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99% of inpatient rehabilita-
tion services in Austra-

lia and New Zealand are members 
and contribute data (312 services)

1.5 millionMore than
episodes collected

AROC is the clinical quality 
outcomes registry for 
rehabilitation medicine in
Australia and New Zealand.
The brainchild of rehabilitation 
physicians, AROC is auspiced 
and led by AFRM.
Clinical quality registries play 
an important role in improving 
quality of care via monitoring 
and benchmarking of clinical 
care outcomes.
AROC commenced operations 
in 2002, a joint initiative of the 
Australasian Faculty of 
Rehabilitation Medicine, and 
the Australian rehabilitation 
sector.

aroc
Australasian Rehabilitation Outcomes Centre

AROC 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.



▶ 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

aroc.org.au

Annual quality improvement 
benchmarking workshops 
identify barriers and facilitators 
to good outcomes encourage 
networking and uptake of best practice

Six monthly suite of 
benchmarking reports 
provided to all members 

Quality Improvement

INPATIENT REHABILITATION DASHBOARD
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STATUS TREND

OUTCOMES BY FACILITY PERFORMANCE AGAINST BENCHMARK

CHANGE IN ACCOMMODATION

EPISODES BY IMPAIRMENT

YEARLY
TREND

FUCTIONAL
 GAIN

LENGTH
OF STAY

YOUR FACILITY 20% 34% 18%29%
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DIFFERENT 8%
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92% SAME

8% DIFFERENT

1% UNKOWN

YOUR FACILITY AUSTRALIA

0

100

200

300

400

500

600

ALL
OTHER

RECOND-
ITIONING

PULMONARYCARDIACORTH
REPLACE

ORTH
FRACTURE

SPINALNEUROBRAINSTROKE

137377253931821213463991
FACILITY BEDS 117
EPISODES      1,357

CASEMIX ADJUSTED RELATIVE MEANS
AUSTRALIAN FACILITIES

-1.5

-1.2

-0.9

-0.6

-0.3

0.0

0.3

0.6

0.9

1.2
Casemix Adjusted Relative Mean FIM ScoreCasemix Adjusted Relative Mean LOS

2014 2015 2016 2017 2018
Calendar Year

DRIVING QUALITY AND OUTCOME IMPROVEMENTS IN REHABILITATION

THE BENEFITS OF AROC MEMBERSHIP

AROC BENCHMARK REPORTING & EDUCATION EXAMPLES


