Appendix B

Glossary of terms
Accreditation: process by which an authoritative body (JAS-ANZ) gives formal recognition that a certification body is competent to carry out specific tasks.

Active participation: an empowering approach to planning and evaluation that gives the service user and his/her family power in influencing decisions that will define and shape future policies and directions.

Assessment Guide: a document that outlines core evidence questions and evidence examples against each service standard indicator. This document can be used to assist with both the process of self-assessment and the process of external audit.

Audit-trained service user: a person with a disability, as defined in the Disability Services Act 1992 (Qld) who is subcontracted as a member of the audit team.

Certification audit: all activities related to the certification of a service provider, to determine whether it meets all the requirements of the Queensland Disability Service Standards necessary for granting certification.

Certification body: a third party that assesses and certifies to the Queensland Disability Service Standards.

Certification document: a document indicating that a service provider conforms to the specified requirements of the Queensland Disability Service Standards

Collaboration: a partnership approach that relies on an open exchange of information. It is dependent on mutual respect, and is aimed at supporting service users to gain some control in decision making.

Conformity: the requirements of the service standard indicator are met. See Rating scale.

Consultation: a process of inviting service user comment to inform decision-making processes.

Continuous improvement: a detailed program of improvement resulting from activities that may include but not be limited to: internal reviews, internal or external assessments, service user feedback, complaints and other service delivery issues.

Continuous Improvement Plan: a document detailing areas for improvement and planned actions to be taken; responsibilities and accountability and timeframes for escalation and/or completion; and process monitoring and review to close out the quality improvement cycle

Corrective action: an action that corrects a variance or non-conformity 

CSTDA: the Commonwealth – State/Territory Disability Agreement

DSQ: Disability Services Queensland

Effectiveness: refers to the organisation’s level of success in monitoring and responding to the changing needs of service users.

Efficiency: refers to the organisation’s level of success in maximising use of its resources.

Feedback loop: refers to the results of process monitoring, which become an information “resource” or input, feeding back to improve the system.
Financial resources: the funding grants received and all other sources of income generation. 

Human resources: the people of the organisation. In addition to management and staff, the service users and their families and other stakeholders who make a contribution in some way to the service may also be seen as human resources for the quality system. 

Improvement action: activities planned and implemented as a result of non-conformities being raised; suggested improvements from service user feedback, or outcomes from management reviews. These are documented in the Continuous Improvement Plan or its equivalent.

Indicator rating: a rating system used for each of the service standard indicators

Individual plan: a document that provides the details of the service to be provided to a service user, as amended from time to time, also referred to as a Personalised Plan

Information resources: all documentation, records and data in either hard-copy or electronic formats that are applicable to the management, administration, operations and service performance or delivery of a service provider 

Inputs: all the resources that contribute to a system or process in order to achieve a desired result or outcome. Resources may include financial, human, material, information or knowledge.

Knowledge resources: all the collective skills, competencies and knowledge of the organisation’s people, including the organisation’s history. May be considered part of “information resources”, but have been separated in order to emphasise their value to the organisation.

Lead auditor: a member of the audit team who meets the requirements of ISO 19011 and who has attended any mandatory training specified by Disability Services Queensland.

Lag indicators: measures of variance or consistency of quality identified at the end stages of the transformation process, that is, a measure of results.

Lead indicators: measures of variance or consistency of quality identified at the input or throughput stages of the transformation process, which flag the need for corrective or preventive action. Lead indicators are measures of process.

Logo: a symbol used by a body as a form of identification, usually stylised. A logo may also be a mark.

Maintenance audit: an annual audit to assess whether the service provider’s activities, as described in the documented management system, are functioning effectively and continuing to meet the requirements of the Queensland Disability Service Standards.

Major nonconformity: the requirements of a service standard indicator associated with a Queensland Disability Service Standard are not met, or the outcome is ineffective. More than three nonconformities within a standard will constitute a major nonconformity for that standard.

Mark: a legally registered trademark or otherwise protected symbol, that is issued under the rules of an accreditation or certification body. The use of the mark indicates that a certification body has demonstrated the effectiveness of the systems it operates, or that a service conforms to the requirements of the Queensland Disability Service Standards. The legal registration provides protection to enable the certification body to control the issuing and use of its certificates and logos/marks.

Material resources: tangible or structural physical resources, such as premises, vehicles, equipment, supplies/provisions, service pamphlets etc.

Nonconformity: the requirements of an indicator associated with a Queensland Disability Service Standard are not fully met, or the outcome is only partly effective.

Notifiable issue: evidence or allegations of a serious health, safety or abuse risk, financial impropriety and/or professional misconduct.

Objective evidence: information which can be confirmed as true, based on facts obtained through observation, measurement, testing or other means.

Observation: opportunity for positive feedback or suggested improvement to be included within the Continuous Improvement Plan.

Outcome: a subjective measure of achievement, assessed by customers in terms of levels of satisfaction, or their perceptions of the success of an activity in achieving their goal.

Outputs: the products or services that are produced from an activity or series of activities. An output is an objective measure of activity, and thus can be evidenced.

Preventive action: an action that prevents a variance or nonconformity from recurring.

Process: any activity using resources and managed in order to enable the transformation of inputs into outputs.

Process approach: the application of a system of processes within an organisation, together with the identification and interactions of these processes and their management.

Processes: the series of steps, and the resources needed to complete a task. Processes ‘add value’, or transform the inputs of the system to create the desired output. They are goal-oriented, with the desired outcome directing the process. 

Process monitoring: evaluating the effectiveness of each task or activity while it is being undertaken.

Process-oriented thinking: a way of operating that focuses attention on each task in a series of tasks designed to achieve a specified goal.

Quality assurance: incorporates standards against which internal or external assessments/audits are undertaken, together with the processes in place to control the components of a quality system.

Quality control: the monitoring of systems and processes to identify variances in the application of documented procedures.

Quality Management: both a philosophy and a method of management, designed to provide evidence that a specified standard of quality has been met and is being continuously improved.

Quality system: refers to the organisational structure, procedures, processes and resources needed to implement quality management. 

Queensland Disability Service Standards: comprise the Queensland Disability Service Standards and their service standard indicators.

Rating scale: the system used to rate conformity of a disability service.

Region: as defined by DSQ regional boundaries

Risk analysis: the process of sequential steps taken to determine the probability of an adverse event/incident occurring, and the magnitude of its consequence. Risk analysis is undertaken with the aid of tools/calculation models to measure the combined impact of both consequence and probability. 

Risk management: a local and systematic method of establishing the context, identifying, analysing, evaluating, treating, monitoring and communicating risks associated with any activity, function or process in a way that will enable organisations to mitigate losses. Risk management is also about identifying and maximising opportunities, through adoption of decision-making processes that minimise exposure to risk.

Risk reduction: a selective application of techniques and management principles to reduce either the likelihood of an occurrence, or its consequences, or both (e.g. transferring risk to another party through contract, insurance or other means, or changing elements within the work environment).  

Self-assessment: internal assessment in consultation with service users, staff and other stakeholders as applicable, to determine whether the service provider’s performance and delivery comply with the Queensland Disability Service Standards.

Self-assessment Workbook: a working document that is used by service providers to identify and record evidence of their practice specific to the service type and/or outlet being assessed.

Service provider: a legally constituted body receiving recurrent funding under the Disability Services Act 1992 (Qld) or the Commonwealth–State/Territory Disability Agreement (CSTDA).

Service type: a support activity for which the service provider is funded, such as:

a)
accommodation support

b)
community support

c)
community access

d)
respite

e)
advocacy

f)
information and print disability

g)
other services as defined by the CSTDA National Minimum Data Set.

Service user: a person with a disability within the meaning of the Disability Services Act 1992 (Qld) who has applied for, is receiving or has received a service type from the disability service being audited. May also include a family member, guardian, carer, advocate or other support person who may represent a service user’s interests.

Standard rating: a rating system used for each of the service standards.

Supplier: the provider of resources (funds, ingredients, equipment, facilities etc.).

Support person: a family member, guardian, carer, advocate or other individual chosen by the service user to represent his or her interests.

Sustainable: able to be maintained consistently over time. 

System: the inputs, throughputs and outputs required to achieve a specified outcome. It is the agglomeration of all the processes and their support structures (e.g. documentation, resources) put in place to achieve a specified purpose.

Throughputs: the range of activities/ tasks that are undertaken to transform resources into products or services.

Variance: the identification of a process or practice that is different, inconsistent, or deviating from normal procedure.

Verification: the process of checking evidence of a service’s compliance with the Queensland Disability Service Standards to determine if it is factual and can be corroborated.

