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Today
The opportunity: aged care to shape its own clinical governance path –
avoiding mistakes made on the healthcare path to accelerate progress and 
effectiveness

Now is the hour…

Aged care is teetering on the edge of some of these rabbit holes and is 
already part way down others.  We can’t afford – in human or financial 
terms – to spend years trapped in ineffective clinical governance.

No finger pointing here…

Four rabbit holes:

• Common healthcare CG traps 

• Suggestions for building bridges

Drill down ‘Four CG Rabbit Holes’ paper available – more info on how you 
can become a CG rabbit hole avoidance specialist.  Access at the end or at 
the AICG booth.



A LOT has happened in healthcare

Mindset shift: understanding how human beings operate in complex systems (and 
learning humility)

Learning how to create quality care in complex systems from other countries and 
industries: human factors, Safety 2, improvement collaboratives, improvement science   

Clinical Governance: accountability, leadership, frameworks, systems, measurement

Processes: incident reporting, RCA, open disclosure, no blame to ‘just’ culture, incident 
reporting, partnering with consumers, new standards, safety reporting

People: training, training, training



But…suboptimal healthcare still exists…and costs…

HUMAN COST:
• Provisional analysis suggests that patients who experience one or more safety lapses during their 

admission experience a 15-20% reduction in QoL. 
• Cost to staff in lower job satisfaction, time wasting, stress associated with suboptimal care…???

FINANCIAL COST:
• The direct cost of unsafe care in health systems of developed countries is estimated at 12.6% of 

health expenditure, comprising: 5.4% in acute care, 3.3% in primary care and 3.9% in long term care. 
• At the clinical level, interventions that target infections, blood clots (VTE), pressure ulcers, falls and 

handover have the greatest potential for cost reduction. For example, every dollar invested in proven 
strategies to prevent healthcare associated infections delivers a seven-fold return. 

Slawomirski L,  Klazinga N.  The Economics of Patient Safety:  From Analysis to Action.   Health Working Papers Health Working Paper No. 145, 2022.  
Directorate for Employment, Labour and Social Affairs Health Committee, OECD.     



Four reasons (of many)

1. Activity without Purpose

3. Prioritising Passivity

2. Process before People

4. Confusing Fads with Foundations

Why these?
• Easy to fall into – hard to escape from
• Align with the literature and public 

inquiry findings on clinical governance 
failures and fault lines 

• Waste time, energy and $$$

• Avoidable – through committed and 
focused board and executive 
leadership

• Lived experience



1. Activity Without Purpose
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• “A lot of what we do [in quality 
management] seems to just 
be done for the doing” 
(Clinical leaders) 

• “I’m so busy trying to meet 
compliance requirements, I 
question if what I am doing is 
actually improving care 
delivery.” (Front line staff)

•Leggat and Balding, 2018.  La Trobe University 
Strategic Quality System Research 2015-2017.

What’s the 
point?

CG became all about following directions… and not about the destination



Great care and services, 
everywhere, every time

Point of care decisions and 
actions of managers and staff  

every day

STRATEGIC VISION 

OPERATIONAL REALITY

Healthcare didn’t focus clinical governance as a bridge 
between strategic purpose and everyday reality



At the bottom of the ‘Activity without Purpose’ rabbit hole…
lies the ‘swamp of inconsistency’
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Avoid ‘Activity without Purpose’:
define a high-quality care and service experience, 
and make it a board and executive priority

What do human beings want 
from a human service? 

Treat me like a dignified, respected 
individual and support my goals and 
needs 

INDIVIDUAL CARE

Don’t harm me or make me worse SAFE CARE

Do the right thing by me that gets the 
best possible result 

EFFECTIVE CARE

Don’t let me fall through the cracks CONNECTED CARE

"If you want to be happy, set a goal that commands your thoughts, 
liberates your energy, and inspires your hopes."

- Andrew Carnegie 



2. Process before People
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Point of Service Delivery:
•plans
•protocols
•tasks
•tools
•routines

Governance systems:
•policies
•standards
•data
•reporting 
•committees
•training
•compliance
•accountabilities

‘DOING’ QUALITY

‘CREATING’ QUALITY
care and services:
 Individual
 Safe
 Effective
 Connected

THE CG SUPPORT 
SYSTEM THE QUALITY EXPERIENCE

Embed in Systems…
…to support consistently 

good care



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

Build staff satisfaction into the pursuit and achievement of quality 
care and service goals 
MEANING: how can we make the goals meaningful to staff in their daily work?

MASTERY: how can we show off their skills and knowledge as they pursue the goals? 

APPRECIATIVE ACKNOWLEDGEMENT: how can we make sure we see and appreciate goal 
pursuit and achievement? 

AUTONOMY: where can we bring in individual and team judgement and decision-making to help 
achieve the goals? 

CONNECTION: how can we foster camaraderie and a sense of shared purpose with other staff 
and consumers in pursuit of the goals?

Avoid ‘Process before People’ by building a bridge between 
consumer and staff satisfaction



3. Prioritising Passivity 

Passive clinical 
governance: 

not very useful 
in complex 

systems



Healthcare hasn’t yet made the full mindset shift from 
passive to active clinical governance



Healthcare got lost in the ‘passive CG’ rabbit hole 
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PLANNING
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

JURAN’S QUALITY TRILOGY

Which spread to quality 
committees… 
• Looking back
• Endless monitoring
• Confusing activity with achievement
• Lack of bold decision-making for 

greatness



Consumer

A ‘quality’ care 
experience with every 

consumer
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Governance and Systems 
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Practice 
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Healthcare supported passive CG by ‘outsourcing’ clinical 
governance responsibility

Quality 
Manager

Middle 
Managers

Board



Consumer

A quality care experience 
with every consumer

Individual Safe

Connected Effective

MANAGERS
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SENIOR 
LEADERS

FRONT LINE 
STAFF

BOARD AND 
EXEC

Governance and Systems 
‘Engine Room’

Supports managers and staff to achieve the
Quality Goals as BAU

Planning, 
Leadership and 
Culture

Partnering with 
Consumers

Positive People and 
Practice 
(incl. standards)

Pursuing High 
Performance

Committees, Support Services, Quality Team

Measurement and Feedback inform system improvement

Avoid ‘Prioritising Passivity’ by understanding what it takes to achieve 
consistently good care in complex systems - and driving this through line 

management (A dynamic CG Framework)

‘I AM RESPONSIBLE’



4. Fads before foundations

Effectively implementing clinical governance 
foundations to support consistently high-
quality care requires knowledge, skills and a 
toolkit

Great tools out there – from healthcare and 
other industries, for every clinical governance 
pillar:

• Software
• Training
• Templates
• Guidance
• Models
• Methods

But!...

Fads are the kiss of death. When 
the fad goes away, you go with it. 
(Conway Twitty) 

In healthcare, without clear intent and purpose,  
there’s been too much ‘grab and ‘go and not 
enough ‘assess and adapt’:

‘Studies show that some approaches borrowed from 
other industries may not be as effective in health care 
settings for increasing the reliability of outcomes, and 
that more dynamic and flexible approaches may be 
needed’ (Liberati, Peerally and Dixon-Woods, 2018.)  

Tools and methods help – but there are no quick 
fixes.  No single approach ‘ensures’ quality care 

(a convenient untruth)



Avoid ‘Fads before Foundations’ by knowing the key CG ‘levers’ for 
driving consistently high quality care and evaluating tools for their ‘fit for purpose’.  
Can a tool/model/method help you?:

• Set clear goals for high quality care and create a shared and practical understanding of what that means in practice

• Create a positive, quality-oriented mindset and culture that embraces the challenge of creating quality care within the 
real-world complexity of the environment

• Support partnering with consumers in their care and service improvement

• Clarify staff roles and responsibilities for point of care quality and embed these in everyday work systems, supported 
by effective accountability mechanisms

• Develop line manager capability to lead and pursue point of care quality care goals in their service

• Identify and implement the governance and operational infrastructure required to support quality goals achievement

• Develop quality managers, leaders and teams with the knowledge and skills to support line managers and staff to 
achieve point of care success

• Implement standards specifically to create quality care 

• Develop responsive and proactive approaches to managing risk and creating quality care

• Help staff to make positive changes that stick and scale

• Tell the story of your care quality through valid, reliable, subjective and objective data.



Get your copy of the drill down 
‘CG Rabbit Holes’ paper
Scan the QR code to receive the ‘Four CG 
Rabbit Holes’ paper 

Coming Early 2023: AICG Aged Care 
Quality Community:
• Build those CG bridges
• Find your ‘Quality Tribe’
• Get some support and sharing.

• Download the ‘Rabbit Hole’ paper 
and you’ll be on the list to hear about 
the Aged Care Quality Community  
when we open membership!

Or…copy and paste into your browser:  

https://www.aicg.edu.au/download-aged-care-paper/

https://www.aicg.edu.au/download-aged-care-paper/


Aged Care must chart its own 
clinical governance path…

Let’s commit to effective and efficient 
clinical governance implementation 

Let’s make our own mistakes – not 
healthcare’s

Let’s craft ‘the aged care CG way’ to 
consistently great care and services –
together.
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www.cathybalding.com

Hop on my newsletter list for free tools, 
tips and CG discussion:
www.cathybalding.com

Have a listen to the No Harm Done podcast
– where we unpack and dissect the art and
science of improvement – and have a laugh
while we do it!
www.noharmdonepodcast.com

http://www.cathybalding.com/
http://www.noharmdonepodcast.com/
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