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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.
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Introduction

This document has been developed to help facilitate a common understanding of and maintain
consistency in fundamental vocabulary in healthcare organization management standards.

This document is intended to be used by:
— healthcare management practitioners;

— academic professionals and students;

— (levelopers of related standards;
— gtakeholders in organizations, regardless of organizational size and type;

— others interested in the management of healthcare organizations.
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Healthcare organization management — Vocabulary

1 Scope

This

document defines terms used in healthcare organization management.

2 Normative references

Ther]

ISO 4

3.1
3.1.1

e are no normative references in this document.

Terms and definitions

nd IEC maintain terminological databases for use in standardization at the following g

SO Online browsing platform: available at https://www.iso.org febp

EC Electropedia: available at http://www.electropedia.orgs

Terms related to people

top management

ddresses:

vel

s within the

management

person or group of people who directs and contrels'an organization (3.2.1) at the highest le
Note|1 to entry: Top management has the power to delegate authority and provide resource
organization.

Note P to entry: If the scope of the management system covers only part of an organization, then top
refers to those who direct and control that part of the organization.

3.1.2

involvement

taking part in an activity,(event or situation

3.1.3

engdgement

involyement (3.1:2) in, and contribution to, activities to achieve shared objectives (3.5.13)
3.14

patient

perspirseeking to receive or receiving healthcare (3.11.2)

Note 1 to entry: A patient is a healthcare customer.

3.15

inpatient

patient (3.1.4) admitted to a hospital

3.1.6
outpatient
patient (3.1.4) not admitted to a hospital

Note

© ISO

1 to entry: to entry. This definition also includes patients attending an outpatient clinic.
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3.1.7
patient nee

:2020(E)

d

essential element of patient (3.1.4) care resulting from the condition of the patient, requiring medical

attention

3.1.8
patient exp

ectation

belief of what will happen before, during and after a healthcare (3.11.2) experience

3.1.9

patient perception

patient (3.1,

3.1.10
clinician
person provj
Note 1 to ent

3.1.11
human fact
physical or

3.1.12
staff
persons wh

Note 1 to ent

3.1.13

interested
stakeholde
person or o
decision or i

3.1.14
customer
person or o
intended for

Note 1 to ent

3.1.15
provider
supplier
organization

A Loliof L
7} UCTI1ICIT Ul UlJllllUll

iding clinical (3.11.6) care

y: Providers can be authorized or unauthorized.

or
ognitive characteristics, or social behaviour, of a person

b work for and within an organization (3.2.1)

party
r
rganization (3.2.1) that can affect,-be affected by, or perceive itself to be affected
ctivity

or required by this person or organization

"y: A customer cafi-be internal or external to the organization

(32X) that provides a product (3.5.14) or a service (3.5.15)

Note 1 to ent

rovidarcan haintarnal ar avtornaltatho arganizating
FovaercalpBeHhterhiat-ofFexteriat+o e-oF gzt

'y: Representatives can include family members, friends, mental health advocate, guardian, et

Note 2 to entry: In a contractual situation, a provider is sometimes called “contractor.”

3.2 Terms related to organization

3.21

organization
person or group of people that has its own functions with responsibilities, authorities and relationships

to achieve it

s objectives (3.5.13)

by a

rganization (3.2.1) that could or does receive a product (3.5.14) or a service (3.5.15) that is

Note 1 to entry: The concept of organization includes, but is not limited to, sole-trader, company, corporation,
firm, enterprise, authority, partnership, association, charity or institution, or part or combination thereof,

whether inco

rporated or not, public or private.
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3.2.2
healthcare organization
organization (3.2.1) involved in the direct or indirect provision of healthcare (3.11.2)

3.3 Terms related to activity

3.3.1
improvement
activity to enhance performance

Note 1 to entry: The activity can be recurring or singular.

3.3.2
project
uniqpe process (3.4.1), consisting of a set of coordinated and controlled activities;with start and finish
date$, undertaken to achieve an objective (3.5.13) conforming to specific requirentents (3.6.]l), including
the constraints of time, cost and resources

3.3.3
procedure
specified way to carry out an activity or a process (3.4.1)

3.34
outspurce (verb)
mak¢ an arrangement where an external organization {3:2.1) performs part of an organization’s
function or process (3.4.1)

3.4 | Terms related to process

3.4.1
process
set of interrelated or interacting activitiesthat use inputs to deliver an intended result

Note|1 to entry: Process to deliver healthcare service to, or on behalf of, a patient based o1l evidence of
effectiveness.

3.4.2
objert
entity
item
anything perceivable’or conceivable

Note [l to entry: an object can be a service, a thing, a person or anything else.

3.4.3
qualjity
degr

1)
Note 1 to entry: The term “quality” can be used with adjectives such as poor, good or excellent.
Note 2 to entry: “Inherent”, as opposed to “assigned”, means existing in the object.

Note 3 to entry: Quality healthcare is the fulfilment of indicated healthcare requirements and the achievement of
intended results.

3.4.5
grade
category or rank given to different requirements (3.6.1)

© IS0 2020 - All rights reserved 3
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3.4.6
good practice in healthcare
method that has proven to be effective and produce satisfactory results

3.4.7

staffing

process (3.4.1) that assigns people to fulfil necessary tasks and services (3.5.15) related to the provision
of healthcare (3.11.2)

3.4.8
patient-centred approach
approach torefrstire thqt thc ycuplc oclcptcd tO Pt uvidc seryteeseatrmeet thc uccdo ufthc [Jut‘:l.cut L 14‘)

and the patient’s representatives

3.49
outcome-based approach
approach tolensure that healthcare (3.11.2) services (3.5.15) are focused on achieving thelintended results

3.5 Terms related to system

3.5.1
system
set of interrglated or interacting elements

3.5.2
healthcare|system
set of interrglated or interacting healthcare (3.11.2) providers(3.1.15)

3.5.3
infrastructure
system (3.9.1) of facilities, equipment and services (3.5.15) needed for the operation df an
organizatiop (3.2.1)

3.54
management system
set of interrelated or interacting elements of an organization (3.2.1) to establish policies (3.5.9] and
objectives (3.5.13) and processes (3.4.1) to achieve those objectives

3.5.6
quality management system
part of a mapagement system (3.5.4) with regard to quality (3.4.3)

3.5.7
informationp management system
system (3.5.1) designed to manage, store and retrieve information (3.8.1)

3.5.8
work environment
set of conditions under which work is performed

Note 1 to entry: Conditions can include physical, social, psychological and environmental factors (such as
temperature, lighting, recognition schemes, occupational stress, ergonomics and atmospheric composition).

3.5.9
policy
intentions and direction of an organization (3.2.1) as formally expressed by its top management (3.1.1)

3.5.10
vision
aspiration of what an organization (3.2.1) would like to become as expressed by top management (3.1.1)

4 © IS0 2020 - All rights reserved
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3.5.11
mission
organization’s (3.2.1) purpose for existing as expressed by top management (3.1.1)

3.5.12
strategy
method used to achieve a long-term or overall objective (3.5.13)

3.5.13
objective
result to be achieved

Note

Note
envir
and g

Note
oper4
targe

3.5.1
prod
outp

3.5.1
serv
activ

3.5.1
perf
mea

Note

3.5.1
risk
effec

Note

Note
know

Note
3.5.1.

1 to entry: An objective can be strategic, tactical, or operational.

2 to entry: Objectives can relate to different disciplines (such as financial, hedlth’ and
onmental objectives) and can apply at different levels (such as strategic, organization-wide, pr
rocess.

3 to entry: An objective can be expressed in other ways, e.g. as an intended outcome, a
tional criterion, as a quality objective or by the use of other words with similar meaning (e.g

().

4
uct
it of an organization (3.2.1)

5
ice
ity performed on behalf of others

6
brmance
urable result

1 to entry: Performance can relate either to quantitative or qualitative findings

7

t of uncertainty
1 to entry: An effectjSa deviation from the expected — positive or negative.
2 to entry: Uneertainty is the state, even partial, of deficiency of information related to, undg

ledge of, aneyvent, its consequence, or likelihood.

3) and/consequences (as defined in ISO Guide 73:2009, 3.6.1.3), or a combination of these.

Note

| safety, and
ject, product

purpose, an
aim, goal, or

erstanding or

3 to entry! Risk is often characterized by reference to potential events (as defined in ISO Gyiide 73:2009,

4 ta entry: Risk is often anrnccpd in terms of a2 combination of the consequences of an evd

nt (including

changes in circumstances) and the associated likelihood (as defined in ISO Guide 73:2009, 3.6.1.1) of occurrence.

Note 5 to entry: In healthcare the word “risk” is often used when there is the possibility of only negative
consequences.

3.5.18
efficiency
relationship between the result achieved and the resources used

© ISO
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effectiveness
extent to which planned activities are realized and planned results are achieved

Note 1 to entry: Effectiveness in healthcare is the extent to which planned activities achieve the planned results
for the patient.

3.6 Term
3.6.1

s related to requirement

requirement

need or exp

3.6.2
nonconforr
non-fulfilme

3.6.3
conformityj
fulfilment o

3.64
compliancg
fulfilment o

3.6.5
capability
ability to do

3.6.6
competenc
ability to ap

3.6.7
traceability
ability to trd

3.6.8

Fctation that 1s stated, generally implied or obligatory

hity
nt of a requirement (3.6.1)

Fa requirement (3.6.1)

Fa legal requirement (3.6.1)

something

a)

ply knowledge and skill to achieve intended results

y
ce the history, application-orlocation of an object (3.4.2) or activity

dependabillity

ability to pe

3.69

innovation
search for i
products (3.

rform as and when.required

ind thesdiscovery, experimentation, development, implementation and adoption of
b.14) and services (3.5.15)

3.6.10

contract
formal and |

egally binding agreement

3.7 Terms related to result

3.71
feedback

new

opinions, comments and expressions of interest in a product (3.5.14), service (3.5.15), activity or
process (3.4.1)

3.7.2

customer satisfaction
customer’s (3.1.14) perception of the degree to which the customer’s expectations have been fulfilled

© IS0 2020 - All rights reserved
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3.7.3
complaint
expression of dissatisfaction

3.74

customer service

interaction of an organization (3.2.1) with the customer (3.1.14) throughout the phases of service
(3.5.15) provision

3.7.5
dispute

3.8 | Terms related to information

3.8.
information
meaningful data provided or learned about something or someone

Note [l to entry: Healthcare information can include medical/clinical recordss

3.8.%
objettive evidence
datajsupporting the existence or verity of something

Note [l to entry: Objective evidence can be obtained through observation, measurement, test, or by pther means.

3.8.3
information system
network of communication channels

3.8.4
docymented information
information (3.8.1) required to be cortnolled and maintained by an organization (3.2.1) and [the medium
on which it is contained

Note [l to entry: Documented information can be in any format and media and from any source.
Note P to entry: Documented information can refer to:

— the management system, including related processes;

— information cteated in order for the organization to operate (documentation);

— ¢vidence'ofresults achieved.

3.8.5
specification
document stating requirements (3.6.1)

Note 1 to entry: A specification can be related to activities (e.g. procedure document, clinical guidelines or
protocols, process specification and test specification), or products (e.g. product specification, performance
specification and drawing).

Note 2 to entry: It can be that, by stating requirements, a specification additionally is stating results achieved by
design and development and thus in some cases can be used as a record.

© IS0 2020 - All rights reserved 7
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3.9 Terms related to management

3.9.1
management
coordinated activities to direct and control an organization (3.2.1)

Note 1 to entry: Management can include establishing policies and objectives, and processes to achieve these
objectives.

Note 2 to entry: The word “management” sometimes refers to people, i.e. a person or group of people with
authority and responsibility for the conduct and control of an organization. When “management” is used in this
sense, it should always be used with some form of qualifier to avoid confusion with the concept of “management”
as a set of activities defined above. For example, “management shall...” is deprecated whereas “top managgment
shall...” is acceptable. Otherwise different words should be adopted to convey the concept when relatedto p¢ople,
e.g. managerial or managers.

3.9.2
quality mahagement
management (3.9.1) with regard to quality (3.4.3)

Note 1 to entry: Quality management can include establishing quality policies and quality objectived, and
processes to[achieve these quality objectives through quality planning, quality assurance, quality contro|, and
quality impr¢vement.

3.9.3
quality planning
part of qualjty management (3.9.2) focused on setting quality (3:4:3) objectives (3.5.13) and specifying
necessary operational processes (3.4.1), and related resources.to achieve the quality objectives

Note 1 to entfy: Establishing quality plans can be part of qualityplanning.

3.9.4
quality assfirance

part of quality management (3.9.2) focused on(providing confidence that quality (3.4.3) requirements
(3.6.1) will be fulfilled

Note 1 to entfy: It can be related to healthcaré management services, including medical services.

3.9.5
quality confrol
part of quality management (3:92) focused on fulfilling quality (3.4.3) requirements (3.6.1)

3.9.6
quality improvement
part of qu@lity management (3.9.2) focused on increasing the ability to fulfil quality (3.4.3)
requirements (3.6.1

Note 1 to enfttyy) The quality requirements can be related to any aspect such as effectiveness, efficiency or
traceability.

3.9.7

project management

planning, organizing, monitoring, controlling and reporting of all aspects of a project, and the
motivation of all those involved in it to achieve the project (3.3.2) objectives (3.5.13)

3.10 Terms related to monitoring, evaluation and review

3.10.1

monitoring

determining the status of a system (3.5.1), a process (3.4.1), a product (3.5.14), a service (3.5.15), or an
activity

8 © IS0 2020 - All rights reserved
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