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o Clerical staff

e Supporting staff

Training Needs Identification

Training Records

Adequacy of Work

Environment

Review of Process manual

(corrinton )

Availability of Respective
Result Sheets

Analysis of Result Sheets
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The agenda for the Management Review Meeting

REVIEW IN PUT

e Follow up action from previous reviews.

e Results of Internal/External Audits and actions taken.

e Preventive and corrective actions taken.

e Review of Process performance

e Customer feedback:
o Customer’s feedback including result of customer satisfaction surveys.
o Changing customer requirement.

e Feedback from other stakeholders.

e Extent to which objectives are achieved.

e Recommendation for improvement

REVIEW OUT PUT

Improvement in Service Quality Standards.
e Improvement in Customer Satisfaction.

e Improvement in the management system for Service Quality, Citizen Charter &

Complaint Handling.

e Resource needs.
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