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1.	Purpose & Objective

1.1	Maharat Learning Center (MLC) is committed to providing its clients with the highest quality of care in a safe and friendly environment. This Quality Management Policy demonstrates the Centers commitment to continuous quality improvement in keeping with the best of current international standards and practices. 

1.2	The Quality Management Policy will ensure and further promote continuous quality improvement in the delivery of optimal care and client safety at MLC in support of the Centers’ mission, vision, purpose and values. 

1.3	Furthermore, MLC will develop an annual Quality Improvement Plan (QIP) (QM015) in January each year, which will outline the goals and methods for ensuring client safety, improving client care and delivering services that shall meet and exceed clients’ expectations.
[bookmark: _Toc529950606][bookmark: _Toc529956540]
1.4	Our Mission

[bookmark: _Toc448219555]1.4.1	Our Mission is to provide an enabling environment for individuals facing various challenges and support them with the necessary life skills, academics, technology skills, vocational training, job placement and coaching for successful inclusion. 
[bookmark: _Toc529950607][bookmark: _Toc529956541]1.5	Our Vision

[bookmark: _Toc481420848]1.5.1	Our Vision is to become the leading technology-driven Educational Institute that empowers and enables individuals with variable degrees of learning difficulties, cognitive challenges and other developmental delays.
[bookmark: _Toc529950608][bookmark: _Toc529956542]1.6 	Our Purpose

1.6.1	We want to make a difference in the lives of our clients. With a view that someday, they will no longer be different but they will rightly be integrated into an inclusive environment. MLC strives to ‘Bridge the Gap’.
[bookmark: _Toc477688254][bookmark: _Toc529950609][bookmark: _Toc529956543]1.7	Our Values

1.7.1	At MLC we pride ourselves on our values and we continuously strive to live by them as best as we can. These values guide the way we operate and conduct ourselves with our team members, our clients and the community at large. Our values are:
· Passion: Passion is at the heart of what we do. We inspire others with our thirst for excellence.
· Integrity: We are honest, open, ethical, and fair. We always do the right thing.
· Ownership: We deliver our very best in all we do, we hold ourselves accountable for results.
· Respect: We treat people with courtesy and connect with dignity and respect.
· Humility: We are caring, kind and humble; we live with gratitude.
· Diversity & Inclusion: We appreciate and acknowledge our differences. We take pride in and celebrate diversity.
We help to create a culture of warmth and belonging, where everyone is welcome.
· Collaboration: We are one team and one family. We work together for the common good.
· Innovation: We are continuously moving forward, innovating, and improving. We are tenacious.
· Contribution: We contribute positively to our communities and our environment.
· Above & Beyond: We deliver what we promise and exceed expectations. 
[bookmark: _Toc504576182][bookmark: _Toc529961489]2.	Scope

2.1	This Policy and associated annual QIP is applicable to the management, social care staff and administrative staff of MLC. The Policy and QIP will cover aspects of MLC activities that all staff will be expected to participate in for continuous quality improvement.
[bookmark: _Toc504576183][bookmark: _Toc529961490]3. 	Definitions and Abbreviations

3.1	MLC: Maharat Learning Center
3.2	CEO/MD: Chief Executive Officer / Managing Director
3.3	HR: Human Resources
3.4	QCBD: Quality Compliance & Business Development Manager
3.5	QIP: Quality Improvement Plan
3.6	CSR: Corporate Social Responsibility
3.7	UAE: United Arab Emirates
3.8	KPI: Key Performance Indicators
3.9	CDA: Community Development Authority
3.10	PDSA: Plan, Do, Study, Act
3.11	PDCA: Plan, Do, Check, Act
3.12	HSE: Health, Safety and Environment
3.13	QI: Quality Improvement
[bookmark: _Toc504576184][bookmark: _Toc529961491]4.	Policy
[bookmark: _Toc504576185][bookmark: _Toc529961492]4.1	MLC Strategy

4.1.2	MLC fulfills its mission and vision by promotion of our company values, strategic objectives, and quality improvement goals.  The setting of strategic objectives helps MLC achieve its mission and move closer towards its vision. As such, the company has created a Strategic Objectives Plan 2019-2011 (CG004). 

4.1.3	The Strategic Objectives Plan details the company’s purpose, vision and mission, values and strategic performance plan established for the organization and how the strategy is applied with each department as well as for individual employees and implemented within the company.  

4.1.4	The Company’s Strategic Objectives Plan for 2019-2021 focuses on the following 4 key areas:-
1. Growth & Sustainability
2. Excellence in Customer Service
3. Creating the Culture of Quality Care 
4. Innovation and Learning 
[bookmark: _Toc529956549]4.1.5	In order to meet the strategic objectives set, the company will focus on the following strategy pillars over the next 3 years (2019 – 2021):
1. Infrastructure: Systems, Plans and Policies
2. Company: Talent Management, Recruitment & Staff Development
3. Brand: Sales/Marketing & Public Relations
4. Development of Programs: Behavioral Intervention, Children & Young Adult Education, Inclusion, Life Skills, Tertiary Education Support, Job Coaching, Job Placement, Training & Professional Development
5. HSE: Health & Safety and Quality Assurance
6. Client Experience: Create a unique client experience based on respect, care and empathy
7. Community: Create and build partnerships with key authorities and stakeholders and aim to raise awareness and advocate for inclusion in the community.
[bookmark: _Toc529961493]4.2	MLC Strategic Goals, Objectives & Measures 2019 – 2021 

	
	
GOALS

	
KEY OBJECTIVES

	
MEASURES

	TARGETS

	GROWTH
	Survive
	Manage operating cost and profitability
	Cash Flow break even as % of Turnover
	Increase by 25%

	
	
	Effective Assets & Resource utilization
	Overheads as a % of sales
	Less than 70%

	
	Succeed

	Achieve profitability
	Profit Margin
	Increase by 5%

	
	
	Drive rapid revenue growth
	Sales Growth
	Increase by 20%

	
	Prosper

	Revenue from new or rebranding services and/or business expansion
	Market Share
	Increase by 15%

	CUSTOMER
	Satisfy
	Achieve high customer satisfaction
	Customer Satisfaction Score (CSAT) 
	Increase by 5%

	
	Retain

	Improve customer retention by providing services that are consistent & timely
	Customer Retention Rate (CRR)
	Increase by 5%

	
	Excel
	Provide positive customer experience
	Net Promoter Score (NPS)
	Increase by 5%

	QUALITY
	Comply
	On time response
	On Time Rate
	+90%

	
	Improve
	Improve quality
	Audit Score
	+90%

	
	Optimize
	Drive operational excellence
	Incidents & Internal concerns 
	Reduce by 5%

	LEARNING & DEVELOPMENT
	Innovate
	Automation of system & processes
	CRM/ I-Client
	+75% Usage

	
	Develop
	Develop staff through continuous professional education
	Training Hours per employee
	+10 hours

	
	Engage
	Increase employee engagement & improve staff retention
	Employee Satisfaction (ESAT)
	+85%


[bookmark: _Toc504576186][bookmark: _Toc529961494]4.2	Responsibilities

4.2.1	The Quality Management Policy and annual QIP will be overseen by the Chief Executive Officer / Managing Director (CEO/MD), Principal Director, Center Manager, HR Manager and Quality Compliance & Business Development Manager (QCBD), with input from applicable Heads of Departments (HODs) and other staff as necessary. 

4.2.2	The CEO/MD and QCBD Manager are responsible for the development and approval of the QIP and the setting of quality improvement objectives. The CEO/MD, in conjunction with the QCBD Manager and relevant social care staff and administrative staff, identify performance measures, prioritize quality improvement projects and initiatives and provide adequate resources within the means of MLC to support the QIP.

4.2.3	The QCBD Manager has been assigned to coordinate quality improvement activities, organize regular quality improvement meetings and report to the CEO/MD and Management on all quality and client safety issues arising from the ongoing QIP. 

4.2.4	Other Staff may be assigned responsibilities and authority for particular aspects of the QIP which will be associated with their normal work activities and responsibilities.  

4.2.5	All staff are encouraged and empowered to bring to the attention of the CEO/MD, either through the Principal Director, HR Manager, QCBD Manager, Center Manager or directly, issues concerning client safety or quality of care. All staff will be expected to actively support the QIP to achieve and assure optimal care to our clients and to promote a culture that supports continuous quality improvement.
[bookmark: _Toc504576187][bookmark: _Toc529961495]5.	Procedure
[bookmark: _Toc504576188][bookmark: _Toc529961496]5.1	Scope of Annual Quality Improvement Plan

5.1.1	The annual QIP will involve all aspects of MLC’s functions and will include the following activities at a minimum:
· Performance measures of social care services
· Performance measures of administrative services
· Self-assessments including but not limited to:
· Infection Control Inspections
· Client Record Audits
· HSE Inspections
· Risk Assessment and Incident Reporting
· Client Satisfaction Surveys
· Client and Visitor Complaints
· Employee Performance Evaluation
· Reports from Accrediting and Certifying Companies
· Document Control

[bookmark: _Toc504576189]5.1.2	Furthermore, the company will highlight further quality improvement initiatives and/or activities out with the above mentioned list in the QIP.
[bookmark: _Toc529961497]5.2	Performance Management Process

5.2.1	The performance management process is used to communicate organizational strategic goals, reinforce individual employee accountability for meeting those goals, and track and evaluate individual and organizational performance results.  The performance management process involves:
· Performance planning; 
· Monitoring employee performance; 
· Employee development; 
· Evaluating employee performance; and Recognition.
[bookmark: _Toc529961498]

5.3	Performance Measures

5.3.1	Performance measures are used to: 
· Assess the stability of processes or outcomes to determine whether there is an undesirable degree of variation or a failure to perform at an expected level.
· Identify problems and opportunities to improve the performance of social care and managerial processes.
· Assess the outcome of the care provided.
· Assess whether a new or improved process meets performance expectations.

5.3.2	Performance measures are to be identified or developed to measure the core services of MLC, as detailed in the QIP.

5.3.3	Specific measures shall be described on the performance indicator sheets which will include procedures and processes to be measured, the numerator and denominators of the measure, the frequency and method of data collection and reporting formats, etc. 

[bookmark: _Toc504576190][bookmark: _Toc529699740]5.3.4	Performance measures will be reviewed at least annually to assess the appropriateness of continuation of the measures. New performance measures shall be developed when a need is identified such as when a quality deficiency is identified, or when a new social care service or processes are adopted.  
[bookmark: _Toc529961499]5.4	Performance Planning

5.4.1	Expectations of employee performance are established through the objectives, Key Performance Indicators (KPI’s) and standards contained in an employee’s evaluation. Objectives tell employees what they have to do and standards tell them how well they have to do it. Developing objectives and standards that are understandable, measurable, attainable, and fair is vital to the effectiveness of the performance management process.
[bookmark: _Toc529961500]5.5	Self Assessments

5.3.1	Self-assessments shall be performed by the assigned staff for each of the identified self-assessments and audits as defined in the specific procedure for the each assessment or audit in the QIP.
[bookmark: _Toc504576191][bookmark: _Toc529961501]5.6	Document Control

5.6.1	MLC is committed to ensuring the highest standards of quality across all departments, and has implemented standard practices and guidelines for the control and management of company policies, forms and documents.  The Company has implemented a detailed Document Control Policy (QM014) which defines the process for the preparation, review, and approval of corporate polices associated forms and documents, and the persons authorized by the Company for approving the policies.  

5.6.2	A list of all policies and forms utilized by the company is held and controlled by the QCBD Manager using the Controlled Documents Register (QM001). The QCBD Manager assigns a controlled document code number to any policy or form adopted by the company. 
5.6.3	All policies must be reviewed at least every two years (unless otherwise specified). Organizational Plans (Staffing Plans, Staff Learning & Development Plan, Quality Improvement & Client Safety Plan, Risk Management Plan and Health Safety Environment (HSE) Plan) will be reviewed every year and its progress will be monitored. This will be controlled by the policy review dates, controlled document code numbers, revision numbers and appropriate signatures.
[bookmark: _Toc504576192][bookmark: _Toc529961502]5.7	Risk Management

5.7.1	Results and findings from risk management activities including findings from adverse incidents and risk assessments are to be incorporated in the annual QIP and may be used to set further QI objectives, performance measures or QI projects. Further information on Risk Management can be found in the Risk Management Policy (QM003).

5.7.2	All staff are expected to actively support the Risk Management Policy and Plan to achieve and assure optimal care to our patients and to promote a culture that supports continuous quality improvement.  
[bookmark: _Toc504576193][bookmark: _Toc529961503]5.8	Client Satisfaction Surveys

[bookmark: _Toc504576194]5.8.1	MLC is dedicated to providing clients and families the highest standards of quality and care, the careful recording, monitoring, and evaluation of client satisfaction and feedback is integral to the company’s success.  Client satisfaction surveys and feedback forms are used as indicators of satisfaction and system gaps, and the findings of this data are evaluated and utilized in shaping our strategic focus.  
5.8.2	Client satisfaction feedback is obtained using the Client Satisfaction Survey Form which are collected by the subscribed online survey system and email request to patients.  The Company requests the completion and return of the Client Satisfaction Survey on an annual basis to all active clients.  

5.8.3	The Center Manager and QCBD Manager are responsible for managing the client satisfaction and feedback process. Client satisfaction survey results are aggregated and analyzed each year to employ the ongoing use of client satisfaction feedback to monitor improvement in patients’ perception of care and service delivery, as part of the annual QIP.
[bookmark: _Toc529961504]5.9	Client and Visitor Complaints

5.9.1	Client and visitor complaints are to be managed in accordance with the Client Concerns & Complaints Policy (CR008). Findings from client and visitor complaints may be used to set further QI objectives, performance measures or QI projects.
[bookmark: _Toc504576195][bookmark: _Toc529961505]5.10	Employee Performance Evaluations

5.10.1	Employee performance evaluations may be used to set performance improvement objectives and set personal or shared key performance indicators, and to develop further QI objectives, performance measures or QI projects.
[bookmark: _Toc529699742][bookmark: _Toc529950623]
5.10.1	The Performance Plan: Setting Key Performance Indicators (KPIs) and Measurements

5.10.1.1Managers need to ensure that the objectives set in the performance plan are a good representation of the full range of duties carried out by the employee, especially those everyday tasks that can take time but are often overlooked as significant accomplishments.
5.10.1.2 Objectives and indicators need to be SMART:
· Specific - Specify clearly what is to be done, when it is to be done, who is to accomplish it and how much is to be accomplished.
· Measurable - Ask questions such as: How much? How many? How will I know when it is accomplished? Multiple measures should be used if possible, for example, quantity, quality, time frame and cost.
· Attainable - Assure there is reasonable path to achievement and feasible odds that you will get there.
· Realistic - The objective needs should match the level of complexity with the employee's experience and capability and no insurmountable forces outside the control of the employee should hinder its accomplishment.
· Time-bound - Be clear about the time frame in which performance objectives are to be achieved. In most cases, objectives are to be completed by the end of the performance review period.

5.10.3	Annual Performance Cycle

5.10.3.1Employees are appraised during the organization’s annual evaluation cycle or if approved by management, on the anniversary of their appointment, or promotion, or change in role.
· New Plans - A performance plan including KPIs for all new employees must be established and approved by the end of their probation period by the HOD/Manager/Supervisor.  When an employee changes positions a plan must be established and approved within thirty (30) days of the effective date of the appointment to the new position. 
· Progress Reviews - At least one progress review, or midterm evaluation, must be completed for each employee during each year.  Both employees and supervisors may request additional progress reviews throughout the evaluation cycle as necessary.
· Departing Supervisors - When a HOD/Manager/Supervisor changes positions or leaves the Department prior to the last three (3) months of the individual’s evaluation period, he or she should complete interim ratings for his or her employees before leaving the position and/or the Department. 
[bookmark: _Toc529699743]
5.10.4	Linking Performance Plans to Organizational Goals

5.10.4.1To ensure that employees’ performance plans are properly linked to organizational goals, managers should start by reviewing and becoming familiar with the department’s strategic goals and objectives. They need to understand the “big picture”.
· MLC Strategic Goals - To achieve its mission, the department identifies several strategic goals. Each of these goals is supported by objective, quantifiable and measurable performance goals. Reviewing and understanding these strategic goals will provide managers the necessary framework within which to develop department goals and create individual performance plans.
· Specific Performance Goals - Goals in the department’s annual performance plan define what will be accomplished during a fiscal year. These goals describe the incremental progress toward achieving the general goals and objectives in the strategic plan. Performance plan goals are usually more specific and may be more output-oriented than the general goals found in the strategic plan. Since performance plan goals should be used by managers as they direct and oversee their programs, these are the goals to which employee performance plans should be linked.
[bookmark: _Toc529699744]
5.10.5	Performance Measures

5.10.5.1Managers should be aware of the measurement systems (both internal and external) that can be accessed for information on performance, including measures for determining progress toward achieving goals.  These include, but are not limited to, the Child-Pro CRM system, HR records, the company’s Quality Improvement Plan (QIP), client complaints, client and employee satisfaction surveys and involvement in company Corporate Social Responsibility (CSR) activities.
5.10.5.2Once all the information relating to performance measures is reviewed, managers should focus on identifying the accomplishments that the department must achieve. Accomplishments are the products or services resulting from department activities.
[bookmark: _Toc504576196][bookmark: _Toc529961506]5.11	Reports from Accrediting and Certifying Organizations 

5.11.1	Reports from periodic surveys and inspections from the CDA (Community Development Authority), and/or other invited or mandatory surveys or audits may identify areas and opportunities for improvement. Highlighted deficiencies in standards or regulatory compliance will be incorporated in the QIP and used to develop further QI objectives, performance measures or QI projects.
[bookmark: _Toc504555192][bookmark: _Toc504576197][bookmark: _Toc529961507]5.12	Monitoring of Contracted Services

5.12.1	From time to time, the Company may have the need to procure services through contractual arrangements.  Such services, if and when required, may include Consultants, Professionals and other Specialists.

5.12.2	Contracted services will be monitored by the Center Manager and/or QCBD Manager on an annual basis to ensure that services provided meet client and organizational needs and performance levels.
[bookmark: _Toc504576198][bookmark: _Toc506103724][bookmark: _Toc527637209][bookmark: _Toc529961508]5.13	Audit of Enrollment Records

5.13.1	In line with the Client Records Policy (CR007) Enrollment Record audits shall be completed on a monthly basis as part of the Centers Quality Improvement Plan (QIP) to ensure completion in a timely, accurate, authenticated and legible manner.

5.13.2	All active Enrollment Records shall be audited on a six-monthly cycle (January to June and July to December), using the Enrollment Record Audit Checklist (QM024). 

5.13.3	Enrollment Record audits may be completed by the Center Manager, Enrollment Record Custodians and QCBD.  Additionally, the QCBD will periodically audit the audits completed by the Center Manager and Enrollment Record Custodians to ensure thoroughness and accuracy in reporting.

5.13.4	Should a corrective action be identified during the audit, the auditor should note the corrective action required on the Enrollment Record Audit Checklist.  It is the responsibility of the auditor to immediately seek to rectify the needed action (where possible) by either: 
· Notifying the applicable staff member of the corrective action required to be completed by them, or 
· By contacting the applicable client/client representative to seek and request an action to be completed (such as signing a form that was missed during an appointment).  

5.13.5	Applicable MLC personnel are responsible to complete corrective actions identified within 10 days of notification. When a corrective action has been completed and the error rectified, it should be noted on the Enrollment Record Audit Checklist by the auditor.

5.13.6	Results of the audit, including corrective actions identified and corrective actions rectified are reported by the Center Manager on a six-monthly basis as part of the QIP.

5.13.7	Results of the audit may be presented at Head of Department (HOD) Meetings, Operations Meetings, Administrative Meetings and Annual Meetings as requested and as applicable, and may be used to develop quality improvement, performance measures and training needs as required.

5.13.8	Should a senior member of the service provision team cease to be employed at MLC, the Enrollment Records of all his/her active client shall be audited at least 7 days before their last day of employment to ensure completeness and to identify and rectify any corrective actions identified before they departs.

5.13.9	Should a client be discharged or choose to terminate services, their Enrollment Records shall be audited at least 7 days before their last day of service to ensure completeness and to identify and rectify any corrective actions identified before the client departs.
[bookmark: _Toc529794741][bookmark: _Toc527622192][bookmark: _Toc529961509]5.14	Behavioral Intervention - Quality Control Measures
[bookmark: _Toc529794742][bookmark: _Toc529961510]5.14.1	Case Management & Supervision 

5.14.1.1In order to maintain the highest quality standards for Behavioral Intervention programs and plans, monthly and quarterly case management and supervision is required and mandatory for Behavioral Intervention/Learning Support services.  Monthly case management / supervision include a minimum of two (2) hours per month of case management / supervision by the assigned Behavioral Coordinator and/or Behavioral Supervisor.  Quarterly case management/supervision includes a minimum two (2) Team Meetings (with the child’s full team) per year and two (2) Parent Meetings per year, with the assigned Behavioral Coordinator and/or Behavioral Supervisor.  The Principal Director shall participate in at least two (2) of the four (4) scheduled meetings per year.
[bookmark: _Toc443982080][bookmark: _Toc448059168][bookmark: _Toc507573307][bookmark: _Toc527622202][bookmark: _Toc529794743][bookmark: _Toc529961511]5.14.2	Case Overlaps

5.14.2.1Case overlaps are the designated mechanism implemented by the Behavioral Intervention/Learning Support Department to ensure the on-going quality of service provision and programs, and offers an opportunity for case supervision and case management.  Case overlaps may only be conducted by the Principal Director, Program Director, Behavioral Supervisors, and/or Behavioral Coordinators.  

5.14.2.2Case overlaps should be performed on sessions with Behavior Technicians of all levels on a monthly basis at a minimum.  
5.14.2.3Additionally, case overlaps should be performed with Behavior Technicians who request or require additional support, or Behavior Technicians who are newly appointed to a client’s team. Selecting the team member to overlap with is at the discretion of the Principal Director, Program Director, Behavioral Supervisors, and/or Behavioral Coordinators to select which sessions require case overlaps based on their program recommendations.  
5.14.2.4It is the responsibility of the Principal Director, Program Director, Behavioral Supervisors, and/or Behavioral Coordinator to ensure that case overlaps are utilized to:
· Ensure each child’s team is implementing programs as specified within the program and plan.
· Collect data and supervise maintenance and documentation pertaining to each child’s program.
· Probe and introduce new targets when necessary.
· Provide on-going guidance and support within each client’s program to ensure continued improvement and progression toward goals.
· Review Behavior Technicians’ data collection, behavior management techniques, and program implementation, including the frequency of programs targeted.
· Provide constructive feedback and model intervention techniques/programs for the Behavior Technicians when needed.
· Ensure that the logbook and all program materials are maintained and organized in a timely manner with all necessary and relevant forms.
· Communicate and liaise between parent/guardian of the client and Intervention team.
[bookmark: _Toc443982089][bookmark: _Toc448059184][bookmark: _Toc507573318][bookmark: _Toc527622214][bookmark: _Toc529794744][bookmark: _Toc529961512]5.14.3	Behavior Technician Drop-In Evaluations

5.14.3.1Behavior Technician drop-in evaluations are a quality control measure implemented by the department in order to enable the department management team to monitor, measure, and evaluate performance to ensure the highest quality of services. Behavior Technician drop-in evaluations measure:
· Ethics & Professionalism
· General Understanding of the Client Logbook
· Behavior Management
· Teaching Techniques 
· Structured (i.e., DTT)
· Naturalistic (i.e., PRT, NET)
· Prompting & Fading 
· Downtime Management 
· Strengths & Weaknesses 
· Goals
5.4.3.2Behavior Technician drop-in evaluations are scheduled at random and can be performed by the Principal Director, Program Director, Behavioral Supervisor, Behavioral Coordinator and/or Senior Behavior Technicians. 
5.4.3.3The results of the Behavior Technician drop-in evaluations are scored, analyzed and reviewed with the individual Behavior Technicians to ensure quality improvement.  One copy is provided to the HR Department for inclusion into their HR file.
[bookmark: _Toc529961513]5.15	Quality Improvement Methodology

5.15.1	In many cases quality and client safety issues may be solved and improvements can be achieved easily and quickly. When quality or client safety issues are identified it may be necessary to monitor effective and sustained improvement by use of a performance measure. The need for performance measures shall be assessed periodically and at least on a yearly basis.

5.15.2	Quality assessment activities of key functions such as client satisfaction, infection control surveillance, medical records audit, shall be ongoing to ensure compliance to standards and regulatory requirements and to identify areas for quality and performance improvement.

5.15.3	When particular opportunities for improvement are identified either individuals or teams may be assigned to conduct quality improvement projects to achieve process or outcome improvement. We shall use the PDSA or PDCA quality improvement methodology:

· PLAN the improvement. Identify the opportunity for improvement; define your objective. Ask why are we doing this and how can we do it differently to make it better. Develop a multidisciplinary team; identify what you will measure.
· DO the improvement process. Collect and analyze data. Implement your change strategies. Do small changes.
· CHECK/STUDY the result. Understand the source of errors. Review the re-measurement data. Were the results of the change better, worse or a lateral change?
· ACT to hold the gain and continue to improve the process. Follow up with documentation and report to the people involved.
[bookmark: _Toc504576199][bookmark: _Toc529961514]5.16	Data Collection & Reporting

5.16.1	Data will be collected monthly, quarterly, six monthly or annually, depending on the activity being measured.

5.16.2	The data collected will be reported by the HODs, and additionally will be presented at Head of Department (HOD) Meetings, Social care Meetings, Administrative Meetings and Annual Meetings as requested and as applicable.

5.16.3	The QCBD Manager will collect and collate quality data, analysis and information from all sources. Quality and client safety issues will be prioritized by the QCBD Manager at the applicable meeting.
[bookmark: _Toc444462922][bookmark: _Toc504576201][bookmark: _Toc444434780][bookmark: _Toc444446615][bookmark: _Toc529961515]6. 	Related Documents/References

	CR007
	Client Relations Policy

	CR008
	Client Concerns & Complaints Policy

	CG004
	Strategic Objectives Plan

	QM001
	Controlled Documents Register

	QM003
	Risk Management Policy & Plan

	QM014
	Document Control Policy

	QM015
	Quality Improvement Plan

	QM024
	Enrollment Record Audit Checklist


[bookmark: _Toc444434779][bookmark: _Toc444446614][bookmark: _Toc444462923][bookmark: _Toc504576202][bookmark: _Toc529961516]7. 	Amendments

7.1	This policy will be reviewed every two years at a minimum, or as required.
[bookmark: _Toc504576203][bookmark: _Toc529961517]8. 	Attachments
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