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The context

» Standards, standards everywhere...enough
already!

» COSt $$$$$SPFTSFIPSF$$55$55%9
» Time ++++++++++++++++++++

» Attempt to consolidate and streamline the
various accreditations

» And...draw a line in the sand - we've had
OH&S for years, after all...
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So - is there an opportunity?...
Worstcase

It's like aged care It revitalises our quality
accreditation all over again program

Our ‘quality program’ is a We significantly improve
pseudonym for complying safety in the areas covered by
with safety standards the standards

My role will shrink and be dull I get real buy in from the

Board and Exec on
governance systems and
consumer participation

The Exec will focus on the
standards and won’t invest in

improving quality more
broadly We have the conversation

about whether the eleven
standards are enough to drive
More standards, not fewer quality care

Increases the divide between Unites redesign, quality and
rede5|gn and quality all areas of our organisation

We won't pass
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Tips on making it an opportunity

1. Get across the issues — your Exec and Board
will be looking for guidance - this is your
chance!

2. Don’t underestimate the challenges involved
in meeting the 11 standards in the first
couple of years — be realistic when discussing
the likely resource implications

3. Grab the opportunity presented by the

agenda and the conversation to elevate
quality to a more strategic level in your
organisation
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@an by this?

FORM FOLLOWS
FUNCTION!




Frame your discussion in terms of your
organisation’s strategic drive to deliver
quality care

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

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

It's likely that a quality system designed to
‘do it for accreditation’ will achieve little
more than that.

Some things will improve, but the potential
of the standards to improve safety is
unlikely to be achieved.

Is this your feeling?
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The only way to answer the ‘which
way shall we go? question...

Is to first agree on your quality
destination!

And even if you can only get as far as
‘we want to achieve all the S&Q
standards’...

This will still require a strategic
approach to creating quality care from
the top of the organisation...

...............
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Because in a complex system, just maintaining standards
of care requires clear purpose and laser like focus

» Standards erode and q’ﬂﬁ in complex systems

» If you're not alert to small changes in care delivery, you can soon
find yourself in a situation of ‘illegal normal’: so rules alone do not
guarantee safe, quality care.

» ‘I know this isn’t what it says in the policy manual, but this is a
better/quicker/more convenient way of doing it

And sometimes it is! - but with what
side effects?

So clear definitions and goals for
great care are needed to

both drive improvement -

and help arrest the slide.

A
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Because high performing health services tell us this
is how they do it:

1. Dissatisfaction with the current quality of care — a shared feeling
of ‘we want to do better’

2. A shared sense of purpose for the achieving high quality care
and | eadership of *‘we can do be

3. Relevant strategic/operational plan actions are translated into
measurable quality of care objectives

4. Priorities, objectives and measures are centralised, and the
strategies for meeting them are decentralised

5. Accountabilities for providing safe care and improving care are
clear

6. Afocus on measurement, systems redesign and human
behavior to improve care.

» Baker, G.R., et al, 2008, High Performing Healthcare Systems: Delivering Quality
by Design. Longwoods Publishing, Canada.

Keroack M et al, 2007, Organisational factors associated with high performance in
i academic medical centres. Academic Med, vol. 82
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Because it’'s the only way you’'ll consistently
achieve quality care whether we’re talking about:

» Maintenance: standards, legislation, risk
management, DH targets

» Improvement: systems and process
enhancement to improve the way things work
and reduce the numbers of things that go
wrong

» Or..

» Transformation: changing the way in which
consumers experience your service
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A strategic approach to quality is about
drawing a /ine in the sand...

What do you want every one of your
consumers to experience, every time?

What do you want your organisation to be
known for?

What do you not want to be
known for?
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A strategic, goal based quality plan should take you
somewhere better than you are now,and:

Provide a systematic approach to achieving a
great consumer experience for every
consumer, every time

Focus time and resources on issues of
importance for consumers, staff and the
organisation

Chart the course towards high quality care

and services, and provides milestones along
the way so that you can gauge progress

Allow you to evaluate the effectiveness of
your quality system
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Six steps to a strategic, goal based quality system

Step1l Define ‘\/

‘great’ care and
experience

Step 6 Step 2 Identify

Celebrate and the governance
recalibrate supports

Step 3

Develop the
strategies for
change

Step 5

Track and drive
progress

Step 4
Implement with
laser like focus
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What you end up with: Components of a Strategic, Goals Based Quality System

The Plan: Org-wide Strategic Quality Goals, Objectives,
Priorities, Strategies and Measures to achieve
the ‘Great’ Experience

Local strategies and systems in Business Plans
to achieve the Organisational Quality Goals and Priorities
(and local monitoring and improvement activities)

Governance supports and systems - supporting the achievement of
the ‘Great’ consumer experience

Planning, Effective Quality

Leadership, Workforce and Risk
(ofT] ) {T] ) Systems

Consumer
Participation
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So - you need a plan...
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1. To define the quality of care you

wish to provide: provider and
consumer perspective

. To work out what people and

processes have to be in place to
make this happen

. To ensure those processes are

implemented

. To check whether the processes

are achieving the level of care
you defined

. To manage and respond to the

things that go wrong

N

. To initiate and evaluate the

right action if the level of care
is not where it should be and to
gprove standards over time

<+ 44 44 0

. Improvement vision, objectives

& culture
Linked to strategic plan

. Governance, Planning,

Standards and Priorities across
the domains of quality

. Improvement - Staff

involvement and quality tools

. Monitoring and Evaluation -

data collection and analysis

. Risk management tools and

safety culture

. Continuous improvement cycle

-planning, tools and
techniques




Examples of strategic quality goals

Goal il Dimension of Quality

Care and services are delivered as a
partnership between consumers and staff.

Consumers are not harmed by our care
and services.

Care and services experienced by each
consumer are right for that person and
achieve what they are designed to do.

Consumers experience our care and
services as coordinated and streamlined.

Clear and consistent information and
pathways assist consumers and carers to
access our care and services.
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Person centred

Safe

Appropriate and
Effective

Continuous and
Integrated

Accessible
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And for aged care?...

Dimension
of quality

Care is focused on the individual resident: their Person
potential, rights, needs, choices and health status Centred
Residents receive care and services that prevent and Safe

reduce suffering and harm

Care and services are designed and implemented to Appropriate
achieve the best possible quality of life, health, & Effective
cultural and social outcomes for each resident

Care and service providers working together to provide = Continuous
seamless care in the best interests of each resident and

Coordinated

Cathy Balding
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Then - how will we get there?
What will the components of our
strategy be?

: Systems R Beliefs and Roles and " e o h
1,>> ¢ > g &

Objectives,

Strategies b Mental Maps
Measures L Standards / J
- Goals for
Great Care
19
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In the end...

A great goal based quality plan is one that enables everyone
in the organisation to complete the sentences:

» 'as a result of our quality plan...”
» 'my role in creating great care is...”

with something tangible and positive.

The national S&Q standards
are a part of the
means to that end.
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