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Legend:
CB – Certification Body; C – Complies; O – Observation; N – Nonconformity; A – Assess at audit; 
F – Further information required; N/A – Not applicable.

AB Notes:
Excerpts from Auditor Briefing Note ?? have been included to highlight important technical changes to relevant clauses.
Clause J.9.2.3.1.4 is a ‘diminished clause’.  Diminished clauses are shown in BOLD+ITALIC  font with a pale shaded background.  Diminished clauses replace the equivalent clause in ISO/IEC 17021.  
Note: 
Applicants that DO NOT hold accreditation to ISO/IEC 17021 are required to also complete Form AUD 108 – ISO/IEC 17021 Checklist.

	Clause
	Requirement
	Comments 

Manual and/or Procedures reference
	Finding

	2
	References
	
	

	
	Do the CB’s personnel have ready access to these references?
	
	

	3
	Terms and definitions
	
	

	J.3.3 c)
	Does the CB’s management system consultancy also include provision of services relating to the development, delivery and review of disability support services?
	
	

	J.3.4
	Does the CB’s management system use, call up or refer to these program specific terms and definitions?
	
	

	5
	General requirements
	
	

	5.1
	Legal and contractual matters
	
	

	5.1.2
	Certification agreement
	
	

	J.5.1.2.1
	AB Note:
A legally enforceable agreement is essential to ensure that CBs have access to the above information.
	
	

	
	Does the CB have a legally enforceable agreement that ensures that each service provider makes available to the CB, when requested, the records of all communications and action taken in relation to the requirements of the QDSS, QDAS or other normative documents? 
	
	

	
	Do these records include correspondence, recommendations and actions documented by the department or any advocacy agency relating to complaints about the service provider?
	
	

	J.5.1.2.2
	Does the agreement document that:
	
	

	a)
	the department reserves the right to refer matters to the CB for attention?
	
	

	b)
	the department shall notify the service provider and JAS-ANZ when it refers a matter to the CB for attention?
	
	

	c)
	the service provider shall conduct at least one internal audit, self-assessment and management review prior to each audit. The internal audit, self-assessment and management review shall include the whole organisation covered within the scope of certification, irrespective of whether all service type outlets will be included in any sample of service type outlets audited during the audit?
	
	

	d)
	AB Note:
J.5.1.2.2 (d) is designed to ensure that the CB audits how the service provider maintains awareness of its regulatory obligations.
	
	

	
	the service provider shall comply with the Disability Services Act and Regulations, in particular the prescribed requirements in Division 6?
	
	

	5.2
	Management of impartiality
	
	

	J.5.2.2.1
	AB Note:
CBs must have a gift/hospitality policy.
	
	

	
	Does the CB have a documented, publicly available policy on handling gifts or hospitality offered by a service provider to which it is contracted to provide certification services?
	
	

	6
	Structural requirements
	
	

	6.2
	Committee for safeguarding impartiality
	
	

	J.6.2.3.1
	Does the CB ensure that the committee which safeguards impartiality includes as a member, a person with disability?
	
	

	J.6.2.3.2
	AB Note:
This committee must include a person with disability ensuring service users are represented.  These may or may not be the same person (see definition of ‘service user’)
	
	

	
	Does the CB ensure that service users are represented on the committee?
	
	


	7
	Resource requirements
	
	

	7.2
	Personnel involved in the certification activities
	
	

	J.7.2.4.1
	AB Note:
Compliance with Code of Ethics (Annex D) is mandated.
	
	

	
	Does the CB ensure that all audit personnel comply with the code of ethics? See Annex D.
	
	

	J.7.2.4.2
	AB Note:
There is now only one mandatory DSQ workshop.  The workshop does not provide for any assessment of competence.
	
	

	
	Does the CB ensure that all auditors and ATSUs complete the department’s mandatory workshop on the Queensland Disability Sector Quality System for auditors and ATSUs before auditing in the system?
	
	

	J.7.2.4.3
	Does the ATSU team member also have experience and/or training in disability service auditing or evaluation?
	
	

	J.7.2.4.4
	AB Note:
DSQ Role Statements are no longer referenced.  However knowledge, skills and attributes for ATSUs are set down at J.7.2.4.4 and J.7.2.4.5.


There is still no requirement for an auditor to be registered, nor is there an applicable sector registration scheme, such as those operated by RABQSA.  However, auditors must meet requirements in ISO 19011 as it is required in ISO/IEC 17021.
	
	

	
	Does each ATSU have the following knowledge, skills and attributes:
	
	

	a)
	knowledge of the legislative and regulatory requirements applicable to disability services in Queensland, the QDSS and/or QDAS and associated audit guides, and trends in providing disability support services?
	
	

	b)
	understanding of continuous improvement concepts, methodologies and planning processes?
	
	

	c)
	understanding of disability service providers’ audit tools and service user/support person input into audit processes, from a service user’s perspective?
	
	

	d)
	understanding of disability service providers’ management practices and how they impact on service users?
	
	

	e)
	ability to communicate effectively in writing or orally or using alternative communication systems with all parties involved in the audit process?
	
	

	J.7.2.4.5
	Does each ATSU possess the following personal attributes:
	
	

	a)
	ethical, i.e. fair, truthful, sincere, honest and discreet?
	
	

	b)
	open-minded, i.e. willing to consider alternative ideas or points of view?
	
	

	c)
	diplomatic, i.e. tactful in dealing with people?
	
	

	d)
	observant, i.e. actively aware of physical surroundings and activities?
	
	

	e)
	perceptive, i.e. instinctively aware of and able to understand situations?
	
	

	f)
	versatile, i.e. adjusts readily to different situations?
	
	

	g)
	tenacious, i.e. persistent, focused on achieving objectives?
	
	

	h)
	decisive, i.e. reaches timely conclusions based on logical reasoning and analysis?
	
	

	i)
	self-reliant, i.e. acts and functions independently while interacting effectively with others?
	
	

	J.7.2.12.1
	Does the CB have documented monitoring procedures for ATSUs, other technical experts and contractors? 
	
	

	
	Do these procedures include on-site observation?
	
	

	8
	Information requirements
	
	

	8.1
	Publicly accessible information
	
	

	J.8.1.1.1
	Does the CB ensure that participation by service users in the audit is at all times voluntary and based on the principle of informed consent? 
	
	

	Note:
	Where possible, the service user’s informed consent for interview shall also grant permission for the audit team to review the service user’s file.
	
	

	J.8.1.1.2
	Does the CB consider the requirements of clause J.9.1.9.2 in the context of requirements for publicly accessible information at clause 8.1?
	
	

	J.8.1.1.3
	Does the CB publicise the process for transferring certification in accordance with IAF MD 2:2007?
	
	

	
	AB Note:
J.8.1.1.1 to J.8.1.1.3 list 3 issues that must be publicised by the CB:
· The principle of informed consent

· Adequate explanation at all stages of the certification process

· The process for transferring certification
	
	

	8.2
	Certification documents
	
	

	J.8.2.3 a)
	AB Note:
The CB must issue a separate certification document for each departmental region certified.
	
	

	
	Does the CB issue a certification document for each departmental region certified? 
	
	

	
	Does the document identify the service type outlets and services types, and include the name and address of the central office?
	
	

	J.8.2.3 g)
	Do all certification documents include the JAS-ANZ symbol?  Refer to JAS-ANZ Procedure 3.
	
	

	8.5
	Confidentiality
	
	

	J.8.5.8
	Does the CB ensure that all confidential information about a service provider, comprising documentation, records, data either in hard copy or electronic format, or verbal information that comes into their possession or into the possession of any of the CB’s representatives, is treated in accordance with the Privacy Act?
	
	

	J.8.5.9
	Does the CB ensure that information about a service user of a service provider that is identifiable directly or indirectly to that service user is not disclosed without the written consent of that person, unless required by law? 
	
	

	
	Where written consent is not available or appropriate, does the CB ensure that the service user is supported by a family member, carer or advocate empowered to make an informed decision about consent?
	
	

	J.8.5.10
	Information about a particular service provider may be disclosed to the department without the written consent of the service provider.
	
	

	J.8.5.11
	AB Note:
J.8.5.11 allows service user files to be de-identified to allow sampling if the need arises.
	
	

	
	If necessary, are the service user files able to be de-identified to allow sampling if the need arises; e.g. to investigate complaints or when there is a lack of service user consents for file access?
	
	

	9
	Process requirements
	
	

	9.1
	General requirements
	
	

	J.9.1.1.1
	Where other management system audits are conducted simultaneously or consecutively with an audit against the QDSS or QDAS, there may be elements common to all systems. 
Regardless, are all service indicators of the QDSS or QDAS audited by audit teams complying with all the requirements of this procedure?
	
	

	J.9.1.3.1
	When selecting the audit team for a specific audit, does the CB ensure that the skills brought to each assignment are appropriate? 
	
	

	
	Does the team:
	
	

	a)
	AB Note:
J.9.1.3.1 a) requires all audit teams to comprise two persons – a lead auditor and an ATSU.  This is a critical feature of Procedure 28.
	
	

	
	as a minimum comprise two people, i.e. a nominated lead auditor and an ATSU?
	
	

	b)
	have an understanding of and empathy with a service provider's values that are required to achieve service delivery outcomes that meet service user needs?
	
	

	c)
	understand the geographic, religious or cultural context in which the service provider operates?
	
	

	d)
	use appropriate processes to communicate effectively in writing or orally or using alternative communication systems with all parties involved in the audit process?
	
	

	e)
	inform the CB, prior to the audit, about any existing, former or envisaged link between themselves or their service providers and the service provider to be audited?
	
	

	J.9.1.3.2
	In deciding the size and composition of the audit team and the need (if any) for technical experts (in addition to the ATSU), is consideration also given to the service type and related disability types within the scope of the audit?
	
	

	J.9.1.3.3
	AB Note:
J.9.1.3.3 provides clear guidelines for how ATSUs and any other technical experts can work, including when they can work alone.
	
	

	
	During an audit, does the CB ensure that an ATSU and any other technical expert does not audit independently?
	
	

	
	During an audit, does the CB ensure that an ATSU works under the direction of, and maintains ongoing communication with, the lead auditor?

The ATSU and any other technical expert may work alone when interviewing service users face-to-face or by telephone.
	
	

	J.9.4.1.1
	Does the CB comply with the audit duration requirements contained in Annex A?
	
	

	J.9.4.1.2
	AB Note:
J.9.1.4.2 emphasises the need for audit duration to be planned to provide sufficient time for adequate explanation and reporting at all stages.
	
	

	
	Are audits planned to allow sufficient time and resources for the activities listed at clause J.9.1.9.2, e.g. to report compliance against each standard indicator, and to fully comply with the reporting requirements in this procedure?
	
	

	J.9.1.5.1
	Does the CB comply with the requirements contained in Annex B for the certification of service providers with multiple service type outlets?
	
	

	J.9.1.5.2
	Is the scope of certification for service providers based on the general service agreement or funding agreement between the department and the service provider? 
	
	

	
	Is the scope of certification for Disability Services Queensland service providers based on the service agreement between the Director-General, Disability Services Queensland and the relevant service delivery area? 
	
	

	
	Is the scope of certification for other government agencies the service agreement between the two organisations? 
	
	

	
	Are these agreements regionally based meaning:
	
	

	a)
	in all cases, the service provider’s central office shall be included in the scope?
	
	

	b)
	AB Note:
J.9.1.5.2 b) confirms the need to certify service providers at a regional level.
	
	

	
	those service providers that provide services across the department’s regional boundaries shall seek certification at the regional level?
	
	

	c)
	service providers with service type outlets in more than one departmental region shall be sampled at a regional level in accordance with Annex B?
	
	

	J.9.1.5.3
	Does the CB advise the department by email to quality@disability.qld.gov.au within seven working days of any decisions to extend the scope of certification, and the reasons for those decisions?
	
	

	J.9.1.5.4
	AB Note:
J.9.1.5.4 deals with notifiable issues and refers to the new Annex E which contains detailed requirements on how to handle notifiable issues.
	
	

	
	If an auditor considers a service provider demonstrates an element of risk to its service users, staff or the department, does the CB ensure that the issue is progressed as a notifiable issue?  See Annex E.
	
	

	J.9.1.5.5
	AB Note:
An auditor must raise a major nonconformity if a service provider’s procedure for reviewing compliance with regulatory requirements is inadequate.
	
	

	
	If an auditor considers that a service provider’s procedure for the periodic review of compliance with the prescribed requirements of the Disability Services Regulation is inadequate, is the issue progressed as a major nonconformity against Standard 8.1?
	
	

	J.9.1.6.1
	AB Note:
J.9.1.6.1 strengthens requirements for the involvement of ATSUs in audits, including mandating the ATSU’s attendance for the full audit duration at J.9.1.6.1 c).
	
	

	
	Does the ATSU actively participate in the following audit activities with the other team members:
	
	

	a)
	developing the audit plan and agreeing on the final audit plan?
	
	

	b)
	planning and preparing the methods of service user participation in the audit and evaluating the need for independent support for service users?
	
	

	c)
	participating for the full duration of the audit, including the opening meeting, audit team review meeting(s) and closing meeting?
	
	

	d)
	engaging service users during the audit to collect, examine and analyse evidence with respect to the QDSS or QDAS?
	
	

	e)
	reviewing service user files or following up issues with service users?
	
	

	f)
	preparing the written audit report?
	
	

	
	Is this involvement traceable via reports or other documents on the CB's files?
	
	

	J.9.1.9.1
	Do sources of audit information include interviews with service users, management and staff?
	
	

	
	Are core evidence questions as outlined in the department’s assessment guides used?
	
	

	J.9.1.9.2
	AB Note:
The CB must fully explain requirements at all stages of the audit process.
	
	

	
	Does the CB fully explain and clarify requirements to the service provider during all stages of the certification process from application, to pre-audit, during the audit, and post-audit stages including surveillance and recertification?
	
	

	J.9.1.9.3
	AB Note:
The CB must ensure that the service provider invites service users to opening and closing meetings.
	
	

	
	Does the CB ensure that the service provider invites service users to both the opening and closing meetings of all audits?
	
	

	J.9.1.9.4
	At all audits does a closing meeting take place between the audit team and the service provider’s management and any service users, prior to concluding the on-site audit?
	
	

	J.9.1.9.5
	AB Note:
J.9.1.9.5 provides requirements for closing meetings over and above those in ISO 19011.
	
	

	
	At the closing meeting, does the audit team:
	
	

	a)
	explain its initial audit findings regarding the conformity of the service provider with each standard and standard indicator?
	
	

	b)
	explain the dates by which major nonconformities and nonconformities shall be closed out (if applicable)?
	
	

	c)
	explain the details of any notifiable issue raised during the audit?
	
	

	d)
	summarise any audit follow-up activities?
	
	

	e)
	provide the service provider with written confirmation of major nonconformities including the standard indicator, rating, explanatory comments and the close out dates (if applicable)?
	
	

	f)
	briefly summarise all the available avenues for resolving complaints and appeals including via JAS-ANZ and the CB?
	
	

	g)
	summarise the timing of, and requirements for, preparing for and conducting surveillance and recertification audit?
	
	

	J.9.1.10.1
	AB Note:
J.9.1.10.1 to J.9.1.10.8 list reporting requirements.  These clauses are called up at Surveillance activities and Recertification, mandating these requirements at all audits.


In particular, clauses J.9.1.10.5 to J.9.10.8.
	
	

	
	Does the CB either use the department’s report templates or align the content of their reports with the template content?

Templates are available at the JAS-ANZ website www.jas-anz.com.au.
	
	

	J.9.1.10.2
	In an audit that covers more than one type of certification standard (e.g. ISO 9001:2000 in addition to the QDSS or QDAS), does the report clearly identify all requirements of the QDSS or QDAS?
	
	

	J.9.1.10.3
	Does the CB submit the final report and details of the date and type of the next audit to the department at quality@disability.qld.gov.au within seven working days of the decision being made, even if the decision is not to certify?
	
	

	J.9.1.10.4
	Does the CB provide the draft written report to the service provider within 10 working days of the completion of the on-site component of the audit (single service type outlet) or 20 working days (multiple service type outlet), even if the decision is not to certify?
	
	

	J.9.1.10.5
	AB Note:
See AB Note above at clause J.9.1.10.1 regarding clauses J.9.1.10.5 to J.9.1.10.8 below.
	
	

	
	Do the CB’s procedures ensure that in the instance of a major nonconformity the service provider shall take action to reduce:
	
	

	a)
	the number of nonconformities in any one standard to two or fewer
	
	

	b)
	the number of nonconforming standards to two or fewer
	
	

	c)
	the impact of any single major nonconformity to that of a nonconformity or conformity
	
	

	
	within three months of the date when the CB first notifies the service provider in writing of the major nonconformity?
	
	

	J.9.1.10.6
	If the major nonconformity is downgraded to a nonconformity, does the CB ensure that the service provider actions that nonconformity by the next surveillance or recertification audit? 
	
	

	
	If not, is the nonconformity escalated to a major nonconformity?
	
	

	J.9.1.10.7
	Does the CB determine and is the CB able to justify how it assesses that a major nonconformity has been closed out, either through an on-site audit or other appropriate means of verification?
	
	

	J.9.1.10.8
	Do the CB’s procedures ensure that in the instance of a nonconformity:
	
	

	a)
	the nonconformity is closed out by the next surveillance or recertification audit?
	
	

	b)
	failure to action a nonconformity by the next surveillance or recertification audit shall result in it being escalated to a major nonconformity?
	
	

	9.2
	Initial audit and certification 
	
	

	9.2.3
	Initial certification audit 
	
	

	9.2.3.1
	Stage 1 audit 
	
	

	J.9.2.3.1.4
	AB Note:
J.9.2.3.1.4 diminishes the reuqiremtns of ISO/IEC 17021:2006, clause 9.2.3.1.1 by defining the stage 1 audit as a document review process that is undertaken off-site.  A site visit at stage 1 is therefore at the discretion of the CB.  J.9.2.3.1.4 lists all the documents that need to be provided for review at a) to m).
	
	

	
	Is the stage 1 audit a full document review process that is undertaken off-site?
	
	

	
	For the stage 1 certification and all recertification audits, does the service provider provide the CB with copies of:
	
	

	a)
	register of all policies and procedures
	
	

	b)
	documents describing the service provider’s management system, i.e. policies and procedures. As a minimum, these shall include policies and procedures required in Division 6 of the Disability Services Regulation
	
	

	c)
	documents describing the delegation of powers (financial and employment)
	
	

	d)
	strategic and/or business/operational plans
	
	

	e)
	documents detailing the governance structure, e.g. constitution
	
	

	f)
	organisation chart
	
	

	g)
	minutes of the most recent management review meeting (scheduled and completed at least annually)
	
	

	h)
	documents describing internal audit processes and programs (scheduled and completed at least annually), and copies of each of the internal audit reports since the last audit
	
	

	i)
	documented evidence demonstrating that the service provider is a legal entity 
	
	

	j)
	documented evidence of insurance and liability coverage including WorkCover
	
	

	k)
	self-assessment workbook
	
	

	l)
	latest continuous improvement plan or register
	
	

	m)
	funding agreement, general service agreement or service agreement with the department.
	
	

	J.9.2.3.1.5
	AB Note:
J.9.2.3.1.5 precribes the interval between stage 1 and stage 2 audits.
	
	

	
	Is the interval between stage 1 and stage 2 audits no less than five working days and no more than three months?
	
	

	9.2.3.2
	Stage 2 audit 
	
	

	J.9.2.3.2.1
	AB Note:
The audit team is required to audit the service provider’s procedure for compliance with the prescribed requirements of the Disability Services Regulation.
	
	

	
	Does the audit team:
	
	

	a)
	conduct an on-site audit of the service provider against each of the standard indicators associated with the QDSS or QDAS as applicable
	
	

	b)
	audit the service provider’s procedure for compliance with the prescribed requirements of the Disability Services Regulation.
	
	

	9.2.4
	Initial certification audit conclusions
	
	

	J.9.2.4.1
	AB Note:
J.9.2.4.1 to J.9.2.4.2 deal with post audit evaluations.  Post audit evaluations are mandated for surveillance audits and recertification audits by J.9.3.2.1.4 and J.9.4.3 respectively.
	
	

	
	At the conclusion of the on-site component of each audit, the certification body shall provide the service provider, the lead auditor and the ATSU with the relevant post-audit evaluation survey form to complete. Survey forms are available at the JAS-ANZ website www.jas-anz.com.au.
	
	

	J.9.2.4.2
	The certification body shall ensure that survey forms for lead auditors and ATSUs are completed and submitted to the department at quality@disability.qld.gov.au within seven working days of the completion of the audit.
	
	

	9.2.5
	Information for granting initial certification 
	
	

	J.9.2.5.2.1
	Does the CB include an ATSU in the certification decision-making process?
	
	

	J.9.2.5.2.2
	AB Note:
J.9.2.5.2.2 modifies the need to close major nonconformities prior to certification, by referring back to J.9.1.10.5, which allows certification to proceed if a major nonconformity can be downgraded to a nonconformity.  J.9.4.3 calls up t his clause and thus also applies the requirement at recertification.
	
	

	
	Does the CB ensure that certification is not granted until all major nonconformities have been addressed in accordance with clause J.9.1.10.5??
	
	

	J.9.2.5.2.3
	If an audit team submits advice of a notifiable issue to the department, the CB shall withhold the service provider’s certification until the department advises it in writing that certification can proceed.  Refer to Annex E.
	
	

	J.9.2.5.2.4
	AB Note:
The CB is required to notify DSQ if it cannot resolve a formal disagreement over certification audit findings with a service provider within 10 days.  J.9.4.3 calls up this clause and thus also applies the requirement at certification.
	
	

	
	If a service provider formally disagrees with its CB’s audit findings, the CB shall notify the department within 10 working days of learning of the disagreement, if it has not been resolved in that time.
	
	

	9.3
	Surveillance activities
	
	

	9.3.2
	Surveillance audit 
	
	

	J.9.3.2.1.1
	Does the surveillance audit program include on-site visits and, as a minimum, ensure that consultation and sampling of service users occurs?
	
	

	J.9.3.2.1.2
	AB Note:
J.9.2.3.1.2 a) - (see Figure 1) provides a matrix based on three ‘domains’ to guide the CB on how to select standards for audit at each surveillance.  


The CB must audit the service provider’s procedure for compliance with regulatory requirements at every surveillance – see J.9.3.2.1.2. e).
	
	

	
	Do surveillance audits provide for a range of standards to be audited over the three-year certification cycle? 
	
	

	
	As a minimum, do surveillance audits ensure that:
	
	

	a)
	the sample of QDSS or QDAS standards to be audited is derived from an integrated framework for quality that includes the three conceptual domains provided in Figure 1 – Conceptual Domains - Clause J.9.3.2.1.2 a)?
	
	

	b)
	at the first surveillance audit, the CB shall fully audit one standard from each of the three domains?
	
	

	c)
	at the second surveillance audit, the CB shall fully audit a different standard from each of the three domains?
	
	

	d)
	standards other than those selected at sub-paragraphs b) and c) above can be audited at the discretion of the CB?
	
	

	e)
	the functioning of the procedure for compliance with the prescribed requirements of the Disability Services Regulation is audited?
	
	

	J.9.3.2.1.3
	AB Note:
The service provider must supply the documents listed in J.9.3.2.1.3 to the CB before every surveillance – in effect, a mini-document review.
	
	

	
	Prior to the surveillance audit, does the service provider provide the CB with copies of:
	
	

	a)
	the latest continuous improvement plan or register?
	
	

	b)
	minutes of the most recent management review meeting (scheduled and completed at least annually)?
	
	

	c)
	each of the internal audit reports since the last audit (scheduled and completed at least annually)?
	
	

	d)
	documents detailing any changes to the service provider’s governance or structure?
	
	

	J.9.3.2.1.4
	AB Note:
In calling up J.9.2.5.2.3, J.9.3.2.1.4 requires the CB to ‘withhold’ [maintenance of] certification if a notifiable issue is detected at surveillance.  Annex E details the action required.
	
	

	
	Clauses J.9.1.10.1 to J.9.1.10.7, J.9.2.4.1, J.9.2.4.2 and J.9.2.5.2.3 also apply to surveillance
	
	

	9.4
	Recertification
	
	

	9.4.2
	Recertification audit
	
	

	J.9.4.2.1
	Does the audit team audit the service provider against all of the QDSS or QDAS when conducting a recertification audit?
	
	

	9.4.3
	Information for granting recertification
	
	

	J.9.4.3
	AB Note:
J.9.4.3 calls up J.9.2.3.1.4, thus requiring the full stage 1 audit/ document review process to be applied at recertification.


J.9.4.3 applies the initial certification decision-making processes at recertification, in also calling up J.9.2.5.2.1 to J.9.2.5.2.4.
	
	

	
	Clauses J.9.1.10.1 to J.9.1.10.7, J.9.2.3.1.4, J.9.2.4.1 to J.9.2.4.2 and J.9.2.5.2.1 to J.9.2.5.2.4 also apply to recertification.
	
	

	9.6
	Suspending, withdrawing or reducing the scope of certification 
	
	

	J.9.6.1
	Does the CB advise the department by email to quality@disability.qld.gov.au within seven working days of the decision if certification is withheld or withdrawn, or certification scope is reduced; or where there are any changes in decisions relating to the status of certification, and the reasons for those decisions?
	
	

	9.7
	Appeals
	
	

	J.9.7.3
	AB Note:
An ATSU must be involved in appeals (formerly referred to as a person with disability).
	
	

	
	Does the CB include an ATSU in each appeal hearing?
	
	

	9.8
	Complaints
	
	

	J.9.8.4
	AB Note:
The CB must copy matters referred to it by DSQ into the CB’s complaints system.
	
	

	
	Does the CB copy matters referred to it by the department into the CB’s complaints system and action them according to its procedures for handling complaints?
	
	

	9.9
	Records of applicants and clients 
	
	

	J.9.9.2
	Is the following information included in the CB's records:
	
	

	a)
	clear, updated documentation of the supporting information and rationale for any decisions to sample service providers with multiple service type outlets?
	
	

	b)
	sufficient information to trace all on-site audit durations, and the basis for the calculations?
	
	

	c)
	justification for, and documentation of any departure from the requirements in the Annexes?
	
	

	d)
	the number and type of service users consulted during each audit?
	
	

	J.9.9.5
	AB Note:
The CB must document how it ensured that service users provided informed consents.
	
	

	
	Does the CB document how it ensured that service users provided their informed consent to participate in the audit and for the CB to access their files?
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