mhcc Quality Portal

The smarter, faster way to standards compliance and quality management

The mhce Quality Portal is a tailored version of Standards &
Performance Pathways (SPP), Australia’s leading online solution
used by over 1,500 community service and healthcare providers
for accreditation, standards compliance, and continuous quality
management, as well as for managing risk and performance.

Whether you are currently accredited, thinking about
transitioning into the NDIS, or wish to self-assess now for
standards requirements in the future, the mhcc Quality Portal
will help you quickly understand what’s needed.

The mhcc Quality Portal also provides comprehensive ongoing
compliance and quality improvement support.

Key features

Easy-to-follow online assessments

Standards are translated into a series of
easy-to-follow assessments. Any further tasks
that are required to achieve compliance are
identified.
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Document Library

Manage all of your quality and compliance
documents in the one place - and link them to
your self-assessments as evidence of your
compliance.
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Hundreds of bespoke resources
Download a wealth of good practice guides and
policy templates in the Reading Room, to cover all
aspects of running your organisation.
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Risk registers and planners

Use or adapt one of our many register templates
- for instance Risk or Complaints Management,
Continuous Improvement, Internal Audit or
WHS - or build your own from scratch.
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Quality & Safeguarding Framework
Self-assess against the requirements of the
NDIS Practice Standards, Code of Conduct,
Incident Management and Reportable Incidents,
and Complaints Management and Resolution.
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Gap Analysis
Assessments are cross-mapped, so you can
identify gaps between different standards, for
example NDIS and National Mental Health.
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Create Quality Improvement Plans

The Portal’s “Action Plan” pulls together all of
your outstanding tasks to achieve compliance.
Assign tasks and due dates to team members.
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Ready for reviewers

Generate self-assessment reports with linked
evidence, which you can package for reviewers
and make available online or offline.

o

Take a free two-week trial and find out about pricing:
spp.ngoservicesonline.com.au/portal/mhcc
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mhcc Quality Portal

Access hundreds of policy templates, good practice guides and information sheets for all aspects of running your organisation.
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Risk Registers and Planners

Create and maintain registers or planners for key organisation oversight (Risk Register, Complaints Register, Continuous

Improvement Plan, Internal Audit, WHS, etc).

v Assign tasks to team members ¥ Automatic email notifications v Link documents
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For more information visit:

http://spp.ngoservicesonline.com.au/portal/mhcc
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