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Document Control 
 
Purpose 
 
The purpose of this policy is to outline the process for document control at the Medical 
Cannabis Council (MCC) for all documents, policies and procedures. 
 
This policy includes the methodology for ensuring MCC documentation is current and 
suitable for use by management, the Board and Members. This includes the process to be 
followed for: 
 

- Document creation. 
- Document review. 
- Modification and updates of documents (where necessary) that ensures the relevant 

competent personnel or parties are consulted and given a genuine opportunity to 
provide input prior to approval. 

- Identification of documents to ensure the most current versions are identifiable, 
legible and available at points of use. 

- The prevention of unintended use of obsolete documents. 
- Document approval prior to issue. 
- Communication of approved new or modified documents to relevant personnel.  

 
Definitions 
 
Document Control refers to the process whereby MCC policies, processes and guidelines 
are systematically written, reviewed, approved and stored to maintain document integrity.  
 
A policy is a set of principles used as a guide for action; the principles most often relate to 
legislation, a standard or best practice. Policy regulates, directs and controls actions and 
conduct. A policy provides high level direction and guidance, establishes key principles and 
responsibilities, and sets fundamental requirements. Policies can range from broad 
philosophies to specific rules and include method and timeframe for evaluation.  
 
Process/procedure is a series of actions necessary for accomplishing a particular goal or 
course of action. Informs users how to, and who will, implement a policy. Procedures are 
specific, factual, succinct and to the point. Procedures are a particular way of accomplishing 
an objective; generally referring to the process rather than the result. Procedures describe 
the methods and responsibility for implementation of a policy, statute or regulation.  
 
A guideline outlines the detailed steps for carrying out tasks within a procedure, or to define 
a rule that is specific to a local organisational area. 
 
 
 
 



 
 
 
 
 
 

P1.10_Document Control_v1.0                  2 of 5 

Roles and Responsibilities 
 
The General Manager is responsible for: 
 

- The custodianship of MCC Quality Management System controlled documentation.  
- The process of developing, approving and reviewing documentation and ensuring 

such documentation is maintained and accessible to management and Members 
(where appropriate). 

- Establishing an effective system of communicating requirements outlined in this 
procedure to MCC personnel. 

- Ensuring effective systems are provided to assist the process of maintaining records.  
 
The Board of Directors are responsible for:   
 

- Approving final drafts and amendments to Policies. 
- Approving sufficient resources by appointing a person (custodian) within 

management to establish and maintain controlled documentation.  
 
Appointed Person (Custodian) is responsible for:   
 

- Ensuring controlled documents are current and accessible to Members from the  
- Ensuring controlled documents created or modified are controlled and maintained in 

accordance with this procedure   
 
Employees and Contractors are responsible for:   
 

- Complying with this procedure and related advice in the use of controlled 
documentation and records.  

 
Procedure  
 
1. Document Creation 
 
The requirement or need for new or additional documentation to be introduced may be 
initiated by the General Manager or the Board of Directors. The requirement or need may be 
based on, but not limited to: 
 

- Legislation. 
- Identified system failures. 
- Internal/external evaluation findings. 
- Outcome of system reviews. 
- Suggestions from Members, employees, or consultative arrangements. 
- Industry or organisational best practice initiatives. 
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2. Document Review 
 
Any controlled document requires regular review (at least every 2 years) to ensure currency 
with internal/external requirements and continuous improvement in the provision of an 
effective system to meet the needs of the MCC. Requirements for review and update are 
based on, but not limited to, the criteria in Section 1 above. 
 
The review process includes consideration of the following: 
 

- Suitability and relevance to the workplace and the university. 
- Identified areas requiring improvement. 
- Effectiveness in achieving desired outcomes, in particular where non-conformance or 

corrective action is required. 
- Compliance with legislative requirements. 

 
3. Obsolete Documents 
 
Obsolete controlled documents are those which are no longer required, replaced or 
superseded as determined by the needs of the quality management system. Obsolete 
documents may be identified as part of the review process and shall be appropriately 
archived by the Custodian to prevent unintended use. Archived documents must be retained 
and accessible for system evaluation and legal purposes.  
 
4. Document Format 
 
All controlled documentation is created or modified using a standard format. Exceptions to 
the standard document format outlined in this procedure include:   
 

- Forms and checklists that use an alternate standard format   
- Any guidance material approved by the General Manager and  
- Other information/communication i.e. newsletters, brochures, notes, posters, etc.  

 
The following standard format is applicable to all WHS procedures:   
 

1. Title   
2. Purpose   
3. Definitions  
4. Roles and responsibilities   
5. Procedural content   
6. Performance measures (where applicable)   
7. Documents/Forms/Guidance Notes (where applicable)   
8. References 
9. Further assistance (where applicable) 
10. Document control and record of changes 

 
Forms, checklists and guidance are support tools designed to guide and assist in effectively 
implementing procedural requirements. Forms and checklists display a standard form title 
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and number. Guidance are clearly identified in the document title including a reference to the 
relevant policy or procedure.  
 
System documentation listed in procedures under ‘Documents/Forms/Guidance Notes’ shall 
be hyperlinked for easy access.  
 
Draft, new or revised documentation shall be easily identifiable by use of a ‘DRAFT’ 
watermark along with identification of draft in the footer (Section 5). 
5. Document Properties 
 
Each controlled document is required to display the following document properties in footer: 
 

- Document code: all controlled documents are given a unique identifier code. Refer 
to the Document Database for reference. All policies start with ‘P’, Procedures start 
the ‘R’, guidelines start with ‘G’ and other documents start with ‘D’. 

- Document title 
- Document version code: see below 
- Page number and total number of pages. 

 
 
 

 
 

 
 
Each controlled document is also requried to have a Document Control and Record of 
Changes table at the end of the text, in the following format: 
 

Version Revision Date Prepared By Approved By Summary of Change 

     

 
6. Consultation and Communication 
 
Consultion on new or revised controlled documents is required prior finalisation. The key 
method for consultation is through the Founding Members body.This process involves: 
 

- Outlining the basis for the new or revised documentation and the input sought 
leading to the development of amendment of the draft for circulation. 

- Facilitating the exchange of information between management and the Founding 
Members body. 

- Obtaining other specialist expertise where relevant, on matters relating to a specific 
subject matter. 

 
New or revised draft documents are communicated to relevant stakeholders and posted on 
the website inviting feedback. Draft documents will remain on this webpage for a minimum of 

Draft 1 Draft 2 Final 1 Draft edits 
to final 1 Final 2 

v0.1 v0.2 v1.0 v1.1 v2.0 

Version 

Code 
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ten (10) working days. Feedback is to be communicated in accordance with the instruction 
outlined on the webpage. 
 
Evidence of consultation shall be documented through meeting minutes, submissions or 
emails and records maintained. Feedback shall be reviewed and incorporated into draft 
documents, where relevant, and a final draft prepared by the General Manager for approval 
by a Director. 
 
7. Document Approval Process 
 
New or revised final draft documents are approved by a Director. Once approved, the final 
controlled document is released by publishing on the website and communicating 
requirements to relevant personnel to allow implementation. 
 
NOTE: Minor changes, including grammar or spelling or legislative references are not 
deemed as content change and are exempt from the approval process. 
 
8. Document Control Register 
 
A master Controlled Document Register shall be maintained by the Custodian for all 
documentation created or modified. The Master Register will include the following:  
 

- Document code 
- Document title 
- Description (reasons/comments for creation) 
- Revision number 
- Revision date 
- Document owner 
- Status 
- Document location 

 
References 
 
AS/NZS ISO 9001:2015 Quality Management Systems – Requirements  
AS ISO 15489.1-2002 Records Management - General 
 
Further Assistance 
 
Further advice and/or assistance on document control is available from management. 
 
 
Document Control and Record of Changes 
 

Version Revision Date Prepared By Approved By Summary of Change 

v0.1 27/09/2017 B. Bratter The Board  

v1.0 20/11/2017 B. Bratter   

 


