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NZ National Mental Health KPI Project timeline

2009 2013
Phase 1 -involves only 9 Phase 4 - the Initiative
2007 out of 20 DHB adult mental expands again to
2004 The New Zealand health services and their include all 20 DHB
Australian National respective NGO partners. child & youth services, and
National KPI Frarpework The first benchmarking their NGO partners, in a
KPI Framework is published. forums commence. separate C&Y national
Published. I benchmarking forum.
2004 2013
Today —

work is underway
on the development

2004 of KPIs for use in
First workshop held £020 . 2011 forensic services.
> Phase 2 - expands to include Phase 3 -
In New Zealand to discuss all 20 DHB adult mental One combined
t.he development of a health services and their adult mental
HEGOERREL Framewc')rk. for NGO partners divided into two health benchmarking
mental health.&addiction benchmarking streams. group is formed

services in NZ.
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“Practitioners wishing to implement
benchmarking programs currently face
the prospect of distinguishing between
a plethora of praxis-driven forms,
typologies and frameworks where none
of them offer an assurance that efforts

will be successful.”

Moriarty (2011) A theory of benchmarking
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A ‘benchmark’ or ‘benchmarking’

m ‘Dantotsu’ meaning striving for the best of
the best.

m Some authors have limited the term to
mean ‘ranking’ their firms with competitors
(Dawkins, Feeny & Harris, 2007)
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A ‘benchmark’ or ‘benchmarking’ contd

m Camp (1993) described the original four
phase, 10-step benchmarking model
developed at Xerox as..... the continuous
process of measuring our products,
services and practices against those of our
toughest competitors or companies
renowned as leaders.”
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A ‘benchmark’ or ‘benchmarking’ contd

m Cole (2009) described it as...”a continuous
quality improvement process.”

m ... It is used to identify and understand the
practices exhibited by the best in their field; to
adapt and improve those practices, for the
purpose of reaching the targeted level of
excellence, and then surpassing it with even
better practice.”
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A visual depiction of the various terms used

to define and describe benchmarking
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Cole (2009) Benchmarking: a process for learning or simply raising the bar?
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A representation of the benchmarking process

QUALITY

Benchmark
(best practice)

Organisation
(current practice)

Benchmark _—==
gap ‘h :

Meeting the
benchmark

Action plan

Even better practice

TIME

Source: Cole (2009). Adapted from Reider (2000)
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The universal benchmarking model

Team formation
/ T

Continuous Subject
Improvement identification
Implementation Customer vahdation
: Management
Action plans validation
Gap analysis Self analysis
Benchmarking Parmer selection
S~ Pre-benchmarking
activities

Source: Anand & Kodali (2008) 14



THE EVALUATION OF A
NEW ZEALAND DISTRICT
HEALTH BOARD’S
LOCAL BENCHMARKING
PROCESS
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Scope

m This evaluation focused on the adult mental
health service of one of the twenty District
Health Boards that is involved in the New
Zealand National Mental Health Key
Performance Indicator (KPI) project.
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Two Evaluation Questions

1. To what extent Is It possible to attribute
service improvements within District
Health Boards to the introduction of
benchmarking?

2. What key factors in the benchmarking
process seem to contribute to
Improvements in system performance
and health gains for service users?

17
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Implementation

Climate

Incentives

\Z

Change management strategies

Sensitivity to use of knowledge

human
physical
cognitive

{

> Resources: M

Leadership

]

Collective
system
learning

Individual
learning

Successful

implementation

\ Benchmarking process/

Trust

‘>

Involvement

/7

Compatibility of change with values

Structure (Mental Map)

Organicity

Integration /

il

A

Complexity

Adapted from Champagne, F. (2002)
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A causal framework for a theory of benchmarking

Cumulative weltare

Moriarty (2011) A theory of benchmarking 19
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Phase one of the benchmarking evaluation

Study objectives

Literature on
benchmarking

Literature on

analysing
qualitative data

iterature on
organisational

determinants of

change

-~

FPurpose Data Collection Data Analysis |ntgrertatinr|
Conduct Review Reflect on
semi- trend series Champagne
structured data madel
interviews Use Miles &
Huberman

Design the

evaluation

(stage 1)

Collect
supporting
material

technigues to

organise & display

the interview
data Review
supporting
organisational
documents

Propose
alternative
explanations
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All resulting In .......... so what?

> People
Orgf_anlsatlonal > Culture
barriers

> Context
Project > Project planning
management > Project leadership
barriers 5 Business pressures

Benchmarking

data barriers > Data barriers

Source: Amaral & Sousa (2009) 21
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Apart from the ‘X’ factor

m The influence of some additional
accountability drivers (ie, the voice of
service users, families/whanau and non-
government organisations).

22
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THE USE OF
Q METHODOLOGY
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Phase two of the benchmarking evaluation

Study objectives

Literature
on Q-Soris

Purpose

Data
Collection

Data
Analysis

Literature on
evaluation of
living systems

Interpretation
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Positioning Q

“The Q sort as a data collection form is
designed to maximise the expression
of qualitative variation at the level of
subjectivity and to record It In
numerical form.”

Source: Stenner, Watts & Worrell (2008) Q Methodology
25
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The objective in Q Methodology

m To describe typical representations of
different points of view about the subject
under consideration, rather than the
proportion of individuals with specific
viewpolints.
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Matrix of enabling & constraining factors

Factors that support a Factors that hinder a
benchmarking process benchmarking process
and which are and which are
tangible tangible

Factors that support a Factors that hinder a
benchmarking process benchmarking process
and which are and which are
Intangible Intangible
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The condition of instruction

“Imagine that you are about to implement a
benchmarking process into another DHB. Sort
the 23 statements according to what you believe
are the factors that will most constrain (-3) this
process to the factors that will most enable (+3)
this process using the Q Sort table.”

-3 -2 -1 0 +1 +2 +3
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Q data analysis

m [he data from participant’s record sheets
was entered into the PQMethod software
programme - a free DOS programme that
has been specifically designed to support

the analysis and interpretation of Q Sort
data.

m The factors were obtained using a
Principal Components Factor Analysis,
along with a Varimax rotation.
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THE FINDINGS:
THE AGORA
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Interpretation of the four factors —the
underlying perspectives

1. Robust systemic understanding
2. Sound information infrastructure

3. People, values and principles guiding
action

4. Workforce preparation

31
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1. Robust systemic understanding

m Coined as a phrase that captured a
disposition towards factors focused on
organisational culture, leadership and
iInnovation, all of which are deemed to be
transformational in nature.

“It’s your classic having support from senior
management and having strong advocates
out there who are walking it, talking it and
preaching it .” (+3)
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2. Sound Iinformation infrastructure

m A second disposition of factors pointing
towards operational aspects of the
organisation (eg, good information
systems, good quality data and good
iInformation).

“It Is Imperative that service development
decisions are informed by good
Information and evidence.” (+3)
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3. People, values & principles

m The third coinage captured the disposition
toward interpersonal factors such as ‘trust’
and how trust is cultivated and maintained
between people to enable them to work
together to create impact.

“The guiding principles have been very important.”
(+3)

“We have a history of collaborative processes.”
(+3)

34
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4. Workforce preparation

m [he perspective of ‘new entrants’.

“The change in culture that we are hoping
for through benchmarking activity is really
hard to demonstrate and it Is something
that does take time.” (-3)
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Expressing the inter-relationship
between the four factors

A model of organisational performance
and change based on the difference
between transformational and
transactional change variables.

Reference: Burke & Litwin (1992)

36



LATTICE
CONSULTING

The enabling factors in benchmarking
e ™
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Putting it all together

™ The literature
¥ Comments from semi-structured interviews
© The DHB’s benchmarked reports

& The supporting documentation (DHB Annual
Plan)

o The results of the Q Sort

= criteria for assessing the readiness of a
DHB to effectively participate In
benchmarking activity.
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Rubric - assessing benchmarking readiness
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Rating

Excellent

Average

Poor
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IMPLICATIONS FOR
BENCHMARKING
PRACTITIONERS
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The characteristics of the two approaches to benchmarking

Traditional approach The agora

The emphasis is on The emphasis is on the
scientifically grounded construction of meaning.
knowledge.

This approach involves the | Thjs process involves the
Identification and contextual interpretation
implementation of good and reinterpretation of what
practices, which are is considered to be scientific
supported by scientific knowledge (the evidence).
knowledge (the evidence).
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The characteristics of the two approaches to benchmarking

Traditional approach The agora

The focus is on teams The focus is on how a team
Identifying what works and learns just as much as what
then adopting good or It learns.

exemplary practice.

The emphasis is on The emphasis is on
measurement. conversation as a core
process (eg, the World
Cafe).

42
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The characteristics of the two approaches to benchmarking

Traditional approach

Exerting power

— A top-down approach
whereby health professionals
offer expert advice about what
IS considered to be good or
exemplary practice.

The health professionals are
connected with the other
groups of stakeholders, but
only in a limited way.

The agora

Yielding power

—A bottom-up approach
whereby problems are
addressed collaboratively
with equal opportunities for
all stakeholders to contribute
Insights from their own
perspective on the issues.
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The characteristics of the two approaches to benchmarking

Traditional approach The agora

Hierarchical leadership - Distributed leadership -
Service improvements are Service improvements are
reliant on a few key reliant on a high level of
Individuals, who have commitment from everyone
leadership positions within who has a stake in the final
the service, to drive outcome.

change.
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The characteristics of the two approaches to benchmarking

Traditional approach The agora

The degree of improvement | The potential exists for the

IS unlikely to exceed the degree of improvement to
performance of the exceed that of the exemplar
exemplars. and to be transformative in

nature.
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Concluding thoughts and ideas

What iIs What could be
Mechanistic models of lterative cycles of change as
change (albeit with the per a ‘living systems’ model
addition of arrows to help (ie, Wadsworth’s (2010)
depict flow’ through the Human inquiry for Living
system). Systems).

Evaluative methods and Methods and technigues that
techniques that elicit elicit information about what
Information about what people ‘think’ and ‘feel’ about
people ‘think’. an issue in order to help

surface variances or
discrepancies.
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Concluding thoughts and ideas

What Is

What could be

The traditional approach to
guality and to continuous
Improvement often omits to
take into consideration the
experience of those people
that use services.

The democratic notion of
guality includes the voice of
everyone who has a stake Iin
the final outcome,
particularly service users.

Prescriptive

Emergent

Knowing and knowledgeable

Curious, reflective and
adaptive

48
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