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PROCEDURE  
8.4 - SERVICE MANAGEMENT: CONTINUOUS IMPROVEMENT 


	
Number
	
Procedure

	
Related National Disability Insurance Scheme Quality Practice Standard

	8.4 (A)
	Continuous Improvement Register
	

	8.4 (B)
	Responsibility
	

	8.4 (C)
	Reporting and record keeping
	2

	8.4 (D)
	Review and Evaluation
	

	8.4 (E)
	Document Control
	

	8.4 (F)
	Policy Review
	

	8.4 (G)
	Internal Audits Process
	



This procedure supports the implementation of the continuous improvement policy and recognises the valuable role Quality Management systems play in service improvement and the role that people with disability and staff play in improving services and outcomes.

8.04 (A)	 Continuous Improvement Register

Rational 
Quality Management Systems are used to monitor, review, plan, control and ensure quality of services, supports or products. A register of continuous improvement provides a current and historical depiction of organisational development, growth and improvement. 


Detailed Procedure 

Better Together will;
· Store a register of improvement of the Better Together Server
· Ensure continuing monitoring of the register is undertaken by the Manager 
· 
· Collect the following information on the register
	Date
	Action
	Detail
	Source
	Comments
	Who
	When
	Date Complete

	When it was identified
	Heading of what needs to happen
	Details of what issues or corrections need to take place
	Where the improvement 
	What actions/ process taken 
	Who undertook the improvement
	When the improvement was finished
	



analyses internal and external environments to understand the broader disability sector and contemporary services. This includes planned engagement with people with disability and other key stakeholders to understand their needs and expectations and ensure a person-centred approach. Key stakeholders can include staff, families, carers, guardians, advocates and other relevant parties as appropriate. 

Better Together uses a range of processes to proactively identify and recommend improvement opportunities including:
· Strategic planning
· Organisational planning
· Day-to-day service delivery and interaction with each other and with people with disability.

8.04 (B)  Responsibility

Boards responsibility 

The Board is responsible for the overall activity and performance of Better Together. This includes ensuring that services are well planned, effective in meeting needs and provided at the best possible level of quality by:
· ensuring a quality management system is in place and that internal controls are in place to comply with relevant standards
· monitoring the results of quality reviews and making changes as needed
· ensuring compliance with reporting and related requirements (as per funding agreements)
· implementing organisational risk management
· pursuing organisational goals of service excellence.

The Board also has the responsibility for providing leadership in quality management. To provide this leadership, the Board needs to work with Management Team to;
· foster a positive attitude to quality improvement across the staff team
· implement policy and procedures for quality management that will provide guidance to staff
· identify key indicators for quality
· establish documentation and reporting processes that will enable the ongoing tracking of quality improvement.

Employees:

All staff are responsible for identifying and actioning opportunities for continuous improvement. They will be made aware of their responsibilities through formal Induction and training processes as well as ongoing workplace practices

People with disability, families, carers, advocates and all staff are encouraged to speak up at any time and raise any concerns they have as well as provide their service improvement ideas on organisational processes, procedures and systems.

The Manager is responsible for the development of implementing plans relevant to their area of responsibility. The development process should include deliberate effort to identify opportunities for improvement.

All staff are responsible for the development and implementation of the organisational continuous improvement register. 

8.04 (C)   Record Keeping and Reporting

Better Together involves people with disability and staff in formal quality evaluations and complies with all legal and contractual reporting requirements. This includes all quality system requirements such as Critical Incident Reporting.

Items are recorded by:
· Routine Internal Audit Forms
· Routine Monthly Audit Checklist/calendar 
· Continuous Improvement Register

Any improvements identified from our monthly checks and audits are recorded on the Continuous Improvement Register, prioritised and completed according to their priority.

The continuous improvement register is reviewed quarterly. The Manager reports outcomes against the objectives and any key performance indicators included in the register. 

The Manager is responsible for reporting overall organisational improvement to the Committee.

8.4 (D)  Review and Evaluation 

Better Together undertakes analysis and reporting of data and information to measure and evaluate performance against established goals. This includes regular audit activity to monitor and review performance and compliance with relevant standards and legislation as well as evaluate risks and identify strategies required. Information for Improvement can come from staff and service users

This includes:
· Gap analysis 
· Complaints and feedback (formal or informal) including surveys 
· Accident and critical incident reports 
· Internal audit 
· Annual quality self-assessment 
· National Disability Insurance Scheme Quality Framework Audit preparation 
· Service or process mapping and audit 
· Service users and staff surveys  
· Staff exit interviews
· Exit interviews for people with disability, families and carers.

8.4 (E)		Document Control

Rationale

Better Together is committed to quality control and will ensure that all documents used by the organisation are accurate, internally registered, up to date and easily accessible. 

Detailed Procedure

Document Identification (documents requiring registration)
All organisational documents will include:
· the name ‘Better Together Assoc Inc’; 
· the document Code/ID  for forms not in the flow logic system;
· the date the document was created, last reviewed and review due; 
· the version number;
· page numbers.

Better Together will ensure:
· modifications to existing documents are controlled, reviewed and recorded;
· the most recent version of a document is in use at the Better Together office;
· the computer data will be remotely backed up and scanned for viruses;
· documents no longer required are archived on the system. Hard copies of obsolete documents will be thrown out, however:
· hard copies will be kept to a minimum in an endeavour to minimise the environmental impact of work practices carried out by the organisation. 

8.4 (F)		Policy Review 

Better Together senior staff will review policies on a routine two (2) yearly basis or sooner for any of the following reasons;
· Legislation changes
· Funding changes
· NDIS
· Incident
· Internal Audit
· External audit
· Non-compliance Stakeholder
· Non-compliance Quality Assurance

The review will be conducted by asking the following key questions;
· Is the Policy still in line with Better Togethers Vision, Purpose and Strategic Plan?
· Is the Policy Statement or rationale clear?
· Are the procedures clear and still relevant?

When changes have been made, the manager will:
· Present the updated policy with a completed Policy & Procedures Review Form to the board for approval;
· Email the updated policy in the format approved by the board to stakeholders and request their input;
· Consider input from stakeholders with recommendation to the board for ratification.

Administration:
· The Next Review Date on the policy document, will only change if the entire Policy has been reviewed;
· The policy document Version Number will change whenever the document has been altered or amended;
· Update the website with the new polices .


8.4 (G)		Internal Audits Process	

Rational
Undertaking internal audits to systematically check to see if the organisation is missing information and maintaining compliance is essential for continuous improvement   

Detailed Procedure
Better Together will

· Develop a list of audits that will be undertaken annually 
· Complete an audit using the routine interval audit form 
· Document the reason for the audit
· Write up steps taken for the audit
· Review and evaluate the audit results and outcomes
· Analyse any risks
· Add any improvements identified onto the continuous improvement register 
· Training needs articulated to the manager and added to the CI register
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