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is a valuable resource for the rehabilitation sector.
It acts as a powerful platform for: improving health outcomes,

potentially lowering health care costs and
increasing health care value.
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Quality Improvement
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DRIVING QUALITY AND OUTCOME IMPROVEMENTS IN REHABILITATION

» AROC provides tools and resources to facilitate quality improvement activities.

» The use of benchmarking and decision support tools has:
> Improved the efficiency of care
> Introduced a common language
> Increased standardisation in practice
> Facilitated networking across the sector
> Facilitated translation of benchmarking results into practice and process changes
> Resulted in a spine of rehabilitation data available to underpin research

AROC membership can deliver a number of benefits for a rehabilitation service and their patients:
participation in a national benchmarking system
transparency and accountability of your service delivery

measurement of trends in clinical practice
understanding of the factors that influence rehabilitation outcomes and overall performance
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