
EMBEDDING HIGH QUALITY CARE
Five actions to embed consistently 

high quality care as Business As Usual

Dr Cathy Balding, 2019

www.cathybalding.com



Quick Quiz

The most effective platform for 
embedding consistently high 
quality care is:

• Polices and procedures

• Standards

• Mindset

• Training



Fact…

Large international studies of staff engagement in their 
organisations find that…
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Facts…

A study on 250,000 
leaders asked them 
how well they think 
they do in engaging 

their staff in the 
organisation. 

77% of them said 
that their leaders  
were not doing a 

great job

65% of employees 
said they would 

forego a pay rise to 
see their leader fired

82% of them said 
they were doing a 

great job. 

Then they asked 
their employees



FACT

Based on 33 studies, struggling human service organisations demonstrate:

poor organisational 
culture: 

• limited staff ownership
• not collaborative 

• hierarchical
• disconnected leadership

lack of a cohesive 
mission: 

• mission conflicts with other 
missions 

• is externally motivated, poorly 
defined or promotes mediocrity



FACT

No-one ever BOUNCED out 
of bed, excited to go to 

work to…

COMPLY WITH 
STANDARDS!



Fact: boards and 
executives are usually 
over-optimistic about 
the quality of care 
happening on the 
ground…

‘A significant gap was identified between board 
and senior management aspirations and beliefs 
about point of care quality, and the on-the-
ground reality.’

Leggat SG, Balding C (2017) Bridging existing governance 
gaps: five evidence-based actions that boards can take to 
pursue high quality care. Australian Health Review Online

‘Consistent achievement of high-quality care was 
challenged by unclear goals, overlapping 
priorities that distracted attention, and 
compliance-oriented, bureaucratised 
management.’

Culture and behaviour in the English National Health 
Service: overview of lessons from a large multimethod study. 
Dixon-Woods M, et al. BMJ Qual Saf 2014;23:106–115. 



Fact: this is not ‘quality’

Governance 
systems:
• policies
• standards

• data
• reporting 

• committees

People 
providing the 

care:
• compliance
• auditing
• training
• rosters

Care:
• plans
• protocols
• tasks
• documents
• routines



If YOUR…

• Point of care goals and aspirations are 
unclear

• Staff are not actively supported to 
pursue  them

• Culture is hierarchical

• Quality drivers are compliance with 
standards, audits, policies and 
training…

You won’t get BAU.  You’ll get…





WHY?



If you focus is on the wrong things, you’ll never get to where you 
want to go in a complex system…and end up on the quality treadmill

Point of Care:

•plans

•protocols

•tasks

•documents

•routines

Governance 
systems:

• policies

• standards

• data

• reporting 

• committees

People providing the 
care:

•compliance

•auditing

•training

•rosters

‘DOING’ QUALITY

‘CREATING’ 

QUALITY
CARE AND 

SERVICES AT 

POC



Five actions to lead consistently high 
quality care as BAU

Create shared clarity and purpose about what high quality care 
is – and why we care about making it BAUCreate

Establish the most effective embedding platform for change as 
your foundationEstablish

Be insanely curious about point of careBe

Start Where You Really Are – and acknowledge what it takes to 
get where you want to goStart

Pursue progress as a partnershipPursue



1. Embed – by creating 
shared CLARITY

 How good is the quality of your care 
today?

 How good will it be this time next 
year?

 What are you doing right now to 
make that happen?

BUT YOU CAN’T DEFINE QUALITY…
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CREATE SHARED CLARITY



PERSONAL (Our care and services are focused on the person’s needs and 

preferences)

 Staff at point of service delivery are respectful, caring and supportive  

 Residents’ and clients’ health, social and cultural needs are identified and 

respected

 Resident and client goals, queries and needs are heard and responded to

 Residents and clients and families/carers are engaged as partners in care, with 

options and choices provided in each aspect of care

 Residents and clients are actively supported to maintain their independence

 Informed consent is supported by clear information

TREAT ME LIKE A RESPECTED HUMAN BEING

CONNECTED (We provide a smooth, integrated care pathway with no surprises)

 Services are as easily accessible as possible,  and residents and clients receive the 

care they need when they need it 

 Coordination of services promotes an integrated approach to care between staff, 

consumers, families and other care providers

 Information is effectively captured and shared between health professionals and 

carers to promote great care; 

 Everyone is on the same page about the care plan and goals; gives consistent 

information about progress; and minimises the number of times the person must re-

tell their story 

EVERYONE ON THE SAME PAGE ABOUT MY PLAN AND GOALS

SAFE (We provide a physically and emotionally safe service)

Care for each client is free from avoidable harm, such as:
 Medication errors

 Infection

 Incorrect client identification

 Falls 

 Pressure injuries

 Pain

 Avoidable clinical deterioration 

 Abuse and psychological harm

DON’T HARM ME

EFFECTIVE (We provide the right care in the right way)

 Care is planned and implemented with the resident and client  to deliver the best 

possible outcomes and achieve the their goals

 Care and services are based on available evidence, knowledge and research, and 

provided by qualified and competent staff with the right skills to provide the care

 A comprehensive and skilled assessment supports accurate issue identification and 

care decisions 

 The right care  is provided, with the right equipment and consumables

 Unjustified variation in practice is minimised, but clinical judgement related to 

meeting individual client needs is supported

 Residents and residents and clients are not admitted to hospital for avoidable 

reasons

THE RIGHT CARE AND ATTENTION FOR ME WITH THE BEST POSSIBLE OUTCOME

CREATE SHARED CLARITY:  GREAT CARE IS…



Create SHARED CLARITY: WHAT WE’RE TRYING TO ACHIEVE AND HOW

Governance 
systems:
• policies
• standards

• data
• reporting 

• committees

People providing 
the care:

• compliance
• auditing
• training
• rosters

Care:
• plans
• protocols
• tasks
• documents
• routines



But what 
about the 
$$$?

‘We found that four potentially preventable 
complications (urinary tract infections, pressure areas, 
pneumonia and delirium) were associated with 6.4% of 
the total estimated cost of hospital episodes per 
annum for people over 50 (A$226million)’

Bail et al.; The cost of hospital-acquired complications for older 
people with and without dementia; a retrospective cohort study. 
BMC Health Services Research 2015, 15:91

‘The average cost per fall in residential aged care was 
Euro 944  (A$1500)’

Nurmi-Lüthje, I, Lüthje, P. Incidence and costs of falls and fall injuries 
among elderly in institutional care. Scandinavian Journal of Primary 
Health Care 20(2):118-22



High quality care is not EXTRA work: 
but the right things operationalised consistently

High quality care for every person
(Personal, Safe, Effective, Connected)

Supported point of care decisions and 
actions of managers and staff  every day

STRATEGIC
VISION 

OPERATIONAL 
REALITY



Strategic vision to everyday purpose



2. Embed…by first 
establishing  the most 
effective platform for 
change

The most effective platform for 
embedding consistently high 
quality care as business as usual 
is…???



Embed…using the 
human MMAAP 

for high 
performance as 

‘platform 1’

MEANING: What I do is important – to me 
and others 

MASTERY: I’m good at what I do and have 
the skills to get the job done

AUTONOMY: I can make some choices 
about how to best achieve daily goals

ACKNOWLEDGEMENT: My 
contribution is recognised and valued

PURPOSE: I’m clear about why we do what 
we do and know if we’re achieving it

‘No-one cares how much you know, 
until they know how much you care’



3. Embed: by 
being insanely 
curious about 

what’s going on 
at point of care

• 1. Do residents and clients feel physically 
and psychologically safe – and are they?
(SAFE GOAL)

• 2. Do residents and clients feel that their 
needs are met and they are respected 
partners in their – and are they?  
(PERSONAL GOAL)

• 3. Do residents and clients feel that care 
and services achieve what they are 
designed to – and do they? (EFFECTIVE 
GOAL)

• 4. Do residents and clients feel their care is 
planned and coordinated – and is it? 
(CONNECTED GOAL) 



4. Embed – by Starting Where You Really 
Are: get brutally real about where you’re 
starting,  and what it takes to get where 

you’re going…

The Six Steps to Success for pursuing any goal:

• Define Success 

• Devise a Plan 

• Execute and Overcome Adversity 

• Measure Results with Key Metrics 

• Revise the Plan 

• Work Hard
― Ken Poirot



5. Pursue progress 
as a partnership



PARTNERSHIPS 
REQUIRE ROLE 

CLARITY, 
SUPPORT AND 

ACCOUNTABILITY
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BEST CARE 
GOALS

PERSON-
CENTRED

CO-
ORDINATED

RIGHT

SAFE

ROLE CLARITY, SUPPORT AND ACCOUNTABILITY



What will 
your care 
quality 
story be…

This time next 
year?

In three years?

In five years?



THANKYOU!

www.cathybalding.com

THE BEST WAY TO PREDICT THE 
FUTURE IS TO CREATE IT.

- - Peter Drucker - -


