
MORE THAN ACCREDITATION: 
YOUR OPPORTUNITY TO SHINE

BRIGHTER!

Dr Cathy Balding



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. 

82% of them said 
they were doing a 

great job. 

Then they asked 
their employees.

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

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

their staff in the 
organisation. 

82% of them said 
they were doing a 

great job. 



FACT

Based on 33 studies, struggling human services organisations 
demonstrate:

poor organisational 
culture: 

• limited ownership
• not collaborative 

hierarchical, with 
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!



WHAT DO THESE FACTS HAVE TO DO WITH 
EACH OTHER???

MAKING COMPLIANCE WITH STANDARDS YOUR KEY PRIORITY… 

WILL NOT FIX ANY OF THIS!



Because…if accreditation is equated with ‘Quality’…

Governance 
systems:
• policies

• standards
• data

• reporting 
• committees

People providing 
the care:

• compliance
• auditing
• training
• rosters

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



Ingredients

•1 pint raspberry, passion fruit or other sorbet, softened
•1 pint vanilla ice cream, softened

•1 quart chocolate ice cream, softened

•1 cup chocolate wafer crumbs (about 17 crushed wafers)
•1 loaf pound cake

•Pinch of cream of tartar
•1 cup sugar

Directions
Make the ice cream cake: Brush a 3-quart metal bowl with vegetable oil; line with plastic wrap. 

Fill the bowl with scoops of the sorbet, vanilla ice cream and half of the chocolate ice cream, 

alternating small and large scoops to create a mosaic of colors and shapes. Place a piece of 
plastic wrap on top of the ice cream; press down to close the gaps between scoops and even 

out the surface. Remove the plastic wrap, sprinkle the ice cream with the wafer crumbs and re-

cover with the plastic wrap, pressing gently. Freeze until set, about 30 minutes.
Remove the wrap and spread the remaining chocolate ice cream in an even layer on top of the 

crumbs. Cut the pound cake into 1/2-inch-thick slices; completely cover the ice cream with the 

slices, trimming as needed (you'll use about two-thirds of the cake). Cover with fresh plastic 
wrap and freeze until firm, at least 2 hours or up to 2 days.

Make the meringue: Whip the egg whites and cream of tartar in a large bowl with a mixer on 

medium-high speed until foamy, about 2 minutes. Gradually beat in the sugar on high speed 
until the whites are glossy and hold stiff peaks.

Remove the top layer of plastic wrap, then invert the cake onto a parchment-lined baking 

sheet. (If necessary, let the cake stand overturned until it slips out.) Remove the rest of the 
plastic wrap and cover the ice cream completely with the meringue, making the dome-shaped 

top slightly thicker than the sides. Form swirly peaks in the meringue using the back of a 
spoon. Freeze for at least 3 more hours.

Preheat the oven to 500 degrees. Bake the cake until the meringue peaks are golden, about 4 

minutes, or brown the meringue with a blowtorch. Let the cake soften at room temperature for 5 
to 10 minutes before slicing. Freeze any leftovers.

The weaknesses in 
accreditation – even 
the 2019 version…



Let’s be leaders…

 How good is the quality of your care today?

 How good do we want it to be this time next year?

 What’s are you doing right now to make that happen? 
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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 residents and clients health, social and cultural needs are identified 

and respected

• Client goals, queries and needs are heard and responded to

• residents and residents and clients and families/carers are engaged as partners in 

care, with options and choices provided at each stage of the care pathway

• residents and 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 to 

promote great care; 

• Everyone is on the same page about the care pathway and 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:
• Pulmonary embolism

• Medication errors

• Infection

• Incorrect client identification

• Falls and 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 consumer to deliver the best possible 

outcomes and achieve the client’s 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 diagnosis and treatment 

decisions 

• The right treatment 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

GREAT CARE IS…



Complying? – or Creating?

11

CREATING
Striving to create high quality care 

for every person, every time

IMPROVING

Quality Improvement: care 
and services, reducing risk 

MAINTAINING

Quality Control: Monitoring, ensuring 
standards and policies are met

If your quality and clinical 
governance system isn’t 

deliberately designed to 
move your service from where 
you are to where you want to 
go, you’re probably not going 

very far



This is quality!

SQS: Cathy Balding, 2018





To implement, have aspiration –
and go after it with pragmatism

Great care for every person

Point of care decisions and 
actions of managers and staff  

every day

STRATEGIC
VISION 

OPERATIONAL 
REALITY



TO IMPLEMENT…DESIGN ROLES TO BE MORE 
FULFILLING (including yours)…FOLLOW THE MMAAP…

MEANING

MASTERY

AUTONOMYACKNOWLEDGEMENT

PURPOSE



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

2. Do residents and clients feel that staff understand 
and respect their perspective and situation – and do 
they?  (PERSONAL GOAL)

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

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

And…

• Is your organisation easy to deal with for residents, clients and 
families?

• What are the 3 top consumer pain points in their dealings with 
your services?

• What are the top 3 positive experiences people have with your 
organisation?

• What are the top 5 needs of your residents and clients? 

TO 
IMPLEMENT…

SEEK TO 
KNOW 

WHAT’S 
REALLY 

GOING ON…



So…what does it all mean?

‘Systems awareness and design are important for health 
professionals, but they are not enough. 

They are enabling mechanisms only. 

Ultimately, the secret of quality is love. 

You have to love your residents and your profession. 

If you have love, you can then work backwards to monitor and 
improve the system.

(Donabedian, 2000)



THANKYOU!

Have a look at and a 
borrow from: 

www.cathybalding.com

LET’S DO MORE THAN GET IT RIGHT…

LET’S be LEADERS!



SUMMARY



Integrating lessons and tools into a comprehensive approach to 
enhancing residents’ lives 

BUSINESS AS USUAL:
RESIDENTS FULFILLING 
THEIR POTENTIAL 

ACCREDITATION REQUIREMENTS AND 
ASSESSMENT

GOALS FOR GREAT 
CARE:

PERSONAL:
• Meaningful
• Comprehensible
• Manageable 
SAFE
• Dignity of risk 
EFFECTIVE 
CONNECTED

STAFF Comprehensive 
assessment and 
plan

The right EBP 
in a well 
designed 
facility

Identify and 
respond to 
changes in 
residents’ status
Responsive 
behaviours

Input 
and 
feed-
back

CONSUMERS Engagement of 
consumer/family
Resident priorities

Resident 
engagement 
Consumer 
resources

Formal role for 
consumer/family

Input 
and 
feed-

back

ORGANISATION
GOVERNANCE SYSTEMS
(Vic CG Framework and 
Stds 7 and 8, and 
NSQHSS… )

LEADERSHIP, CULTURE, INTENT, PLANNNG, RESOURCES, STANDARDS, 
GUIDANCE, TOOLS,TRAINING, MEASURES, DATA, LEARNING, IMPROVEMENT, 

RISK MANAGEMENT


