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[bookmark: _Toc510613327]INTRODUCTION
Spinal Homecare’s management team and care staff have many years’ experience in the provision of care of elderly and disabled clients in their own homes.

Our expertise has been acquired by numerous years in the provision of, recruiting, interviewing training and placing personal assistants to our clients.

We provide personal assistants to clients with various disabilities including spinal, and as most clients are happiest living in their own homes, having a personal assistant can make this possible.  Our service is specifically tailored to meet each client’s individual needs, and can provide support both for short-term or continuous long-term periods

To ensure the continual improvement of our services, we have developed and implemented a Quality Management System to meet the requirements of BS EN ISO 9001.

This Quality Manual sets out the scope of the company’s Quality Management System, the documented procedures, or reference to them, and exclusions.


[bookmark: _Toc510613328][bookmark: _Toc535565985][bookmark: _Toc535748913]Context of the Organisation (ISO 9001:2015 clause 4)

[bookmark: _Toc510613329]Internal and External Context (ISO 9001:2015 clause 4.1)
Spinal Homecare regularly evaluates the internal and external issues affecting the company in order to identify business risks and opportunities. As a minimum, these internal and external issues will be reviewed at our management review and are documented in the “Organisational Context”.

[bookmark: _Toc510613330]Needs and Expectations of Interested Parties (ISO 9001:2015 clause 4.2)
Together with the evaluation at 4.1 above, we regularly evaluate the needs and expectations of interested parties, in order to identify any related risks and opportunities. As a minimum, these needs and expectations will be reviewed at our management review and are documented in the “Organisational Context”.


[bookmark: _Toc510613331]Scope (ISO 9001:2015 clause 4.3)
The scope of the Company’s Quality Management System covers specialist provision of live-in care to clients with disabilities and domestic care for the elderly in their own homes.

Service management and administration is provided from our head office in Kendal. Our services are provided within our client’s own homes

The management system covers the following, as identified from our analysis of the Organisational Context: -
- 	external issues notably those related to NHS and Local authority funding
- 	statutory and regulatory requirements notably the care standards and regulations for care
- 	internal issues including the need to recruit, retain and continually develop the skills of our management, supervisors and carers
- 	the needs and expectations of interested parties notably those of the Care Quality Commission (CQC), Social Care and Social Work Improvement Scotland (SCSWIS) and Local Authorities

The following ISO 9001:2015 requirements are not applicable for the reasons defined: -
- 	7.1.5.2 "Measurement Traceability" because we don’t have any measuring equipment that requires traceability [calibration]
- 	8.3 "Design and development" because we don't design or develop any services
- 	8.5.1(f)  "Validation and re-validation of processes" because we can check the outputs of all our processes through monitoring and measurement


[bookmark: _Toc530188175][bookmark: _Toc531098192][bookmark: _Toc531341164][bookmark: _Toc535565987][bookmark: _Toc535748915]


[bookmark: _Toc510613332]The Quality Management System (ISO 9001:2015 clause 4.4)

We have developed a Quality Management System to meet the requirements of BS EN ISO 9001.  The system comprises of a Quality Manual, Quality Policy, Procedures and Forms. 

The sequence and interaction of the Company processes is shown in Appendix 1, Process Flowchart.

This Quality Manual sets out the scope of the company’s Quality Management System, the documented procedures, or reference to them, and exclusions.  Appendix 2 lists current Policies and procedures.

The Quality Management System is subject to internal audit and review by management on a systematic basis.  



[bookmark: _Toc510613333]Leadership (ISO 9001:2015 clause 5)

[bookmark: _Toc510613334]Leadership and Commitment (ISO 9001:2015 clause 5.1)
Integral with the need to demonstrate top management leadership and commitment, the Spinal Homecare Directors have the following responsibilities: - 
- 	Evaluating the organisational context and the needs and expectations of interested parties
- 	Evaluating risks and opportunities and agreeing appropriate actions
- 	Approving policies and defining objectives
- 	Supporting management to fulfil their roles effectively 
- 	Engaging, directing and supporting people to contribute to the effectiveness of the quality management system
Spinal Homecare Services Ltd. Quality Manual




[bookmark: _Toc510613335]Quality Policy (ISO 9001:2015 clause 5.2)

Spinal Homecare Services Ltd is committed to providing domiciliary care and/or domestic help of the required quality to its clients in a consistent, reliable and efficient manner and to their best advantage.

The pursuit of the required quality of service to its clients is essential to the long term growth and survival of the business.  In pursuing this policy, Spinal Homecare Services Ltd believes in the concept of client and Company working together and using the comments obtained for continual improvements in quality and efficiency.

Documented objectives are set and reviewed by the Company during Management Review meetings and monitored during Internal Audits.

In order to ensure that the required quality of service is provided to clients, the policy of the company involves all employees and the objectives will be communicated as widely as possible.  Practical assistance and training will be given, where necessary, to ensure that knowledge and experience is acquired for the successful implementation of this policy.

The company seeks to achieve the above objectives by maintaining an effectively managed Quality Assurance System that complies with the requirements of BS EN ISO 9001.

This system is defined in the Quality Manual and Quality Procedures.



	Signed :
	[image: A SWANSON]
	Date:
	6/4/18

	
	
Managing Director
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[bookmark: _Toc510613336]Organisation, Responsibilities and Authorities (ISO 9001:2015 clause 5.3)
The Company management responsibility structure is shown in DOC27, Organisational Flow Chart.

Authorities and responsibilities are defined in the following documents: -
· The policies defined in appendix 2
· Employee Handbook 
· Employee terms and conditions of employment
· Risk assessments 

The responsibilities for quality management are summarised below and, as a minimum, are reviewed at the management review.

Top Management Responsibilities
In addition to the “Leadership Responsibilities” defined above, the directors’ quality related responsibilities are as follows:-
· Agreeing and reviewing contract requirements
· Providing sufficient resources, i.e. financial, human and infrastructure 
· Ensuring that the organisation is focussed on satisfying customer needs
· Defining quality related key performance indicators (KPIs); reviewing quality performance; ensuring continual improvement of organisational performance
· Ensuring that all legal and regulatory requirements are known and implemented
· Running the management review meetings 
· Communicating the importance of meeting customer requirements and other quality issues to employees
· Evaluating customer satisfaction
· Ensuring that the organisation has the capability to meet customer and regulatory requirements
· Ensuring that there is an appropriate social, psychological and physical working environment


Manager Responsibilities
Managers are responsible for: -
- 	Ensuring that new client needs are established and understood 
-	Continually reviewing the care requirements of each client to ensure that these are identified and met, with the aim of exceeding their expectations
- 	Approval of care related documentation  
- 	Carrying out quality checks 
- 	Ensuring that care is planned, organised and carried out in accordance with the relevant documentation and regulations, on time and to a satisfactory standard
- 	Ensuring that the infrastructure (such as facilities, equipment and IT systems) is appropriately maintained 
- 	Development of employees; communication with employees; induction of new starters; maintaining records of training and copies of relevant certificates of competence
- 	Identifying any purchase requirements
- 	Ensuring that the competence of any new suppliers and contractors is evaluated; ensuring that purchase requirements are communicated clearly to suppliers and contractors and that purchased products and services are checked on delivery
- 	Identifying and recording actions to resolve and prevent recurrence of service nonconformities and complaints

Employee Responsibilities
Employees are responsible for:
- 	Ensuring they are capable to carry out their role and identifying relevant learning and development needs 
- 	Providing care and support to the agreed standard, in accordance with relevant external regulations and internal documentation and ensuring that client needs are met
- 	Communication with the client 
- 	Reporting problems to management such as those related to care services, supplier problems, infrastructure problems, client dissatisfaction
-	Continually review the care requirements of each client to ensure that these are identified and met, with the aim of exceeding their expectations.


Management Representative Responsibilities
The Managing Director has delegated responsibility for the implementation and maintenance of the Company Quality Management system to the UK Recruitment Manager.  His responsibilities include:-
· Advising Spinal Homecare personnel on all matters relating to quality management 
· Overall co-ordination of the management system  
· Organising the management reviews of the management system and, by so doing, reporting to other top management on the performance of the management system, including any needs for improvement
· Coordinating the programme of internal quality audits, as agreed with other top management
· Control of the approval, issue, filing and the update of the management system manual and supporting documentation (policies, procedures, forms, etc.)
· Through the internal audit process, ensuring that policies and procedures are adhered to by Spinal Homecare personnel, particularly with regard to identifying and implementing actions to resolve and prevent nonconformities and customer complaints and identifying areas for improvement.
· Ensuring awareness of and compliance with regulations, standards and codes of practice such as ISO 9001
· Promoting awareness of customer requirements throughout the organisation through meetings, e-mail, etc.



[bookmark: _Toc510613337]Planning (ISO 9001:2015 clause 6)

[bookmark: _Toc510613338]Actions to address risks and opportunities (ISO 9001:2015 clauses 6.1.1, 6.1.2)

The analysis of data from audit observations, risk assessment and process characteristics and trends, which could indicate possible potential nonconformities are reported at Management Review and used to devise actions in order to prevent their occurrence.

Business risks and opportunities related to the internal and external issues facing Spinal Homecare and those related to the needs and expectations of interested parties are regularly reviewed through business planning and at the management review. 

In addition, risks and opportunities are continually identified as part of ‘business as usual’ activities and quality system operation.

Actions to address these business risks and opportunities are defined in the “Risks and Opportunities Log” and these actions are regularly reviewed to ensure that they are both implemented and effective, as a minimum at the management review.


[bookmark: _Toc510613339]Quality Objectives (ISO 9001:2015 clause 6.2)
The Company’s strategic planning and Quality Policy provide a framework for the setting of quality objectives, which lead to performance improvements.  The Managing Director will establish and document measurable quality objectives, and report on their progress during Management Review.

An “Objectives Log” is maintained to define the objectives and the associated actions, resources, responsibilities, timescales to achieve them and the means of evaluating whether they have been achieved or not

[bookmark: _Toc510613340]Planning of Changes (ISO 9001:2015 clause 6.3)
The Managing Director will take responsibility for the quality planning. This planning will focus on the processes needed to meet the Company strategic requirements, the quality objectives and the requirements of ISO 9001 in an effective and efficient manner.  Changes required to the Company Quality Management System in order to meet these requirements will be reviewed at the Management Review.


[bookmark: _Toc510613341]Resources (ISO 9001:2015 clause 7)

[bookmark: _Toc510613342]Human Resources (ISO 9001:2015 clause 7.1.2)
Sufficient staff levels are provided in order to meet statutory minimum levels and to ensure that contractual requirements are met and to ensure that our high standards of care are maintained. 

[bookmark: _Toc510613343][bookmark: _Toc531098198][bookmark: _Toc531341170][bookmark: _Toc535565993][bookmark: _Toc535748921]Buildings, Equipment and Physical Work Environment (ISO 9001:2015 clauses 7.1.3, 7.1.4)
The Company will provide the necessary infrastructure including equipment, and support services in order to achieve the requirements of care.

Infrastructure resources will be assessed on an ongoing basis and reviewed at Management review.  Items requiring maintenance and testing will be addressed in order of priority, and recorded.  Office building maintenance is the responsibility of the landlord.

The Company will ensure that an assessment of the potential risks to the client and care staff is undertaken, before the commencement of any care provision.  The risk assessment will be updated annually of more frequently if necessary.

[bookmark: _Toc510613344]Social and Psychological Working Environment (ISO 9001:2015 clause 7.1.4)
In addition to the physical working environment above, Spinal Homecare ensures that an appropriate social and psychological working environment exists, i.e. 
· An appropriate social environment that is, for example, non-discriminatory, calm, non-confrontational 
· An appropriate psychological environment that is, for example, stress-reducing, prevents burnout prevention and is emotionally protective

The following are in place to ensure an appropriate social and psychological working environment are in place: -
· human resource polices such as for equal opportunities, disciplinary, grievance, harassment and bullying, lone working, driving, stress
· supervisions and appraisals 
· Staff get-togethers and events 
· Planning working hours to ensure a work life balance and adherence to working time regulations
· Encouraging employees to discuss personal, family, work and health related issues that might affect their work and helping them to address these


[bookmark: _Toc510613345]Monitoring and Measuring Resources (ISO 9001:2015 clause 7.1.5)
Various resources are employed to monitor service delivery, for example: -
· Management and monitoring of the staff rota system
· Management meetings to monitor service delivery
· Contract meetings with funders to monitor contract performance  


[bookmark: _Toc510613346]Organisational Knowledge (ISO 9001:2015 clause 7.1.6)
Spinal Homecare ensures that the business maintains the necessary knowledge to develop, deliver and improve the care services to clients. The organisational knowledge and the associated responsibilities and processes for ensuring it is maintained and available are shown in the “Knowledge Log”. The sufficiency of organisational knowledge is reviewed, as a minimum, through our management review process

[bookmark: _Toc510613347]Competence (ISO 9001:2015 clause 7.2)

It is the company’s policy to ensure that staff are adequately trained, qualified and competent to carry out their assigned tasks.

All new staff complete an application form and are interviewed before they are offered a position.  References are always checked.  New staff have induction training, and their level of competence in the skills required for the post are assessed and documented.  After a suitable probationary period, must complete training in moving and handling, basic health and safety, and food hygiene.  All staff are issued with a copy of the Staff Handbook.

The company reviews the continuing training needs for all personnel, bearing in mind its obligations to comply with current Legislation, Regulatory and Health, and Safety requirements.  New staff have a review after 3 months, and all staff have an annual appraisal.  Reviews and appraisals are documented.

The company has and maintains training records for all personnel and assigns tasks on competence.  The effectiveness of training, including any identified need, will be reviewed at Management Review meetings.

Any new or modified operating procedure will be assessed to ascertain whether any new or updating of any training and skills are required before that operation commencing. 
[bookmark: _Toc531098199][bookmark: _Toc531341171][bookmark: _Toc535565994][bookmark: _Toc535748922]
[bookmark: _Toc510613348]Awareness (ISO 9001:2015 clause 7.3)
All employees are made aware of the Quality Management System, how it individually affects them and the importance of their contribution in achieving quality objectives. This is carried out at induction, training sessions and through meetings, notices and memos.   
[bookmark: _GoBack]
[bookmark: _Toc510613349]Communication (ISO 9001:2015 clause 7.4)

Internal Communication
Internal communication is through staff meetings, notices, memos and verbal instruction.

External Communication
Communications with clients is carried out regularly by carers and supervisors.

Communication with funders is carried out regularly as required by the contract.

Communications with other external, interested parties such as the Local Authority, CQC and SCSWIS are recorded if necessary in an appropriate means, for example by letter or email


[bookmark: _Toc510613350]Documented Information (ISO 9001:2015 clause 7.5)

[bookmark: _Toc531098194][bookmark: _Toc531341166][bookmark: _Toc535565989][bookmark: _Toc535748917][bookmark: _Toc510613351]Control of Documents 

All policies, manuals, procedures and standard forms used within the Company are approved for use and controlled to ensure that no Company personnel are working with outdated, unclear information, documents or forms.

When documents or standard forms are superseded they are withdrawn from use and dealt with in such a way as to prevent them being re-introduced back in to the system inadvertently.

The Company keeps master lists containing the document titles, reference numbers and revision status of all the documents used within the Quality Management System.

Procedure POL012 covers the control of documents.

[bookmark: _Toc523891088][bookmark: _Toc530188177][bookmark: _Toc531098195][bookmark: _Toc531341167][bookmark: _Toc535565990][bookmark: _Toc535748918]
[bookmark: _Toc510613352]Control of Records

The Company maintains records to demonstrate the achievement of the required quality and the effective operation of the Quality Management System.  These records are maintained for a minimum of 3 years after the last entry.  All records are stored in an easily retrievable, easily identifiable system. Computer data is backed-up daily and the back-ups are taken off site.  

Computer data security, such as for personal records held on computers, is ensured through our Data Protection & Accessibility Policy POL009

[bookmark: _Toc535565991][bookmark: _Toc535748919]Procedure POL012 covers the control of records.

Control of External Standards

The Company keeps a list of external standards, codes & regulations relating to operational service, control & systems (DOC054 ). 

The Management continually monitor these standards and any changes which affect the service or systems are discussed at Management review meetings. 

A copy of the standard/regulation document is kept in the office or can be found on the internet. 

Procedure POL012 covers the control of External Standards

[bookmark: _Toc531098197][bookmark: _Toc531341169][bookmark: _Toc535565992][bookmark: _Toc535748920]


[bookmark: _Toc510613353]Operation (ISO 9001:2015 clause 8)

[bookmark: _Toc535565996][bookmark: _Toc535748924][bookmark: _Toc510613354]Care Provision (ISO 9001:2015 clauses 8.1, 8.2, 8.5, 8.6)

Enquiries for the Company’s care services may be received ether from the local authority Social Services departments or from private individuals.  All enquiries for Company services are recorded on an Enquiry form.

In the case of private clients, a Company representative will visit the client’s home to discuss the service requirements. Where the proposals are acceptable to both Company and client, a Care Plan will be prepared and a contract signed.  A risk assessment is carried out on each new client before the service commences.  The details of client and the care service hours will be recorded.  A suitable care worker will be allocated to the client.

The Company has a contract with Social Services to provide domiciliary care services, and acceptance of a new client is initially verbal, with written confirmation of the required service being sent later.  Due to the urgency of Social Services clients, the risk assessment may be carried out after the commencement of the service.  Again, details of client and the care service hours will be recorded. The most suitable care worker will be allocated to the client.

All new clients are issued with a copy of the Client Handbook.

Two files are raised for each new client. One of the files is for the client and remains in the client’s home, the other is the office copy.  The office file contains details of the client, the care plan, risk assessment, contract (private clients only), and medication details.  The client copy contains the same documents, but with the addition of a copy of the Company Complaints Procedure, daily record sheets and financial transition sheets.

Each care worker visits client in accordance with a rota produced by the computer, and carries out the care service required by the care plan.  On completion of the visit, the care worker completes a record of the care and/or help provided for the client, together with general observations. The clients hold the care plans and daily records in their homes. 

Care of clients is carried out to the Care Plan requirements, and Staff Handbook, guidelines.


[bookmark: _Toc531341181][bookmark: _Toc535565997][bookmark: _Toc535748925][bookmark: _Toc510613355][bookmark: _Toc498936209]Purchasing (ISO 9001:2015 clause 8.4)

The Company purchases care staff uniforms, disposable personal care products, office equipment and stationary.  The suppliers of goods and/or services, purchased by the Company, are selected on their ability to supply those goods and/or services to the quality, price and delivery required.  The majority of suppliers to the Company have been used for a number of years and have proved their ability on past performance.  New suppliers are vetted before purchases are made and their suitability as suppliers monitored through their initial deliveries.  The Company maintains a list of its suppliers and reviews their continuing suitability during Management Review.

Purchases and suppliers are controlled by means that are proportionate to the risks involved, notably:
(a) For low risk purchases / suppliers, i.e. those that can have little if any impact on customer service, only a purchase order or supplier delivery note or invoice approval is required
(b) For high risk purchases / suppliers, i.e. those that can significantly impact on customer service or Spinal Homecare’s financial situation, quality standards or customer reputation, appropriate controls will be implemented. These “high risk suppliers” are typically service providers such as consultants, IT service providers, agencies who provide carers. The controls to be applied are typically one or more of the following to mitigate the risk of using the provider: -
· Review / acceptance of their quotation / contract / terms and conditions
· Checks on insurances such as professional indemnity 
· Checks on currency of company certifications
· Regular reviews of their performance internally and through discussions and meetings with the supplier 
Any “high risk” suppliers are highlighted on the approved list of suppliers.

Full details of the company’s purchasing procedures are detailed in Policy Document No. POL025.

[bookmark: _Toc510613356]Nonconformities (ISO 9001:2015 clause 8.7)

[bookmark: _Toc531098212][bookmark: _Toc531341185][bookmark: _Toc535565998][bookmark: _Toc535748926]When a deficiency in the Quality Management System is identified, a customer complaint received or process non-conformity detected, an Improvement Report form will be completed describing the deficiency, complaint or nonconformity.

The Manager or nominee will review the Improvement Report and will discuss the details of the nonconformity or complaints with the relevant member of staff.  A decision will be taken on the appropriate course of action needed to resolve the situation.  In the case of complaints, the customer will be informed of the appropriate course of action being taken to rectify the complaint.



[bookmark: _Toc510613357]Performance Evaluation (ISO 9001:2015 clause 9)

[bookmark: _Toc531341187][bookmark: _Toc535566000][bookmark: _Toc535748928][bookmark: _Toc510613358][bookmark: _Toc531098213][bookmark: _Toc531341186][bookmark: _Toc535565999][bookmark: _Toc535748927]Measurement and Monitoring (ISO 9001:2015 clause 9.1.1)

The Company has implemented Internal Audit Procedure POL013 to ensure that monitoring of its processes takes place, and that corrective action is taken when planned results are not achieved.  The condition of all clients is monitored by the staff and recorded along with care given. 

Measuring and monitoring of the service is carried out by a minimum of two visits to each client, one of which takes place when the carer is present, and one when they are not.

Performance against the quality objectives is measured and reported to management review. A summary of current performance against each quality objective is defined in the “Objectives Log”.

[bookmark: _Toc510613359]Customer Satisfaction (ISO 9001:2015 clause 9.1.2)

Information on the levels of client satisfaction is gathered during meetings with the clients and from satisfaction surveys.  The views of the clients are used to improve overall service to their satisfaction.  The client satisfaction data is documented and the actions taken for improvement are discussed during the Management Review.  Comments from the relatives of clients are also actively encouraged and are used to improve the service provision.

The Company is subject to inspection by the regulating authority, and the results of these inspection visits will identify improvements in the process and service provision.  The actions taken for improvement are reported during the Management Review.

[bookmark: _Toc531341190][bookmark: _Toc535566003][bookmark: _Toc535748931][bookmark: _Toc1980164][bookmark: _Toc42414578][bookmark: _Toc510613360]Analysis (ISO 9001:2015 clause 9.1.3)

Data regarding the effectiveness of the Quality Management System is collected and analysed where appropriate.  In particular information is collated relating to client satisfaction, conformity to service requirements, trends in processes and opportunities for preventive action, and suppliers.

[bookmark: _Toc531098214]
[bookmark: _Toc531341188][bookmark: _Toc535566001][bookmark: _Toc535748929][bookmark: _Toc510613361]Internal Audit (ISO 9001:2015 clause 9.2)

Internal Audits will be carried out to a planned and defined Audit Plan.  All elements of the Quality Management System will be audited annually, or more frequently, where nonconformities have been observed, corrective and preventive action taken or new procedures introduced.

Internal audits will be only carried out by trained personnel, who are independent of the area or the system being audited.

The audits will determine conformance to Quality Management System procedures and BS EN ISO 9001.  Audit details will be recorded on Audit Notes forms and an Audit Report will be raised for each audit carried out.  Audit Reports will carry a suitable reference for identification and traceability to the Audit Plan.

Improvement Reports will be raised for any nonconformity observed.  Improvement Reports will be suitably referenced for identification and traceability to the Audit Report.  The corrective and preventive action required from observed nonconformities will be determined by the Partners and are to be completed within a specified timescale.  Follow-up audits will be scheduled and conducted to ensure satisfactory and effective implementation of the corrective and preventive action.

Audit results will be used during the course of Management Review meetings for system improvements. 

Procedure POL013 covers the internal audit processes.


[bookmark: _Toc510613362]Management Review (ISO 9001:2015 clause 9.3)

The Managing Director and Managers carry out a review of the Quality Management System, at least once a year, at the Management Review.  The agenda for the Management Review is laid down in form DOC QM006 and the decisions and actions from the review are recorded. The planning of changes to the Quality Management System and quality objectives are determined at Management Review


[bookmark: _Toc528726422][bookmark: _Toc531098216][bookmark: _Toc531341191][bookmark: _Toc535566004][bookmark: _Toc535748932][bookmark: _Toc1980165][bookmark: _Toc42414579]
[bookmark: _Toc510613363]Improvement (ISO 9001:2015 clause 10)

[bookmark: _Toc510613364]Continual Improvement (ISO 9001:2015 clause 10.1)

It is the management’s intention to create a culture of continual improvement, where authority is delegated to empower employees and to give them responsibility.  This is done by setting objectives for employees, projects, providing recognition, and by appropriate action by the management.


[bookmark: _Toc40006149][bookmark: _Toc42414580][bookmark: _Toc510613365]Nonconformity and Corrective Action (ISO 9001:2015 clause 10.2)

The details of the action decision will be recorded on the Corrective Action section of the form and the appropriate action taken to eliminate to the cause of the nonconformity and to prevent recurrence.

Close monitoring of the action will enable evaluation of the effectiveness of the action taken.  The close monitoring may be achieved by instigation of a series of Quality Audits, or by re-inspection.

All Improvement Reports and corrective and preventive actions taken will be registered, filed, and used in the course of Management Review Meetings.

The analysis of non-conformities and corrective action is used to generate a list of the most significant causes of failure, which will be reported at Management Review and used to assist in continual improvement programmes.

Company procedure POL014 covers the control of nonconformity, corrective and preventive action.


[bookmark: _Toc510613366]Continual improvement (ISO 9001:2015 clause 10.3)
[bookmark: _Toc531927774][bookmark: _Toc535566005][bookmark: _Toc535748933]Spinal Homecare has implemented various processes to improve performance, to meet and enhance customer satisfaction, for example: -
· Business planning
· Taking actions to address risks and opportunities 
· Taking actions to achieve the quality objectives 
· Taking actions to prevent recurrence of internal audit and other nonconformities 
· Management review 
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[bookmark: _Toc510613368]Process Flowchart


See separate File Document - QM Appendix 1 
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[bookmark: _Toc531927775][bookmark: _Toc535566006][bookmark: _Toc535748934][bookmark: _Toc510613370]List of Policies and Procedures


	Procedure Ref
	Title

	POL001
	Employment – Policy & Procedures

	POL002
	Service Delivery

	POL003
	Safeguarding Adults Policy

	POL003a
	Safer Working Practice

	POL004
	Complaints Policy & Procedure

	POL005
	Confidentiality

	POL006
	Diversity & Equality Policy 

	POL007
	Moving & Handling

	POL008
	Accident & Emergency

	POL009
	Data Protection & Accessibility

	POL010a,b,c
	Training & Development Policy, Induction & Supervision

	POL011
	Key Handling

	POL012
	Document, Data & Records Control

	POL013
	Internal Audits

	POL014
	Nonconformity, Corrective & Preventive Action

	POL015
	Health and Safety

	POL016
	Gaining Access to a Service Users Home in the event of non response

	POL017
	Attempted Burglary or Burglary at a Service Users Home

	POL018
	Handling Money and Finance Matters on behalf of a Service User

	POL019
	Contingency Plans for non-attendance of care staff to Service Users Home

	POL020
	Using Vehicles while working alone

	POL021
	Infection Control

	POL022
	Continence Policy

	POL023
	Palliative Care

	POL024
	Welsh Language Policy

	POL025
	Purchasing Policy

	POL026
	Fire Drill Policy

	POL027
	Medication Policy

	POL028
	Smoking Policy

	POL029
	Non compliance of Care Plan

	POL030,a
	Driving Policy – Spinal/Domiciliary

	POL031
	Disciplinary & Grievance Policy 

	POL032
POL033
POL034
POL035
POL037
POL038
POL039
POL040
POL041
	Whistleblowing Policy
NVQ Enhanced payment rate 
Holiday Policy
Sickness Absence Policy
Travel Expenses Policy 
Statement of Purpose
Service User Guide
Home working Policy 
Social media Policy

	POL042
	Bowel Management Policy

	POL043
	Photographs Policy

	POL044
	Consent to Examination or Treatment Policy

	POL045
	Child Protection

	POL046
	Boundaries

	POL046a
	Boundaries for Live-in Care Staff

	POL047
	Filing of Assignment Records

	POL 049
	Duty of Candour Policy

	POL 050
	Service user Involvement Policy

	POL051
	Contingency plans for breakdown of care
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