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Key drivers for change

e National Partnership Agreement on Hospital
and Health Workforce Reform

e Limitations of the Barthel Index

e Rehabilitation services nationwide reporting
to Australasian Rehabilitation Outcomes
Centre (AROCQC)

e Departmental reporting - Victorian Admitted
Episode Dataset
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National Partnership Agreement on
Hospital and Health Workforce Reform

e COAG National Healthcare Agreement to
improve hospital efficiency and capacity

— Nationally consistent Activity Based
Funding, including classifications for sub-
acute care

- Performance benchmarks (Schedule C,
Sub-acute Care)
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National Partnership

Agreement - Schedule C

e Enhancing volume and quality of sub-
acute services

— Quality improvement via national data
collection and public reporting
arrangements

- Strengthened capacity
e Measuring growth
e Working with national data collection agencies
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Barthel Index

e Quick to complete

e No formal training required

o Little regulation - multiple versions of BI
e Poor sensitivity

e Ceiling effects

e Does not assist clinical decision making
e NO cognition items
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Australasian Rehabilitation
Outcomes Centre (AROCQC)

e Welcome Frances Simmonds

e 949% of rehabilitation services across
Australia submit data to AROC

e Deriving Barthel Index from FIM
measures to satisfy Departmental
reporting requirements
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Victorian Admitted Episode Dataset
(VAED) reporting requirements

e Health service driven revisions to VAED
to incorporate FIM measures

e Transitionary period — mapping against
Barthel Index to ensure equivalent

e Movement away from data based on
diagnosis/acute focus, to patient focus

e Measures of frailty
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