Management of Care and Services Policy and Procedure
(CG4)

Policy Statement
Health United is dedicated to providing exceptional patient care and adhering to all regulatory, legislative and contractual obligations. We will continuously monitor our compliance and take responsibility for service delivery while striving for ongoing improvement in all aspects of our operations. Our reviews and evaluations will involve all relevant stakeholders, and the findings will inform future planning and decision-making.
We acknowledge our obligations to our stakeholders, staff and the wider community. We are committed to providing a safe environment, promoting equity and adopting the highest standards of probity and accountability in all our operations. We maintain the highest standards of integrity, fairness and ethical conduct and require all those acting on our behalf to do the same.
To achieve continuous improvement, we will regularly collect feedback and record issues and ideas in the Continuous Improvement Register. We will then consult with those affected, implement necessary changes, advise relevant stakeholders of any changes made, monitor progress and report regularly to the COO on the Continuous Improvement Plan and progress.

Scope
This policy applies to all Health United staff and volunteers, particularly those responsible for performance reporting, service delivery, management and leadership, and governance.

Background
The Management of Care and Services Policy is crucial for the effective and efficient delivery of services by Health United. It acknowledges the importance of excellent patient care, compliance with all regulatory, legislative and contractual requirements, and accountability for service delivery. It provides a framework for monitoring organisational compliance and continuously improving all aspects of operations.
This policy ensures that Health United conducts regular reviews and evaluations of its projects and services, proactively seeking input from all relevant stakeholders. The findings of these reviews and evaluations inform future planning and decision-making, ensuring that the company continuously improves its service delivery to meet stakeholder needs. The policy also ensures that Health United maintains the highest standards of integrity, fairness and ethical conduct and requires all those acting on its behalf to do the same.

Legislative Requirements
· Crime and Misconduct Act 2001
· National Registration and Accreditation Scheme (NRAS)
· Health Practitioner Regulation National Law (NSW)
· Private Health Facilities Act 2007
· Health Services Regulation 2013
· Allied Health Assistant (AHA) Framework
· NSW Health Service Allied Health Assistants (State) Award 2019
· Recruitment and Onboarding System (ROB)
· NSW Health Clinical Supervision Framework
· Work Health and Safety Legislation NSW
· Work Health and Safety Act 2011
· Privacy and Personal Information Protection Act 1998 (NSW)
· Corporations Act 2001
· Health Records and Information Privacy Act 2002 (NSW)
· Privacy and Personal Information Protection Regulation 2019 (NSW)
· Health Records and Information Privacy Regulation 2022 (NSW)
· Health Records and Information Privacy Code of Practice 2005 (NSW)

Principles that Inform Our Policy
All decisions regarding the provision of services are made in accordance with our Governance policies and procedures and include the principles of:
· Exceptional Client Care: Health United is dedicated to providing exceptional client care to all its stakeholders, including patients, staff, volunteers and the wider community.
· Compliance With Regulations and Obligations: Health United recognises the importance of complying with all regulatory, legislative and contractual obligations. The company is committed to adhering to all relevant laws, regulations and standards in its operations.
· Continuous Monitoring and Improvement: Health United will continuously monitor its compliance and take responsibility for service delivery while striving for ongoing improvement in all aspects of its operations. The company will regularly collect feedback, record issues and ideas, and determine if an issue represents a risk. We will then consult with those affected, implement necessary changes, advise relevant stakeholders of any changes made, monitor progress and report regularly to the COO on the Continuous Improvement Plan and progress.
· Stakeholder Engagement: Health United recognises the importance of engaging with all relevant stakeholders, including patients, staff, volunteers and the wider community. The company will involve stakeholders in reviewing and evaluating its projects and services and seek input to inform future planning and decision-making.
· Safe Environment: Health United is committed to providing a safe environment for all its stakeholders, including patients, staff and volunteers. The company will adopt the highest standards of workplace health and safety in all its operations.
· Equity and Fairness: Health United is committed to promoting equity and fairness in all its operations, including recruitment, selection and treatment of staff, provision of services and engagement with stakeholders.
· Probity and Accountability: Health United maintains the highest standards of probity and accountability in all its operations. The company ensures that all its activities are conducted with integrity, fairness and ethical conduct and requires all those acting on its behalf to do the same.
· Continuous Learning and Development: Health United is committed to continuous learning and development for all its staff, volunteers and stakeholders. The company will provide training and development opportunities to enhance skills and knowledge to support ongoing improvement in service delivery.

Responsibilities
Senior Management Team
1. Monitor compliance with legislative requirements and internal policies and procedures.
2. Review and evaluate service delivery and operations to identify areas for improvement.
3. Approve and monitor the implementation of the Continuous Improvement Plan.
4. Provide regular reports to the COO on compliance, risk management and continuous improvement.

Managers and Supervisors
1. Ensure compliance with legislative requirements, internal policies and procedures, and contractual obligations.
2. Identify and report any non-compliance, incidents or near-misses and take corrective action as required.
3. Monitor and evaluate service delivery and operations in their areas of responsibility and contribute to the Continuous Improvement Plan.
4. Communicate with their teams and provide guidance and support to promote continuous improvement, stakeholder engagement and risk management.

Frontline Staff
1. Deliver services in compliance with legislative requirements, internal policies and procedures, and contractual obligations.
2. Identify and report any non-compliance, incidents or near-misses and take corrective action as required.
3. Collect stakeholder feedback and record issues and ideas in the Continuous Improvement Plan.
4. Participate in service reviews and evaluations and contribute to the development of the Continuous Improvement Plan.

Key Terms
	Term
	Meaning
	Source

	Individual
	A natural person; any person such as a service user, staff member, medical professional, volunteer, student, contractor or a member of the public.
	The Legal Dictionary

	Regulatory compliance
	Regulatory compliance means compliance with the relevant requirements applicable to connected transactions under the Listing Rules.
	Law Insider Dictionary

	Strategic plan
	A strategic plan must be a roadmap that sets out, as an organisation, where we want to go and how we want to get there. It must be a living document that speaks to our work, those who carry out our work and those on whose behalf we work.
	Legal Aid

	Continuous improvement
	Continuous improvement means a set of actions designed to permanently improve state agency performance, either in a specific targeted area or across all levels of an agency, through the use of structured process analysis and problem-solving.
	Law Insider Dictionary

	Service agreement
	A service agreement is a legal contract created between one or more businesses or between a business and an individual party.
	Law District Dictionary



Links to Other Policies and Documents
· Inclusion and Diversity Policy and Procedure
· Privacy and Confidentiality Policy and Procedure
· Code of Conduct Policy and Procedure
· Code of Ethics
· Vision Mission Values
· Continuous Improvement Policy and Procedure
· Sustainability Policy and Procedure
· Performance Management Policy and Procedure
· Duty of Care Policy and Procedure
· Management of Risks and Hazards Policy and Procedure
· Workplace Health and Safety Policy and Procedure
· Communication Policy and Procedure
· Complaints Policy and Procedure
· Document and Record-Keeping Policy and Procedure

Induction and Ongoing Training
Health United ensures that induction and ongoing training of all staff include the Management of Care and Services Policy to enable staff to fulfil their roles effectively. In addition, we promote information sharing at staff meetings, sharing information received from industry trends or changes in legislation and consultation at policy review sessions.

Policy Created/Reviewed
	Policy Created/Reviewed
	Modifications
	Next Review Date

	Implemented March 2024
	
	March 2025



Monitoring, Evaluation and Review
This policy will be reviewed annually or upon the occurrence of any relevant legislative change. Health United management will conduct reviews in consultation with educators at staff meetings.

Management of Care and Services Procedure

Regulatory Compliance
To achieve regulatory compliance requirements, Health United will carry out the following:
· Identify relevant requirements and maintain policies and procedures outlining our practices to meet these requirements (e.g. work health and safety).
· Monitor changes to legislation, standards, funding conditions and current practice through peak industry bodies, networking, training, internet research and consultants/advisors.
· Make necessary changes to our policies, procedures and paperwork to maintain compliance and keep those affected informed, including patients and staff training.
· Maintain an organisational Regulatory Compliance Register to ensure routine regulatory and compliance checks are completed when due.
· Review implemented changes to ensure compliance and monitor unintended consequences. Changes and improvements resulting from regulatory requirements are incorporated into the Continuous Improvement processes.

Identifying Relevant Requirements and Monitoring Changes
The COO at Health United will be responsible for monitoring regulatory requirements and compliance. The organisation will access current versions of legislation through the legislation websites and store electronic copies on a shared drive for staff and stakeholders. Health United will also receive regular updates and advice regarding regulatory changes through membership in peak bodies, monitoring relevant websites, and communicating with funding and regulatory bodies. Health United is subject to various legal and regulatory requirements, such as occupational health and safety, anti-discrimination, workers’ compensation and more. These requirements are embodied in legislation, regulations, licences, codes, guidelines and other binding instruments.

Responding to Changes in Requirements
The COO will inform the CEO and other department heads of any legislative changes that significantly impact Health United’s operations. They will update policies, procedures and paperwork to comply with the changes and ensure the endorsement of the CEO. All staff are responsible for familiarising themselves with changes and incorporating them into their work. Changes affecting patients will be communicated through handbooks, websites and formal notifications.

Monitor and Review Compliance
Annually, the COO will conduct internal audits against each relevant set of standards and legislation using the Regulatory Compliance Register. The COO and department heads will create and monitor improvement plans to ensure compliance is achieved. Compliance risks will be identified, rated and treated using established risk management practices.
The COO will review incidents and complaints, promote compliance through training and communication, investigate non-compliance reports and report significant non-compliance to the CEO and relevant bodies. Wilful breaches of compliance are considered serious misconduct and will be handled through the Performance Management Policy.
External audits may also be conducted by government departments, industry bodies and funding bodies. The COO will ensure that all requests for access to documents and records are met by these auditors with the assistance of the CEO, staff and volunteers.



Strategic Planning and Evaluation

The organisation will develop a Strategic Plan every three years and review it annually, with input from all key stakeholders. The development process will include community surveys, involvement of volunteers, staff, CEO, department heads and service users, and consultations with key and representative stakeholders. An Operational/Action Plan will be developed after the Strategic Plan is finalised, detailing how the goals will be implemented, with the responsibility primarily falling on Health United managers. Regular reviews of projects/programs will be conducted in accordance with organisational guidelines and funding agreements, with input from all key stakeholders.
Department head meetings, staff meetings, and volunteer support and supervision meetings will provide opportunities for informal review, while evaluative strategies will be developed for regular reciprocal feedback to/from stakeholders. These strategies may include focus groups, community forums, surveys, periodic sampling and formal evaluations. Patient complaints will also be analysed annually and used for evaluation. The results from evaluations and complaints analysis will be collated, analysed and used to inform a Continuous Improvement Plan, with a summary report prepared by the COO and shared with relevant stakeholders.
Stakeholders may include the following: patients and their friends/families, staff, volunteers, department heads, funding bodies, referral networks, trainers, co-facilitators, community partners, contractors and other interested parties.

Continuous Improvement Register

The continuous improvement register is a key initiative of Health United to enhance organisational processes and service delivery for its users. The plan includes prioritised items based on risk and scheduled timelines for their implementation. The COO is responsible for documenting major improvements in the Continuous Improvement Plan. Health United must promptly address any areas for improvement that have been identified.
The continuous improvement register provides a structured approach to identifying improvement areas, outlining planned actions, assigning responsibilities, prioritising tasks based on their impact, setting realistic deadlines, monitoring progress and identifying further opportunities for improvement. The COO reports to the CEO on the improvement process, activities and outcomes and ensures that the plan remains current.


Identifying Improvements Needed
Health United and its managers and staff will gather information regarding necessary service and operational improvements in various ways and from multiple stakeholders. This information may come from:
· feedback (formal and informal) or complaints received by staff and volunteers from patients, as outlined in the relevant policies
· completion of Incident Report Forms by staff and volunteers as required by the WHS policies
· workplace safety audits conducted by the COO as required by the WHS policies
· annual reports on patient, staff and stakeholder survey results
· feedback and information collected by Health United manager/s and other staff through networking with other agencies
· regulatory requirements, external audits and compliance processes, which are the responsibility of the COO to collect information from
· department heads may also have access to information indicating necessary improvements.
· identification of improvements during staff meetings, including discussions of identified risks
· use of the Suggestion for Improvement Form to record workplace health and safety hazards or suggestions for improving services, processes, and procedures.

Implementing Improvements
Health United manager/s and, in some cases, the COO or CEO will determine the best course of action for implementing service and organisational improvements. This may involve:
· staff training
· provision of information
· changes in procedures or practices
· consultation or the formation of a working group to explore the issue and possible responses, with outcomes reported back to future staff meetings
· seeking external services or advice
· acquiring or replacing equipment or software, etc.
Health United manager/s prioritise issues based on urgency and importance, for example:
· Some complaints and feedback require an immediate response and are referred to the COO for determination of required actions.
· Minor improvements may be implemented within a specific work team and discussed at team meetings to agree on required actions. This may be confirmed during supervision between the team leader and manager.
· All improvement actions are reported to the COO for updating the Continuous Improvement Register.
· Major issues or changes may be referred to the COO for decision, especially when significant cost, risk or impact to the organisation is involved.
· Strategic planning processes may also identify issues and actions, such as building specialist skills, expanding services and developing partnerships. These are outlined and monitored in the organisational Business Plan (Action Plan) instead of the Continuous Improvement Register.
Other continuous improvement actions may include:
· discussion of already-implemented improvements to determine effectiveness, unintended impacts and any further required actions
· ensuring that necessary advice is given to those affected by any improvements and outlining how this will occur.

Recording and Reporting on Improvements
All identified issues and improvements planned and implemented are recorded in the Continuous Improvement Register by the COO to ensure that they are implemented, monitored and evaluated.
· Information source documents, such as complaint/grievance register/s, annual feedback results (summaries), feedback-suggestion forms, Incident Register, internal audits, etc., will be annotated to show that they have been included in the Continuous Improvement Register, if relevant.
· The Register is regularly reviewed at staff meetings to monitor progress in implementing improvements and the effectiveness of improvements.
The COO will report annually to the CEO on the Continuous Improvement Register and progress. Major and urgent improvement issues will be reported to the CEO for information or decision as required.
Performance Monitoring and Reporting

Health United is committed to transparency and meeting all legal and contractual requirements for reporting its performance. To achieve this, the company will identify appropriate targets and key performance indicators, provide reports that meet expectations, maintain internal controls for consistent and compliant data collection and analysis, assign staff responsibilities for reporting, regularly update stakeholders and make reporting data available to the community through various channels. Effective reporting is essential for the company to achieve its goals and improve its activities.
Health United develops and regularly reviews its Service Model in consultation with staff and managers. The Service Model reflects the requirements of individual service agreements with funding bodies.
The Service Model for various programs is outlined in the service practice guidelines provided by funding bodies such as DHPW Homelessness Program Guidelines, DCSYW Youth Support Practice Guide and others. These guidelines are updated by the funding bodies, and Health United ensures that the most current versions are provided to staff to guide service delivery.
Health United must comply with and be guided by these requirements when monitoring and reporting on service delivery outcomes for users.

Data Collection and Analysis
Health United collects and analyses various data to monitor and report on its service delivery. This includes information on service users, service hours, project delivery, staff hours and outcomes for service users. The COO is responsible for ensuring consistent data collection and analysis, while individual staff and program managers are responsible for inputting accurate information into databases. Health United utilises various data collection tools and databases to provide accurate reports to stakeholders, including funding bodies, the Health United Board of Management and partners.

Reporting
Health United regularly submits both internal and external reports to relevant stakeholders to provide feedback on the progress of its programs in meeting service agreement outputs/outcomes outlined by funding bodies. These reports are crucial for highlighting achievements and identifying issues, concerns and improvements to guide decision-making processes for existing and future service delivery.
All programs and projects are reviewed regularly in accordance with Health United’s relevant funding agreements. The CEO, COO, Finance Manager and other authorised staff submit and approve quarterly reports on service compliance to the department/s.


Organisational Structure

Health United’s organisational design is a structured approach to aligning the organisation’s direction, information, people and technology with its strategic plan. The purpose is to create an organisational structure that closely matches the desired outcomes of the organisation.

Reviewing the Organisational Structure
To review the organisational structure of Health United, it is crucial to have a clear understanding of the purpose and direction of the work area and how each position contributes to that purpose. The relationships between positions should also be considered, and positions should be designed to provide clear accountability and outcomes. Reviews may be necessary for various reasons, such as technological changes, policies or funding. It is recommended that reviews be conducted in line with annual business and workforce planning processes or in response to key events to improve career opportunities, decision-making and communication flow.

Introducing Change to the Organisational Structure
For Health United to handle reorganisations effectively, efficiently and consistently, managers and HR must follow several key stages of procedures as follows:

Designing the New Structure and Roles
To handle reorganisations, managers and HR must follow key procedures at Health United effectively and efficiently. Managers must develop new structures and roles that align with the organisation’s strategic goals and required skills. Job descriptions with recognisable titles should clearly define roles without individual names at this stage. It is important to establish a boundary around the relevant part/s of the organisation to identify the employees affected by any changes. If staffing reductions are necessary, HR must be consulted to determine if staff are at risk of redundancy. Plans and proposals may need to be sent to the CEO for approval. The information provided must meet the consultation requirements outlined below.

Consultation
Meaningful consultation with relevant unions and affected staff is crucial for a smooth change process at Health United. Depending on the scope of proposals, management will engage with unions before formal consultation begins. If staffing reductions are proposed, it is necessary to consult effectively with unions. If five or more employees are at risk of redundancy, Health United shall consult with appropriate representatives of affected employees.
The Human Resource Manager will send a letter to unions providing information on the proposals, selection and dismissal methods, redundancy payments, staff turnover statistics, current vacancies, financial position and impact on remaining posts. After the consultation period, managers and HR will inform affected staff and unions of the final structure and implementation plan with realistic timescales. All affected staff will have individual consultations and be invited to aspirational meetings with the option of bringing a union representative or work colleague. Health United will provide the unions with relevant data on the progress.

Staff at Risk of Redundancy
Staff identified as potentially at risk of redundancy will be granted redeployed status for six months or until their notice period ends, whichever is greater. They will be given priority access to new vacancies and receive regular progress updates via ongoing meetings with management and trade unions.

Voluntary Severance Scheme
Health United will offer voluntary severance to staff potentially at risk of redundancy through a targeted Voluntary Severance Scheme approved by the CEO, which will be reviewed annually with appropriate unions, if necessary. The scheme will be launched for eligible staff no later than 45 days after the first consultation meeting and normally remain open for up to eight weeks. The relevant manager and HR will review applications and select staff based on criteria discussed in the consultation process.

Current Organisational Structure of Health United

Positions in blue indicate members of the Leadership Team.
Chief Executive Officer (CEO)
▸Chief Operating Officer (COO)
▪ Human Resources Manager
▪ Finance Manager
▪ Accounts Officer
▪ Payroll Officer
▪ Administration Assistant
▪ Client and Relationships Manager
▪ Marketing and Public Relations Officer
▪ Bookings and Referrals Coordinator
▪ Administration Assistant
▪ Information Technology Manager
Chief Medical Officer (CMO)
▸Medical Supervisor
▪ Department of Physical Therapy
▪ Physical Therapy Manager
▪ Physical Therapists
▪ Physical Therapy Assistant
▪ Osteoarthritis Therapist
▪ Department of Occupational Therapy
▪ Occupational Therapy Manager
▪ Occupational Therapists
▪ Occupational Therapy Assistant
▪ Department of Speech-Language Pathology
▪ Speech-Language Pathology Manager
▪ Speech-Language Pathologists
▪ Speech-Language Pathology Assistant
▪ Department of Psychology
▪ Psychology Manager
▪ Psychologists
Chief Nursing Officer (CNO)
▸Nursing Supervisor
▪ Diet and Nutrition Coordinator
▪ Registered Nurses
▪ Pre- and Post-Operative Care Nurses
▪ Certified Nursing Assistants
▪ Community Health Worker
▪ Podiatrist
▸Infection Control Coordinator
Chief Allied Health Professional (CAHP)
▸Rehabilitation Services Coordinator
▪ Short-Term Care Coordinator
▪ Physical Therapists
▪ Occupational Therapists
▪ Speech-Language Pathologists
▪ Rehabilitation Assistant
▪ Allied Health Assistant/s
▸Training Manager
▪ Staff Skills and Training Coordinator
▪ Student Clinical Placement Officer
▪ First Aid Trainer/Assessor
▪ Culture and Wellbeing Coordinator
▸Support Services Manager
▪ NDIS Coordinator
▪ NDIS Support Officer
▪ Commonwealth Support Program Coordinator
▪ Referrals Officer
▪ Home Care Coordinator
▪ External Agencies Coordinator

