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Founded in 1952
ACH Group is a not-for-profit community
organisation promoting opportunities and
services to support good lives for older
people
The wide range of services include:
• Retirement & Residential
Accommodation

• Dementia Support
• Respite Choices

• Domestic, Personal & Nursing
• Short-term Transition
Care In The Home
Services
Employs over
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New Concept in Rehabilitation & Reablement

Joining health, aged care and
education
A Progressive Partnership

Opened in June 2014
Healthy Ageing
approach
Access to Flinders
University’s onsite
public lectures
Staffed state-of-theart gym
Courtyard gardens
and plenty of green
spaces
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Defining Teaching Research Aged Care Service
“…an aged care facility which has an affiliation with an education or
training provider and brings together research, service delivery with
education and training” – Barnett (2011)

About ViTA
40 places in transition care/step and
step down

Allowing people to be discharged from hospital
earlier & return home

60 aged care places

Providing support for older people in a welcoming,
healthy-ageing environment

20 places in the rehabilitation unit

Building physical strength, flexibility and mobility for a
sustained return to good health

Clinical training education centre

Including simulation suites
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Goals for ViTA
Become a best practice
example of Teaching Research
Aged Care Service

Create an environment that
models a culture of learning

Promote & facilitate
collaborative learning including
interprofessional learning

Promote reablement &
restoration of health
in a flexible environment

Educate & prepare
tomorrows aged care leaders
and workforce

Service contributes to high QoL
for older people

Test & disseminate evidence
based best practice

Showcase a culture that
focuses on a human-rights
based approach to
person-centred care

Promote positive
perceptions & images
of older people
& aged care

As informed by Dr Kate Barnett’s ‘Teaching Nursing Home Scoping Study’ (Barnett, 2011)
+ ACH Group organisational goals
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Maximise collaborative practice
A process of communication and decision

ACH Group
Interprofessional
Learning Framework

making that enables the separate and shared
knowledge and skills of health care providers to
synergistically provide services to the consumer

It is a way of working, organising, and operating within
a service or network in a manner that effectively utilises
the provider resources to deliver services in a costefficient manner to best meet the needs of the person
receiving the services (Way, 2000)
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Health LEADS Australia: National Health Leadership Framework

Encourages a
Distributed Leadership
Approach

Shares similarities with Canadian LEADS in Caring Environment
Source: Health Workforce Australia (2012)

3 Key Perspectives of Distributed Leadership (DL)

1

DL = Self-direction rather than control; collaboration that pools initiatives
and expertise, the outcome is a product or energy which is greater than
the sum of their individual actions Bennett (2003)

2

DL ≠ replace formal leadership but rather it encourages and supports
staff across an organisation to exercise leadership skills in day to day
operations - based on trust in the expertise of individuals rather than
direct management or regulation

3

DL = Encourage staff at all levels to work together in planning for and
achieving outcomes. This includes staff being a part of change, systems
improvement and continuous quality improvement
References
1. Bennett (2003)
2. Spillane (2004); Gronn (2009); Harris (2012)
3. Nadeem (2013) Gronn (2009)
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The role of formal leaders is
less about leading from
the front but rather is
focussed on enabling
others to lead
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To facilitate the design & implementation of an operational model which:

My Role

@

Manages changes – towards more coordinated, integrated
collaborative care to enable optimum health and wellbeing of
customers
Focus services away from comfort care (known to increase decline)
– towards healthy ageing, restoration and preventative care, and
Integrates health promotion and leadership – to achieve a culture of
continuous learning and improvement
Via ACTION RESEARCH
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Broad Research Q…
How can distributed leadership be incorporated within a new
operational model for ViTA

Sub

Qs

What new workplace structures & processes
need to be developed to support the
operationalisation of DL?

What existing workplace structures & processes
within an aged care organisation need to be
changed to support the operationalisation of DL?

As drivers to sustained collaborative practices in
service delivery
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ViTA as a Complex Adaptive System
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Research Experience
DL is a complex concept to define, let alone apply, in practice
There is much written about DL as outlined in the literature review, but as a
practitioner it can be overwhelming & difficult to attempt to navigate & utilise
in practice
The existing research literature focuses on the concept & its potential but does
not inform organisational development required to develop it in practice
For personal behaviour change, which does not happen without
‘sensemaking’ capability that ultimately translates, over time, if reinforced, into
desired behaviour change
Behaviour change was led through applying the diagnosis & design mindset
associated with sensemaking
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Sensemaking
Sensemaking ---to understand new concepts we refer to our historical experience
Historical experience involves working in a hierarchical leadership structure

3 key tools identified & adopted to guide sensemaking of DL for ViTA:
i.
Health LEADS Australia, the Australian Health Leadership framework
ii. Action Self Enabling Resource (ASER)
iii. 6E Conceptual Framework
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Action Self Evaluative
Reflective Tool (ASER) (Jones, 2011)

http://www.distributedleadership.com.au/

6E Conceptual Framework
1.

Engage with people

2.

Enable through relationships

3.

Enact via intentional practice

4.

Encourages with activities &

acknowledgement

5.

Evaluate for learning & development

6.

Emergent through participative action

research (PAR)

Diagnosis & Design Approach
Shares similarities with the ‘diagnosis and design’ process recommended
by Spillane and Coldren (2011)

Involving ‘scoping barriers’ to distributed leadership which then informed
systems design by allowing for the tailoring of strategies to overcome the
identified barriers
Examples…
It identified the existing workplace structures and processes that
needed to be changed
Informed the ongoing changes to workplace structures required for
staff to exercise distributed leadership at ViTA South
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The Power of Logic Modelling
The application served a dual purpose for ViTA South
i.
To facilitate the development of shared understandings amongst the ViTA South
formal leadership team
ii. To share learning associated with the strategies being developed for distributed
leadership at ViTA South for purposes of doctoral research
Outcomes
a. Contributed to the identification of strategies to be tested at ViTA South
b. Provided the underpinning explanation associated with the dynamics of how the
ViTA South Formal Leadership Team expected the proposed solutions to work in
practice

‘The value of action research to create a culture of
change – not just developing a structure of change
(Fullan, 2001; Senge, 1999)
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Thank
You

Dr. Kirsty Marles

(DBA, GradDip Public Health, GradCert Mgt)

For more information on ViTA please visit
ach.org.au/vita
E: kirstymarles@yahoo.com.au
https://researchonline.nd.edu.au/theses/157/
http://globalageing.org/vita-ach-group-toreceive-2017-award-for-excellence-in-appliedresearch/
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Please take 2 minutes to complete a survey at
https://www.questionpro.com/t/AEeuVZcVMO
Next Webinar: September 27, 2018 at 12pm EDT
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