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Organisational Survey Data Dictionary 
 

9.00 Which of the following best describes the rehabilitation service at your site? 

Definition: This is a description of the type of rehabilitation service at your 
location 

Values:  Free standing rehabilitation hospital 
 Rehabilitation ward within acute hospital in same building of 
same health campus 
 Rehabilitation ward within acute hospital in separate buildings of 
same health campus 
 Rehabilitation service within acute hospital (no designated beds) 
 Comprehensive Stroke Unit 

Auditing Guidance: Select the service that most appropriately describes your service. 
If these definitions do not relate to your service, please contact the 
audit team. 
A comprehensive stroke unit is one that manages patient 
recovery for at least a few weeks on the one ward (e.g. acute 
stroke patients who stay on the same ward and are then seen by 
the same team as they receive formal rehabilitation). 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.01 How many beds are dedicated for inpatient rehabilitation at your site? 

Definition: The amount of beds in your facility designated to inpatient 
rehabilitation  

Values: Free text 

Auditing Guidance: Do Not include any other type of bed such as acute or palliative - 
only rehabilitation beds. This is the total bed dedicated for any 
inpatient rehabilitation e.g. not just stroke. 

Obligations: Mandatory 

Data item type:  Structure Indicator 

   
 
9.02 Does your site have a dedicated stroke rehabilitation unit with co-located stroke 
beds within a geographically defined unit? 

Definition: There are many attributes to a stroke unit, these include: 
Co-located beds within a geographically defined ward 

- A dedicated MDT with an interest in stroke or 
rehabilitation 

- Regular team meetings 
- Access to ongoing professional development 
- Beds must be those set aside for the rehabilitation of 

stroke patients only 

Values: Yes / No 

Auditing Guidance: Only select yes if your unit falls within the definition of a stroke 
unit. Beds don’t necessarily need to be located within the same 
bay/room but do need to be located within one ward 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.021 If yes, how many beds are in your dedicated stroke rehabilitation unit? 

Definition: This is the number of beds in your dedicated stroke rehabilitation 
unit exclusively for stroke rehabilitation patients  

Values: Free text 

Auditing Guidance: Only answer if the bed is dedicated for the sole purpose of stroke 
rehabilitation 

Rules: Required if yes to previous question 

Obligations: Conditional 

Data item type:  Structure Indicator 

 
 
9.03 How many stroke rehabilitation patients (patients coded with a rehabilitation 
episode-type): 
 
9.031 Are currently in all your inpatient rehabilitation beds? 
9.032 Were admitted to your site last year? 
9.033 Are currently in your dedicated stroke rehabilitation unit today? 
9.034 Were admitted to your dedicated stroke rehabilitation unit last year? 

Definition: Enter the number of beds and patient/s according to the question  

Values: Free text 

Auditing Guidance: If you do not have designated beds for inpatient rehabilitation, 
please add how many stroke patients coded with a rehabilitation 
episode in your hospital today and last year  

Rules: 9.033 and 9.034 are contingent on yes answer to 9.02 

Obligations: Mandatory/conditional 

Data item type:  Structure Indicator 

 
 
9.041 – 9.047 Regarding assessing suitability for inpatient rehabilitation, who is 
responsible for making the decision as to refer for rehabilitation at your hospital?  

Definition: This is the person responsible for assessing the patient and 
agreeing to admit them for rehabilitation     

Format: a. Acute physician 
b. Post-acute physician (rehabilitation physician, geriatrician) 
c. Nurse 
d. Multidisciplinary team (acute) 
e. Joint acute/rehabilitation team member/s 
f. Other team member, specify 

Values: Yes / No 

Auditing Guidance: If selecting acute or post-acute physician, they are to be a 
specialist. 
If a GP or visiting medical officer oversees the decision, then 
‘other team member’ is to be selected 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.05 Is there a standardised process for assessing suitability for inpatient rehabilitation 
at your hospital?  

Definition: The presence of a standardised process in assessing suitability 
for rehabilitation 

Values: Yes / No 

Auditing Guidance: Select ‘Yes’ only if there is a standardised process in place at your 
facility, e.g. routine attendance at acute stroke case conference by 
a member of the rehabilitation team or agreed written referral 
requests, agreed phone referral, video conference, etc.   
‘Standardised’ is defined as locally agreed and documented 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.06 Routinely when does the assessment for inpatient rehabilitation occur? 

Definition: An estimate of the time taken for an assessment to occur 

Values:  Only select one answer: 
 Early (within first 3-4 days) of acute admission 
 Within the first week of acute admission 
 After the first week of acute admission 
 Varies   

Auditing Guidance: Select the most appropriate description for the time to assessment 
process at your facility. Record the most common time frame 

Rules: Select only one answer 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
 
9.07 Do you have regular multidisciplinary team meetings for the interchange of 
information about individual stroke patient? 

Definition: A documented meeting with all the MDT that discusses 
management of patients on an individual basis 

Values: Yes / No 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.071 How often are these meetings held per month? 

Definition: An indicator for the frequency of multidisciplinary meetings 

Values: Free text (valid number only) 

Rules: Required if yes to previous question 

Obligations: Conditional 

Data item type:  Structure Indicator 

 
9.08 Does your site have a formal process for developing and documenting goals with 
patients? 

Definition: Goal setting is a fundamental process of rehabilitation that 
enables interdisciplinary teamwork, motivates clients and provides 
a measure of evaluating patient progress 

Values: Yes / No 

Auditing Guidance: Is there a formal process in your hospital for goal setting 

Obligations: Mandatory 

Data item type:  Process Indicator 

9.09 How does your hospital usually establish patient-directed goals? 

Definition: A process that aids the patient in identifying goals for rehabilitation 
and integration back into community 

Values:  Patient interviewed by each discipline only 
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 Goals discussed and reviewed at team meeting after patient 
meets with each discipline separately 
 Patient and full multidisciplinary team set goals together 
 Ad hoc – no consistent process used 
 Goals not patient - directed at this hospital 
 Other (specify) 

Auditing Guidance: Patient meets with individual therapist and clinician to establish 
goals. 
Full team discusses patient goals after patient has met with each 
discipline separately. 
Ad Hoc means that the patient is included in the process but 
there’s no fixed process used for all patients. 
If the patient is not central in the goal setting process, e.g. the 
team decides without consultation with the patient then select 
‘goals not patient directed at this hospital’. 

Obligations: Mandatory 

Data item type:  Process Indicator 

 
 
9.10 Does your site provide group circuit classes? 

Definition: An indicator of the availability of group circuit classes at your 
hospital. This can increase scheduled therapy time if used 
effectively 

Values: Yes / No 

Auditing Guidance: A ‘Yes’ response can be selected if any discipline uses group 
circuit classes.  
Circuit class therapy offers a supervised group forum to practise 
tasks to help patients regain mobility after stroke, enabling 
increased practice time. 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.101 How many days a week does your service provide active therapy (Physiotherapy 
and/or Occupational Therapy)? 

Definition: Days per week therapists are available to provide active clinical 
care 

Values:  7 days per week 
 6 days per week 
 5 days per week 
 3-4 days per week 
 <3 days per week 

Auditing Guidance: Active therapy e.g. physiotherapy and/or occupational therapy 

Obligations: Mandatory 

Data item type:  Structure indicator 
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9.102 What is the average number of minutes of active physical therapy (PT and/or OT) 
that is provided per week?  
This should include total therapy delivered via any mechanism – 1:1, group/circuit 
classes, allied health assistants. 

Definition: Total estimated number of minutes of active physical therapy 
provided on average in a week 

Values: Free text (valid number only) 

Auditing Guidance: Estimate AVERAGE time spent in therapy (either face to face, in 
group/circuit class or with assistant). This does not include time in 
self practice or semi supervised practice (with family, nursing staff, 
etc.).  
Answer response deemed to be the closest number, round up or 
down. Therapy times may be used as a reference. Estimate total 
time on average (physio and OT). 

Obligations: Mandatory 

Data item type:  Structure indicator 

 
9.11 How long on average do patients with motor impairments undertake active physical 
therapy (PT and/or OT) per day? This should not include time spent watching others.   

Definition: Indication of the amount of physical practice a patient receives 
each day  

Values:  <1 hour 
 1 hour 
 2 hours  
 3 hours  
 >3 hours 

Auditing Guidance: Estimate AVERAGE time spent in therapy practicing per day (e.g. 
doing physiotherapy or occupational therapy).  
This does NOT equate to scheduled therapy time per se (or time 
in gym/kitchen). 
Answer response deemed to be the closest number 

Obligations: Mandatory 

Data item type:  Structure indicator 

 
L9.11 – 9.115 Providing the right amount of physical activity can be limited by a number 
of factors. Which of the following are factors at your service?  

Definition: Possible reasons for factors that may lead to lower amount of 
practice a patient receives at your service 

Format:  Staff factors (time/skill, etc.) 
 Patient factors (capacity, dependence, etc.) 
 Service factors (equipment, environment, timetabling, etc.) 
 Time spent on non-patient contact activity, including time spent 
in information exchange with other clinicians 
 Not applicable (we provide recommended levels to all patients) 

Values: Yes / No 

Auditing Guidance: If your site provides the recommended level of physical activity (at 
least an hour per day 5 days per week) to all patient’s please 
answer Not Applicable  

Obligations: Mandatory 

Data item type:  Structure indicator 
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9.116 Does your site include individually-tailored exercise interventions to improve 
cardiorespiratory fitness? 

Definition: An indicator of the delivery of exercise to improve 
cardiorespiratory fitness. 

Values: Yes / No 

Auditing Guidance: A ‘Yes’ response can be selected if routine provision of exercise 
to improve cardiorespiratory fitness (i.e. exercises that specifically 
increase heart rate to achieve greater cardiorespiratory fitness) is 
provided. This may be via treadmill walking/running or stationary 
bike or arm ergometer. 

Obligations: Mandatory 

Data item type:  Process Indicator 

 
 
9.12 Does your hospital routinely provide patient information prior to discharge? 

Definition: Evidence that information covering stroke, hospital management, 
secondary prevention and recovery was provided to 
patient and/or family 

Values: Yes / No  

Obligations: Mandatory 

Data item type:  Structure indicator 

 
9.121 – 9.125 If yes, which of the following are included? 

Definition: Education on stroke given to patient prior to discharge 

Format: a. Stroke care, implications and recovery 
b. Secondary prevention 
c. Local community care arrangements 
d. Community stroke support groups 
e. If yes, see details in 9.125 below 

Values: Yes / No   

Auditing Guidance: Please identify the usual process for delivering education to your 
patients following stroke 

Rules: Required if answered yes to previous question 

Obligations: Conditional 

Data item type:  Structure Indicator 

 
9.125 If yes, is aphasia friendly communication available for all of the above? 

Definition: Aphasia friendly education on stroke given to patient prior to 
discharge 

Values: Yes / No  

Rules: Required if answered yes to previous question 

Obligations: Conditional 

Data item type:  Structure indicator 
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9.13 Are there documented processes and systems to support the routine use of 
evidence-based guidelines to inform clinical care? 

Definition: Routine use of evidence-based guidelines to inform evidence-
based therapy 

Values: Yes / No  

Auditing Guidance: Documented processes could be protocols or locally agreed 
procedures for topics. For example, the Occupational Therapy 
department might have an agreed, documented approach to 
assess and support return to driving.  
The physiotherapy department might have a documented 
approach to electrical stimulation of the shoulder or arm. Systems 
could include evidence-based upper limb exercise groups.  
Other examples would include agreed/documented treatment 
approaches for various impairments that align or refer to the 
national guidelines 

Rules: More than one written statement is required to answer yes 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.14 Are there documented processes and systems to monitor the routine use of 
evidence-based guidelines to inform clinical care? 

Definition: Routine use of evidence-based guidelines to inform evidence-
based therapy 

Values: Yes / No  

Auditing Guidance: Documented processes could be collecting and reviewing 
statistics for use of protocols or pathways.  
Systems may include regular in-services to review and discuss 
evidence about topics related to clinical care. It could also be 
team meetings that review adherence to clinical care indicators 
linked to guidelines based on registry or audit data.  

Rules: More than one written statement is required to answer yes 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.15 Are there documented processes and systems to ensure patients receive evidence-
based intensity of therapy related to their goals?  

Definition: Best practice and evidence-based intensity of therapy for goal 
related activity 

Values: Yes / No  

Auditing Guidance: Amount/intensity of practice relates to patient centred goals. 
Documented processes could be protocols or locally agreed 
procedures for increasing the amount of practice. This may 
include procedures for practice of goals with family including 
recording repetitions of movements.   
Systems could include keeping records of amount of practice per 
day/week or amount of therapy directly provided by therapist or 
assistant. 
Other examples of processes or systems would include 
agreed/documented treatment approaches that aims to maximise 
practice for patients. This may include circuit classes in groups, 
upper limb groups, communication groups, individual approaches 
for repetition of practice with set goals etc. 

Rules: More than one written statement is required to answer yes 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.16 Is there a dedicated person liaising between acute and rehabilitation services? 

Definition: Dedicated personnel responsible for effective links with acute 
stroke service providers 

Values: Yes / No  

Auditing Guidance: Liaison between acute and rehabilitation services is essential for 
good referral, transfer and community practices.  
Answer 'Yes' if you know there is someone within the acute 
referral team that has it as part of their role 
Person may be within rehabilitation or acute teams. Needs to 
have agreed role within job description to liaise with other service 
to ensure appropriate assessment, referral and communication 
between acute and rehabilitation teams. This may be the 
rehabilitation doctor, a nurse coordinator, or other team member 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.161 Is there regular meetings between acute and rehabilitation services?  

Definition: An indicator of coordinated care 

Values: Yes / No  

Auditing Guidance: Liaison between acute and rehabilitation services is essential for 
good referral, transfer and community practices. 
Meetings need to be agreed (preferably documented) meetings 
between staff directly involved in acute and rehabilitation services 
with the intention to discuss patient care including referral for 
rehabilitation.  
Meetings may occur by phone, teleconference or in person 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.162 How often are these meetings held per month? 

Definition: An indicator of coordinated care 

Values: < once per month 
1 per month 
2 per month 
3 per month 
4 or more per month 

Auditing Guidance: Number of meetings per month; e.g. you meet once a week then 
that would be 4 meetings per month 

Rules: Required if answered yes to previous question 

Obligations: Conditional 

Data item type:  Structure Indicator 

 
9.17 Is there onsite telehealth facility which has been utilised for clinical decision making 
within the last six months?  

Definition: Organisational feature 

Values: Yes / No  

Auditing Guidance: Telehealth use must have been used in clinical care delivery (or 
available for use if no case was required). Telehealth facilities 
include video conferencing technologies that allow clinicians from 
different physical locations to meet and discuss patient care 
(rather than education etc).  
Answer ‘Yes’ if the facility is available even if you didn’t use this 
for patient care during the last 12 months 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.18 Please identify which of the following health professionals are actively involved in 
the rehabilitation management of stroke patients at your hospital? 
 
9.1801 Rehabilitation physician 
9.1802 Geriatrician 
9.1803 General medical physician 
9.1804 Neurologist  
9.1805 General practitioner/visiting medical officers 
9.1806 Rehabilitation nurse 
9.1807 Clinical nurse consultant 
9.1808 Clinical nurse specialist 
9.1809 Physiotherapist 
9.18091 If yes, how many days per week? 
9.1810 Speech pathologist 
9.18101 If yes, how many days per week? 
9.1811 Dietitian 
9.1812 Social worker 
9.1813 Occupational therapist 
9.18131 If yes, how many days per week? 
9.1814 Clinical psychologist 
9.1815 Neuropsychologist 
9.1816 Recreational therapist 
9.1817 Diversional therapist 
9.1818 Allied health assistant/therapy assistant 
9.18181 If yes, how many days per week? 
9.1819 Medical resident 
9.1820 Stroke liaison officer/stroke care coordinator 
9.1821 Other (specify) 

Definition: This is a staff member who is regularly involved in the patients 
stroke rehabilitation management 

Values: Yes / No 
If yes, free text 

Auditing Guidance: Please select yes or no for each of the disciplines listed. 
If yes to physiotherapist, speech pathologist, occupational 
therapist, allied health assistant/therapy assistant please provide 
details of how many days per week this therapist/s is/are able to 
provide clinical care 

Obligations: Mandatory (Conditional for days per week for PT, OT, SP and 
allied health assistants) 

Data item type:  Structure Indicator 

 
9.191 Which of the following is the medical leader responsible for the management of 
your stroke rehabilitation patients?  

Definition: An indicator of the existence of medical leadership for stroke 

Values: Rehabilitation physician 
Geriatrician 
General medical physician 
Neurologist 
General practitioner/visiting medical officers 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.192 Please indicate whether this is formal recognition (a defined process exists), or 
whether this person usually assumes the responsibility? 

Definition: An indicator of the existence of medical leadership for stroke 

Values: Formal / Usually 

Auditing Guidance: If there is a formal process mandating the referral of all patients 
with stroke to one discipline/individual, please indicate this using 
‘formally’ 

Obligations: Conditional 

Data item type:  Structure Indicator 

 
9.20 Is there a program for the continuing education of staff relating to the management 
of stroke? 

Definition: Professional development for staff members regarding stroke 

Values: Yes / No 

Auditing Guidance: Education available to staff members to increase their knowledge 
of stroke. This education may include agreed regular in-services 
by therapists (within disciplines or interprofessional). It may also 
include regional stroke education meetings where staff are 
actively involved in planning and/or presenting updates within a 
state or local health district 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.21 – 9.213 Does your site provide the following community rehabilitation services? 

Definition: Indicate whether your patients can access community rehab 
through the services listed 

Format: a. Centre-based rehabilitation (e.g. Outpatient rehabilitation 
or day hospital)  

b. Home-based rehabilitation 
c. Stroke specific Early Supported Discharge (ESD) 

Values: Yes/ No 

Auditing Guidance: Centre-based rehabilitation any service that is provided at same 
service where the patient comes to the centre from the community 
to receive care, e.g. outpatient therapy or day hospital care. 
Home-based rehabilitation any rehabilitation service provided 
physically in people’s homes or care facilities. That is, where 
therapy staff go out into the community to provide rehabilitation 
care (excluding early supported discharge).  
Early Supported Discharge is service designed to discharge 
patient’s home sooner from hospital care but still provide same 
level of therapy as would occur while in hospital (e.g. bed-
substitution model to in-hospital rehabilitation).  

Obligations: Mandatory 

Data item type Structure Indicator 

 
9.22 Does your site have protocols guiding discharge planning for your stroke 
rehabilitation patients? 

Definition: Protocols that provide guidance to staff for developing a plan for 
care and support post-discharge 

Values: Yes / No 

Auditing Guidance: Protocols or procedures must be documented. It will cover who is 
responsible to do what and when. 

Obligations: Mandatory 

Data item type:  Structure Indicator 
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9.23 Are patients routinely given a discharge care (personal recovery) plan on discharge 
from hospital?   

Definition: A care plan outlines care in the community after discharge 
developed by input from both the multi-disciplinary team and the 
patient 

Values: Yes / No 

Auditing Guidance: A care plan document is intended to be a patient held plan (not a 
discharge summary sent to other health professionals with 
summarised hospital care and future care). It is the patient’s own 
personal recovery plan. 
The documentation includes evidence of:  
- Provision of information regarding modifiable risk factors and 
medication 
- Discussion of key prevention messages 
- Evidence of education relating to the core self-management 
skills of problem solving, decision making, resource utilization, 
forming of patient and health care provider partnerships, setting 
goals and actions. 
The specific care plan should address: 
- Monitoring and managing symptoms and signs of illness 
including risk management if symptoms develop or become worse 
- Managing the impacts of illness on their lifestyle, emotions and 
interpersonal relationships 
- Adherence to treatment regimes. 
Answer ‘Yes’ if this is a subsequent hospital stay and the patient 
already had a care plan developed from the last episode which is 
still deemed to be appropriate to current goals 

Obligations: Mandatory 

Data item type:  Structure Indicator  

 
9.24 Does your site routinely provide training to carers requiring it?  

Definition: Provision of carer training to carers 

Values: Yes / No 

Auditing Guidance: Carer training should be tailored to specific needs but may include 
personal care techniques, communication strategies, physical 
handling training, dietary modification, ongoing prevention of 
stroke and related complications, and management of difficult 
behaviours. 
Answer 'Yes' if patients with carers who require training are 
routinely provided it. 
Answer 'Yes' if carer has previously received training (e.g. 
previous stroke) and has agreed that no further training needs. 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.25 Are patients/carers given details of a hospital contact on transfer from hospital to 
community?  

 
Definition: 

A person the patient can access for post discharge queries and 
post discharge support 

Values: Yes / No 

Auditing Guidance: Patient can contact this person if they have any questions 
following discharge from the hospital. Normally this is one person 
within the team (e.g. social worker or discharge care planner) 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 



 

Organisational Survey – Rehabilitation Services 2020  12 

Rehabilitation 
Services 

9.26 Does your site routinely follow up stroke patients to assess their post stroke needs?  

Definition: A service provided to patients to assess their needs after stroke 

Values: Yes / No 

Auditing Guidance: An indication of processes to monitor stroke patients over time 
beyond the initial return to the community. Answer 'Yes' if there is 
an agreed process for providing access to ongoing review by a 
member of the stroke rehabilitation team e.g. routine outpatient 
appointment for all patients 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
9.27 Over the last 2 years has the stroke team been involved in quality improvement 
activities that have included collecting and reviewing local stroke data and agreeing on 
strategies to improve care? 

Definition: Quality improvement activities that have been included since 
reviewing local audit data 

Values: Yes / No 

Auditing Guidance: Reviewing data may include AROC or National Stroke Audit data. 
It is usual practice to review this as a team and agree on gaps and 
aspects to focus quality improvement activities on 

Obligations: Mandatory 

Data item type:  Structure Indicator 

 
 
 

 

If you have any further questions, please do not hesitate to contact: 

Stroke Foundation Data & Quality Coordinator 

E. audit@strokefoundation.org.au 

 


