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Presentation Outline 
 

• What is AROC? 

• AROC data collection 

• AROC reconditioning impairment specific data: 

• Question -> does the data show any association 
between level of frailty, falls or weight loss and 
outcomes (LOS, function, services required)?  
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What is AROC? 
Australasian Rehabilitation Outcomes Centre 

National rehabilitation clinical registry 

– Established 2002 

– Australian and New Zealand 

• Almost 100% coverage inpatient rehab units (219 
units in Aus, 41 in NZ) 

• Receives data describing more than 100,000 
episodes of rehab per year 

• Database now holds nearly 1 million records – a rich 
source of data 
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What does AROC do? 

• Established and manages national 
benchmarking system whose objective is to 
improve clinical rehabilitation outcomes for 
patients 

• Produces information on the efficacy of 
interventions through the systematic collection 
of outcomes information in both the inpatient 
and ambulatory settings 

• Provides annual reports that summarise the 
Australasian data 
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AROC  Dataset 

• De-identified dataset … part of routine clinical 
data collection 

• Core data items: 

 Demographic items eg age, gender 

 Process items  

 Outcomes eg LOS, FIM, discharge destination 

• Impairment specific data items 
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Reconditioning specific data items 

• Rockwood Frailty Score (pre-morbid) 

• Ability to participate in therapy from Day 1? 

• Fallen in past 12 months? 

• Lost > 10% of body weight in past 12 months? 
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Data 

• Financial Year 2013/2014 (AUS) 

• All reconditioning episodes, age 65+ 

• AROC reconditioning codes: 

16.1 Reconditioning following surgery 

16.2 Reconditioning following medical illness 

16.3 Cancer rehabilitation 
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Reconditioning:  

proportion of AROC episodes FY2010-2014 
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Reconditioning episodes by code:  

FY2010-2014  
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Average age by gender and impairment code 

FY2104 
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Weight loss, falls, ability to participate from 

Day 1? 
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Weight loss, falls, unable to participate 
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Rockwood Frailty Scale 
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Impairment code by frailty  
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Falls by frailty 
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Able to participate from Day 1  

by frailty and impairment code 
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AROC  Dataset 
 

 Functional Independence Measure (FIM) 

 18 items (minimum data set) 

 13 physical and 5 cognitive items 

  Ordinal scale 1 – 7 

– 1 = Total Assistance 

– 7 = Total Independence 

  Summed score of 18 - 126 
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Average admission FIM by frailty 
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Average discharge FIM by frailty 
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Average admission FIM  

by falls, weight loss & inability to participate 

from Day 1  
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Average discharge FIM  

by falls, weight loss & inability to participate 

from Day 1  
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Average LOS by frailty 
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Average LOS  

by falls, weight loss & inability to participate 

from Day 1  
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Services prior by frailty 
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Services post by frailty 
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Services prior by falls, weight loss  

& participation 
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Services post by falls, weight loss  

& participation 
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Service type 
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Summary FIM, ALOS 

weight loss, falls, unable to participate 
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Summary  

• Reconditioning impairment specific data items are 

part of the routine AROC data collection 

• The FY 2013/14 data indicates that increasing 

frailty, falls and weight loss generally associated 

with: 

reduced average admission FIM score 

increased average LOS  

• Increasing frailty and falls generally associated with: 

Increased service needs 
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AROC Contact Details 
 

Australasian Rehabilitation Outcomes Centre 

Australian Health Services Research Institute 

iC Enterprise 1, Innovation Campus 

University of Wollongong  NSW  2522 

Phone: +61 2 4221 4411 

Email: aroc@uow.edu.au 

Web: ahsri.uow.edu.au/aroc 
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