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Quality Policy

Purpose

The purpose of this policy is to establish a commitment to delivering quality vocational education and training
(VET) services that meet industry standards, regulatory requirements, and the expectations of students and
stakeholders.

Application

This policy applies to all personnel, including management, trainers, and assessors involved in the delivery
of training and assessment services within the organisation.

Quality generally means fit for purpose. Fulfilling requirements, in meeting the stated and implied needs of
stakeholders.

According to /SO 9001:2015 Quality management systems — Fundamentals and vocabulary, the definition of
quality is "the degree to which a set of inherent characteristics of an object or service fulfills requirements".

In The Celebrant Institute RTO context, quality means meeting or exceeding stakeholder expectations and
requirements, and compliance with all required regulatory requirements. The Celebrant Institute RTO is
committed to ensuring it can provide quality training and assessment services. Systematic monitoring of
internal systems, strategies and practices allows The Celebrant Institute RTO to quickly respond to changes
in the marketplace or stakeholder expectations.

Policy Statement

The Celebrant Institute RTO provides quality VET services that meet the needs of learners, industry, and the
community. We are committed to meeting stakeholders’ needs, continuous improvement, compliance, and
ensuring that all training and assessment practices are aligned with current industry standards and
regulatory obligations.

The Celebrant Institute RTO is committed to ensuring it can provide quality training and assessment
services. Systematic monitoring of internal systems, strategies and practices allows The Celebrant Institute
RTO to quickly respond to changes in the marketplace or stakeholder expectations.

Rationale

The Celebrant Institute RTO employs a robust system to monitor and evaluate its performance against
requirements, ensuring continuous compliance and the delivery of quality services. The organisation
systematically reviews all aspects of its operations through an established Quality Management System
(QMS) aligned with ISO 9001:2015 principles, supported by a comprehensive Monitoring and Evaluation
Plan. Internal audits are conducted regularly, adhering to /SO 7190711:2018 guidelines, to evaluate conformity
with requirements and identify areas for improvement. Performance is also measured through feedback
collection, involving students, personnel, industry representatives, and regulatory bodies. Feedback
mechanisms include student satisfaction surveys, course feedback forms, and personnel performance
reviews. Additionally, industry engagement and validation outcomes contribute to understanding the
relevance and effectiveness of training and assessment practices.

Stakeholder involvement is central to the evaluation process, with regular consultations through meetings,
feedback opportunities, and collaborative reviews. Staff and students participate in surveys and forums to
share their experiences and suggest improvements, while industry stakeholders provide insights to ensure
training remains aligned with workforce needs. Regulators and contractual bodies inform compliance status
through audits, reporting, and advisory communications. The Celebrant Institute RTO uses this data to
evaluate customer satisfaction, process effectiveness, conformity with the Standards, and overall
organisational performance.

Quality Policy v2.docx



INSTITLITE
INSTITUTE

CELRANT

Quality Policy

Data and feedback collected are systematically analysed to identify trends, address nonconformities, and
uncover opportunities for enhancement. Findings from monitoring and evaluation activities are documented
in audit reports and the Continuous Improvement Register. Corrective actions are developed and tracked
using Continuous Improvement Records and Action Plans, ensuring issues are resolved effectively and
sustainably.

Outcomes from monitoring and evaluation are integral to The Celebrant Institute RTO’s continuous
improvement approach. Adjustments to processes, resources, and strategies are implemented to address
identified gaps and enhance service quality. These changes are communicated to stakeholders to ensure
transparency and foster a shared commitment to quality. By aligning performance improvements with
feedback and compliance requirements, The Celebrant Institute RTO ensures it consistently meets
stakeholder expectations, upholds regulatory standards, and delivers quality training and assessment
services.

Quality Policy

The organisation ensures it complies with the VET Quality Framework and Standards for RTOs at all times.
This applies to all scope of registration.

Quality training and assessment means students are well equipped for employment, and they are judged by
clients as holding the skills and competencies specified in their qualification / training product.

In turn, quality training and assessment provides confidence to clients that VET graduates in the workplace
will safely and competently apply the skills described by their qualification.

The Celebrant Institute RTO management has established, implemented and maintains this Quality Policy
that:

e Is appropriate to the purpose and context of the organisation and supports its strategic direction.
e Provides a framework for setting quality objectives.

The Celebrant Institute RTO is committed to:

e Satisfy applicable quality requirements.
e The continuous improvement of its Quality Management System.

The Celebrant Institute RTO has built its Quality Framework aligned to the /SO 9001:2015 Quality
management systems — Requirements and using the seven (7) ISO 9001 Quality Management Principles.

Customer
Focus

Relationship

Leadership
management

Quality
T, Management

based Principles Engagement
of people

decision
making

Process
approach

Improvement

Customer Focus Importance of understanding and meeting learner needs.
Leadership Fostering a quality culture and aligning team goals.
Engagement of People Enhancing personnel engagement for improved outcomes.
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Process Approach Streamlining processes for effective service delivery.
Improvement Continuous improvement in quality and compliance.

Evidence-based Decision Making | Using data and feedback to drive improvements.

Relationship Management Managing relationships with stakeholders efficiently.

Communicating the Quality Policy

The Celebrant Institute RTO ensures this Quality Policy:

Is available and maintained as documented information,
Is communicated, understood and applied within the organisation, and
Is available to relevant interested parties, as appropriate.

Leadership Commitment

The Celebrant Institute RTO governing persons:

Take accountability for the effectiveness of the quality management system,

Ensure that the Quality Policy and quality objectives are established for the quality management
system and are compatible with the context and strategic direction of the organisation,

Ensure the integration of QMS requirements into the organisation’s business processes,

Promote the use of the process approach and risk-based thinking,

Ensure that the resources needed for the QMS are available,

Communicate the importance of effective quality management and of conforming to the QMS
requirements,

Ensure that the QMS achieves its intended results,

Engage, direct and support persons to contribute to the effectiveness of the QMS,

Promote improvement, and

Support relevant management roles to demonstrate their leadership as it applies to their areas of
responsibility.

Customer Focus

The Celebrant Institute RTO ensures:

Customer and applicable statutory and regulatory requirements are determined, understood and
consistently met,

The risks and opportunities that can affect conformity of products and services and the ability to
enhance customer satisfaction are determined and addressed, and

The focus on enhancing customer satisfaction is maintained.

Quality Framework

Component Description Key Elements
Quality Policy Statement of The Celebrant e Commitment to continuous improvement.
Institute RTO’s commitment to o Alignment with the VET Quality Framework
delivering quality education and and ISO 9001.
training services. e Focus on student and stakeholder
satisfaction.
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to achieve to ensure high
standards of service delivery.

Component Description Key Elements
Quality Specific, measurable goals that 100% compliance with VET Quality
Objectives The Celebrant Institute RTO aims Framework and ISO 9001.

Quality objectives set. Refer to Monitoring
and Evaluation Plan for further information.
Number of quality improvement initiatives per
year.

Leadership and

Structure and practices that

Defined roles and responsibilities.

achieve desired outcomes.

Governance ensure effective leadership and Delegation of authority.
governance within The Celebrant Leadership commitment to quality culture.
Institute RTO.
Process Management of activities and Documented procedures for core processes.
Approach related resources as a process to Process mapping and Standard Operating

Procedures (SOPs).
Identification and mitigation of risks.
Continuous monitoring of processes.

Organisational
Risk

Systematic approach to
identifying, assessing, and

Regular risk assessments.
Implementation of risk mitigation strategies.

outcomes through ongoing
evaluation and refinement.

Framework mitigating risks that could impact Contingency planning.
service quality. Monitoring and review of risk management
efforts.
Performance Ongoing evaluation of The Regular internal audits.
Evaluation Celebrant Institute RTO Feedback collection from learners and
performance to ensure alignment stakeholders.
with quality standards and Monitoring of performance and outcome
objectives. indicators.
Documentation and action on audit findings.
Continuous Commitment to enhancing Quality improvement projects.
Improvement processes, services, and Non-conformance management.

Regular review of the Quality Framework.
Implementation of corrective actions.

Communication
and Awareness

Ensuring that all personnel and
stakeholders are informed about
The Celebrant Institute RTO’s
quality objectives and processes.

Regular personnel training.

Stakeholder communication about quality
policy and requirements.

Stakeholder engagement.

Regular updates on legislative and regulatory
changes.

Resource
Management

Allocation and management of
resources to support the delivery
of quality services.

Recruitment and Continuing Professional
Development (CPD) of personnel.
Maintenance of facilities and learning
resources.

Financial management aligned with quality
goals.
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Component

Description

Key Elements

Documentation
and Record
Management

System for controlling and
managing quality-related
documents and records.

e Document control procedures.

e Record retention policies.

e Data security measures.

e Compliance with privacy regulations.

Monitoring and
Review

Ongoing monitoring and review of
all aspects of the QMS to ensure
ongoing compliance and
continuous improvement.

o Review schedules for key processes.
e Regular review of Quality Framework.
e Allocation of responsibilities.

Compliance
and Reporting

Ensuring that The Celebrant
Institute RTO meets all regulatory
requirements and maintains
accurate reporting and
communication with regulatory
and contractual bodies.

e Annual declaration of compliance.

e Accurate record-keeping for all compliance
activities.

e Communication of legislative updates.

Quality Objectives

The Celebrant Institute RTO has established quality objectives for systems and processes needed for the
QMS. Quality objectives:

e Are consistent with the Quality Policy,

e Are measurable,

e Take into account applicable requirements,
e Are relevant to conformity of products and services and to enhancement of customer satisfaction,
e Are monitored,

e Are communicated,

e Are updated as appropriate.

To achieve its quality objectives, The Celebrant Institute RTO has determined:

e What will be done,

e What resources will be required,
e Who will be responsible,

e When it will be completed,

e How the results will be evaluated.

Communicating about the QMS

Internal Communication

Requirement

Details

What Updates on QMS policies, quality objectives, compliance requirements, audit findings,
and continuous improvement actions.

When Team meetings as required.
Immediate communication for critical updates or non-conformance issues.

With whom Trainers, assessors, and leadership team.
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Internal Communication

Requirement Details

How Team meetings (virtual or in-person).

Email updates with attached documentation.

Who CEO
communicates

External Communication

Requirement Details

What Compliance declarations, notifications and reporting to regulatory and contractual
bodies (e.g., ASQA).

Feedback opportunities for students.

Public updates on achievements and changes.

When Annually and as needed for regulatory and contractual requirements.
Ongoing evaluation processes for student feedback.

As needed for public updates.

With whom Regulatory bodies, students, industry stakeholders, and potential clients.

How Submission of documentation, notifications or reports via official portals.
Feedback surveys distributed online.

Website announcements and newsletters.

Who CEO (to regulators, contracting organisations, public, and stakeholders), Trainers and
communicates Assessors (to students)

Monitoring and Evaluation

The Celebrant Institute RTO has a system in place and undertakes systematic monitoring and evaluation to
support the delivery of quality services and continuous improvement.

Monitoring is determining the status of a system, a process, a product, a service, or an activity.

Evaluation is a systematic examination to determine effectiveness - planned activities are realised
and planned results achieved.

Performance is a measurable result.

Outcomes are the intended and unintended changes that stakeholders experience as a result of an
organisation's actions. They are the measurable effects of the organisation’s activities.

Effectiveness is the extent to which planned activities are realised and planned results achieved.

The organisation is committed to ongoing monitoring and evaluation to ensure effective performance and
continuous improvement, maintain compliance, and deliver quality services to students and industry. This
systematic approach to self-assurance allows the organisation to identify areas for improvement, make
necessary adjustments, and uphold its commitment to providing relevant, industry-aligned training and
assessment services.
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The organisation has determined:

o What needs to be monitored and measured,

e The methods for monitoring, measurement, analysis and evaluation needed to ensure valid results,
e When the monitoring and measuring shall be performed,

e When the results from monitoring and measurement shall be analysed and evaluated.

The organisation collects and analyses data and feedback from a range of stakeholders, including:

e VET students (e.g. student satisfaction surveys, course feedback).

o Personnel (e.g. performance reviews, professional development needs).
¢ Industry (e.g. advice and feedback on training relevance).

o Regulators (e.g. audit results, reports).

The Celebrant Institute RTO monitors customers’ perceptions of the degree to which their needs and
expectations have been fulfilled.

The organisation has mechanisms in place to lawfully collect and analyse data including any feedback
received from students, staff, industry, VET regulators, and State and Territory training authorities. The
Celebrant Institute RTO analyses and evaluates appropriate data and information arising from monitoring
activities, and evaluates:

e  Conformity of products and services,

e The degree of customer satisfaction,

e The performance and effectiveness of the QMS,

e If planning has been implemented effectively,

e The effectiveness of actions taken to address risks and opportunities,
e The performance of external partners,

e The need for improvements to the QMS.

The organisation identifies and implements adjustments to systems and processes to ensure they not only
remain compliant with the Standards but also continuously improve the quality of services delivery.
Internal Auditing

The Celebrant Institute RTO has built its internal audit approach aligned to the ISO 19011:2018 Guidelines
for auditing management systems. The organisation has implemented an Internal Audit Program, adhering
to the principles and guidance of /SO 719011:2018. The program aims to provide assurance to top
management and relevant stakeholders that the organisation's management system is effective, compliant,
and aligned with strategic objectives.

Audit is the systematic, independent and documented process for obtaining objective evidence and
evaluating it objectively to determine the extent to which the audit criteria are fulfilled.

Auditee is the department, function, process, or location undergoing the audit.

Audit client is the individual or group requesting the audit, ultimately responsible for acting on the audit
findings.

Audit criteria is the set of requirements, policies, procedures, standards, or regulations against which the
audit evidence is compared.

Audit evidence is records, statements of fact or other information, which are relevant to the audit criteria
and verifiable.

Audit findings are the results of comparing the audit evidence against the audit criteria, indicating
conformity, noncompliance, or opportunities for improvement.

Audit plan is the description of the activities and arrangements for an audit.

Audit program is the comprehensive plan that outlines the objectives, scope, schedule, and resources for
internal audits conducted within a defined timeframe.
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Audit Team Leader is the individual responsible for leading the audit team, planning the audit, and ensuring
its execution aligns with the audit program objectives.

Objective evidence is data supporting the existence or verity of something.

Non-conformity is the non-fulfilment of a requirement specified in the audit criteria.

Principles of Auditing

All internal audits will be conducted in accordance with the seven (7) principles of auditing outlined in /SO
19011:2018

Risk-based
Approach

Fair
Presentation

Principles of

Evidence- Auditing Due
based Professional

Approach Care

Independence | | Confidentiality

Integrity Auditors are expected to work ethically, honestly, and responsibly. They should only
take on audits they are qualified for and should remain impartial and unbiased
throughout the process. Auditors should be aware of anything that might influence
their judgment during an audit.

Fair presentation | Auditors should report their findings, conclusions, and the activities undertaken
during the audit truthfully and accurately. This includes reporting any significant
obstacles encountered and any unresolved disagreements with the auditee.
Communication should be clear, complete, objective, timely, accurate, and truthful.

Due professional | Auditors should approach their work with diligence and sound judgment, recognising
care the importance of their role and the trust placed in them by the client and other
stakeholders. A key element of this is the ability to make well-considered decisions
in all audit situations.

Confidentiality Auditors must use discretion when handling information acquired during their work
and ensure its protection. This includes sensitive or confidential information. Audit
information should not be used inappropriately for personal gain or in a way that
harms the auditee's legitimate interests.
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Independence

Auditors should be independent of the activities they audit, whenever possible, and
should always act without bias or conflicts of interest. Internal auditors should ideally
be independent of the function being audited. Maintaining objectivity throughout the
process is crucial to ensure that findings and conclusions are based solely on audit
evidence. The source acknowledges that complete independence may not be
achievable in small organisations. In such cases, efforts should be made to
minimize bias and promote objectivity.

Evidence-based

Audit conclusions should be reliable, reproducible, and reached through a

approach systematic process that relies on verifiable evidence. Given the time and resource
constraints of an audit, evidence is typically based on samples of the available
information. The use of sampling is important and directly impacts the level of
confidence in the audit conclusions.

Risk-based A risk-based approach should significantly influence the planning, execution, and

approach reporting of audits. This ensures that audits concentrate on matters of importance to

the audit client and align with the objectives of the audit program.
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Internal Auditing Process

PLAN DO CHECK ACT

Establishing audit
program objectives

A 4

Determining and
evaluating audit
program risk and

Reviewing and
improving audit

opportunities program
A
v
Establish audit
program
- Imp{ementing Monitoring audit
audit program program
7 7
v
Initiating audit CZITETTEITEET TR
Preparing audit Conducting audit Conducting audit
activities activities follow-up
A
v
Preparing and
distributing audit > Completing audit [resessa:t
report
PLAN DO CHECK ACT

Internal Audit Program

The Chief Executive Officer is responsible for establishing and maintaining the Internal Audit Program. All
The Celebrant Institute RTO processes (policies, procedures and practices) are internally monitored and
reviewed regularly as per the Internal Audit Program.

The Celebrant Institute RTO ensures individual(s) managing the audit program have the necessary
competence to manage the program and its associated risks and opportunities, and external and internal
issues effectively and efficiently.

The program is reviewed and approved by the governing body.
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The program is designed to achieve specific objectives, which should align with the strategic direction of the
organisation and support the management system's policy and objectives. The program is risk-based,
prioritising audits based on the significance of potential failures, the level of risk involved, and areas
identified for improvement.

The audit program considers the following factors:

e The organisation's context, including interested parties and their requirements (sources mention
statutory/regulatory requirements, compliance commitments, and supply chain issues as examples).

e The results of previous audits and management reviews.

e Changes to the organisation’s context, its operations, and related risks and opportunities.

e The availability of information and communication technologies and the possibility of using remote
audit methods.

The Celebrant Institute RTO systematically monitors its training and assessment strategies and practices to
ensure ongoing compliance with the VET Quality Framework and Standards for RTOs for all training product
services.

Audits of services delivery are conducted referencing a wide range of information sources, including:

o Existing operational documentation,

e Industry engagement activities,

e Validation outcomes,

e Client feedback (including quality indicator data),

e Personnel feedback,

e Any compliments, complaints and appeals relevant to the services.

Audit Planning

Prior to each audit, the audit team leader, under the guidance of the Chief Executive Officer, prepares a
documented Audit Plan.

The audit plan defines:

¢ Audit objectives: Specific, measurable, achievable, relevant, and time bound.

o Audit scope: Identifying the areas, processes, and locations to be audited.

e Audit criteria: The standards, procedures, or requirements against which the audit will be conducted.

o Audit methods: Appropriate techniques for gathering audit evidence (e.g. document review,
interviews, observation of activities).

e Audit team: Selected to ensure sufficient competence and independence.

¢ Audit schedule: Including dates, times, and locations of audit activities.

Conducting Audits

The individual(s) managing the audit program should select and determine the methods for effectively and
efficiently conducting an audit, depending on the defined audit objectives, scope, and criteria.

Audits can be performed on-site, remotely, or as a combination. The use of these methods should be
suitably balanced, based on, among others, consideration of associated risks and opportunities.

The individual(s) managing the audit program appoint the members of the audit team, including the team
leader and any technical experts needed for the specific audit.

An audit team should be selected, taking into account the competence needed to achieve the objectives of
the individual audit within the defined scope. If there is only one auditor, the auditor should perform all
applicable duties of an audit team leader.

The audit team leader manages the audit process, ensuring adherence to the approved audit plan and the
principles of auditing.

The audit team leader adopts a risk-based approach to planning the audit based on the information in the
audit program and the documented information provided by the auditee. Audit planning considers the risks of
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the audit activities on the auditee’s processes and provide the basis for the agreement among the audit
client, audit team, and the auditee regarding the conduct of the audit. Planning facilitates the efficient
scheduling and coordination of the audit activities in order to achieve the objectives effectively.

An opening meeting is held with the auditee to confirm the audit objectives, scope, and schedule.
A closing meeting is also held to present the audit findings and conclusions.
The audit team gathers sufficient and appropriate audit evidence using defined sampling methods.

Audit findings, both conforming and non-conforming, are documented objectively and supported by
evidence.

Source of information

A 4

Collecting by means of appropriate sampling

A 4

Audit evidence

A 4

Evaluating against audit criteria

A 4

Audit findings

Reviewing

A 4

Audit conclusions

Verifying Information

Insofar as practicable, auditors consider whether the information provides sufficient objective evidence to
demonstrate that requirements are being met, such as being:

e Complete (all expected content is contained in the documented information).

e Correct (the content conforms to other reliable sources such as standards and regulations).
¢ Consistent (the documented information is consistent in itself and with related documents).
e Current (the content is up to date).

It is also considered whether the information being verified provides sufficient objective evidence to
demonstrate that requirements are being met.

If information is provided in a manner other than expected (e.g. by different individuals, alternate media), the
integrity of the evidence is assessed.
Sampling

Audit sampling takes place when it is not practical or cost-effective to examine all available information
during an audit, e.g. records are too numerous to justify the examination of every item in the population.
Audit sampling of a large population is the process of selecting less than 100% of the items within the total
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available data set (population) to obtain and evaluate evidence about some characteristic of that population,
in order to form a conclusion concerning the population.

The objective of audit sampling is to provide information for the auditor to have confidence that the audit
objectives can or will be achieved.

The risk associated with sampling is that the samples may not be representative of the population from
which they are selected. Thus, the auditor's conclusion may be biased and be different from that which would
be reached if the whole population was examined. There may be other risks depending on the variability
within the population to be sampled and the method chosen.

Audit sampling typically involves the following steps:

Establishing the objectives of sampling,

Selecting the extent and composition of the population to be sampled,
Selecting a sampling method,

Determining the sample size to be taken,

Conducting the sampling activity, and

6. Compiling, evaluating, reporting, and documenting results.

akrowbh-=

When sampling, consideration is given to the quality of the available data, as sampling insufficient and
inaccurate data will not provide a useful result. The selection of an appropriate sample is based on both the
sampling method and the type of data required, e.g. to infer a particular behaviour pattern or draw inferences
across a population.

Audits can use either judgement-based sampling or statistical sampling.

Judgement-based sampling relies on the competence and experience of the audit team. For judgement-
based sampling, the following is considered:

e Previous audit experience within the audit scope,

o Complexity of requirements (including statutory and regulatory requirements) to achieve the audit
objectives,

o Complexity and interaction of the organisation’s processes and management system elements,

o Degree of change in technology, human factor, or management system,

o Previously identified significant risks and opportunities for improvement, and

e  Output from monitoring of management systems.

A drawback to judgement-based sampling is that there can be no statistical estimate of the effect of
uncertainty in the findings of the audit and the conclusions reached.

For statistical sampling, the sampling plan is based on the audit objectives and what is known about the
characteristics of the overall population from which the samples are to be taken.

Statistical sampling design uses a sample selection process based on probability theory. Attribute-based
sampling is used when there are only two possible sample outcomes for each sample (e.g. correct/incorrect
or pass/fail). Variable-based sampling is used when the sample outcomes occur in a continuous range. The
sampling plan should take into account whether the outcomes being examined are likely to be attribute-
based or variable-based.

Elements that can affect the audit sampling plan are:

e The context, size, nature, and complexity of the organisation,
e The number of competent auditors,

e The frequency of audits,

e The time of individual audit,

e Any externally required confidence level, and

e The occurrence of undesirable and/or unexpected events.

When a statistical sampling plan is developed, the level of sampling risk that the auditor is willing to accept is
an important consideration. This is referred to as the acceptable confidence level. For example, a sampling
risk of 5% corresponds to an acceptable confidence level of 95%. A sampling risk of 5% means the auditor is
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willing to accept the risk that 5 out of 100 (or 1 in 20) of the samples examined will not reflect the actual
values that would be seen if the entire population was examined.

When statistical sampling is used, auditors appropriately document the work performed. This includes a
description of the population that was intended to be sampled, the sampling criteria used for the evaluation
(e.g. what is an acceptable sample), the statistical parameters and methods that were used, the number of
samples evaluated, and the results obtained.

Audit Reporting

The audit team leader prepares a written audit report documenting the audit findings and conclusions.
The report is distributed to the auditee, audit client, and other relevant parties, as defined in the audit plan.
The report includes:

e Audit objectives, scope, and criteria.

¢ Audit findings and supporting evidence.

e Audit conclusions, including a statement on the fulfilment of audit criteria.
e Opportunities for improvement, if applicable.

Audit reports are reported to the governing body.

Audit Follow-up

The auditee is responsible for developing and implementing corrective actions to address nonconformities or
areas for improvement identified in the audit report.

The Chief Executive Officer verifies the implementation and effectiveness of corrective actions within an
agreed-upon timeframe. Audit follow-up activities and their results are documented and communicated to
relevant parties.

Audit records are maintained to demonstrate the implementation and effectiveness of the Internal Audit
Program. These records are securely stored and disposed of in accordance with The Celebrant Institute
RTO’s Records Management Policy.

Regular Management Reviews

The Celebrant Institute RTO is committed to maintaining a robust governance and quality focus and ensuring
that the QMS ensures compliance with regulatory and contractual requirements, aligns with organisational
strategic objectives, and drives continuous improvement.

The organisation conducts annual management reviews in key areas, including:

e Governance,
¢ Risk, and
e The Quality Management System.

Regular reviews of the QMS evaluate its suitability, adequacy, and effectiveness in achieving desired
outcomes.

Management reviews address:
1. The status of actions from previous reviews.
2. Changes in external and internal issues relevant to the QMS.
3. Performance and effectiveness data, including:

Trends in customer satisfaction and feedback from stakeholders.
The extent to which quality objectives have been achieved.
Process performance.

Conformity of products and services.

Nonconformities and corrective actions.

O O O O O
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o Internal and external audit outcomes.
o The performance of external providers.

The reviews also evaluate:

e The adequacy of resources to support the QMS.
e The effectiveness of actions taken to address risks and opportunities.
e Opportunities for improvement to enhance system performance and outcomes.

Decisions and actions from annual reviews include:

¢ Identified opportunities for improvement.
e Required changes to the QMS.
e Resource needs to ensure continued compliance and quality delivery.

The Celebrant Institute RTO retains documented evidence of all regular management review meetings,
including inputs, decisions, and outcomes.

Continuous Improvement

Continuous Improvement is the progressive step by step improvement of every aspect of work. Steps may
often be small, achieving impact by the sheer weight of accumulation. Improvements should be cost efficient,
and any improvement should not transfer work to another area. The major focus of continuous improvement
is to improve quality.

The Celebrant Institute RTO determines and selects opportunities for improvement and implements any
necessary actions to meet customer requirements and enhance customer satisfaction. This includes:

1. Improving products and services to meet requirements as well as to address future needs and
expectations,

2. Correcting, preventing or reducing issues or undesired effects, and

3. Improving the performance and effectiveness of the QMS.

The basis for implementation of The Celebrant Institute RTO’s continuous improvement process includes:

e Prevention of errors rather than correction,

o Identification elimination of waste,

¢ Identifying the need to improve inputs,

e Focus on improvement at every step in the process,
e Understanding of inconsistency,

e Importance of small step improvements,

e Involvement of all personnel,

o Empowerment of personnel participation, and

e Importance of measurement.

The process of continuous improvement involves personnel at all levels and provides personnel with an
'ownership' of the activity, whether this be at an operational, supervisory or managerial level.

Preventative Actions

The Celebrant Institute RTO undertakes a range of measures for preventative actions, including a risk
management approach, service reviews and regular audit functions to determine possible and actual
performance. These activities determine potential issues and their causes, evaluate possible preventative
actions, implement appropriate preventative risk strategies, record results of actions undertaken and review
these actions on an appropriate basis.

All The Celebrant Institute RTO personnel are trained in areas relevant to continuous improvement, both
through induction processes and ongoing professional development.
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Nonconformity and Corrective Actions

When a nonconformity occurs, including any arising from feedback, complaints, appeals and validations, The
Celebrant Institute RTO:

1. Reacts to the nonconformity and, as applicable:
o Takes action to control and correct it,
o Deals with the consequences,

2. Evaluates the need for action to eliminate the cause(s) of the nonconformity, in order that it does not
recur or occur elsewhere, by:
o Reviewing and analysing the nonconformity,
o Determining the causes of the nonconformity,
o Determining if similar nonconformities exist, or could potentially occur,

3. Implements any action needed,
4. Reviews the effectiveness of any corrective action taken,
5. Updates risks and opportunities determined during planning, if necessary, and

6. Makes changes to the quality management system, if necessary.

QMS Changes

When the organisation determines the need for changes to the QMS, the changes are carried out in a
planned manner, considering:

o The purpose of the changes and their potential consequences,
e The integrity of the QMS,

e The availability of resources, and

e The allocation or reallocation of responsibilities and authorities.

Improvement Records

All improvement actions are raised via a Continuous Improvement Record. The Celebrant Institute RTO
maintains a Continuous Improvement Register for recording the receipt and management of continuous
improvement records.

Once continuous improvement records are raised, activities include:

e review issues, complaints and their causes

e evaluate corrective actions to resolve the issue and prevent reoccurrence
e implement appropriate actions

e record results of actions undertaken and

e review these actions to ensure effectiveness after implementation.

Seeking and Communicating Improvements

The Celebrant Institute RTO maintains a meeting structure where continuous improvement is a standing
agenda item. The meeting process includes:

e Services reviews, internal and external audits,

e Compliance status with defined standards,

o Review of recommendations, suggestions, improvements and solutions proposed by personnel and
stakeholders, and

e Reports to personnel on improvements made.
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Action Plans

In completing any of the above quality processes there may be identified areas that require improvement or
follow up action to be taken to ensure compliance is achieved. This improvement may be a small
improvement such as a change in a document or a large-scale improvement such as revising an assessment
approach.

Where an improvement requires a structured approach to the development, implementation, and
management of the improvement, or the issue cannot be addressed immediately, appropriate action will be
planned and implemented as required. These processes will be managed and monitored through the various
communication meetings.

Monitoring and Evaluation

The Celebrant Institute RTO monitors and evaluates quality management processes to ensure performance
is effective and outcomes are met.

A process of performance monitoring, evaluation, and reporting has been established and implemented.

The organisation continually improves the effectiveness and efficiency of processes. Process performance
and outcomes are regularly audited to identify and remove causes of existing and potential problems, as well
as to uncover any opportunities for improvement.

Please refer to the Quality Policy above for further information on the monitoring and evaluation process.
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