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	Job Description - Impartiality Committee


JOB DESCRIPTION
Impartiality Committee

	Job No
	8
	Document Code
	F-IC-JD

	Job Title
	Impartiality Committee Member / Chair
	Revision
	03

	Reports To
	Top Management / Company Governance Structure
	Document Date
	20/06/2026

	Department / Function
	Governance / Impartiality Oversight / Certification Integrity
	Employment Type
	External or internal committee appointment

	Source Basis
	NDIS Commission regulatory expectations, AQA Scheme Guidelines, AQA Code of Conduct, ISO/IEC 17065 and JAS-ANZ requirements
	Supersedes
	Rev 02 dated 17/06/2026 and earlier descriptions

	Supervisory Scope
	Committee role. No direct line management responsibility. Provides independent oversight, review, challenge and recommendations.
	Committee Status
	Standing impartiality mechanism / equivalent governance mechanism

	Authority Type
	Oversight, advice, recommendation, escalation and governance review
	Decision Type
	No certification decision-making unless separately authorised, competent and independent

	Primary Alternate / Backup
	As appointed by Top Management / Company Governance arrangements
	Meeting Frequency
	At least annually and additionally when material risks arise

	Independence Requirement
	Members must be independent, objective and free from unmanaged actual or perceived conflicts.
	Conflict Declaration
	On appointment, annually and at each relevant meeting

	Document Owner
	Certification Specialist - Technical / Business Administration Manager
	Next Review
	Annual or upon regulatory change


1. Role Purpose
The Impartiality Committee provides independent oversight of Australian QC’s impartiality mechanism and supports confidence in the fairness, objectivity, independence and integrity of certification activities.
For NDIS AQA activities, the Committee specifically oversees risks arising from consultant relationships, referral-source relationships, commercial arrangements, gifts and benefits, auditor external interests, conflicts of interest, public claims, complaints and appeals involving impartiality, and structural separation between audit activities, review and certification decision-making.
The Committee exists to strengthen impartiality safeguards and public confidence. It does not conduct audits, provide consultancy, sell services, manage client relationships or make certification decisions unless a separate, documented, competent and impartial function has been formally authorised.
2. NDIS AQA, JAS-ANZ and ISO/IEC 17065 Context
Australian QC operates as a JAS-ANZ accredited conformity assessment body and NDIS approved quality auditor. The Committee supports Australian QC’s obligation to ensure that certification activities are, and are seen to be, independent of consultancy, referral influence and commercial pressure.
The Committee role is informed by the AQA Scheme Guidelines, including the AQA Code of Conduct, the NDIS Commission’s current expectations for AQAs on impartiality, independence and conflicts of interest, ISO/IEC 17065 requirements for impartiality and mechanisms for safeguarding impartiality, and applicable JAS-ANZ accreditation expectations.
Impartiality risks must be identified, assessed, managed, documented, monitored and reviewed.
Actual and perceived conflicts must be declared, assessed, controlled and, where necessary, avoided.
Certification activities must be protected from consultancy, financial, commercial, referral, personal or organisational influence.
Registers, risk assessments, committee deliberations, decisions and management responses must be retained as evidence.
Public information must be accurate, transparent, not misleading and consistent with Australian QC’s approved scope and obligations.
3. Reporting and Governance Relationships
Reports to Top Management and the Australian QC company governance structure for the purpose of impartiality oversight, while maintaining independence from day-to-day commercial and operational pressures.
Operates in accordance with the Impartiality Committee Terms of Reference, this job description and Australian QC’s documented impartiality, confidentiality and conflict-of-interest procedures.
Has access to information necessary to fulfil its role, subject to confidentiality, privacy, information security, legal privilege and need-to-know controls.
Works with the Business Administration Manager, Certification Specialist - Coordination, Certification Specialist - Technical, authorised certification decision-makers, auditors, technical experts and other authorised personnel where impartiality matters require review or advice.
May provide recommendations to pause, decline, reassign, independently review or escalate activities where independence may reasonably be questioned.
May recommend notification or escalation to JAS-ANZ, the NDIS Commission or another relevant body where required by Australian QC procedure, accreditation arrangements, scheme requirements or applicable law.
4. Decision Authority
The Committee has authority to review, challenge, advise, recommend and escalate impartiality matters. It is not responsible for routine operational management or certification decision-making.
Review the Impartiality Register, Engagement Risk Log, Consultant and Referral Relationship Register, Gifts/Benefits Register, conflict-of-interest declarations, auditor external-interest records, internal audit findings, complaints/appeals trends and relevant management review inputs.
Request further information, clarification or management response where impartiality risks are not adequately addressed.
Recommend corrective, preventive or improvement actions to strengthen impartiality safeguards and certification confidence.
Recommend that work be paused, declined, reassigned or independently reviewed where impartiality, competence, confidentiality or integrity may be compromised or reasonably perceived to be compromised.
Review the effectiveness of structural separation between business development, audit/evaluation, review and certification decision-making.
Review whether public information, website statements, advertising, testimonials and application forms remain accurate, transparent and not misleading.
The Committee must not make certification decisions, approve certificates, approve audit findings, approve auditor competence, close nonconformities, resolve appeals, set commercial pricing, allocate auditors for commercial purposes or manage client relationships unless a separate authorised function is documented and the member is competent, impartial and independent from the matter.
5. Clause and Requirement Alignment
	Requirement area
	Committee alignment
	Evidence generated

	ISO/IEC 17065 impartiality and mechanism requirements
	Provides independent oversight of impartiality risks, conflicts and controls.
	Minutes, action register, register review records, management responses

	AQA Scheme Guidelines clauses 31-36 and AQA Code of Conduct
	Reviews actual and perceived conflicts, independence, inducements and commercial influence risks.
	COI declarations, risk assessments, escalation records

	NDIS Commission expectations for AQAs
	Reviews consultant/referral-source risks, prohibited benefits and direct provider engagement controls.
	Impartiality Register, Engagement Risk Log, Consultant Referral Register

	JAS-ANZ accreditation expectations
	Supports effective governance, impartiality safeguards and evidence readiness.
	Committee minutes, internal audit links, management review inputs

	Public transparency and ACCC-aligned conduct
	Reviews website/public claims and impartiality statement for clarity and accuracy.
	Website Update Tracker, review approvals, screenshots


6. Key Roles and Responsibilities
6.1 Independent Impartiality Oversight
Review whether Australian QC has effective processes for identifying, analysing, managing, documenting and monitoring impartiality risks.
Provide independent challenge where impartiality controls appear incomplete, ineffective or not implemented as intended.
Review whether audit activities, technical review and certification decisions are protected from commercial, personal, consultancy or referral influence.
Support public confidence in the fairness, objectivity, defensibility and integrity of Australian QC certification activities.
Review whether no single interest predominates in impartiality governance and committee deliberations.
6.2 Consultant, Referral and External Relationship Controls
Review risks arising from consultants, advisors, brokers, referral sources, marketing partners, industry relationships, external networks or any other third party connected with audit enquiries or engagements.
Confirm that consultant and referral-source relationships are recorded in the appropriate register and subject to documented risk assessment where relevant.
Review whether Australian QC maintains direct provider engagement for audit enquiry, quotation, scope, planning, audit communication, corrective action and certification-related matters.
Review whether consultants or advisors are prevented from controlling, obscuring or replacing the direct professional relationship between the provider and Australian QC.
Recommend that work be paused, declined or independently reviewed where a consultant/referral relationship may compromise, or appear to compromise, impartiality.
6.3 Prohibited Benefits, Gifts and Commercial Influence
Review controls preventing referral fees, commissions, success-based payments, revenue-sharing, lead-purchase arrangements, preferred-supplier arrangements, exclusive referral arrangements, gifts, hospitality, inducements or other financial or non-financial benefits linked to audit or certification work.
Review the Gifts, Benefits and Hospitality Register and ensure attempted, declined or uncertain benefits are recorded and escalated.
Review whether sitting allowances or committee payments are fixed governance fees and are not linked to referrals, audit volume, certification outcomes or client acquisition.
Escalate any suspected financial or non-financial benefit that could steer, influence or appear to influence audit allocation, audit findings, audit review or certification decisions.
6.4 Conflict-of-Interest and External Interest Monitoring
Monitor whether conflicts of interest are declared by committee members, Top Management, personnel, auditors, reviewers, certification decision-makers, contractors and relevant external parties.
Review whether declared conflicts are assessed, risk-rated, controlled, recorded and monitored through the applicable registers.
Ensure committee members declare actual, potential or perceived conflicts before appointment, annually and at each meeting where relevant.
Ensure conflicted members are excluded from discussion, review, advice or recommendations on affected matters unless the conflict has been formally assessed and appropriately managed.
Recommend avoidance, reassignment, independent review or escalation where a conflict cannot be adequately controlled.
6.5 Structural Independence and Certification Decision Integrity
Review whether business development, marketing, partnership or client relationship functions have no role in audit team allocation, audit review or certification decisions.
Review whether audit/evaluation, review and certification decision-making remain structurally separated in accordance with Australian QC procedures.
Review whether authorised certification decision-makers are competent, independent from the relevant evaluation and free from unmanaged conflicts.
Review high-risk matters where commercial pressure, client pressure, relationship pressure, scheduling pressure or internal bias could affect certification activities.
Recommend escalation where certification decisions may be influenced by matters other than objective evidence and applicable requirements.
6.6 Complaints, Appeals, Whistleblowing and Ethical Reporting
Review impartiality aspects of complaints, appeals, whistleblowing or ethical reporting matters where independence, conflict of interest, retaliation or undue influence is alleged or reasonably suspected.
Confirm that complaints and appeals are reviewed by persons not involved in the certification activities that are the subject of the complaint or appeal.
Support independent panel arrangements only where members are competent, authorised, impartial and independent from the matter.
Escalate significant complaints or appeals that reveal systemic impartiality, governance or certification integrity risks.
Support external escalation controls where a complaint or appeal remains unresolved after 3 months or where the complainant/appellant is dissatisfied with Australian QC’s handling or outcome.
6.7 Governance Review, Internal Audit and Continual Improvement
Review internal audit findings, management review inputs, risk register items, preventive actions and continual improvement matters relating to impartiality controls.
Review whether actions arising from committee recommendations are assigned, tracked, closed and checked for effectiveness.
Review changes to organisational structure, job activities, delegation, authority and committee arrangements where they may affect impartiality or certification integrity.
Review notification and change-control records where ownership, governance, key personnel, organisational structure or external relationships may affect impartiality.
Recommend improvements to procedures, forms, registers, website content, training, declarations and competence controls.
6.8 Public Information, Website and Transparency
Review whether Australian QC maintains a current and accessible public impartiality policy or statement.
Review website content, application forms, advertisements and public claims to ensure they are accurate, transparent, not misleading and do not imply consultancy or guaranteed outcomes.
Review whether public information explains Australian QC’s no-referral-benefit position, no-consultancy position, direct provider engagement expectations and impartiality governance arrangements.
Recommend correction of public information where wording could reasonably be interpreted as consultancy, preferential treatment, guaranteed certification or misleading commercial claims.
7. Membership, Composition and Diversity
Australian QC aims to maintain a balanced committee or equivalent mechanism that includes independent perspectives and prevents any single interest from predominating. Membership should be appropriate to Australian QC’s scope of activities and the risks being reviewed.
At least one external independent member should be included where practicable.
Membership should seek a balanced combination of governance, risk, compliance, certification, accreditation, NDIS/disability, safeguarding, participant/community and consumer perspectives.
Australian QC encourages participation from culturally and linguistically diverse communities, people with disability, people with lived experience of disability services, Aboriginal and Torres Strait Islander peoples and persons with relevant community or safeguarding experience.
Members must not be appointed where their consultancy, referral, commercial, financial, employment, family, personal or other relationship could compromise, or reasonably appear to compromise, impartiality and cannot be effectively managed.
Internal Australian QC personnel are treated as one interest when considering balanced representation and no single interest predominance.
8. Meeting Arrangement, Quorum and Records
Meet at least annually and additionally where significant impartiality risks, consultant/referral concerns, complaints, appeals, external assessment findings, regulatory changes or governance changes require review.
Meetings may be held online, in person or by hybrid arrangement.
Quorum must be defined in the Terms of Reference and should include sufficient independent participation to prevent one interest from dominating deliberations.
Members must declare conflicts at the start of each meeting and before discussion of any affected agenda item.
Minutes must record attendance, apologies, declarations, documents reviewed, key deliberations, dissenting views where relevant, recommendations, actions, responsible persons, due dates and management responses.
Records must be controlled, retained and made available for regulatory or accreditation review where required.
9. Competence, Induction, Declarations and Checks
	Requirement
	Expectation

	Education
	No single qualification is prescribed for the committee as a whole. Members are appointed to provide a balanced combination of relevant knowledge, independence and stakeholder perspective.

	Training and induction
	Committee induction; confidentiality, impartiality and conflict-of-interest training; Australian QC governance and management system awareness; ISO/IEC 17065 awareness; NDIS AQA and AQA Code of Conduct awareness; consultant/referral risk awareness; complaints, appeals and escalation awareness.

	Experience
	Relevant experience or perspective in governance, disability/NDIS, safeguarding, participant rights, community representation, certification, accreditation, quality management, auditing, risk, compliance, ethics, law, complaints/appeals or stakeholder engagement.

	Skills
	Independent judgement, ethical conduct, confidentiality, conflict identification, risk review, evidence-based challenge, professional communication, cultural awareness, safeguarding awareness and ability to review records and recommendations objectively.

	Declarations
	Confidentiality, impartiality and conflict-of-interest declarations must be completed before participation, annually and whenever circumstances change.

	Checks
	National Police Check, Working with Children Check or other checks may be required where Australian QC determines that access to information, scheme requirements or governance arrangements make such checks necessary.

	Competency evidence
	Refer to the Impartiality Committee Terms of Reference, committee member register, induction records, declarations, meeting attendance records and relevant competence records.


10. Limits of Authority and Safeguards
The Committee must not provide consultancy to Australian QC clients or prospective clients in relation to services, systems or processes that are subject to Australian QC audit or certification activities.
The Committee must not accept or offer referral fees, commissions, success-based payments, revenue shares, lead-purchase benefits, gifts, hospitality or other advantages connected with Australian QC audit or certification work.
The Committee must not direct audit outcomes, certification decisions, audit scheduling, pricing, client acquisition or commercial strategy.
The Committee must not make certification decisions unless a separate decision-making function is documented and the member is competent, authorised, impartial and independent from the relevant audit/evaluation activity.
The Committee must not use confidential information for any unauthorised purpose or disclose confidential information outside approved channels.
The Committee must not pressure auditors, reviewers, coordinators, management personnel or certification decision-makers to reach outcomes based on commercial, relationship, scheduling or client preference objectives.
Any suspected confidentiality breach, conflict of interest, data integrity issue, competence limitation or undue influence must be declared and escalated before the affected review activity continues.
11. Performance Expectations
Impartiality risks are reviewed at least annually and whenever material risks arise.
Registers, risk assessments, minutes, recommendations, action items and management responses are recorded and controlled.
Consultant/referral-source risks, gifts/benefits, auditor external interests and conflicts of interest are reviewed and escalated where required.
Committee recommendations are clear, evidence-based, traceable and followed up to closure or documented management decision.
Committee composition remains suitable, balanced and effective, with no single interest predominating.
Significant impartiality concerns are escalated promptly through approved governance channels.
Committee activities support certification confidence, participant safeguarding, fairness, objectivity, public trust and continual improvement.
12. Delegation and Transition Arrangements
Appointment, replacement, temporary participation or alternate arrangements must be documented and must define scope, authority, confidentiality, conflict-of-interest, independence and records requirements.
During a committee transition or reconstitution period, the impartiality mechanism must remain active through documented interim controls, register review, risk assessment, escalation to Top Management and, where needed, independent external review.
All transition-period impartiality matters, decisions and actions must be recorded and tabled at the first meeting of the reconstituted Committee.
Any alternate, temporary or additional member must meet applicable confidentiality, impartiality, competence and conflict-of-interest requirements before participating.
13. Related Documents and Records
Quality Manual and Management System Procedures.
Impartiality Policy and Impartiality Committee Terms of Reference.
Impartiality Register, Engagement Risk Log, Consultant and Referral Relationship Register and Gifts/Benefits Register.
Conflict of Interest Register, Declaration Log, Auditor External Interests Register and Governance Risk Register.
Certification Procedure, Audit Planning Procedure, Audit Scheduling Procedure, Audit Report Review Procedure, Technical Review Procedure and Certification Decision Procedure.
Complaints and Appeals Procedure, Whistleblowing/Ethical Reporting Procedure and independent panel arrangements where applicable.
Internal Audit Procedure, Management Review Procedure, Corrective Action Procedure, Preventive Action Register and Continuous Improvement Register.
Website Update Tracker, public information controls and application form consultant/referral disclosure records.
Notification and Change Log, organisational chart, job descriptions, authority matrix and delegation records.
Committee agenda, minutes, attendance records, declarations, recommendations, action register and management responses.
Applicable ISO/IEC 17065, ISO 19011, NDIS Commission, NDIS AQA, JAS-ANZ and other relevant scheme owner requirements.
14. Acceptance
I acknowledge that I have read and understood this job description and agree to perform the role in accordance with the responsibilities, authorities, limits of authority, confidentiality requirements, impartiality requirements, conflict-of-interest requirements, committee terms of reference and applicable Australian QC procedures.
	Accepted / Received by
	
	Date
	

	Signature
	
	Position
	Impartiality Committee Member / Chair

	Approved by
	
	Date
	

	Signature
	
	Position
	Top Management / Authorised Governance Representative

	Next Review Due
	20/06/2027 or earlier if required
	Document Owner
	Certification Specialist - Technical / Business Administration Manager
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