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AmeCare quality management system ensures that each participant benefits from it and promotes continuous improvement of support delivery.

The purpose of this policy is to provide guidance on how AmeCare identifies improvement opportunities and implements them to ensure the provision of high-quality services to clients.
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This policy applies to:
· All AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers).
· All participants receiving NDIS services and support, including their families and support network.
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	Term
	Definition

	Continuous Improvement
	The ongoing effort to improve services, systems, processes or products to maximise individual outcomes and benefits for our clients/participants and staff. Evidence-based approaches are used by AmeCare to adapt to changing needs of the people accessing services.

	Continuous Improvement Plan
	A living document that outlines identified improvement opportunities, actions to be taken, responsible persons, stakeholder participation, results, and review dates. It guides the prioritization and implementation of continuous improvement activities

	Continuous Improvement Register
	A formal record maintained by AmeCare to document identified opportunities for improvement, track their progress, and monitor the implementation of actions to enhance service quality.

	Quality management
	Systems and processes used to monitor, review, plan, control, and ensure the quality of services, supports or products.

	Risk Management
	The process of identifying, assessing, and mitigating potential risks to service users, staff, and the organisation as a whole.

	Participant 
	An individual who receives services and supports from AmeCare, including those funded by the National Disability Insurance Scheme (NDIS). This term may also include the participant’s family members, carers, guardians, and advocates as part of their support network.

	Stakeholder
	Any person or group with an interest in AmeCare’s services or operations. Stakeholders may include participants, families, carers, staff, advocates, government agencies, other service providers, and community members.

	Internal Audit
	A systematic, independent, and documented process for obtaining evidence and evaluating it objectively to determine the extent to which the quality management system criteria are fulfilled within the organization.

	NDIS
	The National Disability Insurance Scheme, an Australian government initiative that funds support and services for people with disability, their families, and carers.

	Feedback
	Information provided by participants, families, staff, or other stakeholders regarding their experiences with AmeCare’s services, which may include compliments, suggestions, complaints, or concerns.

	Incident management
	The process of identifying, reporting, investigating, and resolving events or circumstances that have resulted in, or could have resulted in, harm to a participant, staff member, or the organization.
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AmeCare acknowledges that continuous improvement requires a deliberate and sustained effort and a learning culture with a focus on strengthening service delivery and individual outcomes.

AmeCare is committed to implementing a quality management system that promotes continuous improvement of support delivery. Continuous improvement is incorporated into all areas of AmeCare's operations.

To achieve this commitment, AmeCare will ensure that:
· A quality management system is maintained that is relevant and proportionate to the size and scale of the provider and the scope and complexity of the supports delivered. The system defines how to meet the requirements of legislation and these standards. The system is reviewed and updated as required to improve support delivery.
· The quality management system has a documented program of internal audits relevant (proportionate) to the size and scale of the provider and the scope and complexity of supports delivered.
· The quality management system supports continuous improvement, using outcomes, risk-related data, evidence-informed practice and feedback from participants and staff.

AmeCare includes its staff members, participants and other relevant stakeholders in its continuous improvement activities to ensure services are of high quality and meet staff and participants’ needs, including their families, carers, guardians and advocates.

AmeCare approach to continuous improvement covers the following principles:
· All services provided to participants and all processes and procedures undertaken by staff are the best they can be.  
· Services are regularly reviewed and measured for quality and effectiveness. 
· Staff and participants, including their families/support network, are encouraged to provide feedback on how to improve service delivery. 
· Participants will be involved in all decision-making processes that affect them.
· Participants, their families and support networks are encouraged to provide valuable insights about the effectiveness of services, highlight any gaps or issues that arise and provide ideas for improvements and innovation.
· A learning culture of quality in our organisation ensures all staff, regardless of their role, contribute to service quality and quality management. 
· Planning, resource allocation, risk management and reporting are critical for continuous improvement and part of an integrated approach that supports AmeCare's mission and vision.
· AmeCare is committed to innovation, high quality, continuous improvement, contemporary best practices and effectiveness in the provision of supports to participants.

AmeCare has developed all policies, procedures, forms and registers to support its quality management system.
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The following procedures support the implementation of an effective quality management system to promote continuous improvement and deliver the highest quality supports and services to participants:

1. IDENTIFYING CONTINUOUS IMPROVEMENT OPPORTUNITIES

All continuous improvement opportunities identified by staff must be reported to their supervisor or line manager. The Continuous Improvement Register will be used to record identified improvement opportunities and monitor the progress of their implementation.

All staff are expected to:
· Familiarising themselves with all policies and procedures and their implementation.
· Critically reviewing policies and procedures and testing them against future needs.
· Making positive and constructive suggestions about organisational policies and procedures, the development of new ones, current processes and service delivery.
· Identifying and actioning opportunities for continuous improvement. This responsibility will be discussed in their formal induction, training and supervision processes and in ongoing workplace practices.
· Complying with AmeCare's Continuous Improvement Plan.

The Director or their delegate is responsible for the following:
· Overseeing the quality management system in line with the legislative requirements, organisational policies, procedures, risks and other requirements related to operating under the NDIS, participants and staff’ needs.
· Maintaining and updating the Continuous Improvement Plan and Continuous Improvement Register as required.
· Scheduling and conducting internal audits following the Internal Audit Program. If the internal audit is conducted by an external party, they must oversee the internal audit activities and follow up on the audit reports.
· Encouraging the involvement of relevant stakeholders in each internal audit undertaken by AmeCare. This may include participants, their families and support network, staff, and community members.

To support continuous improvement, the Director or their delegate will arrange, monitor and report on internal and/or external reviews or audits to the
Senior Management Team.

The Senior Management Team is responsible for analysing internal and external environments to understand the broader disability sector and contemporary services. This includes planned engagement with participants and other key stakeholders to understand their needs and expectations and ensure a person-centred approach. Key stakeholders may include but are not limited to staff, families, carers, guardians, advocates, government agencies, other service providers and other relevant parties as appropriate. 

Participants and their family/support network are encouraged to provide feedback in relation to service provision and organisational management at any time by:
· providing their feedback during the service planning and delivery stages;
· raising a complaint or issue;
· completing satisfaction surveys;
· participating in consultation processes and/or committees/panels.

Service planning, delivery and evaluation activities must include staff, participants and other relevant stakeholders and their feedback to allow the identification of improvement opportunities. 

All participants, their 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 agenda for the Senior Management Team and operations team meetings will include a standing item on continuous improvement (including staff and participant feedback and complaints).

The Director or their delegate is responsible for recording all continuous improvement opportunities identified in the Continuous Improvement Register. The continuous improvement opportunities identified will be prioritised by AmeCare, and a plan will be developed for its implementation. 

2. CONTINUOUS IMPROVEMENT PLAN

AmeCare has developed a Continuous Improvement Plan to guide how to identify and prioritise continuous improvement opportunities. The Continuous Improvement Plan is a ‘living document’ which will be updated as improvements are identified and prioritised by AmeCare. 

For each improvement identified, the Continuous Improvement Plan will be updated with the following information:
· Description of the improvement identified.
· Actions to be taken.
· People responsible for actioning.
· Participation required and undertaken by relevant stakeholders.
· Summary of results.
· Date of completion.
· Implementation review dates.

The Continuous Improvement Plan will include the improvement opportunities identified, the actions to be taken and their deadlines and the regular reviews of the following information, outcomes, processes and systems:
· Feedback and complaints management system.
· Risk management system.
· Incident management system.
· Governance and operational management system.
· Emergency and Disaster management system.
· Participant satisfaction surveys and any feedback opportunities offered to participants, families, carers and advocates.
· Planning, day-to-day service delivery, plan review, exit, service refusal, exit and referral information contained in AmeCare's staff and participant records.
· Results from internal and/or external audits.
· Discussions or meetings with staff and management.
· AmeCare's performance against its vision, mission objectives and goals as set out in its business, strategic and operational planning.
· Staff supervision, performance review processes and outcomes and exit interviews.
· Reporting and data provided to the NDIS Quality & Safeguards Commission and other funding agencies.
· Information and learnings from collaborative relationships with similar organisations and networks.

The Director or their delegate is responsible for the development and implementation of the Continuous Improvement Plan. 

The Continuous Improvement Plan is reviewed at least every three months by the Director and the Senior Management Team. The Director or their delegate reports outcomes against the objectives and any key performance indicators included in the plan. 

3. REVIEW AND EVALUATION 

AmeCare undertakes analysis and reporting of data and information to measure and evaluate performance against its goals, KPIs and strategic and operational plans. 

Regular reviews and annual internal audits will be conducted to monitor and review performance and compliance with relevant standards and legislation, as well as to evaluate risks and identify strategies as required. This may include (but is not limited to) conducting gap analysis, complaints, feedback and incident reviews, internal audits, annual quality self-assessment, National Standards for Disability Services self-assessment, NDIS self-assessment, service reviews with participants and their families/support network, and staff and participant exit interviews.

Participants, their family/support network, staff and relevant stakeholders are encouraged to participate and are involved in formal quality evaluations such as internal and external audits. 

4. DOCUMENT CONTROL REGISTER

AmeCare maintains a Document Control Register of policies, procedures, manuals, handbooks and forms that have been developed and approved for use by the Director. 

The Director is responsible for amending, updating and approving all policies, procedures, handbooks, plans, manuals and forms. The Document Control Register will be updated to reflect any approved amendments and maintain version control of approved documentation.

Staff and participants are encouraged to identify improvements to approved policies and procedures, handbooks, plans, manuals and forms. Any suggested improvement will be considered by the Director or delegate, and, if approved, the Director will ensure the policy or document is amended or updated, and all staff are informed of this change.

5. LEGAL REQUIREMENTS REGISTER

To ensure compliance with all applicable legislation, standards and regulations, AmeCare hast developed the Legal Requirements Register. The Legal Requirements Register will be reviewed and updated at least annually as part of each internal audit.

6. POLICY REVIEW

This policy and procedure review will include participants, staff and any relevant stakeholder to assess how effectively AmeCare's continuous improvement processes inform quality service delivery.

[bookmark: _Toc157441862]RELATED DOCUMENTS

· Participant Portal
· Participant Survey
· Staff Portal
· Strategic Plan
· Business Plan
· Internal Audit Program
· Continuous Improvement Plan
· Continuous Improvement Register
· Document Control Register (Brevity)
· Incident Management Policy and Procedure
· Risk Management Policy and Procedure
· Emergency and Disaster Management Policy and Procedure
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· National Disability Insurance Scheme Act 2013 (Cth)
· National Disability Insurance Scheme (Quality Indicators for NDIS Practice Standards) Guidelines 2018
· NDIS Practice Standards and Quality Indicators – November 2021
· Disability Act 2006 (VIC)
· Governance and Operational system and procedures 
· NDIS Quality and Safeguards Commission Guidance
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