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Global Certificate Course in Healthcare Compliance: Global Perspectives

Audit And Monitoring

Accountability in healthcare compliance refers to the responsibility of healthcare providers to ensure that
they adhere to the established laws, regulations, and standards. This concept is closely related to
transparency and integrity in healthcare practices. Related terms include answerability, liability, and
governance.

Action Plan is a detailed outline of steps to be taken in order to achieve a specific goal, such as improving
compliance with healthcare regulations. It is often used in conjunction with audit findings to address
identified deficiencies.

Adverse Event is an unexpected medical occurrence that results in harm or injury to a patient. It is essential
to report and investigate adverse events to prevent future occurrences and ensure patient safety. Related
terms include near miss, incident, and sentinel event.

Audit Committee is a group of individuals responsible for overseeing the audit process and ensuring that
audit findings are addressed. The committee typically includes representatives from various departments,
such as finance, compliance, and risk management.

Audit Plan is a document that outlines the scope, objectives, and procedures for a specific audit. It is used to
guide the audit process and ensure that all relevant areas are examined. Related terms include audit
program, audit protocol, and audit schedule.

Audit Report is a document that summarizes the findings of an audit. It typically includes an overview of the
audit process, a description of the findings, and recommendations for corrective action.

Audit Risk is the risk that an audit may not detect material errors or irregularities. It is essential to assess
audit risk and implement measures to minimize it, such as using statistical sampling methods.

Audit Sampling is a method of selecting a representative sample of items to be examined during an audit. It
is used to ensure that the audit findings are representative of the entire population. Related terms include
random sampling and stratified sampling.

Audit Schedule is a timeline for completing an audit. It outlines the key milestones and deadlines for the
audit process. Related terms include audit plan, audit program, and audit timeline.

Audit Standard is a set of guidelines that outline the requirements for conducting an audit. It is used to
ensure that audits are conducted in a consistent and reliable manner. Related terms include generally
accepted auditing standards and international standards on auditing.

Audit Team is a group of individuals responsible for conducting an audit. The team typically includes
auditors, subject matter experts, and quality assurance specialists.
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Authentication is the process of verifying the identity of individuals or systems. It is an essential component
of information security and is used to prevent unauthorized access to sensitive data.

Authorization is the process of granting access to individuals or systems. It is an essential component of
information security and is used to ensure that only authorized individuals have access to confidential data.

Benchmarking is the process of comparing performance metrics with those of other organizations. It is used
to identify areas for improvement and to develop best practices in healthcare compliance.

Business Continuity Plan is a document that outlines the procedures for maintaining business operations
during a disruption. It is essential for ensuring continuity of care and minimizing the impact of disruptions
on patient services.

Certification is the process of verifying that an individual or organization meets specific standards or
requirements. It is used to ensure that healthcare providers have the necessary knowledge and skills to
provide high-quality care.

Clinical Governance is the framework for ensuring that healthcare providers deliver high-quality care. It
includes mechanisms for monitoring and improving care, as well as accountability for patient safety.

Code of Conduct is a document that outlines the principles and values that guide the behavior of healthcare
providers. It is essential for promoting integrity and ethics in healthcare practices.

Compliance is the process of adhering to laws, regulations, and standards. It is essential for ensuring that
healthcare providers operate within the bounds of the law and maintain public trust.

Compliance Officer is an individual responsible for overseeing the compliance program and ensuring that
healthcare providers adhere to relevant laws and regulations. The officer typically reports to the governance
board or senior management.

Compliance Program is a set of policies and procedures designed to ensure that healthcare providers
comply with relevant laws and regulations. It includes mechanisms for monitoring, reporting, and correcting
non-compliance.

Compliance Risk is the risk that healthcare providers may not comply with relevant laws and regulations. It
is essential to assess compliance risk and implement measures to minimize it, such as providing training and
education to employees.

Concurrent Audit is an audit that is conducted during the same period as the events being audited. It is
used to identify and address issues in real-time, reducing the risk of material errors or irregularities.

Confidentiality is the principle of protecting sensitive information from unauthorized access. It is essential
for maintaining patient trust and ensuring that healthcare providers handle confidential data appropriately.

Continuity of Care is the principle of ensuring that patients receive uninterrupted care. It is essential for
maintaining patient safety and minimizing the impact of disruptions on health outcomes.
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Contract Management is the process of managing contracts with vendors, suppliers, or partners. It is
essential for ensuring that healthcare providers comply with relevant laws and regulations, such as anti-
kickback laws and fraud and abuse laws.

Control Self-Assessment is a process of evaluating the effectiveness of internal controls. It is used to identify
areas for improvement and to develop action plans for addressing control weaknesses.

Correction Action is the process of addressing and correcting non-compliance or deficiencies identified
during an audit or monitoring activity. It is essential for ensuring that healthcare providers take prompt and
effective action to address issues.

Data Analytics is the process of analyzing data to identify trends, patterns, and insights. It is used to support
decision-making and to develop data-driven strategies for improving healthcare compliance.

Data Governance is the framework for managing and protecting data assets. It includes policies and
procedures for data security, data quality, and data compliance.

Data Mining is the process of analyzing large datasets to identify patterns and relationships. It is used to
support research and to develop predictive models for improving healthcare outcomes.

Data Protection is the process of protecting sensitive data from unauthorized access. It is essential for
maintaining patient confidentiality and ensuring that healthcare providers handle confidential data
appropriately.

Due Diligence is the process of conducting a thorough review and analysis of a potential investment or
partnership. It is essential for ensuring that healthcare providers comply with relevant laws and regulations,
such as anti-kickback laws and fraud and abuse laws.

Electronic Health Record is a digital version of a patient's medical record. It is used to improve patient care
and to support clinical decision-making.

Enterprise Risk Management is the process of identifying, assessing, and mitigating risks that could impact
the organization. It includes mechanisms for monitoring and reporting risks, as well as correcting and
mitigating risk.

Ethics Committee is a group of individuals responsible for overseeing the ethical conduct of healthcare
providers. It is essential for promoting integrity and ethics in healthcare practices.

Financial Audit is an audit that focuses on the financial statements and transactions of an organization. It is
used to ensure that financial reports are accurate and reliable.

Fraud is an intentional act of deception or misrepresentation. It is essential to prevent and detect fraud in
healthcare, as it can have serious consequences for patient safety and public trust.

Fraud and Abuse Laws are laws that prohibit fraudulent or abusive practices in healthcare. They include laws
such as the False Claims Act and the Anti-Kickback Statute.
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Governance is the framework for overseeing and managing an organization. It includes mechanisms for
accountability, transparency, and decision-making.

Health Information Management is the process of managing and protecting health information. It includes
policies and procedures for data security, data quality, and data compliance.

Health Insurance Portability and Accountability Act is a law that regulates the handling of protected health
information. It includes provisions for privacy, security, and breach notification.

Incident Reporting is the process of reporting and investigating incidents, such as adverse events or near
misses. It is essential for identifying areas for improvement and developing action plans for addressing
safety concerns.

Information Security is the process of protecting sensitive information from unauthorized access. It includes
policies and procedures for data security, network security, and incident response.

Internal Audit is an audit that is conducted by an organization's internal audit department. It is used to
evaluate the effectiveness of internal controls and to identify areas for improvement.

Internal Control is a process or system that is designed to ensure the achievement of an organization's
objectives. It includes mechanisms for monitoring, reporting, and correcting control weaknesses.

Investigation is the process of examining and analyzing evidence to determine the facts and circumstances
surrounding an incident or issue. It is essential for identifying areas for improvement and developing action
plans for addressing safety concerns.

Key Performance Indicator is a metric that is used to measure and evaluate an organization's performance.
It is essential for tracking progress and identifying areas for improvement.

Medical Record is a document that contains a patient's medical history, diagnoses, treatments, and
outcomes. It is essential for ensuring continuity of care and minimizing the impact of disruptions on health
outcomes.

Monitoring is the process of observing and tracking activities, processes, or systems. It is essential for
ensuring that healthcare providers comply with relevant laws and regulations, as well as identifying areas for
improvement.

Non-Compliance is the failure to comply with laws, regulations, or standards. It is essential to identify and
address non-compliance promptly, as it can have serious consequences for patient safety and public trust.

Operational Audit is an audit that focuses on the operational aspects of an organization, such as efficiency
and effectiveness. It is used to identify areas for improvement and to develop action plans for addressing
operational concerns.

Patient Safety is the principle of ensuring that patients receive safe and effective care. It is essential for
minimizing the risk of harm or injury to patients.
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Peer Review is the process of evaluating the performance or quality of work by an individual or
organization. It is essential for ensuring that healthcare providers maintain high standards of care and
professionalism.

Performance Improvement is the process of identifying and addressing areas for improvement. It is essential
for ensuring that healthcare providers deliver high-quality care and maintain patient satisfaction.

Quiality Assurance is the process of evaluating and improving the quality of care. It includes mechanisms for
monitoring, reporting, and correcting quality issues.

Quality Improvement is the process of identifying and addressing areas for improvement. It is essential for
ensuring that healthcare providers deliver high-quality care and maintain patient satisfaction.

Regulatory Compliance is the process of adhering to laws, regulations, and standards. It is essential for
ensuring that healthcare providers operate within the bounds of the law and maintain public trust.

Regulatory Risk is the risk that healthcare providers may not comply with relevant laws and regulations. It is
essential to assess regulatory risk and implement measures to minimize it, such as providing training and
education to employees.

Risk Assessment is the process of identifying and evaluating risks that could impact an organization. It
includes mechanisms for monitoring and reporting risks, as well as correcting and mitigating risk.

Risk Management is the process of identifying, assessing, and mitigating risks that could impact an
organization. It includes mechanisms for monitoring and reporting risks, as well as correcting and mitigating
risk.

Root Cause Analysis is the process of identifying the underlying causes of an incident or issue. It is essential
for identifying areas for improvement and developing action plans for addressing safety concerns.

Sanction is a penalty or consequence imposed for non-compliance with laws, regulations, or standards. It is
essential to understand the potential sanctions for non-compliance, as they can have serious consequences
for patient safety and public trust.

Security Incident is an event that compromises the security or integrity of an organization's systems or data.
It is essential to respond promptly and effectively to security incidents, as they can have serious
consequences for patient safety and public trust.

Self-Assessment is the process of evaluating an organization's performance or compliance with laws,
regulations, or standards. It is essential for identifying areas for improvement and developing action plans
for addressing compliance concerns.

Sentinel Event is an unexpected medical occurrence that results in serious harm or death. It is essential to
report and investigate sentinel events to prevent future occurrences and ensure patient safety.

Social Responsibility is the principle of ensuring that healthcare providers operate in a responsible and
ethical manner. It includes mechanisms for accountability, transparency, and stakeholder engagement.
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Stakeholder Engagement is the process of engaging with individuals or groups who have an interest in an
organization's activities or performance. It is essential for ensuring that healthcare providers maintain public
trust and stakeholder confidence.

Standards of Conduct are the principles and values that guide the behavior of healthcare providers. They
are essential for promoting integrity and ethics in healthcare practices.

Statutory Requirement is a law or regulation that requires healthcare providers to comply with specific
standards or requirements. It is essential to understand the statutory requirements that apply to healthcare
providers, as they can have serious consequences for patient safety and public trust.

Survey is the process of gathering information or data from individuals or organizations. It is essential for
understanding the perceptions or experiences of patients or stakeholders.

Systematic Review is a comprehensive review of the literature on a specific topic or issue. It is essential for
identifying best practices and developing evidence-based guidelines for healthcare providers.

Third-Party Audit is an audit that is conducted by an external auditor or organization. It is used to provide
an independent assessment of an organization's compliance with laws, regulations, or standards.

Training is the process of educating or instructing employees on specific skills or knowledge. It is essential
for ensuring that healthcare providers have the necessary knowledge and skills to provide high-quality care.

Transparency is the principle of openness and honesty in healthcare practices. It is essential for maintaining
public trust and stakeholder confidence.

Validation is the process of verifying the accuracy or effectiveness of a process or system. It is essential for
ensuring that healthcare providers deliver high-quality care and maintain patient satisfaction.

Vulnerability is a weakness or susceptibility to risk or threat. It is essential to identify and address
vulnerabilities promptly, as they can have serious consequences for patient safety and public trust.

Whistleblower is an individual who reports or discloses non-compliance or wrongdoing within an
organization. It is essential to protect whistleblowers from retaliation or reprisal, as they play a critical role in
promoting accountability and transparency.

Workplace Safety is the principle of ensuring that employees work in a safe and healthy environment. It is
essential for minimizing the risk of harm or injury to employees.
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