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Headway Gippsland Inc is committed to a culture of continuous improvement to improve our 
services, and processes. Headway uses continuous improvement forms, registers and 
systematic monitoring of internal systems, strategies, and practices that allows Headway 
Gippsland Inc. to identify the area of concern and rectify the issue.   
Any staff member, participant, representative or stakeholder can suggest an improvement. 
Improvements and suggestions are to be documented on this form or 
added straight onto the CI register      
 
Name                Date    
Origin of Improvement Opportunity  

Internal Audit ☐ Incident Report  ☐ Complaint ☐ 

External Audit ☐ Feedback ☐ Other ☐  

Idea / Issue / Improvement    

  
 
 
 
 
  

  

Corrective Action (What was done immediately?)  

  
 
 
 
 
 
 
  

Responsibility  

  

Date  

(When was 
this done?)  

  

Investigation/Causal Analysis (Why/how did this 
occur?)  

  
 
 
 
 
 
 
  

Responsibility  

  

  

  

Date  

(When is this 
to be 

completed 
by?)  
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Preventive Action (What is to be done to prevent 
this occurring and/or reduce the likelihood of 
recurrence?)  

  

  
 
 
 
 
  

Responsibility  

  

  

  

Date  

(When is this to 
be completed 

by?)  

  

  

  

Evaluation/Review (What is to be done to 
review/evaluate the effectiveness of actions 
taken?)  

  

  
 
 
 
 
 
  

Responsibility  

  

  

  

Date  

(When is this to 
be completed 

by?)  

  

  

Outcome of Evaluation/Review (Has the corrective and preventive action taken 
(where applicable), been effective?)  

  
 
 
 
 
 
  

Date Closed:                                                    Signature/Position: 
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