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1. Policy Statement 

Antrick Education Pty Ltd trading as Antrick Health Academy (the RTO) is committed to a culture of self-
assurance and continuous improvement that is systematic, evidence-based, documented and proportionate to 
the scope, scale and complexity of its operations. The RTO will monitor, evaluate and improve its performance 
to support quality outcomes for students and employers, ongoing compliance, academic integrity, effective 
governance and business sustainability. 

 

The RTO recognises that continuous improvement is not limited to responding to complaints or audit findings. It 
is an active and ongoing process of monitoring performance, analysing data and feedback, identifying risks and 
opportunities, implementing improvement actions, and verifying whether changes have been effective. The RTO 
will therefore operate a planned assurance framework across all operational functions, including training and 
assessment, student support, CRICOS, third-party arrangements, finance, governance, data reporting, staff 
capability and risk management. 

 

This policy is intended to preserve the RTO’s registration, CRICOS standing, reputation and commercial 
resilience while promoting improved student outcomes and compliant operations. Where multiple 
improvement options are available, the RTO may select the lawful option that is operationally efficient and most 
favourable to sustaining quality and business continuity, provided student protection and regulatory obligations 
are maintained. 

 

2. Purpose 

• Establish a documented self-assurance and continuous improvement framework; 
• Require systematic monitoring and evaluation of all key operational functions; 
• Ensure information from audits, feedback, complaints, validation, performance data and risk monitoring is 

used to drive improvement; 
• Define responsibilities for identifying, approving, implementing and reviewing improvement actions; 
• Support compliance with the 2025 Standards for RTOs, related legislative obligations and annual provider 

assurance requirements; 
• Ensure the RTO can demonstrate evidence of improvement, not merely identification of issues. 

 

3. Scope 

This policy applies to all areas of the RTO’s operations, including governance, leadership, training and 
assessment, learning resources, student administration, enrolment, student support, international student 
services, complaints and appeals, certification, financial management, data reporting, records management, 
privacy, WHS, marketing, education agent management, third-party delivery, offshore or transnational 
arrangements and workforce capability. 



 

   

 

 

4. Legislative and Regulatory Context 

The 2025 Standards for RTOs took effect on 1 July 2025 and determine how RTOs must operate to deliver quality 
outcomes. ASQA’s Continuous Improvement Practice Guide explains that Standard 4.4 requires an RTO to 
undertake systematic monitoring and evaluation of the organisation to support quality delivery and the 
continuous improvement of services. It expects a system for monitoring and evaluating performance against 
the legislative instruments, the use of outcomes to inform continuous improvement, and lawful mechanisms to 
collect and analyse data and feedback from students, staff, industry, employers, regulators and training 
authorities. 

 

ASQA further explains self-assurance as the way providers manage operations to ensure a focus on quality, 
continuous improvement and ongoing compliance with standards. This involves systems to critically examine 
performance against standards and training outcomes on an ongoing basis in order to meet obligations, identify 
ways to improve and treat risk. 

 

ASQA also requires an Annual Declaration on Compliance to be completed by the Chief Executive Officer, 
confirming that the organisation complied with all obligations under the National Vocational Education and 
Training Regulator Act 2011, that records are current and accurate, regulatory requirements are monitored and 
met, and risks can be identified and addressed. Provider checklists also identify recurring provider obligations 
such as AVETMISS reporting, Annual Declaration on Compliance submission, quality indicator reporting and 
renewal readiness, all of which should be embedded into the RTO’s self-assurance calendar. 

 

5. Definitions 

• Self-assurance means the way the RTO manages its operations to ensure a focus on quality, continuous 
improvement and ongoing compliance with applicable standards and obligations. 

• Continuous improvement means the systematic process of identifying, prioritising, implementing and 
reviewing actions that improve compliance, quality, efficiency, student outcomes, stakeholder experience 
or risk control. 

• Monitoring means the planned collection and review of information about performance, compliance, 
operations, outcomes or risk. 

• Evaluation means the analysis of information to determine effectiveness, quality, compliance, trend, root 
cause or need for action. 

• Improvement action means a documented corrective, preventive or enhancement action arising from 
monitoring, evaluation, audit, incident, complaint, feedback or strategic review. 

• Continuous Improvement Register means the controlled record of identified issues, opportunities, actions, 
owners, due dates, status and post-implementation review outcomes. 

• Assurance calendar means the scheduled program of compliance checks, audits, reviews, reporting cycles, 
regulatory returns and other assurance activities conducted by the RTO. 



 

   

 

 

6. Policy Principles 

• The RTO will maintain a systematised and documented approach to self-assurance rather than relying on ad 
hoc or last-minute compliance activity. 

• All key operational functions must be subject to regular monitoring and evaluation. 
• Improvement opportunities may arise from both problems and positive opportunities; the framework must 

capture both. 
• Multiple data sources and stakeholder perspectives will be used where appropriate. 
• Improvement actions must be proportionate to risk and implemented within a reasonable timeframe. 
• Changes made must be monitored after implementation to confirm effectiveness. 
• Where self-identified compliance issues arise, the RTO may proactively disclose them to ASQA or other 

authorities where appropriate and required. 
• The collection, analysis, storage and use of data must be lawful and privacy compliant. 

 

7. Areas Subject to Continuous Improvement and Self-Assurance 

• governance, delegations and leadership oversight; 
• training and assessment strategies, delivery and assessment practices; 
• assessment validation, moderation and evidence quality; 
• trainer and assessor competence, currency and professional development; 
• student enrolment, admission, LLN screening and orientation; 
• student support, welfare, wellbeing, course progress and intervention; 
• complaints, appeals, incidents and critical incident management; 
• international student compliance, PRISMS-related processes and written agreements; 
• third-party, education agent and offshore partner performance; 
• marketing, pre-enrolment information and student communications; 
• certification issuance, records and data integrity; 
• financial viability, budgeting and fee management; 
• privacy, cybersecurity, records management and business continuity; 
• WHS, child safety and workplace or placement environments. 

 

8. Sources of Monitoring and Evaluation Information 

The RTO will use lawful, relevant and reliable sources of evidence to monitor and evaluate performance. These 
may include: 

• Internal audit results and self-assessment reviews; 
• Regulator updates, practice guides, fact sheets and published risk priorities; 
• Student, staff, employer, industry and partner feedback; 
• Complaints, appeals, incident and critical incident data; 



 

   

 

• Student enrolment, retention, progression, completion and outcomes data; 
• Assessment validation and moderation findings; 
• Trainer file reviews and credential checks; 
• Third-party monitoring reports, audits and site visit findings; 
• Marketing reviews, website audits and pre-enrolment information checks; 
• AVETMISS, quality indicator and other reporting outcomes; 
• Financial reports, forecasts and budget variance analysis; 
• WHS observations, hazard reports and emergency review findings. 

 

9. Roles and Responsibilities 

• Board / Governing Body: receives oversight reports on assurance outcomes, material non-compliance, 
trends, strategic issues and significant improvement priorities. 

• CEO/COO: ensures the framework is implemented, resourced and embedded across the organisation, and 
signs the Annual Declaration on Compliance. 

• Compliance Manager / Quality Manager: coordinates the assurance calendar, internal audits, legislative 
monitoring, improvement register, evidence retention and reporting. 

• Academic / Training Leadership: oversees evaluation of training and assessment quality, validation 
outcomes, course progress issues, resource adequacy and trainer capability. 

• Student Services Leadership: monitors student experience, welfare, support effectiveness, complaints and 
equity-related issues. 

• Finance Manager: monitors financial data, fee processes, financial viability indicators and related 
corrective actions. 

• Managers and supervisors: conduct local reviews, implement assigned actions and verify completion. 
• All staff and contractors: participate in review activities, identify issues, suggest improvements and comply 

with implemented changes. 
• Third parties: provide information, cooperate with audits and implement improvement obligations required 

under their agreement. 

 

10. Assurance Framework Requirements 

The RTO must maintain an annual assurance framework that includes a documented assurance calendar, 
scheduled reviews, internal audits, responsibility assignments, evidence requirements, reporting lines and 
post-implementation follow-up.  

• a legislative and regulatory monitoring process; 
• a compliance obligations register or equivalent tracking system; 
• scheduled internal audits or self-assurance reviews across key functions; 
• planned review of third-party performance and contract compliance; 
• planned review of complaints, incidents and stakeholder feedback; 
• planned analysis of student data, completion trends and support needs; 



 

   

 

• planned review of assessment validation outcomes and corrective actions; 
• verification of action completion and effectiveness after change implementation. 

 

11. Internal Audits and Self-Assurance Reviews 

Internal audits and self-assurance reviews must be conducted on a planned basis and additionally where risk, 
incidents, complaints, regulator updates, business change or prior findings justify it. Audit scope may be 
thematic, functional, site-based, course-based, partner-based or issue-based. 

• Each review must define scope, criteria, reviewer, evidence sources, findings, risk rating and required 
actions. 

• Reviewers should be suitably skilled and sufficiently independent from the activity being reviewed where 
practical. 

• High-risk, recurrent or unresolved issues may require targeted follow-up, external review or escalation to 
the CEO or Board. 

• Findings must be documented and entered into the Continuous Improvement Register where action is 
required. 

 

12. Feedback and Stakeholder Engagement 

The RTO will actively seek and analyse feedback from students, staff, employers, industry representatives, 
regulators, State or Territory authorities, agents and third parties where relevant. Feedback methods may 
include surveys, interviews, meetings, trainer forums, employer engagement, complaints analysis, focus 
groups and informal escalations recorded through formal channels. The RTO will not rely on a single source of 
feedback where multiple relevant viewpoints are available. Trends and patterns must be considered, not just 
isolated comments. 

 

13. Quality Indicators and Recurring Provider Obligations 

The assurance framework must incorporate recurring provider obligations, including the collection and review 
of data needed for AVETMISS reporting, quality indicator reporting, renewal readiness and the Annual 
Declaration on Compliance. Due dates may change from year to year, so the assurance calendar must be 
updated against regulator advice current at the time. 

 

Before the CEO signs the Annual Declaration on Compliance, the RTO must perform sufficient internal checks 
to support the declaration that records are current and accurate, regulatory requirements are monitored and 
met, and risks can be identified and addressed. 

 

14. Continuous Improvement Register 

The RTO must maintain a Continuous Improvement Register as the central controlled record for tracking issues, 
opportunities, decisions, actions, ownership, target dates, status and review of effectiveness. 



 

   

 

At minimum, the register must record: 

• Issue / opportunity reference number; 
• Date identified; 
• Source of issue or opportunity; 
• Description of finding or improvement idea; 
• Risk / priority rating; 
• Assigned owner; 
• Approved action or treatment; 
• Target completion date; 
• Status and evidence of completion; 
• Post-implementation review outcome and closure date. 

 

15. Corrective, Preventive and Enhancement Actions 

Improvement actions may be corrective, preventive or enhancement-based. The RTO may prioritise actions 
according to student impact, compliance exposure, financial consequence, reputational risk, recurrence and 
feasibility. 

• Corrective action addresses a detected non-compliance, failure or defect. 
• Preventive action addresses an identified risk or emerging issue before failure occurs. 
• Enhancement action improves quality, efficiency, service or stakeholder experience even where no non-

compliance exists. 
• Where root cause analysis is warranted, the action owner must document the likely cause and explain how 

the action addresses it. 
• Where an action changes practice, forms, systems, learning resources or staff responsibilities, the change 

must be communicated and, where required, trained. 

 

16. Post-Implementation Monitoring 

ASQA’s Continuous Improvement Practice Guide indicates that providers should conduct post-implementation 
monitoring of practice changes as part of an ongoing cycle. The RTO will therefore review whether implemented 
actions achieved the intended outcome and whether further action is required. Closure of an action does not 
occur until effectiveness has been considered. 

 

17. Self-Identified Non-Compliance 

Where the RTO identifies actual or suspected non-compliance, the matter must be assessed promptly, risk 
rated, contained where necessary and entered into the Continuous Improvement Register as appropriate. The 
CEO and Compliance Manager must decide whether regulator notification, voluntary disclosure, legal advice, 
student communication or third-party notification is required. 

 



 

   

 

Self-identified non-compliance must not be concealed, deferred without justification or ignored because of a 
pending regulatory event. Urgent student protection and compliance containment actions take priority. 

18. Records and Evidence 

The RTO must retain sufficient evidence to demonstrate that monitoring and evaluation activities occurred, 
issues were identified, actions were approved and implemented, and effectiveness was reviewed. Records may 
include audit tools, review notes, reports, meeting minutes, complaints analysis, survey results, data extracts, 
validation outcomes, action logs, emails, approvals and closure evidence. 

Records must be stored securely and in accordance with the Records Management and Data Governance 
Policy and the Privacy Act 1988. 

 

19. Reporting and Escalation 

Continuous improvement outcomes must be reported at planned intervals to relevant management and 
governance bodies. Material or repeated issues, overdue high-risk actions, unresolved non-compliance, 
serious student detriment, critical third-party concerns or negative trend patterns must be escalated promptly 
to the CEO and, where appropriate, the Board or governing body. 

 

20. Non-Compliance with this Policy 

Failure to participate in self-assurance activities, deliberate withholding of information, failure to action 
assigned improvements, repeated closure of actions without evidence, or falsification of assurance records 
may result in retraining, performance management, disciplinary action, contractual remedies or escalation to 
external authorities where appropriate. 

 

21. Procedure 

21.1 Annual Planning 
1. The Compliance Manager prepares an annual assurance calendar for approval by the CEO. 
2. The calendar must allocate scheduled reviews across all key operational functions and recurring provider 

obligations. 
3. High-risk areas, CRICOS functions, new delivery sites, new qualifications and third-party arrangements 

must be prioritised where relevant. 

21.2 Monitoring and Review Activity 
4. Conduct the scheduled review, audit, data analysis or consultation activity. 
5. Collect relevant evidence from multiple lawful sources where appropriate. 
6. Assess performance against policy, legislative, contractual and operational requirements. 
7. Document findings, strengths, issues, opportunities and any immediate corrective actions. 

21.3 Recording Improvement Actions 
8. Enter each required action into the Continuous Improvement Register. 
9. Assign an owner, priority and due date. 
10. Obtain management approval for significant changes, resource allocation or policy amendments. 



 

   

 

11. Escalate high-risk or regulatory matters immediately. 

21.4 Implementation 
12. Action owners implement approved changes within the required timeframe. 
13. Where relevant, forms, procedures, learning resources, contracts, websites, systems or staff guidance 

must be updated. 
14. Affected staff and third parties must be informed and trained where necessary. 

21.5 Post-Implementation Review 
15. The reviewer or responsible manager checks whether the action was completed and evidence is 

satisfactory. 
16. Effectiveness is assessed using appropriate evidence such as follow-up audits, feedback, performance 

data or incident reduction. 
17. If the change was ineffective or only partially effective, further action is recorded. 
18. Once effective, the item may be formally closed in the register. 

21.6 CEO Annual Declaration Assurance Check 
19. Before the Annual Declaration on Compliance is signed, the Compliance Manager compiles a summary of 

the year’s assurance activities, unresolved issues and control status. 
20. The CEO reviews whether there is sufficient evidence to support the declaration. 
21. If gaps are identified, urgent verification or corrective action must occur before the declaration is made, or 

the issue must be managed in accordance with legal obligations. 
 

 

Form / Register  

Assurance Calendar  

Continuous Improvement Register  
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Source basis used in drafting: ASQA Leadership and Accountability Practice Guide; ASQA Standards for RTOs 2025 framework; NVETR Act 2011; Fit and 
Proper Person Requirements; and the wider ESOS, AQF, privacy, WHS and anti-discrimination compliance framework relevant to RTO governance.  

  

 


