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Background
Wingate Avenue Community Centre bases its operations on its mission, goals and values, which can be found in their Constitution.
Wingate Avenue Community Centre is committed to operating efficiently and effectively in order to meet the needs of its clients, especially students. WACC is committed to providing stakeholders with the best possible environment in which to study or work.  As such WACC staff are committed to using a systematic and continuous improvement approach to review and analyse our resources, systems, services and processes.  WACC will encourage a culture of continuous improvement by ensuring that clients, staff and stakeholders have access to mechanisms to identify and improve training and assessment processes and procedures, customer services and management of our operations.  Continuous improvement in all activities is vital for the centre’s continued success.

The Centre undertakes ongoing control and evaluation of all its operations to ensure maintenance of standards appropriate to the expectations of the community, including examining and licensing authorities where relevant.
Policy
Wingate Avenue Community Centre’s approach to quality encompasses all its operations including governance, academic services, student services, financial operations, facilities, human resources and occupational health and safety, marketing and IT. For the achievement of ongoing improvements, policies, procedures and processes are in place to measure and monitor that satisfaction of staff, clients and stakeholders.  
The Centre’s quality system is based on adherence to the following principles:
· A commitment by all staff to continuous improvement of processes, policies, procedures, courses, products and services
· Input and involvement of all staff, teachers, students in identifying and implementing quality improvements

· Systematic use of qualitative and quantitative feedback as the basis for identifying and prioritizing improvement opportunities
· A commitment to ensure policies, procedure and processes are in place to measure and monitor the satisfaction of staff, clients and stakeholders.

Continuous Improvement opportunities provide an internal and external monitoring of the centre’s activities.  The most common avenues of data collection, feedback and analysis are:

· Informal feedback from staff, teachers, assessors, community members and students.
· Continuous review of resources, systems, and processes including policies, procedures and documentation.

· Feedback and results from surveys collected from teachers, assessors, staff, students, and external stakeholders
· Outcomes as a result of management reviews, internal review and monitoring, RTO audit activity, compliance requirements and
· Outcomes of complaints and appeals.
· External audits

· Internal audits

· Issues raised at team and management meetings

A policy of continuous improvement will underpin all activities within the organisation.  Each year the Compliance Manager will set a schedule of review for policies and procedures due for cyclic review within the current year. The schedule ensures that all policies are reviewed every three years at a minimum.  Any policies requiring a more frequent review will be identified in the schedule.

The following mechanisms are in place to assist with continuous improvement:

· A Complaints and Appeals mechanism is in place.  WACC will monitor and review complaints and identify causes and preventative measures.  Where a compliant or appeal causes an improvement to a system, policy or procedure it will be recorded on the Continuous Improvement Register.

· A Continuous Improvement Register is in place and will be regularly reviewed and analysed.  This information will be used to assist strategic planning, development, changes in service delivery and implementation of process improvement activities.

· Job descriptions are provided for all staff.  Staff are encouraged to provide feedback to management regarding potential improvements or changes to their duties.

· Regular staff supervision where staff are encouraged to provide feedback on issues impacting program delivery.

· A Suggestion Box will be maintained in Reception at WACC to allow for centre users to provide ongoing feedback.  This box will be checked quarterly by the General Manager and recommendations reported at the next COM meeting.

· Schedule of policies and procedures to be reviewed

All feedback and information obtained through the above mentioned processes will be analysed and implemented as required through formal staff members, COM meetings, internal audits and management system reviews.
External standards

WACC adheres to all relevant external standards imposed by government agencies and regulatory bodies, including, but not limited to:
· AQTF Essential Conditions and Standards for Registration

· VTG Contract Compliance 

· 2014 – 2016 VET funding Contract Victorian Training Guarantee Program

· Department of Industry – AMEP program 

· Department of Industry – SEE program
· Department of Education – ACFE program
Continuous Improvement Procedures
The centre uses the following processes and strategies to improve overall performance:
A Scheduled Policy Review Plan for policy documents will be developed by the first meeting of the COM each year.  This plan will nominate the policies and codes to be reviewed during that year.  The General Manager is responsible for presenting the COM with a list of Policies, and other applicable major documents for review during the current year.
All policies and procedures for review will be allocated to the Compliance Manager who will consult with staff and stakeholders.  A deadline for review will be set.  Suggested changes will be added to each policy in draft format and the policy will be presented to the Chairperson of the COM for feedback.  If approved, the Chairperson will make a recommendation to the COM at the next scheduled Committee of Management meeting to adopt the policies. 
The Scope of Registration will also be reviewed for expiry dates, updates and transition of training packages and accredited curriculum and their renewal dates. The Compliance Manager is responsible for checking the Scope of Registration at the start of each year and for taking any actions required.
Internal and external audits are conducted to measure performance against internal and external standards and improvement opportunities are identified and acted upon. Resulting activities are in the Continuous Improvement Plan.  An external contract auditor is engaged by WACC 6 months prior to a VRQA audit.  The auditor provides an assessment of the organization against the AQTF conditions and standards.  The Compliance Manager is responsible for ensuring that ongoing self-assessment occurs each year in consultation with the Management Team.

A Higher Education and Skills Group (HESG) internal audit checklist will be undertaken within six months of the contract being issued or as required using the checklist provided by HESG.  The internal audit will be conducted by the Compliance Manager.

The General Manager, in consultation with the Compliance Manager, is responsible for notifying HESG and/or the ACFE Board within 24 hours if the status of the organisation’s registration changes.

A Business plan and Budget will be developed by the General Manager and in consultation with the Committee of Management and Management Team.  This will be presented to the Committee of Management by the end of April in any given year.  The budget is reviewed monthly and adjustments made to the business plan when relevant.
The CoM together with the General Manager will hold an AGM before 31st October each year and ensure all the necessary document are lodged with Consumer Affairs within 28 days therafter.

Committee of Management meetings occur regularly to assist with refining centre activities.  The General Manager has monthly CoM meetings and provides a written report of centre activities for each of these meetings.  In addition the General Manager has weekly correspondence with the Committee of Manager as issues arise.  The CoM meetings address organisation planning, budget, WACC issues, strategic and business direction and other issues as necessary.
Staff appraisals will be conducted annually by the General Manager and CoM or General Manager and a member of the Management Team. Staff appraisals are also seen as a way for Management to collect valuable feedback from staff.

The Education Manager is responsible for maintaining the PD register and for ensuring the PD logs are updated each semester.  Feedback from appraisals should also inform the PD Plan and identify any risks or gaps in staff capabilities.

A Whole of Centre Survey will be conducted 6 monthly by the Operations Manager to ensure continuous improvement in all WACC operations.  The results of this survey will be collated and analysed by the Operations Manager in consultation with the Management Team.  The Operations Manager is responsible for preparing a report and presenting this at CoM meetings and General Staff meetings.
Each student will be given a Course Evaluation Form or may complete an Online Course Evaluation at the completion of the short courses.  For courses longer than one term or 100 hours, a midpoint course evaluation will be conducted.  The evaluation may be in the form of an Online Course Evaluation or handwritten Course Evaluation.  Students may return the handwritten surveys to their teacher, Education Manager, or at the front office. 
These course evaluations will be issued and collected by the relevant member of the Management Team and then analysed by the Operations Manager.  A summary of evaluations will be completed by the Managers and presented to the CoM. They will be filed in the Continuous improvement folder.  Any actions or improvements to be followed up will be indicated in the summary document which will include the responsible person and the timeline.

A Strategic Planning Meeting will be held annually and the survey results will be presented at this meeting.  The Management Team will present a summary of all evaluations. 
A Complaints and Appeals process is available to all clients, staff and volunteers of WACC.  A copy of WACC Compliants and Appeals Policy and Procedure is contained on the website or provided in a hard copy on request.    Any complaints will be followed up promptly in the appropriate manner and in accordance with the Complaints and Appeals Policy and Procedure.

The Management Team will meet weekly to discuss important issues as they arise including developing and reviewing policies, procedures, and dealing with complaints and appeals and staff issues and to improve functions that are identified as needing action or improvement.   After review and recommendation by the Management Team all policies will be presented to the CoM for approval.  Areas of improvement that are identified are documented in the Continuous Improvement Plan.
System Improvement Forms to be completed each time an area of improvement is identified or a suggested change is identified.  The General Manager is responsible for signing off on these forms and for making sure they are presented at the relevant Management Team meetings.  All system improvements will be maintained on the Continuous Improvement Register.  The Compliance Manager is responsible for updating and maintaining this document.

A suggestion box will be maintained in Reception to allow for ongoing feedback from all users at the Centre.  This box will be checked quarterly by the General Manager and recommendations reported at the next COM meeting.
The Compliance Manager will be responsible for collating data from the Learner Engagement and Employer Satisfaction Survey and the Competency completion Online System (CCOS).

These reports will be submitted to VRQA by the 30th June. 

The AQTF Quality Indicator reports are to be published on the WACC website. 
All data is collated and analysed for opportunities to improve systems and services, and discussed at relevant meetings. All meetings are minuted and actions arising are be documented and monitored through the Continuous Improvement Plan. 

The data from each of these mechanisms of feedback is analysed and consequently documented in the Continuous Improvement Plan.
Related documents

· Continuous Improvement Plan 2013-2015

· Policy Review Plan

· System Improvement Form

· Continuous Improvement Register
· Access and Equity Policy

Adopted by Committee of Management (date): 2 February 2015
[image: image1.jpg]Wingate Avenue

Community Centre




Signed by Chairperson: Renee Hancock
Appendix 1:  Calendar of events for Quality Management and Continuous Improvement
	Month
	Event required
	Action
	Comments

	Jan
	Review of Strategic Plan
Review of Risk Management Plan
Final AVETMISS upload for 2014

Policies and Procedures Review Plan
Committee of Management monthly Report

	General Manager

Compliance Manager, CoM

Compliance Manager

Compliance Manager
General Manager
	

	Feb
	Review Scope of Registration
Continue AQTF Assessment with Auditor
Staff Survey conducted

Committee of Management monthly Report
	Compliance Manager
Compliance Manager
Operations Manager

General Manager
	

	March
	Check Suggestion Box

Student Surveys conducted

Finalise AQTF Assessment with Auditor
Committee of Management monthly Report
	Operations Manager

Compliance Manager

Compliance Manager

General Manager
	

	April
	Set, Staff appraisal dates

Committee of Management monthly Report

Review Marketing Plan

Committee of Management monthly report

Present results of Staff Survey to CoM, staff
	General Manager, CoM
General Manager

Operations Manager

General Manager

Operations Manager
	

	May
	Projected Budget planning commences

Staff Appraisals Finalised

Committee of Management monthly report


	General Manager, CoM

General Manager, Management Team.
General Manager
	

	June
	Review Business Plan

Commence AGM Planning

Check Suggestion Box

Present Projected Budget 2015/16
Complete HESG internal audit

Committee of Management Monthly report
	General Manager, CoM

Operations Manager

Operations Manager

General Manager, CoM

Compliance Manager

General Manager
	

	July
	Committee of Management Monthly report

	General Manager
	

	August
	Financial Audited Report
Committee of Management monthly report
	General Manager
General Manager


	

	September
	Check Suggestion Box

Committee of Management monthly report
	Operations Manager

General Manager
	

	October
	 Hold AGM

Committee of Management monthly report

	Operations Manager

General Manager
	

	November
	HESG internal audit checklist Improvement Plan sign off
Committee of  Management monthly report
	Compliance Manager
General Manager
	

	December
	Finalise 2014 HESG data

	Compliance Manager
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