALIST
16
14
12
0
£
@ 10
()
(@)]
[
8
o 8
c
i)
c
o 6
(@]
)
[@)]
@
S 4
<
2
0
2.21 2.22 14.1 14.2
(n<5) (n=40) (n<5) (n=14)

Impairment code
Note: First admission, completed episodes.
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Non-traumatic brain injury average FIM motor

change by impairment
B YOUR FACILITY
40
35
30

25

20

15

Average motor change (points)

10

aroc

Driving quality and outcome
improvements in rehabilitation for

/20 YEARS TS

O SPECIALIST @ NON-SPECIALIST

2.11
(n=7)

Note: First admission, completed episodes.

212 213
(n<5) (n=11)
Impairment code
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Non-traumatic brain injury average FIM cognition aroc
change by impairment orvemrs vt o
Ay

mYOUR FACILITY o SPECIALIST m NON-SPECIALIST
14
12
w 10
[
©
£
(]
2 8
I}
<
(&)
c
=
= 6
(@)
o
o
(]
(@)
©
q>, 4
<
2
0
211 2.12 2.13
(n=7) (n<5) (n=11)

Impairment code

Note: First admission, completed episodes.
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TBIl casemix adjusted relative mean FIM change by

aroc

Driving quality and outcome

i m p ai r m e nt improvements in rehabilitation for

Casemix adjusted relative mean FIM change (points)

B YOUR FACILITY 0 SPECIALIST B NON-SPECIALIST
30

25

20

15

10

221 2.22 14.1 14.2
(n<5) (n=40) (n<5) (n=14)

Impairment code

Note: First admission, completed episodes.
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NTBIcasemix adjusted relative mean FIM change

by impairment

B YOUR FACILITY
20

15

10

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

OSPECIALIST B NON-SPECIALIST

Casemix adjusted relative mean FIM change (points)

2.11
(n=7)

Note: First admission, completed episodes.

212 213
(n<5) (n=11)

Impairment code
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Casemix adjusted relative mean length of stay and

aroc

Driving quality and outcome

FIM change by number of comorbidities

D/ 20 VERRE ] ¢

—0-Casemix adjusted relative mean FIM change —0-Casemix adjusted relative mean length of stay

20

15
c
@
Q
S
_g 10
©
2
o
Q
® 5
>
=
IS
§ 0 L 70
a
)

-5

-10

None One Two Three Four or more
(n=513) (n=167) (n=96) (n=39) (n=16)

Note: First admission, completed episodes.

Number of comorbidities 5 SPECIALIST
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Casemix adjusted relative mean length of stay and
FIM change by type of comorbidity

aroc

Driving quality and outcome
improvements in rehabilitation for

[ 20 vERRS] g

Other (n=103)

Other (n=103)
Drug and alcohol abuse (n=98) Drug and alcohol abuse (n=98)
Mental health problem (n=84) Mental health problem (n=84)
Cardiac disease (n=49) Cardiac disease (n=49)
Brain injury (n=44) Brain injury (n=44)
Diabetes mellitus (n=37) Diabetes mellitus (n=37)
Epilepsy (n=18) Epilepsy (n=18)
Respiratory disease (n=13) Respiratory disease (n=13)
Hearing impairment (n=11) Hearing impairment (n=11)
Visual impairment (n=11) Visual impairment (n=11)
Cancer (n=10) Cancer (n=10)
Stroke (n=9) Stroke (n=9)
Osteoarthritis (n=9) Osteoarthritis (n=9)
Spinal cord injury/disease (n=8) Spinal cord injury/disease (n=8)
Chronic pain (n=8) Chronic pain (n=8)
Renal failure NO dialysis (n=6) Renal failure NO dialysis (n=6)
Osteoporosis (n=5) Osteoporosis (n=5)
Delirium, pre-existing (n=3) Delirium, pre-existing (n=3)
Multiple sclerosis (n=3) Multiple sclerosis (n=3)
Morbid obesity (n=3) Morbid obesity (n=3)
Dementia (N=2) Dementia (n=2)
Parkinsons disease (n=2) Parkinsons disease (n=2)
Pressure ulcer, pre-existing (n=2)

Pressure ulcer, pre-existing (n=2)
Acute COVID (1-4 weeks) (n=2) Acute COVID (1-4 weeks) (n=2)
Inflammatory arthritis (n=1)

Inflammatory arthritis (n=1)
Renal failure with dialysis (n=0) Renal failure with dialysis (n=0)
Post COVID (5-12 weeks) (n=0)

Post COVID (5-12 weeks) (n=0)
Long COVID (13+ weeks) (n=0) Long COVID (13+ weeks) (n=0)

-15 -10 5 0 5 10 _ -20_ _0 20 40
Casemix adjusted relative mean FIM change 5 SPECIALIST Casemix adjusted relative mean LOS 5 SPECIALIST

Note: First admission, completed episodes.
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Casemix adjusted relative mean length of stay and

FIM change by number of complications
Ay

—0-Casemix adjusted relative mean FIM change —0—Casemix adjusted relative mean length of stay

50

40
C
I
(]
S
2 30
©
0
i)
g
@ 20
=
IS
X
S
& 10
s
O

-10

None One Two Three Four or more
(n=610) (n=154) (n=41) (n=15) (n=11)

Number of complications 5 SPECIALIST

Note: First admission, completed episodes.
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Casemix adjusted relative mean length of stay and aroc

FIM change by type of complication
D/ 20 YERE ¢

Other (n=129) Other (n=129)

Incontinence urinary (n=34) Incontinence urinary (n=34)

UTI (n=29) UTI (n=28)
Fall (n=27) Fall (n=27)

Incontinence faecal (n=23) Incontinence faecal (n=22)

Fracture (n=21) Fracture (n=21)

Significant electrolyte imbalance (n=14) Significant electrolyte imbalance (n=14)
Delirium (n=13) Delirium (n=13)
Wound infection (n=11) Wound infection (n=11)

DVT/PE (n=10) DVT/PE (n=9)

Acute COVID (1-4 weeks) (n=8) Acute COVID (1-4 weeks) (n=8)

Chest infection (n=7) Chest infection (n=6)

Pressure ulcer (n=2) Pressure ulcer (n=2)

Faecal impaction (n=2)

Faecal impaction (n=2)

25 -20 -15 -10 -5 0 5 -20 -10 0 10 20 30 40 50 60

Casemix adjusted relative mean FIM change 5 SPECIALIST Casemix adjusted relative mean LOS 5 SPECIALIST

Note: First admission, completed episodes.
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aroc

Driving quality and outcome
improvements in rehabilitation for

[ 20 VERRS] ¢

Explanatory data
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aroc

Driving quality and outcome
improvements in rehabilitation for

JppEty

mPrivate Residence mRest home (NZ only) mResidential Aged Care (AU) / 24hr Nursing Care (NZ) o Other

Type of accommodation prior to Impairment

TBI (n=78)

YOUR FACILITY

NTBI (n=36)

TBI (n=840)

SPECIALIST

NTBI (n=350)

TBI (n=837)

NTBI (n=1,386)

NON-SPECIALIST

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of episodes
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Days from injury to episode start with an acute
admission by AN -SNAP class

@ Days from injury to acute admission

aroc

Driving quality and outcome

improvements in rehabilitation for

gy

O Days from acute admission to rehabilitation episode start

YOUR FACILITY |

5AB1 (n=16p) 18.3

5AB2 (n<5)*0|o0

1
5AB3 (n=17) [1.6]

26.8

5AB4 (n<5)*0

5AB5 (n=9)0

32.7

5AB6 (n=6) g

35.7

B
5AP1 (n=9) 21.0

5AZ1 (n=6)

29.7

0
0
0
5AP2 (n<5)*0Jo
0
0

5AZ2 (n=10)0

34.

3

All AN-SNAP classes (n=81}

26.1

SPECIALIST

5AB1 (n=1079[} 20.5

20.5

2
5AB2 (n=18) (.8
5AB3 (n=162)B

26.6

5AB4 (n=30)0J0

27.8

5AB5 (n=171))

29.5

1
5AB6 (n=57) o}t

31.1

5AP1 (n=113f1

24.5

5AP2 (n=67)0

32.2

37.2

0
5AZ1 (n=43)d.b
5AZ2 (n=90)0J0

43.1

All AN-SNAP classes (n=858)|2

29.1

NON-SPECIALIST

All AN-SNAP classes (n=1,170)k 19.8

0 5 10
*No data provided when less than 5 episodes have dates

Note: First admission episodes.
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15

20

25 30
Average number of days
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Days from injury to episode start with an acute

aroc

Driving quality and outcome

admission by specialist facility

@ Days from injury to acute admission

Amber
Agua
Black*
Blue
Crimson
Jade
Magenta*
Maroon*
Purple
Red
Sapphire
Silver
Violet
White

Yellow

Specialist Units (n=858)
Non-specialist Units (n=1,170)

Note: First admission episodes.

20 YEARS e

O Days from acute admission to rehabilitation episode start

-5
*No data provided when less than 5 episodes have dates

0|38 21.3
ofs# 28.4
0)0
0{0 34.1
(00 23.6
0)0 33.4
0)0
0)0
0B 43.1
(0] 0 38.8
0J0 30.6
0)0 33.1
a.p 20.7
0J0 33.1
0)0 29.2
of2 29.1
o4 19.8
0 10 15 20 25 30 35 40 45 50

Average number of days
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Days from brain injury to episode start by specialist
facility - TBI
/20 VERE

mInjury to referral mReferral to assessment  mAssessment to clinically rehab ready @ Clinically rehab ready to episode start

Amber

Aqua
Black*0/0

Blue
Crimson
Jade
Magenta
Maroon
Purple
Red*0Jo
Sapphire* 0Jo

Silver

Violet

White

Yellow 3.5 24K}
Specialist Units (n=602) 25/ 4.4 pE

Non-specialist Units (n=629)

0 10 20 30 40 50 60 70 80

*No data provided when less than 5 episodes have dates Average number of days

Note: First admission episodes.
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Days from brain injury to episode start by specialist
facility - NTBI

B Injury to referral m Referral to assessment  mAssessment to clinically rehab ready
Amber

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

O Clinically rehab ready to episode start

Aqua
Black

Blue

Crimson

Jade* 0,

o

Magenta* 0|

[=]

Maroon

Purple*0,
Red*0,
Sapphire

o

o

Silver

Violet* 0|
White* Q|

o O

Yellow 22.0

RSN VY 2.0

Specialist Units (n=243)

Non-specialist Units (n=953)

0 5 10 15 20 25 30 35 40
*No data provided when less than 5 episodes have dates Average number of days

Note: First admission episodes.
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Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

Reason for delay in episode start

B YOUR FACILITY O SPECIALIST B NON-SPECIALIST
100%

90%
80%
70%
60%
50%

40%

Proportion of episodes

30%

20%

10%

0% —
Patient related issues  Service issues External support Equipment issues  Behavioural issues Reason(s) not
(n=8) (n=23) issues (n=0) (n=5) specified
(n=0) (n=0)
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Driving quality and outcome
improvements in rehabilitation for

/20 YEARS TS

Delays in episode start

YOUR FACILIT? SPECIALIST NON-SPECIALIS
Delay in episode start
No delay 73 70.2 749 70.0 1,768 83.3
Delay in episode start 31 29.8 321 30.0 354 16.7
Missing 11 127 108
All episodes 115 100.0 1,197 100.0 2,230 100.0
YOUR FACILIT? SPECIALIST NON-SPECIALIS
Delay in episode start
Patient related issues 8 25.8 96 29.9 88 24.9
Service issues 23 74.2 224 69.8 266 75.1
External support issues 0 0.0 7 2.2 10 2.8
Equipment issues 0 0.0 1 0.3 0 0.0
Behavioural issues 5 16.1 23 7.2 5 1.4
Reason(s) not specified 0 0.0 0 0.0 1 0.3
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Driving quality and outcome
improvements in rehabilitation for

[ 20 vERRS] g

Discharge destination

100%

90% Remal_n n Remain in Remal_n n
Hospital Hospital Hospital

80% -

70%
60%
50%

community community community

30%

Proportion of episodes

20%

10%

0%

YOUR FACILITY (n=115) SPECIALIST (n=1,197) NON- SPECIALIST (n=2,230)
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Driving quality and outcome
improvements in rehabilitation for

20 YEARS "

mFinal Accommodation H Interim Accommodation O Remaining in Hospital @ Other m Unknown

Discharge destination by AN - SNAP class

YOUR FACILITY
5AB1 (n=18)
5AB2 (n<5)

5AB3 (n=22)
5AB4 (n<5)
5ABS5 (n=20)
5AB6 (n=8)
5AP1 (n=10)
5AP2 (n=5)
5AZ1 (n=8)
5AZ2 (n=18)
All AN-SNAP classes (n=11

SPECIALIST

5AB1 (n=131 I
5AB2 (n=25) |
5AB3 (n=218)

5AB4 (n=41)

R
:—:

5AB5 (n=247)
5AB6 (n=84) :—:

5AP1 (n=137)
5AP2 (n=81)
5AZ1 (n=63)
5AZ2 (n=165)
All AN-SNAP classes (n=1,192

NON- SPECIALIST
All AN-SNAP classes (n=2,223)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion of episodes
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Discharge destination by AN - SNAP class

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

Final Interim  Remaining Final Interim  Remaining
Accom Accom in Hospital Other Unknown Accom Accom in Hospital Other Unknown
AN-SNAP class
Your Facility5AB1 15 1 1 1 0 83.3 5.6 5.6 5.6 0.0
5AB2 1 0 1 0 0 50.0 0.0 50.0 0.0 0.0
5AB3 19 2 1 0 0 86.4 9.1 4.5 0.0 0.0
5AB4 2 1 1 0 0 50.0 25.0 25.0 0.0 0.0
5AB5 12 1 6 1 0 60.0 5.0 30.0 5.0 0.0
5AB6 7 1 0 0 0 87.5 12.5 0.0 0.0 0.0
5AP1 9 0 1 0 0 90.0 0.0 10.0 0.0 0.0
5AP2 4 0 1 0 0 80.0 0.0 20.0 0.0 0.0
5AZ1 7 0 1 0 0 87.5 0.0 12.5 0.0 0.0
5AZ2 10 1 6 1 0 55.6 5.6 33.3 5.6 0.0
All AN-SNAP classes 86 7 19 3 0 74.8 6.1 16.5 2.6 0.0
SPECIALIST units 880 62 204 41 5 73.8 5.2 17.1 3.4 0.4
NON-SPECIALIST uni 1,616 160 406 40 1 72.7 7.2 18.3 1.8 0.0
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Driving quality and outcome
improvements in rehabilitation for

d 20 YEARS |

Employment status prior and post brain injury
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Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

Employment status prior and post brain injury

YOUR FACILIT SPECIALIST NON-SPECIALIS

Employment status No. % No. % No. %
Prior to brain injury:
Employed 50 43.9 574 48.2 501 23.1
Unemployed 19 16.7 187 15.7 161 7.4
Student/child 6 5.3 54 4.5 17 0.8
Not in the labour force 15 13.2 188 15.8 216 10.0
Retired for age 21 18.4 154 12.9 1186 54.8
Retired for disability 3 2.6 33 2.8 84 3.9
Not answered 1 7 65
Total 115 100.0 1,197 100.0 2,230 100.0
After discharge (if previously employed):

Same or similar job, same or similar hours 3 6.8 22 4.2 39 8.7

Same or similar job, reduced hours 7 15.9 68 12.9 35 7.8

Different job by choice 0 0.0 2 0.4 0 0.0

Different job due to reduced function 0 0.0 1 0.2 3 0.7

Not able to work 7 15.9 66 12.5 59 13.1

Chosen to retire 0 0.0 7 1.3 14 3.1

Too early to determine 27 61.4 363 68.6 300 66.7

Not answered 6 45 51

Total employed prior 50 100.0 574 100.0 501 100.0
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Interim accommodation post discharge by TBI and aroc
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m Private Residence mRest home (NZ only) mResidential Aged Care (AU) / 24hr Nursing Care (NZ) mHospital @ Other
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YOUR FACILITY
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NON-SPECIALIST
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Final accommodation post discharge by AN -SNAP

class

m Private Residence
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Driving quality and outcome
improvements in rehabilitation for

/20 YEARS TS
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Final accommodation post discharge by TBI and

N T B I improvements in rehabilitation for
Aoy

m Private Residence mRest home (NZ only) mResidential Aged Care (AU) / 24hr Nursing Care (NZ) @ Other

TBI (n=67)

YOUR FACILITY

NTBI (n=25)
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TBI (n=659)

NTBI (n=1,060)
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Driving quality and outcome
improvements in rehabilitation for

20 EARSTS

Carer status post discharge

100%
m CARER living in -
90% codependent
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B CARER living in -
70% NOT codependent
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S
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S 50 B CARER NOT living
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a
30% B NO CARER and
NEEDS one
20%
10% B NO CARER and
DOES NOT need
0% one
YOUR FACILITY SPECIALIST NON-SPECIALIST
(n=82) (n=867) (n=1,476)

Note: Final accommodation is private residence.
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Carer status and any services received post aroc

d | SC h arg e improvements in rehabilitation for
o 2V
YOUR FACILIT SPECIALIST ION-SPECIALIS
Carer status post discharge No. % No. % No. %
NO CARER and DOES NOT need one 36 47.4 345 43.6 529 36.7
NO CARER and NEEDS one 0 0.0 8 1.0 39 2.7
CARER NOT living in 9 11.8 46 5.8 174 12.1
CARER living in - NOT codependent 28 36.8 349 44.1 587 40.7
CARER living in - codependent 3 3.9 44 5.6 113 7.8
Missing 6 75 34
All episodes in private residence 82 100.0 867 100.0 1,476 100.0

Any services received post discharge?

YOUR FACILIT SPECIALIST ION-SPECIALIS’
Carer status post discharge Yes (%) No (%) Yes (%) No (%) Yes (%) No (%
NO CARER and DOES NOT need one  77.8 22.2 83.8 16.2 53.3 46.5
NO CARER and NEEDS one S S 87.5 12.5 74.4 25.6
CARER NOT living in 100.0 0.0 100.0 0.0 91.4 8.6
CARER living in - NOT codependent 96.4 3.6 88.3 11.7 78.0 22.0
CARER living in - codependent 66.7 33.3 86.4 13.6 69.9 29.2
All episodes in private residence 86.8 13.2 86.9 13.1 69.8 30.0

Note: Final accommodation is private residence.
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Note: Final accommodation is private residence.
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Type of services received post discharge

Proportion of episodes

aroc

Driving quality and outcome
improvements in rehabilitation for

> 20 YEARSTS

B YOUR FACILITY O SPECIALIST m NON-SPECIALIST
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assistance (n=8) (n=11) care (n=8) (n=8) goods & services management
(n=15) (n=62) equipment (n=19) (n=20)
(n=16)

Note: Final accommodation is private residence.
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Type of services received post discharge by carer

S t at u S improvements in rehabilitation for
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Note: Final accommodation is private residence.
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Number and type of services received post

discharge by carer status iorvemens i eaaon o
Aoy

Carer status post discharge - YOUR FACILITY

NO CARER NO CARER CARER NOT CARER living CAR!ER living A.II ep?sodes
and DOES and NEEDS Tl A in - NOT in - in private
Services received post discharge NOT need one codependent codependent residence
Number of episodes in private residence 36 0 9 28 3
Percent of episodes receiving:
No services 22.2 §) 0.0 3.6 33.3 13.2
1 service type 52.8 S 11.1 28.6 66.7 39.5
2 service types 8.3 S 0.0 32.1 0.0 15.8
3 service types 11.1 S 22.2 3.6 0.0 9.2
4 or more service types 5.6 S 66.7 32.1 0.0 22.4

Service Type received

Domestic assistance 8.3 S 55.6 25.0 0.0 19.7
Social support 2.8 5 22.2 17.9 0.0 10.5
Nursing care 5.6 S 44.4 17.9 0.0 14.5
Allied health care 77.8 S 100.0 89.3 0.0 81.6
Personal care 0.0 S 55.6 10.7 0.0 10.5
Meals 0.0 S 33.3 17.9 0.0 10.5
Provision of goods & equipment 5.6 S 44.4 32.1 33.3 21.1
Transport services 11.1 S 55.6 35.7 0.0 25.0
Case management 13.9 S 44.4 35.7 33.3 26.3

Note: Final accommodation is private residence.
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Number and type of services received post

discharge by carer status iorvemens i eaaon o
/20 YRR ¢

Carer status post discharge - SPECIALIST

NO CARER NO CARER CARER NOT CARER living CAR!ER living A.II ep?sodes
and DOES and NEEDS living in in - NOT in - in private
Services received post discharge NOT need one codependent codependent residence
Number of episodes in private residence 345 8 46 349 44
Percent of episodes receiving:
No services 16.2 12.5 0.0 11.7 13.6 13.1
1 service type 47.5 50.0 8.7 35.8 27.3 39.0
2 service types 20.3 12.5 15.2 19.8 22.7 19.8
3 service types 9.9 12.5 19.6 12.6 9.1 11.6
4 or more service types 6.1 12.5 56.5 20.1 27.3 16.4

Service Type received

Domestic assistance 6.7 12.5 60.9 16.0 15.9 14.5
Social support 7.2 25.0 39.1 19.8 25.0 15.8
Nursing care 3.5 12.5 15.2 8.0 2.3 6.2
Allied health care 80.9 87.5 87.0 83.1 72.7 81.9
Personal care 2.3 0.0 39.1 8.6 11.4 7.7
Meals 1.7 0.0 21.7 10.6 4.5 6.9
Provision of goods & equipment 11.9 0.0 32.6 18.3 25.0 16.5
Transport services 19.1 12.5 56.5 28.9 31.8 26.3
Case management 15.1 12.5 47.8 28.1 52.3 24.7

Note: Final accommodation is private residence.
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Number and type of services received post

discharge by carer status iorvemens i eaaon o
/20 YRR ¢

Carer status post discharge - NON-SPECIALIST

NO CARER NO CARER CARER NOT CARER living CAR!ER living A.II ep?sodes
and DOES and NEEDS living in in - NOT in - in private
Services received post discharge NOT need one codependent codependent residence
Number of episodes in private residence 529 39 174 587 113
Percent of episodes receiving:
No services 46.5 25.6 8.6 22.0 29.2 30.0
1 service type 26.3 25.6 16.1 24.5 23.9 24.1
2 service types 12.1 15.4 17.2 16.7 20.4 15.3
3 service types 6.0 15.4 19.5 10.1 8.0 9.7
4 or more service types 8.9 17.9 38.5 26.6 17.7 20.6

Service Type received

Domestic assistance 19.5 33.3 63.2 36.3 30.1 32.9
Social support 6.0 12.8 24.7 19.3 10.6 14.2
Nursing care 6.2 154 14.4 12.1 8.0 10.0
Allied health care 37.6 51.3 52.3 58.8 50.4 49.4
Personal care 6.0 17.9 42.0 25.7 24.8 20.2
Meals 3.4 10.3 25.9 15.8 10.6 11.9
Provision of goods & equipment 12.3 12.8 33.3 24.9 15.9 20.2
Transport services 12.7 12.8 34.5 22.1 13.3 19.3
Case management 6.8 154 19.0 18.4 12.4 13.7

Note: Final accommodation is private residence.
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Brain injury specific data
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Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

Proportion of episodes by duration of PTA

O SPECIALIST B NON-SPECIALIST
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S=33, NS=223 S=7, NS=18 S=30, NS=36S=213, NS=95 S=243, S=20, NS=3 S=35, NS=30 S=23, NS=155=49, NS=118
Neverin PTA 1day- Mild 2-7 days- 8-28 days - NS=65 >90 days - InPTAat Unable to PTA not
brain injury Moderate Severe brain 29-90days-  Chronic discharge record PTA recorded
brain injury injury Very severe  amnesic
brain injury

Note: 89 episodes at SPECIALIST facilites and 145 episodes at NOBWPECIALIST facilities did not collect PTA.

Note: First admission episodes.
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Proportion of specialist facility episodes by aroc

AN-SNAP_class and duration of PTA
20 YEARS| g

O5AB1 O5AB2 mE5AB3 m5AB4 B5AB5 O5AB6 O5AP1  O5AP2 E5AZ1 Bm5AZ2
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0%
Neverin PTA1lday- Mild 2-7 days - 8-28 days- 29-90days - >90 days - In PTAat Unableto PTA not
(n=33) brain injury Moderate Sever brain Very severe  Chronic discharge record PTA recorded
(n=7) brain injury injury brain injury  amnesic (n=35) (n=23) (n=49)
(n=30) (n=213) (n=243) (n=20)

Note: 187 episodes at SPECIALIST facilities did not collect PTA.
Note: First admission episodes.
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Proportion of non -specialist facility episodes by aroc

AN-SNAP_class and duration of PTA
20 vEARST'q

O5AB1 O5AB2 BE5AB3 B 5AB4 B 5AB5 0O 5AB6 O5AP1  O5AP2 m5AZ1 B5AZ2
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O 30%
20%
10%
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Neverin PTA 1l day- Mild 2-7 days - 8-28 days- 29-90days- >90 days - InPTAat Unableto PTA not
(n=223) braininjury Moderate Sever brain Very severe  Chronic discharge record PTA recorded
(n=18) brain injury injury brain injury  amnesic (n=30) (n=15) (n=118)
(n=36) (n=95) (n=65) (n=3)

Note: 224 episodes at NONSPECIALIST facilities did not collect PTA.

Note: First admission episodes.
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Driving quality and outcome
improvements in rehabilitation for

/20 VERRS] g

m Injury to referral mReferral to assessment  WAssessment to clinically rehab ready @ Clinically rehab ready to episode start

YOUR FACILITY
Never in PTA (n<5)0/0
1 day (n<5)0)0
2-7 days (n<5)0J0
8-28 days (n=18) 10.6 3.4 3.8
29-90 days (n=8) 25.8 Y
>90 days (n<5)0/0
In PTA at discharge (n<5)00
Unable to record PTA (n<5)0)0
PTA not recorded (n<5) 0J0
Total (n=37)

Days from injury to episode start by duration of PTA

SPECIALIST
Never in PTA (n=10) , 0.2k
1 day (n<5))0
2-7 days (n=15) 21 3.3
8-28 days (n=127) . 2.8 3.7
29-90 days (n=141) 23.5

>90 days (n=9) 24.8 . .
In PTA at discharge (n=17) 23.1

Unable to record PTA (n=14) 26.9
PTA not recorded (n=37) 24.5 23

Total (n=372) 18.1 . .
NON-SPECIALIST
Total (n=448) : 1.01.50K:
0 5 10 15 20 25 30 35 40 45
*No data provided when less than 5 episodes have dates Average number of days

Note: First admission episodes.
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Days from injury to episode start with an acute

admission by duration of PTA

@ Injury to acute admission

mAcute admission to episode start

aroc

Driving quality and outcome
improvements in rehabilitation for

m Episode start to episode enfw

YOUR FACILITY
Never in PTA (n<5)
1 day (n<5)

2-7 days (n<5)
8-28 days (n=22) 0j0 18.2
29-90 days (n=13) 2.

33.3

>90 days (n<5)

In PTA at discharge (n<5)

Unable to record PTA (n<5)

PTA not recorded (n<5)
Total (n=44) 0

SPECIALIST

Never in PTA (n=20)0
1 day (n=5)o

2-7 days (n=26) 0
8-28 days (n=182)Q
29-90 days (n=194)Q.

>90 days (n=13p

In PTA at discharge (n=19)1

Unable to record PTA (n=9)0

PTA not recorded (n=27) 0
Total (n=459) 0

NON-SPECIALIST

Total (n=296) o7 17.6

0

20

24.9

40 60

80 100 120 140 160

Average number of days

180

Note: 5 episodes at YOUR FACILITY, 45 episodes at SPECIALIST facilities and 77 episodes at NOIRECIALIST facilities did not cdédct PTA.

Note: First admission episodes.
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Admission and discharge FIM motor scores by

duration of PTA
[0 YEARST'G

YOUR FACILITY

Never in PTA (n<5)

1 day (n<5)

2-7 days (n<5)
8-28 days (n=24)
29-90 days (n=14)

>90 days (n<5)

In PTA at discharge (n<5)
Unable to record PTA (n<5)

PTA not recorded (n=5)
Total (n=56)

SPECIALIST
Never in PTA (n=28) | 28.9 |
1 day (n=6) | 21.2 |
2-7 days (n=28) | 23.5 |
8-28 days (n=201) | 20.6 |
29-90 days (n=216) | 30.4 |
>90 days (n=16) 37.3 |
In PTA at discharge (n=20) | 27.9 |
Unable to record PTA (n=16) | 18.1 |
PTA not recorded (n=35) | 17.8 |
Total (n=566) | 25.4

NON-SPECIALIST
Total (n=512) 21.3

13 22 31 40 49 58 67 76 85

Mean FIM motor admission and discharge score (range 13 - 91)
Note: 6 episodes at YOUR FACILITY, 51 episodes at SPECIALIST facilites and 111 episodes aSREBRIALIST facilities did not cliect PTA.

Note: First admission episodes.
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Admission and discharge FIM cognition scores by aroc
duration of PTA
Ay

YOUR FACILITY
Never in PTA (n<5)
1 day (n<5b)
2-7 days (n<5)
8-28 days (n=24)
29-90 days (n=14)
>90 days (n<5)
In PTA at discharge (n<5)
Unable to record PTA (n<5)

PTA not recorded (n=5) 4.8
Total (n=56) 8.0

SPECIALIST
Never in PTA (n=28) | 4.9 |
1 day (n=6) | 33 |
2-7 days (n=28) | 5.0 |
8-28 days (n=201) | 75 |
29-90 days (n=216) [ 10.2 |
>90 days (n=16) 10.8 |
In PTA at discharge (n=20) | 6.6 |
Unable to record PTA (n=16) | 6.5 |
PTA not recorded (n=35) | 6.4 |
Total (n=566) | 8.2 |

NON-SPECIALIST

Total (n=512)

5 14 23 32

Mean FIM cognition admission and discharge score (range5 - 35)
Note: 6 episodes at YOUR FACILITY, 51 episodes at SPECIALIST facilites and 111 episodes atSREBRIALIST facilites did not cllect PTA.

Note: First admission episodes.
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Average length of stay by AN -SNAP class and
duration of PTA

aroc

Driving quality and outcome
improvements in rehabilitation for

b 20 VERRE] ¢

YOUR FACILITY
AN-SNAP class

Never in PTA 2-7 days 8-28 days 29-90 days >90 days

1 day

PTA at dis. Unable PTA No PTA record

5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 5 5 5 16.7 5 5 5 5 5
5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 5 5 5| 5
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 5 5 5 21.6 5 5 5 5 5
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 5 5 5 5 5 5
5ABS5 (B, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 5 5 5 5 5 5
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 5 5 5 5 5
5AP1 (BI or MMT, weighted FIM motor 51-91) 5 5 5 5 5 5 5 5 5
5AP2 (BI or MMT, weighted FIM motor 19-50) 5 5 5 5 5 5 5] 5 5)
b UbR1TRJINRkKkk t RPCORQRbectRIOACDHBO+RI TKRT IJ6INBbBgEDCpS 5 5 5 5 5
b UBR1TRINRkk t RPCORORBLCt RGOACDHBO+RI TKRT J6INRBRbBgDCpS 5 5 5 5 5
All Brain AN-SNAP classes 5 5 5 21.9 55.1 5 5 5 67.2
SPECIALIST
AN-SNAP class Never in PTA 1 day 2-7 days 8-28 days 29-90 days >90 days PTA at dis. Unable PTA No PTA record
5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 29.9 5 21.8 15.7 25.4 5 5 5 20.3
5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 5 5 5 5
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 5 5 12.8 19.7 25.8 5 5 5 5
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 45.4 5 5 5 5 5
5ABS5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 25.2 42.3 5 156.8 5 24.9
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 73.9 5 5 5 82.4
5AP1 (BI or MMT, weighted FIM motor 51-91) 23.9 5 5 22.1 32.8 5 5 5 5
5AP2 (Bl or MMT, weighted FIM motor 19-50) 5 5 46.3 59.7 46.2 5 5 5 5
b UbR$1TRINRkk t RPCORQRbCt RUGGACDHBO+RI TKRT J6INRbBEEDbCpS 96.8 5 5 5 5
b UBR1TRJINRkKkk t RPCORORbLCt RUOACDBAO+RI TKRTI6INBDbBEEDCBOG 85.1 151.6 5 5 5
All Brain AN-SNAP classes 33.3 24,5 28.2 25.6 48.9 138.3 83.0 72.1 46.6
NON-SPECIALIST
AN-SNAP class Never in PTA 1 day 2-7 days 8-28 days 29-90 days >90 days PTA at dis. Unable PTA No PTA record
5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 12.1 5 10.6 11.3 5 5 5 5 17.5
5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 22.0 5 5 21.9 5 5 5 5 17.8
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 18.3 5 21.0 18.8 22.8 5 14.6 5 19.8
5AB4 (B, weighted FIM motor 19-49, FIM cog 19-26) 27.5 5 5 5 5 5 5 5 33.1
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 22.8 5 5 23.8 46.9 5 30.5 5 23.7
5AB6 (B, weighted FIM motor 19-38, FIM cog 5-18) 22.1 5 5 5 5 5 5 5 39.5
5AP1 (Bl or MMT, weighted FIM motor 51-91) 20.4 5 5 18.8 21.6 5 5 5 5
5AP2 (Bl or MMT, weighted FIM motor 19-50) 36.7 5 5 55.6 5 5 5 5 74.6
b UbR$1TRINRkk t RPCURQRbCct RIOAICDHBO+RI TKRT J6INRDBg b Cp3.0 5 5 5 5 5
b UBR$1TRINRkk t RPCORQRbLCt RGGACDHBO+RI TKRT J6INRbBEgbCpS 9 5 5] 5 5]
All Brain AN-SNAP classes 20.9 35.8 21.3 24.6 32.9 5 41.6 40.6 28.2

Note: First admission episodes.
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Average FIM admission by AN -SNAP class and
duration of PTA

aroc

Driving quality and outcome
improvements in rehabilitation for

b 20 VERRE] ¢

AN-SNAP class

Never in PTA

1 day

2-7 days

8-28 days 29-90 days

YOUR FACILITY
>90 days

PTA at dis. Unable PTA No PTA record

5ABL1 (B, weighted FIM motor 59-91, FIM cog 27-35) 5 5 5 117.4 5 5 5 5 5

5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 5 5 5 5

5AB3 (B, weighted FIM motor 50-91, FIM cog 19-26) 5 5 5 101.3 5 5 5 5 5

5AB4 (B, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 5 5 5 5 5 5)

5ABS5 (B, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 5 5 5 5 5 5

5AB6 (B, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 5 5 5 5 5

5AP1 (Bl or MMT, weighted FIM motor 51-91) 5 5 5 5 5 5 5 5 5

5AP2 (Bl or MMT, weighted FIM motor 19-50) 5 5 5 5 5 5 5 5 5)

b UbR1TRINRkk t RPCUROQRbCY 0dCD60+RI TIGRTIJ6INRBbBEDCpPS 5 5 5 5 5

b UBR1TRINRkk t RPEOGRORBLCY 0dCB60+RI TKRT IJ6INRDbBEDCpS 5 5 5 5 5

All Brain AN-SNAP classes 5 5 5 95.4 63.6 5 5 5 60.6

SPECIALIST

AN-SNAP class Never in PTA 1 day 2-7 days 8-28 days 29-90 days >90 days PTA at dis. Unable PTA No PTA record
5AB1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 98.7 5 112.3 114.3 105.0 5 5 5 106.7
5AB2 (B, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 5 5 5 5

5AB3 (B, weighted FIM motor 50-91, FIM cog 19-26) 5 5 103.8 100.7 98.4 5 5 5 5

5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 59.3 5 5 5 5

5ABS5 (B, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 81.6 77.9 5 70.6 5 76.8
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 41.2 5 5 5 35.0
5AP1 (Bl or MMT, weighted FIM motor 51-91) 87.7 5 5 93.5 89.7 5 5 5 5

5AP2 (Bl or MMT, weighted FIM motor 19-50) 5 5 57.6 62.9 49.0 5 5 5 5

b UbR$1TRINRKkk t RPCORQRbCY 0dCD60+RI TKSRT J6INRDbBgDCpS 22.5 5 5 5 5

b UBR1TRINRkk t RPCORQRBLCY 0dCD60+RI TKRT J6INRDbBgbCps.2 26.1 21.8 5 5 5

All Brain AN-SNAP classes 80.7 93.5 88.2 89.0 70.5 47.0 64.6 64.6 74.4

AN-SNAP class

5AB1 (BI, weighted FIM motor 59-91, FIM cog 27-35)
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35)
5AB3 (B, weighted FIM motor 50-91, FIM cog 19-26)
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26)
5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18)
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18)
5AP1 (Bl or MMT, weighted FIM motor 51-91)

5AP2 (Bl or MMT, weighted FIM motor 19-50)

b UbR$1TRINRkk t RPCORQRbCE
b UBR1TRINRkk t RPCGRORBLCY

All Brain AN-SNAP classes

Note: First admission episodes.

Never in PTA

98.7
76.9
83.4
60.7
64.1
42.6
89.6
63.6
adCoss
0 dCoss
78.1

fam)

u g U U U

5
<RI TKRT
+RI TKRT

66.2

NON-SPECIALIST

2-7 days 8-28 days 29-90 days >90 days
109.7 106.9 5 5 5
5 70.9 5 5 5
96.6 95.2 92.2 5 87.0
5 5 5 5 5
5 85.6 76.6 5 69.4
5 5 5 5 5
5 87.4 81.9 5 5
5 68.0 5 5 5
J6INRDBEDCm6 5 5 5
J6INRDBEEDCPS 5 5 5
87.4 81.8 77.3 5 70.7
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104.0
76.7
90.9
60.0
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42.0

64.4
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Average FIM change by AN -SNAP class and
duration of PTA

aroc

Driving quality and outcome
improvements in rehabilitation for
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YOUR FACILITY
AN-SNAP class

PTA at dis. Unable PTA No PTA record

Never in PTA

1 day

2-7 days 8-28 days 29-90 days >90 days

5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 5 5 5 5.9 5 5 5 5 5

5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 5 S 5 S 5 5 5 5 5

5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 5 5 5 17.1 5 S 5 5 5

5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 5 5 5 5 5 5

5ABS5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 5 5 5 5 5 5

5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 5 5 5) 5 5]

5AP1 (Bl or MMT, weighted FIM motor 51-91) 5 5 5 5 5 5 5 5 5

5AP2 (Bl or MMT, weighted FIM motor 19-50) 5 5 5 5 5 5 5 15) 5

b UBR1TRINRKkk t RPCORoORbCcti RIGAEDGBa+RI TKRT J6INBDBBEEDCPS 5 5 5 5 5

b UBR1TRINRkk t RPCORQRBCt RUGACDEBG+RI TKRT J6INRbBgDCpPS 5 5 5 5 5

All Brain AN-SNAP classes 5 5 5 21.5 37.8 5 5 5 23.4

SPECIALIST

AN-SNAP class Never in PTA 1 day 2-7 days 8-28 days 29-90 days >90 days PTA at dis. Unable PTA No PTA record
5ABL1 (B, weighted FIM motor 59-91, FIM cog 27-35) 17.6 5 11.3 7.1 13.8 5 5 5 9.7
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 5 5 5 5 5 5 5 5 5]

5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 5 5 13.4 15.4 17.3 5 5 5 5

5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 5 5 5 50.3 5 5 5 5

5AB5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 5 5 5 33.9 32.4 5 22.0 5 25.6
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 5 5 5 5 67.9 5 5 5 29.8
5AP1 (Bl or MMT, weighted FIM motor 51-91) 27.1 5 5 25.4 26.4 5 5 5 5

5AP2 (Bl or MMT, weighted FIM motor 19-50) 5 5 51.7 53.1 66.5 5 5 5 5

b UbR1TRINRKkk t RPCORORbet RIGAEDGG+RI TKRT J6INRBRDbBEEDCPS 83.3 5 5 5 5

b UBRS1TRINRkk t RPCORQRBLCt RIGACDHBA+RI TKRT J6INRDbBEg b Cgos 73.0 74.2 5 5 5

All Brain AN-SNAP classes 33.9 24.5 28.5 28.1 40.6 48.1 34.4 24.6 24.2

NON-SPECIALIST

AN-SNAP class Never in PTA 8-28 days 29-90 days

2-7 days

>90 days

PTA at dis. Unable PTA

No PTA record

5ABL1 (BI, weighted FIM motor 59-91, FIM cog 27-35) 16.6 5 9.8 12,5 5 5 5
5AB2 (BI, weighted FIM motor 19-58, FIM cog 27-35) 25.5 5 5 25.1 5 5 5
5AB3 (BI, weighted FIM motor 50-91, FIM cog 19-26) 21.2 5 9.0 16.4 14.2 5 22.2
5AB4 (BI, weighted FIM motor 19-49, FIM cog 19-26) 29.5 5 5 5 5 5 5
5ABS5 (BI, weighted FIM motor 39-91, FIM cog 5-18) 27.4 5 5 26.7 25.7 5 20.9
5AB6 (BI, weighted FIM motor 19-38, FIM cog 5-18) 21.9 5 5 5 5 5 5
5AP1 (Bl or MMT, weighted FIM motor 51-91) 16.8 5 5 22.1 22.5 5 5
5AP2 (Bl or MMT, weighted FIM motor 19-50) 44.3 5 5 37.7 5 5 5
b UbR41TRINRkk {RPCORQRbC{ROIOACEBa+RI TKRT J6INBD B b Cpa6 5 5 5
b UBR1TRINRkk t RPCORQRbLCtROOGACDHG+RI TKRT J6IJNRbBEgbCp5S 5 5 5
All Brain AN-SNAP classes 23.6 31.7 19.8 24.4 27.8 5 25.9

Note: First admission episodes.
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Low FIM score summary report
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Low FIM score category definitions

The Low FIM scorecategories are divided as follows:

A Stay 182 FIM score of 18 on admission AND discharge.

A Start 18 2 FIM score of 18 on admission, FIM score >18 on discharge

A Stay<212GRi RNT UNURIWJaRZORINRIZRWT RUBhAINNIIIT
A Start 19/20 2 FIM score of 19 or 20 on admission, score of >20 on discharge

A End 182 FIM score of >20 on admission, score of 18 on discharge

A Other 2 all other FIM scores

All graphs in this section reflectALL data (TBI and NTBI) for the current reporting period,

unless otherwise specified.
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Low FIM score episodes over time aroc

improvements in rehabilitation for

[ 20 VERRS] g

A EStay 18 OStart18 mStay <21 mStart 19/20 OEnd 18 mOther
25%

20%
15%

10%

5%

Proportion of episodes (axis not 100%)

0%

I

2018 2019 2020 2021 2022
(n=4,281) (n=4,196) (n=3,952) (n=3,883) (n=3,427)
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Low FIM score episodes over time
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YOUR FACILITY

Start 18

Stay < 21 Start 19/20

End 18

2018
2019
2020
2021
2022

a N M b b

17

0 W N O

R B O O O

N M O B

N L Y

105
103
108
111

95

SPECIALIST (ALL FACILITIES)
2018
2019
2020
2021
2022

55
44
29
26
49

100
76
62
64
59

o 01 B~ NN

25
19
19
19
15

44
30
40
27
36

1,272
1,159
1,108
1,125
1,032

NON-SPECIALIST (ALL FACILITIES)
2018
2019
2020
2021
2022

26
36
21
17
24

28
32
26
25
28

A O b~ N O

19
16
16
19
16

58
47
56
54
34

2,646
2,723
2,567
2,496
2,124
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Low FIM score impairment distribution aroc

improvements in rehabilitation for
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E2.11 0212 @213 ®m2.21 @222 0141 ml14.2

100%
90%
80%
70%
60%
50% -

40%

30%

Proportion of episodes

20%

10%

0%
Stay 18 Start 18 Stay < 21 Start 19/20 End 18 Other
(n=73) (n=87) (n=10) (n=31) (n=70) (n=3,156)

FIM score category
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Low FIM score discharge destination

100%

90%

80%

70%

60%

50%

40%

Proportion of episodes

30%

20%

10%

0%

@ Discharged to final destination

mDeath

O Care type change and transferred to a different ward
m Change of care type within sub/non acute care

@ Other and unspecified

Start 18
(n=87)

Stay 18
(n=73)

Stay < 21
(n=10)

FIM score category

aroc

Driving quality and outcome
improvements in rehabilitation for

20 VERRS]

m Discharged to interim destination

m Discharged/transferred to other hospital

m Care type change and remained on same ward
m Discharged at own risk

End 18 Other

Start 19/20

(n=31) (n=70) (n=3,146)
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Low FIM score discharge destination

Discharge Destination

Start 18 Stay < 21 Start 19/20 End 18

YOUR FACILITY

Discharged to final destination 3 4 1 2 0 76
Discharged to interim destination 0 0 0 0 0 7
Death 0 0 0 0 0 0
Discharged/transferred to other hospital 1 0 0 0 3 5
Care type change and transferred to a different ward 1 1 0 0 1 1
Care type change and remained on same ward 0 2 0 0 0 3
Change of care type within sub/non acute care 0 0 0 0 0 1
Discharged at own risk 0 0 0 0 0 2
Other and unspecified 0 1 0 0 0 0
Total 5 8 1 2 4 95
Discharged to final destination 11 32 3 11 1 826
Discharged to interim destination 2 0 0 1 0 59
Death 2 0 0 0 0 1
Discharged/transferred to other hospital 15 2 0 3 14 47
Care type change and transferred to a different ward 12 9 2 0 13 20
Care type change and remained on same ward 4 14 1 0 1 39
Change of care type within sub/non acute care 1 1 0 0 0 6
Discharged at own risk 2 0 0 0 7 20
Other and unspecified 0 1 0 0 0 8
Total 49 59 6 15 36 1,026
Discharged to final destination 7 16 0 11 2 1,583
Discharged to interim destination 2 4 0 3 1 150
Death 2 0 0 0 6 1
Discharged/transferred to other hospital 5 2 1 1 14 176
Care type change and transferred to a different ward 7 8 1 0 7 84
Care type change and remained on same ward 1 2 0 1 1 51
Change of care type within sub/non acute care 0 0 2 0 1 46
Discharged at own risk 0 0 0 0 1 19
Other and unspecified 0 1 0 0 1 10
Total 24 28 4 16 34 2,120
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Low FIM score average LOS

OSPECIALIST ENON-SPECIALIST
180

160

140

[EY
N
o

100

80

Average LOS (days)

60

40

20

H
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Appendix 1: Glossary

AN-SNAP class

The Australian National Sub Acute and Non- Acute Patient Classification (AN SNAP) is a casemix classification for subacute and non-acute

care provided in a variety of treatment settings. Version 5, introduced in July 2022 and used in these reports, uses the epdelj NRd h I Ud N
age, weighted FIM motor admission score and FIM cognition score to determine which of 48 inpatient (admitted overnight adult)

rehabilitation classes the episode should be assigned to.

Between AN-SNAP V4 and V5 there have been some minor refinements to the positioning of age and FIM score splits, and minor revi@ns to
the impairment - specific weights used for the FIM item scores in the calculation of a motor score; orthopaedic replacement classes (lost in
Version 4) have returned and brain injury classes are now split first on cognition FIM scores and second on motor FIM scord3efer Appendix
3 for the full list of classes and the section Impairment specific weighted FIM scores below for more detail about how the iems are
weighted. For more information about AN-SNAP class V5 please refer to the AROC website.

AROC

The Australasian Rehabilitation Outcomes Centre (AROC) is the Australian and New Zealand rehabilitation medicinéntegrated outcomes
centre that collects rehabilitation outcome measures at point - of-care from both private and public rehabilitation services across both
countries. Established in 2002 it is a joint initiative of the Australasian rehabilitation sector (providers, payers, regulars and consumers) and
current membership encompasses close to 100% of all Australian and New Zealand rehabilitation services, who routinely submateidentified
data to AROC for each rehabilitation episode, including information about demographics, process indicators and functional status.

Benchmark group

In Calendar Year 2015 new benchmark groups were introduced. With the exception of brain injury and spinal cord dysfunction arepd N 138 0 |j I
benchmark group is determined by the country of the submitting facility and can be either Australia or New Zealand. For episodes recorded

as brain injury or spinal cord dysfunction (or major multi trauma involving brain injury and/or spinal cord dysfunction) thebenchmark group is
determined by first admission episodes reported by all specialist (brain/spinal) units in both Australia and New Zealand, catulated

separately for traumatic and non -traumatic episodes. The benchmark data set is all episodes during the reporting period in the AROC

database.
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Casemix-adjusted relative mean

A comparison of some statistics such as length of stay and FIM change is only possible if the groups being compared comprissimilar
episodes. The specific impairment, level of functional independence, age and other factors relating to the episode have an inpact on these
statistics. If, for example, your average length of stay were different from the benchmark group, we could not tell if your e pisodes really
were different or if the difference was merely due to the unique casemix.

To overcome this difficulty, it is possible to statistically control forcasemix. This is achieved by adjusting measures such as length of stay and
FIM change so that the comparison is only made between similar types of episodes.

In this report we have calculated casemix-adjusted relative mean length of stay and casemix-adjusted relative mean FIM change for
completed episodes. To do this, we needed to know the LOS (or FIM change) and ANSNAP class for each episode as well as the mea.OS
(or FIM change) for the benchmark group for each AN-SNAP class. We then calculated the difference between each episode LOS (orI¥
change) and the mean LOS (or FIM change) of the appropriate AN-SNAP class. These differences were then averaged to produce the
casemix-adjusted relative mean. This may be easier to understand as a set of two equations illustrated below.

For each episode calculate:
LOSdiff § R U I d N 1J &2imigax R@Stappropriate AN -SNAP class.
Casemix -adjusted relative mean = Sum of LOSdiff for all episodes divided by Number of episodes

A casemix-adjusted relative mean length of stay of, say, -2 days would indicate that, on average, your facility has a LOS of 2 days lesghan
similar episodes in the benchmark group. Acasemix-adjusted relative mean FIM change of, say, 4 would indicate that, on average, your
facility improved 4 FIM points more than similar episodes in the benchmark group. It is important to consider both of these satistics
together. For example, your episodes may have stayed longer than similar episodes in the benchmark group, but they may also lave
achieved a greater functional improvement.

Complete/incomplete episode

TRUFINUDBURINRT DT Nd6uNuUoRAZ Dhl GuUoduLIRaWNROCuURIf NFEIINU R I ade énd @as éitet) 6 o
1 (discharged to usual accommodation) or 2 (discharged to interim accommodation) AND total FIM score at episode end was greater than
18, or (B) the mode of episode end was 7 (change of care type within subacute/non-acute care) AND length of stay greater than 6 days.
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Confidence interval for a mean

2 JR6UTF dOURAagRURGAagaguUNUTi ORI 06t 00T RUNFNRgUT dGdoulj NRh O UT Kaltiielft o RUT &
confidence intervals. If they overlap, the difference is not likely to be statistically significant. For example your facilii ljridan onset to first
UhdNNdWUT RhUUGRI URZBPROUUNRt CAGURSGCURI 0T T ChUNGRCNUSf Il NRh 0 €mayddibiez [ F
statistically significant. If the 95% confidence interval of your data were (12 19) (i.e. 13 days to 19 days) and that of thenchmark group data

set were (10.52 13.5) (i.e. 10.5 days to 13.5 days), the difference is not likely to be statistically significant as the twafatence intervals overlap.
Note that this is a conservative comparison and is not as accurate as a formal statistical test.

COVID-19

The immediate impact of COVID-19 on rehabilitation was a 12% decline in the number of rehabilitation episodes following temporar
suspension of elective surgeries, ward reassignments and closures, and fewer traumatic accidents. The ongoing impact of COVID B on
rehabilitation from still reduced inpatient beds, increasing patient complexity and staffing issues has seen inpatient rehabiitation episodes
decline 20% compared to the years prior to COVID.

The extent of the impact of COVID-19 on the demand for rehabilitation in both the inpatient or community rehabilitation is yet to be fully
realised. To help measure the impact of COVID, and importantly long COVID, AROC added COVID specific impairment codes, comoridlity
and complication codes to the AROC datasets effective July 2022. Appendix 2 lists the COVID impairment codes, which map to ANSNAP V5
classes 5A915A93 & 5AZ3-5AZ4. COVID related data provided to AROC through the adjunct data collection along with entries in the patient
comment field have been mapped to the new COVID codes.

u Guidelines for the collection and coding of COVID -19 AROC datacan be found at
https://documents.uow.edu.au/content/groups/public/@web/@chsd/@ aroc/documents/doc/uow272916.pdf

U The AROC COVID Coding Decision Tree can be found at
https://documents.uow.edu.au/content/groups/public/ @web/@chsd/@ aroc/documents/doc/uow272917.pdf

U  Updated Data Collection Forms can be found at https:// ahsri.atlassian.net/wiki/spaces/AD/pages/17268778/Data+Collection+Forms

u Serviceswho do not have access to the new COVID codes are asked to identify patients who have had COVID 19 in the AROC data set
services by entering the relevant COVID-19 impairment code, comorbidity or complication (as appropriate) in the patient comment
field.
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COVID-19 (cont.)

The potential sequelae of COVID-19 appear to be numerous, so the functional deficits of these patients that result in the need dér

rehabilitation can be quite varied. To enable comprehensive reporting of rehabilitation outcomes for these patients, the National COVID 19
NOCUi dGdoU8dINT RUBGFTTI 6R6UBGURT NGGUT 8d DT Rt UNRT Nu UG 06t Rd Ttini Con@h@Gity df N (
Practice.

The national COVID 19 rehabilitation adjunct data collection covers all care settings2 in-reach, inpatient and ambulatory 2 and services do

not need to be an AROC member to participate. The data collection is to be completed for ALL patients who have received a pos itive

diagnosis of COVID 19 and are now participating in rehabilitation in any care setting (even if COVID codes have been used in théROC data
collection). Where possible and appropriate, the National COVID19 rehabilitation adjunct data will be linked with the AROC inpaient and/or
ambulatory data collections.

The National COVID 19 rehabilitation adjunct data collection is entered online at
https://apps.ahsri.uow.edu.au/redcap/surveys/?s=DR4AE3FHAX

All relevant data items must be known prior to commencing data entry as there is no save and resume function. For conveniencea data
collection form is provided as an optional mechanism to collect the data (available here
https:// apps.ahsri.uow.edu.au/downloads/CovidCollection.pdf).
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Data Concatenation

Increasingly some jurisdictions have introduced business rules around data collection that have resulted in episodes of rehalitation being
ended and then re-commenced a few days later. AROC definitions would record these as one episode with the period in between defined as
a suspension of rehabilitation. Such business rules result in two (or more) episodes of rehabilitation being reported to ARO®@hen only one full
episode should be reported.

Whilst this happens much more frequently in some impairment groups (e.g. spinal cordlysfunction & brain injury) it does impact all
impairments to some degree. Reporting of multiple episodes impacts outcomes analysis, resulting in shorter than real length éstays and
reduced FIM change being reported.

Concatenated episodes will have a revised Length of stay and FIM change (start details will be taken from the identified primary episode;

end details from the identified final episode), and will also have a revised number of suspensions (being the sum across atloncatenated

LiNf i hdooudRukFdNNSUNI RFGF NROCURT Ffhi uNRNgRi NQUQ NRi uo6tUuuTl RLjMésurh d o6 6 U
Ui NONNRUGGRT DT T UGUT UBUGBGRLJNF i hddoOouo6RUFINISGUNI RFGFNROCURNFhRINDgRUGC
Submitted episodes to AROC are identified for concatenation based on the following rules:

Yy Subsequentepisodes MUST have same impairment code and be from same reporting facility with same MRN and DOB.

Yy Leading episode must be discharged into the hospital system with following episode being admitted from hospital system.

vy Number of days between episodes being 0-14 days for spinal and @7 days for all otherimpairments.

To make it easier for AROC to identify episodes that should be concatenated in January 2014 the data item Mode of Episode Stat had an
additional code set value added: 9 = recommenced rehabilitation episode following suspension
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The data completeness score is the average percent reported for all AROC data items (including impairment specific items where relevant)
with the exception of those items that are optional. Path, facility code, facility name, MRN and episode end date are not induded as these
fields are used to extract the data for reporting .

Appendix 1: Glossary

Data completeness score

Functional Independence Measure (FIM)
The Functional Independence Measure (FIM) is used as a tool to assess the functional independence of patients at episode staand end.

y"  The FIM motor scoreis the sum of the scores obtained for the first thirteen (13) items in the FIM instrument. A higher FIM motor score
indicates a greater level of functional independence in motor skills.

Yy The FIM cognition scoreis the sum of the scores obtained for the final five (5) items in the FIM instrument. A higher FIM cognition score
indicates better cognitive function.

FIM change

The change in functional status from the beginning to the end of the episode is measured by the change in FIM score. This isalculated as the
FIM score at the end of the episode minus the FIM score at the start of the episode. In some instances the change in total Ml score (the sum
of items 1 to 18) is calculated. In other cases either the change in FIM motor score (the sum of items 1 to 13) or the chaingeM cognition score
(the sum of items 14 to 18) is calculated.

A higher FIM score corresponds to higher level of function while a lower FIM score represents less functional independence.his means that a
positive value for the change in FIM score indicates functional improvement during the episode. A negative value for the chamge in FIM score
indicates a decline in functional independence during the episode.

FIM efficiency

The FIM efficiency indicates the average FIM improvement per day. This statistic is calculated as the mean FIM change dividedoy the mean
length of stay (LOS).
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AN-SNAPVS5, like Version 4, uses impairmentspecific weighted FIM motor scores in the inpatient (admitted overnight adult) rehabilitation
classes. Weights reflect the relative impact of each item on the cost of caring for the rehabilitation patient. If an item has aweight of more
than 1, it will have an impact on the cost of care that is more than average2 a weight less than 1 implies the impact will beéss than average.
Within each impairment type, the weights are scaled to sum to 13 thus both weighted and unweighted scores range from a minimum of 13
to a maximum of 91. Where impairments are grouped together in the classification, a single set of weights for that group hasbeen derived.
The exception is the FIM motor item stairs where all weights were setto 1

Appendix 1: Glossary

Impairment Zpecific weighted FIM motor scores

Interquartile range (IQR)
The middle 50%5 between the 25% percentile and the 75% percentile.

Length of stay (LOS)

The length of stay (LOS) of an episode is the number of days on which care has been provided. It is calculated as the end da¢ minus the start
date, minus the number of leave days during the episode.

Mean

The mean, or average, is a measure of the "centre" of your data. It is calculated by adding all data values and dividing by he number of
values. The mean can be used to calculate a total. For example, if the mean length of stay were 21 days for a group of 30 egiodes, the total
number of bed days could be calculated as 21 multiplied by30.
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The mean and the median are both measures of the "centre" of your data. For data that are symmetric about the mean (e.g. normally
distributed data), the mean and the median will be close to each other. However they may have very different values for some data sets.

Appendix 1: Glossary

Mean or median - which to use?

As an example, consider length of stay. Typically, most episodes within a class will have roughly the same length of stay. Heever, there will
be a few episodes that are longer than the others and a smaller number that are very long. These longer lengths of stay have the effect of
increasing the mean length of stay, but have little or no effect on the median.

If you want to know how long episodes in this class "typically" stay, you will probably be interested in the median as this iges you the middle
value - half the episodes are longer and half the episodes are shorter. If, however, your interest is in allocation of resourceand you want to
know how long episodes stay on average, or if you want to get an idea of the total number of days of care provided to episode s n this class,
you will need to look at the mean. (The total days can be calculated by multiplying the mean with the number in the class).

Median

The median provides the middle value of your data 2 half the values lie above it and half the values lie below. For example, iffour median
length of stay were 20 days, half of your episodes would have stayed for 20 days or less, while the other half would have stayed 20 days or
longer. Note that the median, unlike the mean, cannot be used to calculate the total number of bed days.
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FIM change measures the absolute difference between admission FIM and discharge FIM scores, i.e. client 1 had a 10 point impement
(admission 46- discharge 56) and client 2 also had a ten point improvement (admission 116 discharge 126). FIM change does naiake into
account the proportion of FIM change possible, i.e. client 1 improved 10 points out of possible 80 (126) and client 2 improved 10 points out of
a possible 10 (126.16). So not all patients that improve 10 FIM points are the same. This proportion of FIM change possibl&n®wn as the
Relative Functional Gain (RFG) and tries to take into account the amount of FIM gain possible. RFG is calculated as follows:

Appendix 1: Glossary

Relative Functional Gain (RFG) and Relative Functional Efficiency (RFE)

y" If actual FIM change > 0 [improved]
I (Discharge FIM 2 Admission FIM)/(126 2 Admission FIM)
Yy e.g.(90 2 50)/(12650) = 40/76 = 52.6%
y" If actual FIM change < 0 [declined]
I (Discharge FIM 2 Admission FIM)/ (Admission FIM)
Yy e.g.(90 2 100)/100 =-10/100 =10%
y" If actual FIM change = 0 [no change]
| 0%

FIM efficiency measures the absolute difference between admission FIM and discharge FIM scores per day, without taking into acount the
proportion of FIM change possible. The Relative Functional Gain per day is known as the Relative Functional Efficiency (RFEEY is calculated
as the RFG divided by the length of stay (LOS).

Submitted versus reporting episodes

Submitted episodes are those submitted to AROC either via direct data entry or upload through AROC Online Services. These eodes have
not been concatenated.

The reporting data used by AROC in this report is made up of concatenated episodes. For most episodes there is no differencebetween the
submitted episode and the one used for reporting.
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Valid FIM n <

For an episode to have a Valid FIM flag it must be a complete episode and each of the 18 items on admission and discharge masave been
answered with a valid response of 2 7. The Valid FIM flag is used in analysis which measureBIM scores as an outcome.

Valid LOS

For an episode to have a Valid LOS flag it must be a complete episode with a length of stay ranging between 1 and 500 days. Te Valid LOS
flag is used in analysis which measures OSas an outcome.

Version 4 data set

The version 4 (V4) AROC dataset was introduced on 1 July 2012. V4 is designed as a bank of data items, combinations of whinte used to
describe 4 possible pathways of care (see the AROC website for more information about the different pathways). NOTE: This report utilises
only Pathway 3 data (inpatient direct care).
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STROKE

Haemorrhagic

1.11 Left body involvement

1.12 Rightbody involvement

1.13 Bilateral involvement

1.14 No paresis

1.19 Other haemorrhagic stroke
Ischaemic

1.21 Left body involvement (right brain)
1.22 Right body involvement (left brain)
1.23 Bilateral involvement

1.24 No paresis

1.29 Other ischaemic stroke

BRAIN DYSFUNCTION

Non-traumatic

2.11 Sub-arachnoid haemorrhage

2.12 Anoxic brain damage

2.13 Other non-traumatic brain dysfunction
Traumatic

2.21 Open injury

2.22 Closed injury

NEUROLOGICAL CONDITIONS
3.1 Multiple Sclerosis

3.2 Parkinsonism

3.3 Polyneuropathy

3.4 Guillian-Barre

3.5 Cerebral palsy

3.8 Neuromuscular disorders

3.9 Other neurological conditions

SPINAL CORD DYSFUNCTION

Non traumatic spinal cord dysfunction

4.111 Paraplegia, incomplete

4.112 Paraplegia, complete
4.121Quadriplegia, incomplete Ct4

4.1212 Quadriplegia, incomplete G

4.1221 Quadriplegia, complete G4

4.1222 Quadriplegia, complete C58

4,13  Other non-traumatic spinal cord dysfunction
Traumatic spinal cord dysfunction

4.211 Paraplegia, incomplete

4.212 Paraplegia, complete

4.2211 Quadriplegia, incomplete G4

4.2212 Quadriplegia, incomplete C58

4.2221 Quadriplegia, complete G4

4.2222 Quadriplegia, complete C5-8

4.23  Other traumatic spinal cord dysfunction

AMPUTATION OF LIMB

Not resulting from trauma

5.11 Single upper above elbow
5.12 Single upper below elbow

5.13 Single lower above knee (includes through knee)

5.14 Single lower below knee

5.15 Double lower above knee (includes through knee)

5.16 Double lower above/below knee
5.17 Double lower below knee

5.18 Partial foot (single or double)

5.19 Other amputation not from trauma
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AMPUTATION OF LIMB ”m

Resulting from trauma

5.21 Single upper above elbow

5.22 Single upper below elbow

5.23 Single lower above knee (includes
through knee)

5.24 Single lower below knee

5.25 Double lower above knee (includes
through knee)

5.26 Double lower above/below knee

5.27 Double lower below knee

5.28 Partial foot (single or double)

5.29 Other amputation from trauma

ARTHRITIS

6.1 Rheumatoid arthritis
6.2 Osteoarthritis

6.9 Other arthritis

PAIN SYNDROMES

7.1 Neck pain

7.2 Back Pain

7.3 Extremity pain

7.4 Headache (includes migraine)

7.5 Multisite pain

7.9 Other pain (includes abdo/chest wall)

't 1RRhF UdNROT 6R2F Ui dadi R! F UNGRIT R/ NUdT RRT Gf NGURSRT I U3duT 6RgREUSCt UURDPpRRURR T Ut CaNUROUNE doDGHF



aroc

Driving quality and outcome
improvements in rehabilitation for

Appendix 2: AROCImpairment Codes

ORTHOPAEDIC CONDITIONS

Fractures (includes dislocation)

8.111 Fracture of hip, unilateral (incl. #NOF)
8.112 Fracture of hip, bilateral (incl. #NOF)
8.12 Fracture of shaft of femur

8.13 Fracture of pelvis

8.141 Fracture of knee

8.142 Fracture of lower leg, ankle, foot
8.15 Fracture of upper limb

8.16 Fracture of spine

8.17 Fracture of multiple sites

8.19 Other orthopaedic fracture

Post Orthopaedic Surgery

8.211 Unilateral hip replacement

8.212 Bilateral hip replacement

8.221 Unilateral knee replacement

8.222 Bilateral knee replacement

8.231 Knee and hip replacement, same side
8.232 Knee and hip replacement, diff sides
8.24  Shoulder replacement

8.25 Post spinal surgery

8.26  Other orthopaedic surgery

Soft tissue injury

8.3 Soft tissue injury
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CARDIAC
9.1 Following recent onset of new cardiac
impairment

9.2 Chronic cardiac insufficiency
9.3 Heart and heart/lung transplant

PULMONARY

10.1 Chronic obstructive pulmonary disease
10.2 Lung transplant

10.9 Other pulmonary

BURNS
11 Burns

CONGENITAL DEFORMITIES
12.1 Spina bifida
12.9 Other congenital deformity

OTHER DISABLING IMPAIRMENTS
13.1 Lymphoedema
13.3 Conversion disorder

13.9 Other disabling impairments that
cannot be classified into a specific

group

MAJOR MULTIPLE TRAUMAﬁ x

14.1 Brain + spinal cord injury
14.2 Brain + multiple fracture/amputation

14.3 Spinal cord + multi
fracture/amputation

14.9 Other multiple trauma

DEVELOPMENTALDISABILITIES

15.1 Developmental disabilities (excludes
cerebral palsy)

RE CONDITIONING/RESTORATIVE
16.1 Re conditioning following surgery

16.2 Reconditioning following medical
illness

16.3 Cancer rehabilitation

COVID-19 CONDITIONS

18.1 COVID- 19with pulmonary issues
18.2 COVID- 19with deconditioning
18.9 COVID-19all other
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Classes (Pathway 3) i
(20

Class Description of AN-SNAP class Class Description of AN-SNAP class

5AAl  Stroke, Weighted FIM Motor 63 - 91, FIM Cognition 30 - 35 5AH4  Orthopaedic conditions, fractures, Weighted FIM Motor 19 - 47

5AA2  Stroke, Weighted FIM Motor 63 - 91, FIM Cognition 21 - 29 5A41  Orthopaedic conditions, replacement (knee, hip, shoulder), Weighted FIM Motor 61 - 91
5AA3  Stroke, Weighted FIM Motor 63 - 91, FIM Cognition 5 - 20 5A42  Orthopaedic conditions, replacement (knee, hip, shoulder), Weighted FIM Motor 45 - 60
5AA4  Stroke, Weighted FIM Motor 44 - 62, FIM Cognition 18 - 35 5A43  Orthopaedic conditions, replacement (knee, hip, shoulder), Weighted FIM Motor 19 - 44
5AA5  Stroke, Weighted FIM Motor 44 - 62, FIM Cognition 5 - 17 5A21 Orthopaedic conditions, all other, Weighted FIM Motor 57 - 91

5AA6  Stroke, Weighted FIM Motor 19 - 43, Age >= 80 5A22  Orthopaedic conditions, all other, Weighted FIM Motor 41 - 56

5AA7  Stroke, Weighted FIM Motor 19 - 43, Age 67 - 79 5A23  Orthopaedic conditions, all other, Weighted FIM Motor 19 - 40

5AA8  Stroke, Weighted FIM Motor 19 - 43 Age 18 - 66 5A31 Cardiac, Pain syndromes, and Pulmonary, Weighted FIM Motor 66 - 91

5AB1  Brain dysfunction, FIM Cognition 27 - 35 Weighted FIM Motor 59 - ¢ 5A32 Cardiac, Pain syndromes, and Pulmonary, Weighted FIM Motor 38 - 65

5AB2  Brain dysfunction, FIM Cognition 27 - 35 Weighted FIM Motor 19 - ! 5A33 Cardiac, Pain syndromes, and Pulmonary, Weighted FIM Motor 19 - 37

5AB3  Brain dysfunction, FIM Cognition 19 - 26 Weighted FIM Motor 50 - ! 5AP1  Major Multiple Trauma, Weighted FIM Motor 51 - 91

5AB4  Brain dysfunction, FIM Cognition 19 - 26 Weighted FIM Motor 19 - 49 5AP2  Major Multiple Trauma, Weighted FIM Motor 19 - 50

5AB5  Brain dysfunction, FIM Cognition 5 - 18 Weighted FIM Motor 39 - 91 5AR1 Reconditioning, Weighted FIM Motor 64 - 91, FIM Cognition 29 - 35

5AB6 Brain dysfunction, FIM Cognition 5 - 18 Weighted FIM Motor 19 - 38 5AR2 Reconditioning, Weighted FIM Motor 64 - 91, FIM Cognition 5 - 28

5AC1 Neurological conditions, Weighted FIM Motor 70 - 91 5AR3 Reconditioning, Weighted FIM Motor 48 - 63, FIM Cognition 19 - 35

5AC2 Neurological conditions, Weighted FIM Motor 50 - 69 5AR4  Reconditioning, Weighted FIM Motor 48 - 63, FIM Cognition 5 - 18

5AC3 Neurological conditions, Weighted FIM Motor 19 - 49 5AR5  Reconditioning, Weighted FIM Motor 19 - 47

5AD1 Spinal cord dysfunction, Weighted FIM Motor 55 - 91 5A91 All other impairments, Weighted FIM Motor 61 - 91

5AD2 Spinal cord dysfunction, Weighted FIM Motor 37 - 54 5A92  All other impairments, Weighted FIM Motor 42 - 60

5AD3 Spinal cord dysfunction, Weighted FIM Motor 19 - 36 5A93  All other impairments, Weighted FIM Motor 19 - 41

5AE1 Amputation of limb, Weighted FIM Motor 19-91 5AZ1 Weighted FIM Motor score 13-18, Brain, Spine, MMT, Burns, Age >= 59

5AH1 Orthopaedic conditions, fractures, Weighted FIM Motor 48 - 91, FIM Cognition 33 - 35 5AZ2 Weighted FIM Motor score 13-18, Brain, Spine, MMT, Burns, Age 18 - 58
5AH2  Orthopaedic conditions, fractures, Weighted FIM Motor 48 - 91, FIM Cognition 21 - 32 5AZ3 Weighted FIM Motor score 13-18, All other impairments, Age >= 79
5AH3  Orthopaedic conditions, fractures, Weighted FIM Motor 48 - 91, FIM Cognition 5- 20 5AZ4  Weighted FIM Motor score 13-18, All other impairments, Age 18 - 78
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general guidelines on the interpretation of the information reported but would advise readers to use their professional
judgement in considering all information contained in this report .

Copyright

This work is copyright. It may be produced in whole or in part for study or training purposes subject to the inclusionof an
acknowledgment of the source and no commercial usage or sale. Reproduction for purposes other than those above requires
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Australasian Rehabilitation Outcomes Centre
Australian Health Services Research Institute
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& +61 24221 4411
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@ aroc.org.au
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