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Capabilitied Innovatlc_)n i People, partnerships
and learning and resources
|
(Adapted from Moullin and Soady 2008)

The three capabilities are concerned with
innovation and learning, effective leadership, and
people, partnerships and resources, all of which
are needed by organisations to enable their staff
to achieve the required outcomes.

The PSS is a flexible framework and the seven
perspectives can be ignored or changed according
to the needs of the organisations, provided
that, if used, they address outcomes, processes
and capability as illustrated in the first column
in Figure 2.

Stages A typical PSS application also involves
seven stages (Figure 3), of which the first three are
clarifying outcomes, re-designing processes and
addressing capabilities.

For example, a project aimed at improving
hospital discharge arrangements would involve
a series of workshops in which all relevant staff
groups, senior health and social care managers, and
former patients and carers take part.

The first stage usually involves identifying the
outcomes required by patients and their carers,
and their perceptions and expectations of quality
services. They may also concern the key performance
outcomes required by hospitals, GPs, social care
services and the DH.

The second stage may involve workshops on
the numerous processes associated with hospital
discharge, including the involvement of patients and
professional staff.

In these workshops, process maps may be used
to highlight areas of duplication, processes that
could be simplified or accelerated through, for
example, better communication, and non-productive
activities such as talking to patients who ring up
because they have not received a service they
were promised.

The third stage concerns what can be done to
ensure that redesigned processes work smoothly.

1.
Clarifying
?_ outcomes 2
Learning from Redesigning
performance processes
measures
6. 3.
Developing Addressing
performance capabilities
measures
5 4.
Integrating Strate_gy
risks mapping
(Adapted from Moullin and Soady 2008)

This might involve extra resources for one
particular area, better teamwork, improvements to
staff morale, or ensuring that senior managers are
available, supportive and receptive to new ideas.

It might also mean addressing budgetary
problems in which, for example, prescribing costs
are passed between hospitals and GPs.

Strategy maps The links between outcomes,
processes and capabilities are then illustrated in

a strategy map, which is an important intermediate
output of the PSS. According to Kaplan and Norton
(2001) a strategy map ‘describes how shareholder
value is created from intangible assets’. When used
with a PSS, however, it can be defined more simply
as a depiction of the relationships between outcome,
process, and capability elements.

Integrating risk management The next stage
involves incorporating risk management into a
strategy map by considering the reduction of a key
risk as a desired outcome.

The processes by which risks are reduced,
eliminated, or mitigated are then reviewed,
together with organisations’ abilities to develop
risk-conscious cultures without stifling innovation.
The results of these reviews are then added to the
strategy map.
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Feature

Equity of access Number of people who stop smoking | | Service user satisfaction | | Reduction in smoking
A A A A A A A + AL A A A
Outcomes
Number of people referred Percentage of people Percentage of people Percentage of people
to the programme who start the programme who reach the ‘quit date’ who remain non-smokers
A LA A A
Addressing ?f Addrclas:sl.ng of Availability Availability of V.Vorklng
language barriers accessibility and of telephone . with other
. o . . . prescriptions .
and inequalities choice of services support services agencies
A A A A A A
Processes ’——T f
Addressing Providing
advertising support and
and publicity empathy
A A
Benchmarking Improving communication Using Number and Presence of Direct access to
Capabilities with best with NHS and other location of motivated and pharmacy and
performers pharmacy staff helplines sessions trained staff medication
(Adapted from Moullin and Soady 2008)

Developing performance measures Before

finali

sing performance measures, organisations

should identify the main objectives and potential
performance measures for each element of the
strategy map. They should consider how staff and
others are likely to respond to these measures
and also examine issues of data collection and

data
A

quality.
filtering process then takes place to ensure

that the measures chosen are cost-effective and can
provide value to the organisations concerned.

Learning Analysing and learning from
performance measures provides insight into

how well organisations perform in meeting their
objectives for each of the elements on the strategy

map,
most

and into the activities that deliver these
effectively. This information is then used

to clarify outcomes, and to identify how further
improvement in processes and capability can be
made so that the cycle can begin again.

Culture of continuous improvement
The aim of the PSS is to develop an organisational
culture of continuous improvement.

This culture is created in three ways:

By use of perception measures, such as

questionnaires or focus groups to determine

service-user satisfaction, and of specific

indicators. This lets staff know that their work is

judged on the levels of service user or stakeholder

satisfaction it produces so that they become less

likely to put targets before patients.

By the direct involvement of staff, service users

and other stakeholders in reference groups.

By not simply relying on data. For example, if

performance in a particular area is below target,

staff can be invited to outline the circumstances

in which achievement of outcomes has been made

more difficult and to put together action plans

to improve performance.
The Sheffield NHS Stop Smoking Service, in which
healthcare professionals provide free, city-wide
support for people who want to stop smoking, is an
example of the PSS in action. The PSS study for this
service began with user workshops involving more
than 100 service users to identify their views on how
a smoking-cessation service should be run.

The strategy map produced in these workshops
shows the relationships between how the capability

m September 2009 | Volume 16 | Number 5

NURSING MANAGEMENT




Feature

aspects can lead, through the arrows, to more
effective processes and better outcomes (Figure 4).

By using this map, four ways in which people can
be helped to stop smoking were identified:

Ensuring that more smokers are referred to the

programme.

Ensuring that a greater proportion of these

smokers start the programme.

Ensuring that more of those who start the

programme reach the ‘quit date’ four weeks later.

Ensuring that more of those who start the

programme ‘stay stopped’.

Service users identified that one key factor in
improving satisfaction and getting more people to
achieve their specified quit date was the prompt
availability of prescriptions for nicotine patches or
drugs once they had made the decision to quit.

A reference group, which included managers
and service staff, eight service users, midwives,

a hospital consultant and a pharmacist, reviewed
the processes for timely receipt of prescriptions and
identified some solutions including the direct access
of service users to pharmacies, so that they bypass
their GPs, and improvements in communication
between staff at the smoking cessation service,

the NHS and at pharmacies.

In putting these ideas into practice, the reference
group chose three performance measures to keep
track of progress:

The time taken to obtain prescriptions.

Service user satisfaction with the availability

of prescriptions.

The number of people who stop smoking.

According to John Soady, health improvement
principal at NHS Sheffield, the benefits of the PSS
project include ‘a broad and balanced portfolio
of measures that impact directly on service delivery,
greater focus on service user and stakeholder
input, and capturing a useful overview of the
key interrelationships’.

References

Managers who want to judge the success of their

performance measures can answer these questions:
Are users, staff and other stakeholders involved
in the choice of measures?
Do the measures relate clearly to the outcomes
that matter to patients, carers and other
stakeholders?
Are measures of major risk factors included?
Do the measures relate closely to the
organisation’s strategy?
Do the measures address deficiencies in
organisational capability and culture?

Does the organisation involved have a transparent
process for reporting and learning from measures

that improve performance?
Is there a culture of continuous improvement
rather than culture of blame?

Conclusion
The PSS offers an excellent way of ensuring that

service improvement and performance measurement

focus on the outcomes that matter to service users,
patients and other key stakeholders, as well as the
processes that deliver those outcomes, and the
organisational culture and capability to ensure that
these are delivered and to support their staff.

Implications for practice

The most important aspect of performance
measurement is the creation of management culture
in which managers and staff focus on improving
services, rather than a culture of blame. Without
this, people will be rewarded for pursuing targets,
instead of for improving services.

Further reading
For more information on the Public Sector Scorecard,
including references, access www.shu.ac.uk/ciod/pss
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