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• BRCT – the program

• BRCT – the model

• Let’s hear it from (one of) the teams

• Getting to GO!

• What happens next?

What we’ll cover



The Program 
Health literacy & improving care



• A change project (one that helps you partner 
better with residents, and builds your teams 
capabilities)

• A Project team of 4 to 6 people on the journey

BRCT Resources:

• Standardised Care Processes (12 currently)

• Resident Information Sheets (18 currently)

• Comprehensive Health Assessment

• 3 workshops (3.5 days)

• Coaching (4-6 sessions including 1 site visit)

The BRCT  Program

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 



•How can PSRACS change their everyday practice 
to use evidence-based resources, and 
consistently partner with their consumers to 
provide great care?

The goal of BRCT



The players

• Wave 1
• Castlemaine – The Movement

• Kyabram – Choose My Poop

• Kilmore – Get Ready, Get Steady

• Djerriwarrh – Meds on Time

• Seymour – Dementia We Getcha

• Goulburn Valley – Better Health in 
Gardens

• Wave 2
• Colac – Free from Falls

• Heywood – Every Drop Counts

• Moyne – Sleeps A Treat

• Portland – SEE (Safe Eating 
Experience)

• Bendigo – COMING SOON



• Agreeing and clarifying the goal

• Resourcing

• Resources

• Staff capacity, capability and confidence

Key challenges



The Model - it’s all about the change
What to put in your toolkit



Winning over hearts and 
minds

Helping people to think and feel differently 
– so that they act differently!

Change is all about..



PEOPLE SUPPORT WHAT THEY 
HELP TO CREATE !

GOLDEN RULE OF CHANGE
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• At your tables, discuss a practice change you’re planning to make, or 
have to make, in the near future.

• Choose one CHANGE PROJECT that you’ll all work on at the table as 
we go through the workshop.

• Jot down the key points and tools as we go and we’ll give you time to 
discuss how you’d plan to pilot the change, using the change model.

Make it real - create your own change



A pilot:
• Tests whether the changes you think you need to make –

and the sticky strategies for making those changes – really 
work in the real world – and the side effects – before you 
implement on a bigger scale

• It’s finite

• It allows you to make mistakes and learn about the 
implications of your changes

• It helps to identify the right strategies for change – and how 
to measure progress

• It identifies the side effects of the change (all change comes 
with side effects)

BRCT changes started with a pilot project



Successful 
Sustained 
Energising

Change
Change 

Management
(People)

Project 
Management 

(Process)

If we only have this:
everyone is positive 
about the change, but 
it may never happen, 
or achieve the goal

If we only have this:
the way things work 
changes – but staff 
may not support or 
sustain it

Both halves:
Positive staff,  successfully 
completed project, sustained 
change

W. THE ‘WANT TO’: Getting the mindset right 
(CHANGE MANAGEMENT for PEOPLE: engaging 
people’s minds and hearts):
1. Purposeful Leadership
2. Start Where They Are
3. Rider, Elephant Path Model 
4. The Change Story

A. THE ‘ABLE TO’: Getting the processes right
(PROJECT MANAGEMENT for PROCESS: the 
right tasks and roles to get the job done)
1. Pilot Pathway Plan (PPP) 
2. Right Sticky Actions
3. Roles and Governance
4. Threats to Success

There’s 2 halves to a whole successful change



Bendigo Health – the BRCT in real life
Emma Best and Petrina Pardo



Getting to GO
Time to put your heads and hearts in play



The 4 ‘WANT TO’ tools

W. Engaging people’s hearts and minds

1. Purposeful Leadership towards a Destination

2. Start Where They Are

3. Rider, Elephant Path Model 

4. The Change Story 



Leaders set direction. You’ve got to lead somewhere.

So first – you’ve got to define your somewhere.

And second, you’ve got to work out how and who you’ll lead 
there.

W1: Purposeful Leadership…is about going somewhere 



Start Where
They
Are

Before you work out how to help them get 

where you want to go.

What’s important to staff about the way things are currently done? 

What would it take to develop a new belief that there’s a different/better 
way to do things?

W2: SWTA



To change behaviour, every person needs 3 things to get them moving – and 
to keep them moving in the right direction towards the desired destination:

1. They need to have their ‘Rider’ appealed to (their 
rational side)

2. They need to have their ‘Elephant’ appealed to 
(their emotional side)

3. They need to have a clear ‘Path’ ahead of them.

Effective change requires us to 
address all three when working 
with people to change something.

A model for telling the story and engaging people in change
W3: Rider, Elephant and Path



W4: Create the story of the change 
(Rider and Elephant: Heads and Hearts)

Information drives understanding –
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…but feelings drive action.



… so that people want to be a part of the story?

PEOPLE SUPPORT WHAT THEY HELP TO CREATE!

• How can we best describe where we’re starting and where we’re going?

• What messages about the project do we need people to take on board?:
• How consumers will be better off
• How staff will be better off.

How will we help them to understand it?
• Stories?
• Photos?
• Data?
• Feedback?

W4: (How will we) create and tell the story 
of the change?



We noticed in the first half of this year that in the XXX resident population constipation rose from 50% residents to 
75% residents.  That’s 25 more people suffering from constipation than this time last year. Firstly staff pointed it 
out and then we collected the data which showed the size of the problem.

When we looked into it, we saw that staff are spending on average 30/60 more per day attending to residents with 
constipation issues in June than they did in January.

We looked at the research on constipation, and saw that in Europe the average % of residents with constipation in 
residential aged care is 40% , and in some facilities in Sweden they have reduced it to zero.   New research from 
America says that constipation affects residents in a number of ways:

• XXX and XXX

And we can see that our falls have risen by 20% over the same period – we’re not sure but it could be because 
residents are uncomfortable and constantly visiting the toilet.  We’d like to look into this further.

All together,  we think that the rise in the number of residents with constipation and associated falls are costing staff 
1 hour more per day to look after than 6 months ago – if we keep going like this it will be at least 120 hours over the 
next 6 months -basically that’s 3 weeks of extra work that we have to fit into our already heavy workload. And  
including consumables, this equates to  $XXX that could be better spent if we solved this problem! 

We have looked at the evidence and think we should shoot for a target of 40% residents with constipation over the 
long term, with an initial milestone target of 60% in the next three months.

Data Collection 1 - A Rider story 
Make the case for change using the facts



The effects of constipation are very noticeable in Alice Aitken, who has become very sad and has 
ceased her usual activities. We want to help Alice and others like her get their mojo back!  And -
save the staff time spent on dealing with constipation for things that are more enjoyable for staff 
and residents.  The DH consumer information sheet on constipation will be a great first step for us 
to engage with the residents.

We want Alice to go from this…

Data Collection 1 - Elephant data: 
Develop the human story of the need for change

…to 
this!



So, what can we do to improve this situation?
We looked at the research, including the DH standardised care process and resident 
information sheet, and would like to test a change in the way the way we manage residents 
who are chronically constipated. 
(And our staff want to use the comprehensive health assessment skills they learnt)

Our desired destination:

If our pilot project is successful, we should be able to say…

Things are so much better than they were X months ago because then they worked like this (insert 
current way) and we had these problems (insert current issues that you want to fix and current 
results you’d like to improve) used to happen – but now we do this (insert new way) and this (insert 
new results) happens.

• As a result our residents are better off (because) and our staff are better off (because…).

Make the case for change: HEADS & HEARTS



Messaging for elephants 
(feelings drive action)



Tip: A failsafe way to get people interested in your idea…

• MAKE IT INTERESTING…

What 
we 
know

…TO THEM!



• There’s 37 grams of saturated fat in a medium size bag of movie 
popcorn

Remember to make your ‘rider and elephant’ case for change 
messages interesting and memorable!

That’s like having bacon 
and eggs for breakfast, a 
Big Mac for lunch and 
steak and chips for dinner 
– all together



Messages about purpose and goals must be 
clear and consistent: not faddy, fancy or jargony!

Imagine if JFK had said in 1962:
• ‘Our mission is to become the international leader in 

the space industry through maximum team-centred 
innovation and strategically targeted aerospace 
initiatives.’

Fortunately - he didn’t!

“…By the end of this decade we will land 

a man on the moon… and return him 

safely to the earth.’



The REP change process: Who’s best equipped to be a…

Tune in

Path?

Elephant?

Rider?



Start planning your change pilot, using the ‘Want To’ tools:

1. What’s the destination?  Is it crystal clear?

2. How will you Start Where They Are?

3. How will you create the story of the change to engage the Rider and 
Elephant?  What information will you need and where will you get it 
to describe how things are now – and how they need to change?

TABLE TEAM TIME



Getting the processes right 
(to support people to make the changes):

1. Pilot Project Pathway (PPP)
2. Right Sticky Actions to make change stick
3. Roles and Governance
4. Monitor and Manage Threats to Success

The 4 ‘ABLE TO’ tools



WHY are we 
changing? 

1. Get really clear 
about the change

WHAT are we 
trying to 
achieve?

2. Make the case 
and develop the 

story

WHO’s doing 
what? 

4. Develop the 
project roles and 

governance

HOW will we 
get there? 

5. Decide where 
and who will pilot 

the changes

6. Introduce the 
Story to the pilot 

area staff and 
residents

8. Develop the 
pilot plan: small 

steps reduce stress

9. Develop the 
pilot team skills 

and 
communications

10.  Hold pre-pilot 
prep meeting to 
discuss the pilot 
plan and go date

GO! START THE 
PILOT

11. GO Run the 
pilot: adapt and 

make course 
corrections

Is it MAKING A 
DIFFERENCE? 

12. Evaluate the 
pilot

13. Sustainability -
Learn and spread

Celebrating and 
moving to 

BUSINESS AS 
USUAL

Idea

Develop

Plan

Implement

Finalise

7. Brainstorm the 
changes and 

gather volunteers

3. Find 1-3 key 
changes to get to 
the destination

Project 
Stages

Change 
Stages

A1: The Pilot Project Pathway (PPP)

Make sure you follow a 
clear MAP and SHARE IT 

so that everyone can see 
where they are going



A2: Use the RIGHT Sticky Actions to give you the best 
chance of success? 

Medium strength actions Back up systems
New software (Strong action if it streamlines workflow)
Checklists/reminders
Eliminating/reducing distractions 
Elimination of ‘look-alikes’
Enhanced documentation that informs better actions
Buddy Systems and peer review

Strongest actions Physical changes
New equipment
Forcing functions
Streamlining/Removal of unnecessary steps in a process
Models of care – embedded in training, documentation, 
software, monitoring, buddying
Leaders modelling and supporting desired behaviour
Removing the old way

Weak actions Changed policies and procedures
Training
Telling/Awareness raising
Double checks
Warnings and labels

So if your change 
goal was about
reducing falls, for 
example, and as 
part of achieving 
that one of your 
strategies was 
implementing a 
falls standardised
care process –
you’d look at this 
list for Rider
actions for 
introducing and 
embedding that 
change



A3: Get the team roles & governance 
anchors right

Anchoring your project in the 
organisation’s business and 
quality plans and committees 
to:
• get the message across to 

people at all levels
• get the resources you need
• build support for the 

change so the project is 
done well and then spread 
and sustained if required

• contribute to the 
organisations plans

Get the team roles right:
• Elephants, Riders, Paths
• Champion
• Lead
• Supporters
• Doers



The pilot should tell you about the threats to further implementation and sustainability – so you 
must also measure/pick up the answers to these questions.  How will you know?

• Do those who will pilot the new approach have doubts about its usefulness?

• Are the associated rules and protocols easy to violate?

• Are extra rules required to comply?

• Are extra resources required to comply?

• Are there negative side effects of implementation?

• Does it conflict with other policies and priorities in certain situations?

• Does it work better for some shifts, or parts of the service, than others?

• BE A SUSTAINABILITY SLEUTH! – these are things to track through the pilot – usually by a Rider 
person.

A4: Monitor and Manage threats to success
and sustainability



1. Finalise the scope of the pilot: Where? How many residents? How long?

2. Plan to implement the key REP strategies and associated ‘RIGHT STICKY ACTIONS’: include strategies for 

riders, elephants smoothing the path, boulder removal, and achieving quick wins

3. Small simple steps to implement the key changes: who’s responsible for each step and allocate time frame 

4. Build in measurement and threats to sustainability monitoring 

5. Build in regular ‘checkups’ and feedback to all concerned throughout the pilot

REMEMBER:

Show they’re not starting from scratch: build on what’s already working well

‘Small Steps Reduce Stress’

Time to write the plan



Continue planning your change pilot, using the ‘ABLE To’ tools:

1. Who will play which role – and what are your governance anchors?

2. How will you identify the REP strategies and right sticky actions?

3. Who will collect the data?

4. Who will write the plan?

TABLE TEAM TIME



1. Meet with the managers and staff involved and likely to be affected by the pilot changes: re-visit the Goal
and the ‘Why’ case for change (group meetings and one on one)

2. Go through the PILOT WORK PLAN (the MAP) with all staff involved in the pilot: scope, timeline, change 
steps and strategies, and what this will involve for them every day (clearly identifying their input from the 
earlier meeting)  Show them their input in the plan.

3. Show they’re not starting from scratch  - what’s already in place THAT WILL SUPPORT THE NEW WAY?   

4. Be clear about what you need from them and what they can expect in return (DKRS)

5. Explain how you’ll support them to make the changes

6. Show how the changes will solve a problem – and ask for advice about boulders that may prevent the 
change from being successful

7. Agree project comms with them: what do they want to know about the project, how often, how? What’s 
the story of the change?

8. Discuss the data you’ll collect and how it will be fed back to them 
(including their feedback at various points through the pilot)

9. Remind them that this is a pilot to test whether the key changes work to achieve the goal
– that means it won’t be perfect, but something to learn from

BEFORE YOU PRESS GO… 
– Hold a pre-pilot meeting (or two)



Run the pilot:
1. Implement the pilot workplan – do what you planned to do – on time

2. Schedule regular check ins and reporting – COURSE CORRECT and adjust strategies if stuck, 
using input from the team and stakeholders (Be there to support pilot staff when needed)

3. Identify and share the wins

4. Data collection: report on process, outcomes and threats

5. Note unexpected side effects and THREATS TO SUCCESS

6. Course correction if something not working or serious side effects

7. Share, share, share info on progress:
• Is the story unfolding as we expected? 

• What have we learned about:

• The change itself

• Our approach to implementing the change

GO-GO-GO



The magic ingredients
Critical success factors



1. If you aim at nothing,  that’s probably what you’ll hit.

2. No-one cares how much you know…until they know how 
much you care.

3. People support what they help to create.

4. Every system is perfectly designed to get the results it gets.

Ingredients for success



Engage people in making change by impressing their heads, grabbing their hearts
and changing their path.

Information drives understanding – but feelings drive action.

You’ve got to help people to care about your message (and the change).

The Bottom Line of the BRCT Change Model

Help people to own and make change through:

✓ Starting Where They Are (SWTA)

✓ Concrete Goals, Hard facts, Instructions and Information  (Rider)

✓ Human stories and creative messaging (Elephant)

✓ Easy and streamlined processes (Path)
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A successful change agent will…



• The top thing I remember about BRCT and change is…

• The thing I am most going to use for the next change is…

• The message I’m taking back to residents, staff and my community 
is…

What did we learn today?



Thank you…
Veronica Strachan, Dr Cathy Balding  & Lesley Thornton

And all the BRCT and S4C PSRACS teams, their  colleagues, residents and families, 
and DHHS Aged Care Branch

www.cathybalding.com
www.truedialogue.com.au
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