Page 4 of 4Service Logo

Document Control Policy and Procedures
	Purpose
	· The document control processes described in this policy/procedure aim to ensure that documents we use are current, comply with legislation, relevant guidelines, contractual obligations, applicable standards, and best- or evidence-based practices.
· Document control is important for ensuring consistency, traceability, accountability, and transparency in the handling of documents.

	Scope
	· Documents included in the document control process (paper-based or electronic):
· organisational plans (examples: operational plan, quality improvement plan, health and safety plan, organisational risk management plan)
· policies and procedures (examples: complaints management, medication management, infection prevention and antimicrobial stewardship, emergency management, supporting recovery-oriented safety)
· brochures (this includes our service brochures and external brochures)
· posters (this includes our posters and external agency posters)
· forms/templates (examples: incidents, complaints, informed consent, Board Member self-assessment, health and safety contractor permit)
· manuals (examples: governance-mana whakahaere, health and safety, instruction manual for PRMHD).

	Policy
	· The role responsible for document control is Click or tap here to enter text.
· The document control processes are managed and coordinated by the document controller.
· Current versions of documents can be accessed by people who need them to carry out their duty via our shared drive. 
· People using and referring to our documents need to ensure that they use the currently published version.
· All new developed or, due to be reviewed documents will be processed by the document controller.
· Controlled documents must not be altered without approval and due process

	References
	ISO 9001 Clause 7.5.3: A Complete Guide to Document Control
MSD Accreditation Standards

	Definition:
Document control
	Document control is the systematic process of controlling documents throughout their lifecycle. Document control involves developing, reviewing, approving, tracking, submitting, and versioning documents.

	Document control role

	· The document controller maintains a record of all internal and relevant external documents. 
· The record of internal documents includes:
· the title of the document;
· the version of the document;
· the date when the document was approved and made available;
· the role or group who approved the document; 
· the date when the document need to be reviewed;
· the role (for example: HR manager, health and safety officer, clinical lead, service provision lead) who leads the review and consultation process.
· The document controller consults with staff who are responsible for a specific area (for example:  HR, service delivery, health and safety) to ascertain what external documents need to be controlled. A list of those documents is maintained and includes:
· the title of the document;
· the issuer of the document (for example: Ministry of Health, Health NZ-Te Whatu Ora, Ministry of Social Development, Standards NZ, Te Pou, DAPAANZ, Mental Health Commission, Health Quality and Safety Commission);
· the publishing date of the document. 
· The document controller is responsible to 
· archive all no longer current internal and external documents and mark the pages of the document as archived;
· notify personnel of the new or changed document;
· ensure that reviewed and new documents are on the shared drive;
· ensure that internal documents have the correct format and structure.

	Document structure

	Documents and records fall into the following categories based on the NZ Health and disability services standard - Ngā paerewa:

	Our Rights – Ō Tātou Motika
	Workforce and Structure – Hunga Mahi Me Te Hangahanga
	Pathways to Welllbeing – Ngā Huarahi Ki Te Oranga

	Person-Centred and Safe Environment – Te Aro Ki Te Tangata Me Te Taiao Haumaru
	Infection prevention and Antimicrobial Stewardship – Te Kaupare Pokenga Me Te Kaitiakitanga Patu Huakita
	Restraint and Seclusion – Here Taratahi

	Document identifiers

	Our internal documents must include on each page:

	Document identifier. For example, all documents that relate to Ngā paerewa ‘Our Rights’ subsection 1.1 ‘Pae Ora’ have a document identifier number starting with 1.1. 

	Version number
	Date of issue
	Date due for review
	Authorised by

	Document reviews

	Documents need to be reviewed by a group of people wo use the document, people who have specific knowledge about the subject of the document, people with lived experience who are or have been involved in the processes described in the document, and cultural advisors. Other stakeholders might be identified to review a document.
The governing body is responsible to authorise specific documents. For example:
· Māori Health Policy and Plan
· Pacific Health Policy and Plan
· Governance 
· Financial policies and procedures
· Health and Safety
· Identifying and Managing Conflict of Interest
· Complaints Management
· Whistle-blowing/Protected Disclosure
· Organisational Risk Management
· Business Continuity
· Infection Prevention and Antimicrobial stewardship

	Routine reviews:
	Non-routine reviews:

	The majority of our documents are reviewed 3-yearly.
Yearly reviews occur for:
· Infection prevention and antimicrobial stewardship plan
· Organisational risk management plan
· Health and safety plan
· Business/operational plan
· Quality improvement plan
	Our documents are reviewed when:
· legislation changes
· processes need to change
· changes in service delivery
· changes to NZ standards
· errors or omissions in the document are identified
· changes in best/evidence-based practice occur
· lack in clarity
· audits results require it
· contract, certification or accreditation requirements change
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