ionMy Accreditation
COMPLIANCE MADE CONFIDENT

Simplify Standards Management
CO Link to multiple standards

@ Real-time evidence capture
k e
Traceability you can trust

J Action plans & checklists

Smarter Compliance, Less Stress

O' Preloaded sample evidence benchmarks

@ Tailored to your sector and country

7 Auto-generate structured evidence as events are logged

Your auditors will love you -
everything they need, already
linked and ready.
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|On My gg\&eéncagrcneﬁhance
See Gaps Before Your Auditors Do

\/ Reports flag low/no evidence \/ Focus attention before \/ Always audit-ready

Strengthened ACQS Standard 2 - The Organisation (Sub)
This report identifies the number of outcomes linked within Standard 2 in the last 12 months
H Site / Service H STANDARD 2 - Total Linked out of 10 Outcomes
- Facility 1 3
Date of
Outcome Evidence Improvement Issue(s) / Improvement |dentified Source
2.1.1 The governing body partners with older people to set 10/9/2025 Consumer Advisory Committee - Residential (#000021) Legislation requires a residential care facility to have a Quality
prierities and strategic directions for the way care and services Consumer Advisory Beard (CAB) committee offered by Improvement
are provided. December 1 2023 Item
2.1.3 The provider pariners with older people in the design, 10/9/2025 Consumer Advisory Committee - Residential (#000021) Legislation requires a residential care facility to have a Quality
delivery, evaluation and improvement of quality care and Consumer Advisory Beard (CAB) committee offered by Improvement
services. December 1 2023 Item
2.2.1 The governing body leads a positive culture of quality care 10/26/2025 *C Advisory C ittee - Residential (#000008) A Consumer Advisory Meeting must be offered to Consumers at ~ Operational
and services and continuous improvement and demonstrates Each RAC on an annual basis. Letters are to be sent to each Plan
that this culture exists within the organisation consumer and their representatives By November 1 each year.
Representatives will be chosen form the peol of EQl to
represent the diversity of the homes. The committee requires 1
consumer or representative to function for the year.
TotalRecords:3 [§] W« 30 Page 1 oft » MW
* Feclity 2 _
* Operations _
* The Bxecutive _
otal Records: 3 lotal Records: 4
i ACQS Standard 5 - Organisation’s Service Environment (Sub) - i ACQS Standard 4 - Services and Supports for Daily Living (Sub) -
' ' 'y This report identifies the number of requirements linked within Standard 4 in the last 12 months
i Site/Service H STANDARD 5 - Total Linked out of 3 Requirements
i Site/Service H STANDARD 4 - Total Linked out of 7 Requirements

* Facility 2 3
+ Disability Services

+* South West Region 1
+* Facility 1

- Farility
Total Records: 2 Total Records: 4

CaE—— >

4
4

1 ACQS Standard 3 - Personal Care and Clinical Care (Sub) 7 1 ACQS Standard 6 - Feedback and Complaints [Sub) >
This report identifies the number of requirements linked within Standard 3 in the last 12 months A This report identifies the number of requirements linked within Standard é in the last 12 months A
i Site/Service | H STANDARD 3 - Total Linked out of 7 Requirements | ’ i Site/Service ‘ H STANDARD 6 - Total Linked out of 4 Requirements ‘

+ Disability Services _ + Community 1 3

+ Facility 2 _ + Disability Services 4

+  Residenial Core _ + ey 3

+ South West Reaion < v + Facility 2 3 v

Total Records: 5 Total Records: 7

i ACQS Standard 7 - Human Resources (Sub) > i ACQS Standard 8 - Operational Governance (Sub) -

This report identifies the number of requirements linked within Standard 7 in the last 12 months This report identifies the number of requirements linked within Standard 8 in the last 12 months

I Site/Service i STANDARD 7 - Total Linked out of 5 Requirements H STANDARD 8 - Total Linked out of § Requirements

’ i Site/Service

Be proactive, not reactive -

stay one step ahead of accreditation demands.
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ion My Governance,

Risk & Compliance

Fully Integrated. Fully Flexible.

« Connect surveys, workflows, and committees directly to standards

« Manage multiple frameworks (e.g. Quality, NDIS, Code of Conduct, Internal Benchmarks)
« Compliance without duplication

Link this item to outcomes in relevant standards

0 Add New a Delete

9 Edit Outcome

Evidence
O ra Outcome 3.3: Complaints and Service User Feedback - Complaints and
service user feedback are dealt with fairly, promptly, confidentially and
withou
o # 2.8.1 Consumers and/or carers - participate in the analysis of

organisational safety and quality performance

Why Your Team Will Love It

 Always audit-ready

e Evidence builds itself

« Confidence for staff, managers & auditors

 No hidden extras — included with ionMy

Audit day?
We're ready

Accreditation Made Simple. Compliance Made Strong.

ionmy.info @ sales@ionmy.com.au Contact us today to activate ionMy Accreditation
and experience stress-free compliance 3



