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Employee expeirences of highperformance work systems: An analysis
of sectoral, occupational, organisational and employee variables

KEITH MACKY ~andPETER BOXALL™

Abstract

An overall assessment of work quality in New [B&eal has rarely been attemptethis paper
expores the extent to which a sample of 1004 New Zealand employees experience a range of
organisational processes amdnagerial practices associateith chigh performance workystemé
(HPWSSs). Particular attention is given to occupational and sectofatesites buthe study also
includes organisational and participant controls. The big picture is that 2d¢eand workers

across both sectors and occupationgerceive themselves as relativegnpowered. On the other
hand, there are some interestingfatiénces in workplacexperiences. Privatgector workers
perceive themselves as having better chances of inf@roadotion than those in the public sector,

and professionals, technicians, and asso@abdéessionals in the private sector feel much better
informed than their public sectopunterparts. Employees in larger firms see themselves as having a
better internal laboumarket but they do not, in any other respect, see themselves as experiencing
more HPWSprocesses than those in small firms. Oldesrkers and those with longer tenure
experiencegreater autonomy at work and the better paid feel both better informed and better
rewardedThose in unionised firms perceive better opportunities for training and development but do
not otherwise experiencagher levels of the HPWS variables we measure. Therkelication for

the productivity debate is that while empowerment levels are healthy irzealand, organisational
performance and employee commitment would likely be higher ifinke between empogrment,
training, rewards and communications were stronger.

Introduction

To what extent do workers find their jobs empowering and rewarding? How many pevge
@ood rather thandad jobs? Is work pressure increasing? How many people emfurk-life
balance? These and other questions continue to fuel a worldwide interesgumtie of working
life. We enter this debate through a N#ealandbased study of workeexperiences of high
performance work systems (HPWSs). Popularised by leading studtidacted in the United States,
the notion of HPWSs is the flagearer for current interest workplace reform. HPWSs hold out the
prospect of a wikwin outcome for firms and workerbetter organisational performance in exchange
for a better experience afork (Appelbaum etl., 2000; Handel and Levine, 2004; Macky and
Boxall, 2008).What do we mean by HPWSs? The term itself is a loose one, with early reviews of the
HPWSliterature pointing to a confusing array of definitions (Becker and Gerhart, 199§yDel
1998), much of this caused by writers compiling listsdwdst practiceswithout establishingan
internal logic for their chosen system. Our approach mirrors that of Cappelli and Ne@®atk.
We see changes to the structure of work as centrdietacconcept of HPWSs and, particular,
changes towards greater employee autonomy and involvement, on the job ianBeftirms which
enhance employee discretion help firms to move away ffagiorist/Fordist (i.e. low discretion)
work practices and copete more effectively on qualityreativity, and flexibility. They lead
naturally to improvements in skill formation (betteaining and selection to build the human
capabilities needed) and a better mix of incent{tesnsure workers want to take per new work
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processes, want to acquire new skills, araease their loyalty to the firm). As MacDuffie (1995:
201) makes clear in his study afitomobile manufacturing, reforms to work structure lead naturally
to changes in howmanagement tries to mage employee skill and commitment. Because
involvement indecisionmaking is central to this understanding, we think the term;inighlvement
work systems (HIWSs), stemming from the work of Lawler (1986), is more descriptively useful in
pushing forward té research agenda on HPWSs (Boxall and Macky, 2007). In this papbasee
our analysis squarely around the higkiolvement tradition, but we also include thagber concepts
frequently associated with HPWSs: teamworking, selective hiring and urgerofal labour markets.
This enables us to measure workgrsrceptions of a broadlyasedset of organisational processes
and management practices commonly associated withotien of HPWSs.

Our aim in the paper is to use the experience of-pgiformarme work systems as a litmtesst or
criterion for assessing the quality of work in New Zealand. An overall assessnvesrtkoduality in
New Zealand has rarely, if ever, been attempted. It inevitably involves a jualgeent While
some scholars questidne benefits to workers of HPWSs, particularlytenms of the possibility for
stress or work intensification (e.g. White et al., 2003, God#0@4), we take the view in this paper
that more empowering forms of work (i.e. greaexposure to HPWSs) are rgally seen by
workers as positive. Like the work of Bau@004) based on the European Survey on Working
Conditions, research in New Zealamdlicates that greater worker experience of hiiglolvement
processes is associated witlgher job satisfactiomnd lower levels of jolinduced stress, fatigue
and worklife imbalance(Macky and Boxall, 2008).

In this paper, we therefore pose some questions about which groups of New Zealand averkers
most likely to experience HPWSs. Are they more likely to deated in the private or thaublic
sectors? Does experience of hyggrformance work processes vary acrossupations? And what
about other key organisational variables? For example, are thosexpdigence HPWSs more likely

to be found in larger orgasations or to be irunionisedfirms? The paper is conventionally
organised. It sets out its theoretical basis and hypothegelsjns its data and methods, analyses the
data, and then engages in a concluding discussion.

Variation in the Experiences of HRNSs

The purpose of this section is to establish hypotheses about variations in worker expefiences
HPWSs, which we can then test in the New Zealand context. This does not regeiebanate
theoretical justification as it has long been observed tbak wystems, and thexperience of work,
vary across sectors, industries and occupations (e.g. Blauner, 1964).

We focus first on broad sectoral differences. Historically, the interest in HPWSs arose fiamngely
concerns in privatsector manufacturingThe central HPWS focus on employeeolvement and
organisational commitment has, of course, a long history dating back téuthan Relations and
Tavistock Socielechnical schools, as well as the quality of workilifg (QWL) movement of the
1970s (e.g.pavis and Cherns, 1975; Lawler, 1986; Walth®85). Manufacturing interest in HPWS
escalated with the rise of Japanese {ujghlity production systems in the 1970s and 80s, including
such techniques as quality circles, justime inventory and deliveryand flexible, tearbased
production (Boxall and Purcell, 2008jncoln and Kalleberg, 1990). Faced with competitors who
were simultaneously raisingroduct quality, reducing production costs, and improving rates of
innovation, some elementd Western maufacturing simply disappeared while others learnt they
had to fundamentallghange their production systems and grow their reputation for quality and
value. In theautomobile manufacturing industry, struggling Western firms made major efforts to
reformtheir production systems by adopting Japar@esn productio@principles (Womack, Jones
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and Roos, 1990). This meant moving away from the-ébseretion, contrefocused worksystems
associated with Fordist operations management towards work systems inbrelased the
involvement of production workers and raised their skills and inceniWasDuffie, 1995).

Along with the QWL movement and the Japanese quality challenge, another key doliengé in

HR systems in manufacturing over the last 20 yeassbban the advent aflvanced manufacturing
technology (AMT). This includes such technologies as robotosyputeraided design (CAD),
computer numerical control (CNC) machine tools, atettronic data interchange (EDI) systems.
Research on AMT, includgwork conductecamong Australian and New Zealand manufacturers
(Challis, Samson and Lawson, 2008hows that such technologies reach more of their potential
when production workeégobs areredesigned and their skills improved to enable them to enhance
the operating performance tifese technologies. For example, studies by Wall et al. (1990, 1992),
show how workredesign, and training that enables production operators to solve technical problems
as theyoccur, reduces reliance on the need to call icigpst technicians for problem solving and
thereby enhances productivity.

But while the interest in HPWSs sprang from manufacturing, it is not simply a manufadasstieg
There are also, for example, studies of prisgetor services which point toetlvalueof ensuring

that HR systems fit appropriately with the nature of the industry or witltdhgetitive segment
within the industry (Batt, 2000; Boxall, 2003). Highvolvementsystems of managing people are a
necessary feature of professional sesgicbecause of thdegree of autonomy and authority
professionals must exercise in order to carry out their ildddson and Sullivan, 2008). They are
also becoming important in those service industnbgh are able to segment customer needs and
provide geater value to some customeauspally at a price premium (Boxall and Purcell, 2008). In
the hotel industry, for exampl&yxury hotel operators can improve revenue and customer retention
through HR systems thampower frordline employees to personaliservice (Haynes and Fryer,
2000). Theytherefore have an interest in investing in the employee development and management
practices that will support a higfuality competitive strategy in this industry. There therefore
appears to be a growing interestHRWSs in private sector services, at least in those partkigh
competitive differentiation via employees is possible andefisttive.

What then of the public sector? Researchers regularly note the distinctive featuresooblithe
sector that dferentiate it from the private sector (e.g. Kalleberg et al., 2006; BaclKessler,
2007). Despite a rhetoric of unionanagemenépartnershi public sector workertend to operate
within a higher level of bureaucratic constraints than those in thatprsector. The standard
government response to perceived performance issues in public seatioes involves increased
use of bureaucratic controls, including audits, performance taagdtappraisal systems (Bach and
Kessler, 2007). Reliance on buwesatic interventions, anthll organisational hierarchies across
which messages can be distorted, does little to enlamstelevels in the public sector (Boxall and
Purcell, 2008). Bureaucratisation as a waynmdnaging people is inherently at tensiomhwthe
process of increasing employee discretthnough HPWSs, and may result in lower levels of
adoption in the public sector than in thrévate sector. We therefore hypothesise that:

H1: There will be differences between the public and private seittdhe extent to which
workers experience HPWSs.

It has also been suggested that HPWSs are more likely to be applied to workers in thayhhgre
skilled occupations, where the benefits of increased autonomy are more likelyetibed (Harley
et al, 2007). More highly skilled jobs typically enjoy higher levelsdicretion (Gallie, 2003;
Lorenz and Valeyre, 2005). Professional, managerial, technicabtied highly educated workers
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also typically cost more to employ, a fact that is likely nomtivate employers to invest in
management practices that enhance their contributioorganisational outcomes. As Lepak and
Snell (2002) have argued, managers tend to estathfifdient employment modes for employees
that reflect differences in the value thkeir humancapital. MelianGonzalez and Verardacoronte
(2006) have also argued that employees Wwigher value and who are more unique (rarer) in the
labour market require managementrgre sophisticated HR practices, including those aspects of
high involvement and higltommitment incorporated under the HPWS banner. Our second major
hypothesis is therefortéat:

H2: There will be occupational segmentation with regard to the level of HPWSs experiBsnced
employees.

It is, of course, possible to enage interactions between sector and occupation. Therdighar
concentration of professionals in the public sector, for example (Bach and Kegs&), We
therefore examine interaction effects between our two key variables of sectorcaipation.

Several organisational variables have also been identified as potential determimaatsagémeids
adoption of HPWSs. These include the size of the firm, in terms of emphoyebkers, with larger
organisations identified as being more likely to adopt nsoghisticatedHR systems (e.g., Jackson
and Schuler, 1995). This is, in part, because theyichlPWSs aremore resource intensive to
implement and larger firms tend to have greater access tesbarces needed to implement them.
HPWSs may also be imptented by larger firms as aalternative to traditional and costly
hierarchical organisational structures, thereby enableductions in managerial staff through
delayering and/or the adoption of teams adfiinelamental unit of structure. Organisatiogale has
therefore been included as a potert@htrol variable acting on employee experiences, independent
of sector and occupation.

Unionisation was also included as an organisational control variable for two reasons. |&bstly,
innovations aimedat building employee commitment via involvement goadticipation programs
have sometimes been seen as simply exchanging one foananagerial control for another, and not
therefore in employeéinterests. HPWSs magpresent what Orlitzky and FrenkeD(@5: 1330), in

their discussion of alternative pathwagshighperformance organizations, refer tofias iron fist in

a velvet glove. As a result ofinion resistance, unionised workplaces might therefore be expected to
have lower levels oHPWSs. Secory, it has also been suggested that implementing an HPWS
represents ananagerial strategy to fend off unionization (e.g., Lincoln and Kalleberg, 1990) by, for
example, providing employees with ranion forms of representation and influence. In thesas

the presence or absence of unions at the workplace may serve as a variable infltheancing
experience of HPWSs independent of sector and occupation. A number of parteipabtesi

age, gender, yedrtenure, average weekly pay, weekly hours worleglpermanent or temporary
employment statuis were also included as potential contvatiables.

Method
Procedure and Participants

Data were collected by computassisted telephone interviews (CATI) of 1004 randosdiected
New Zealand employees. Thaterviews were conducted by a professional surJeyn
commissioned by the researchers and took, on average, thirty minutes to completancliaéd in
the study, participants needed to be employees aged 18 and over, have wattkeid donployer for
at least 6 months, in a firm with a minimum of 10 employees. Of thostacted who met these
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criteria, the response rate for the survey was 34.2%. Respomdiéimtsnore than one employer
(7.2%) were asked to respond to the survey questions fgoltihe which they currently worked the
most hours.

Of the participants, the vast majority were permanent (93.5%) rather than temponaioyees,
worked an average of 39.12 hours a week (SD = 12.94) with a range from 3htw35 had a
median weekly take homgay of NZ$600 (range: $40 to $2500), and had worleedheir main
employer for a median of 4.5 years (range: 6 months to 40 years)egpwndents were more likely
to be female (60.8%) than male, and were aged between D ahrs at their last biday (mean

= 43.60 years; SD = 11.65). In terms of firm size, ifexlian number of employees was 120 (range:
10 to 21,000) and 64.2% of the respondduais a union at their place of work that they could join if
they wished (54.3% of whom weneembers of thaunion).

The main limitations in the sample are that women are-mmesented relative to thgaroportion

in the national workforce (a common problem with telephone surveys). Nor depwed the views
of any workers in micrdirms with less than 10meployees. However, as tlanalyses below show,
gender does not appear to be related in any systematic way wigptreed experience of HPWSs.

Measures

The two independent variables for the study were occupational grouping and whetherttoe not
partiapant worked in the public or private sector. For occupation, participants werethskepen
ended questioniWhat kind of work do you do? That is, what is your main ysially called®
Responses were then coded using the New Zealand Standard Clamsidit®ccupations (NZSCO)
(Statistics New Zealand, 2001) into the following major groupimgbninistrators and managers
(13.5%), professionals (26.8%), technicians and assogmtddssionals (19.1%), clerks (12.4%),
service and sales workers (11.9%)d @ther® (16.3%). Because of their comparatively small
numbers, the latter combines the NZS@@jor categories of trades, agriculture and fishéries
workers, plant and machine operators or

For the sector variable, public sector participants (42.3%)pcised all those employed @ither a
government department (12.7%), statened enterprise (2.5%), local governmggt6%), or a
publically-funded organization such as a school or hospital (24.5%). Preest®r participants
(57.7%) comprised all thoseho were employed by an oversdmsedmultinational (12.7%), a
company listed on the New Zealand stock exchange (6.3%Qroraaely owned company (38.7%).

The dependent variables comprised seven managerial domains associated wjbrioighance
work systems. As noted above, we adopt an involveroeanted model oHPWSs operationalised
through Lawleés (1986)@PIRK6 framework in which highinvolvementwork processes encompass
workplace power (P), information (I), rewards (&)d knowledge (K) (sedsa Lawler, Mohrman

and Ledford, 1998). These four variables seen as mutually reinforcing. In other words, high
involvement work processes empowerkers to make more decisions, enhance the information and
knowledge they need to do sand reward thenfor doing so. These PIRK dimensions were
measured using the four scaldeveloped by Vandenberg et al. (1999). These are: the power
employees have to makkecisions and act autonomously in their work (7 items; coefficient alpha =
.91); theinformation the receive regarding organisational mission, goals, policies, procedures and
changes, reasoning behind critical company decisions, and important businassues (1items;
coefficient alpha = .93); the rewards employees receive, both intrinsic (prac®gnition and
personal development) and extrinsic (promotion and pay), in regard torttieidual, team and
organisational performance (9 items; coefficient alpha = .90). Wisloded, as a measure of the
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participantexperiences of human capitalopment, is arightitem measure of their knowledge
of the job to be done (coefficient alpha = .94). WHdéelled as&knowledgé to fit the PIRK
acronym, the main emphasis of this variable is on dpportunities employees experience for
training anddevelopment.

In addition to the PIRK variables, we included three others that help to create a lmaazbgpt of
HPWSs. The first of these is a measure of teamworking, on the grounds thatareawien
advocated as a higterformance practice (e.g.ppelbaum et al. 2000). We usBaight-Turveys
(2004) sixitem measure, developed from Lawthon et al. (1997) (exaiitgbes: iManagement
organises work so that most people work in tearfBeople here workndividually rather than as
members of teand (coefficient alpha = .88). Following Husel{d995) and Guthrie (2001), we also
included measures of selective hiring and the usltefnal labour markets. Selective hiring was
measured with a firdem measure (exampleems:iln my work unit, | believe wdire people who
can do the joty fiNew staff membersften lack the competence to do their job @e(coefficient
alpha = .79) and a three=m measure was included for a figenuse of its internal labour market for
hiring (example itemfiThis company alays tries to fill vacancies from withon (coefficient alpha =
.81).

All items were measured on a fip®int Likert agreedisagree scale (anchored 5 taekpectively)

with negatively phrased items reverse scored. Principal axis factor analysisawitiax rotation

was used to verify the expected a priori factor structure of the seven HaMéBles. An eight

factor solution was identified accounting for 59.02% of the variance,aintems loaded most
strongly on their expected factors (the eighth faaettcounted for onl{.31% of the variance).

While there are powerful arguments to the contrary (e.g. Spector 2006), themmn&ifieless be
potential for common method variance (CMV) in s&lport crosssectionalstudies such as the
present one. Howevethe factorial independence of the measwleserved here should mitigate
concerns over common method variance in the present studyaldo worth noting that the first
factor of the unrotated solution accounted for only 34.@#%he variance, not dicative of any
marked degree of CMV (Podsakoff et al. 2008}ructural steps in the construction of the
guestionnaire were also used to reduce the potdati@@MV, including using both positively and
negatively phrased items to reduce respamsgliesence. The occupation and sector questions were
also of a more factual nature atfierefore not particularlyusceptible to CMV (Crampton and
Wagner, 1994).

The Control Variables

As mentioned, a number of participant and organisational variables wenzexhals potential
controls: respondent age in years, gender, géamare with main employer, average wegbdy, the
usual hours worked in a week, and whether the participant was a permate@nporary employee,
firm size in terms of the number of emagees, and whether or notumion was present at the
participants workplace that they could join (coded 1,0). Becaugheif skewed nature, the log of
tenure, firm size, and weekly pay was used in these analysesralize their distribution. Initial
multivariate tests did not find any significant effects dender Lambda(7, 890) = 1.30p = .246),
usual hours worked_@mbda(7, 890) = 1.67p =.113), or whether the participant was a permanent
or temporary employed_émbda(7, 890) =1.97p = .056).These variables were therefore dropped
from further analysis.

Results and Discussion
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Table 1 reports the descriptive statistics and correlations between the HPWS and ocetaired
variables. We note first of all that the seven HPWS variables arggalficantly andpositively
associated. This means that workers who experience more of one type péti@imanceprocess

or practice are also more likely to report experiencing the otherscdrhelations among the PIRK
(power, information, rewards,nbwledge) variables amnoderate (mean r = 0.54, range = 0.62 to
0.44), suggesting there is clearly room to enhaystemic linkages among the PIRK variables.
While workers who experience one of theolvement HPWS dimesions are more likely than not
to experience one or more othettsere is clearly considerable variability in this.

With seven correlated dependent variables and a number of covariates to be controllethdor in
analysis, MANCOVA was used to test the hypotheses stated previously. Sattmcupation were
entered as the fixed independent variables in the analysis, and an inteiechioncluded between
these in the multivariate model. To test for possible ruollinearity between HPWS dependent
variables, a regression analysis wasducted using the sevétPWS variables as predictors and
sector (public O private 1) as the dependent varidbtamining the collinearity statistics shows the
highest variance inflation factor (VIF) to 2e44 for theinformation provisiorvariable (toleance =
0.41), well below commonly usedut-off thresholds for collinearity (e.g. Hair et al., 1998).
Furthermore, a visual examinatiah the scatterplots showed no departure from the assumption of
linear relationships betweehe HPWS variables.

Significant multivariate tests were obtained for the participant control variables ¢f agbda(7,
894) = 2.64p = .011), tenurel(ambda(7, 894) = 2.86p = .006), payl(ambda(7, 894) = 5.18p =
.000), and the organisational variables of firm sikanfbda (7, 894) =4.17, p = .000) and
unionisation Lambda(7, 894) = 3.27p = .002). Significant multivariateffects were also found for
sector Lambda(7, 894) = 8.28p = .000), occupation categofiambda(35, 3763.1) = 2.26p =
.000) and for the interactn term between theskgmbda(35, 3763.1) = 1.7& = .003).

Table 2 reports the tests of betwesrbjects effects for each HPWS variable and the controls,
together with the sector and occupation marginal means. Consistent with Table Martjeal
mears show that, from the perspective of employees, the variable with the Highedsbf adoption

in New Zealand has to do with employee empowerment; incorponaditigns of having sufficient
autonomy of action in fulfilling dayo-day job responsibilitiespeing able to decide how to
accomplish the work, and being encouraged to participatiedisions impacting on the employee.
This finding holds for both public and private seaamployees, and also for all occupational groups.
Older workers and those WWitlonger tenuren their organisations are also found to report higher
levels of personal pow&utonomy irtheir jobs.

The remaining HPWS variables were each found to approximate a normal distributiothevith
marginal means centred slightly above thel-pwints of the possible score ranges. EEamwork
and the levels of training and development opportunities experienced by emgkn@etedge), no
significant sector or occupational differences were found (see table 2). trenworkerd
perspective, leels of adoption of these HPWS processes seem moderatmiafidenced by either
sector or occupation. As such, these findings reflect those of E&0@8), who also found only
moderate levels of employ@entred human resourceanagement practices irstudy of public and
private sector employees in 40 New Zealanghnisations.

In the present study, there is clearly room for room for improvement in the extent towdnldrs
feel they have an opportunity to improve skills, have had sufficientglabed training to enable
them to improve performance, and feel supported by their manageisaio additional jobelated
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training when they need it. Workers in unionised firms whoayever, more likely to report higher
levels on the training and developm dimension.

For teamwork, interpretation is more ambiguous given that not all work needs to be, orcadeed
be, done by teams. Overall, however, irrespective of sector or occupation, New Zzajdogees
are more likely than not to agree that themganisations either train people wwrk in teams,
encourage them to do so, or organise work so that they have to.

While employee perceptions of their powartonomy, need to work in teams, and trainargl
development appear unaffected by either semtaccupation, other work dimensions aféected by
these variables. The extent to which workers perceive a link between thedigtdperformance
and the receipt of rewardtoesdiffer by sector, with those in the privasector reporting higher
leves than those in the public. While statistically significant, th@gnitude of this difference is,
however, small (see Table 2). On the other hand, public sentployees report higher levels of
selective hiring practices than private sector employaftispugh, again, the magnitude of the
difference is not large. Finally, occupational differenaes apparent with regard to a filsuse of
selective hiring, with those in professionadanagerial and administrative roles reporting greater use
compared tohose in the sales aisérvice orthelboccupational category.

Table 1: HPWS and control variables means. standard deviations and intercorrelations

Variables Mean 5D 1 2 3 4 5 6 7 8 9 10 1
1 Power-autonomy 411 0.79 91
2 Information 354 091 62 03
3 Rewards 3.19 0.94 Ag9%=  60*= 00
4 Knowledge 3.56 1.05 AgqE= 55%FF 0 53F= 0 04
5 Teamwork 3.58 0.94 31®= 52%F 4% 45%F g8
6 Selective hiring 345 0.87 Al== 51%=  37*= 3§  35% 70
7 Intemal labour 334 1.02 6= 26%*  33*= 23  19** (09 81
market
8 Age 43.60 11.65 5= 13*=  -02 Q9= 07* 08* -06 -
0 Log tenure 1.47 1.04 A1#= 06 -05 08* 04 00 -01 38%= -
10 Log pay 6.32 0.61 05 -05 08* 06 02 07* -03 09 DE* -
11 log size 5.07 193 =07 -04 .00 Ao== 02 03 A1 -4 3% 23 -
12 Unionised 0.65 0.48 -01 02 -10*%*  16*= 06 06 -02 A0 17 4 2

Notes: N = 938 with listwise deletion of missing values * =p = 05 **=p = (1 m-'o—t:iiled-. Coefficient alpha 1s on the diagonal.

Table 2: MANCOVA between-subjects effects and marginal means

Power Information Rewards Enowledge Teamwork Selective LM
Hinng

Mean F Mean F Mean F Mean F Meamn F Mean F Mean F
Sector 0.71 0.06 6.54* 0.83 283 3.03% 24 57F**
Public 416 357 313 362 360 358 314
Private 411 350 133 354 3155 3137 356
Occripation 1.52 1.15 1.27 1.55 0.11 381%* 2.62%
Administrators & 4.30 360 329 357 a2 3.60 i
Managers
Professionals 400 360 114 374 3105 165 330
Technicians 407 350 325 34 a2 351 i
Clerks 416 353 330 3.60 io4 343 347
Service & Sales 405 44 3.00 358 168 323 im
Other 412 368 in 351 158 134 365
Sector*Occupation 0.98 3.06* 2.15 0.4 0.95 1.38 5.05%%*
Conirols
Age §.40%= 11.14%* 0.21 288 320 2.62 0.02
Years tenure(log) 3.03* 0.49 2.05 031 0.01 2.69 0.01 ind
Weekly pay (log) 0.74 4.55% 7.10%* 0.12 0.22 0.00 0.96 lost
N employees (log) 346 041 0.16 225 0.02 0.00 17 63%%#
Unionised 042 1.17 0.79 §.54** 137 0.07 1.10 rnal

Notes: N=017 *=p =05 **=p= 01 ***=p= 001
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labour markets when recruiting its administrators, manageosessionals and technical workers
than the public sector, while both sectors are similaen it comes to service, sales and other
workers, including trades. The public sector is ldiksty to use internal labour markets when hiring
professional and mageriatadministrativestaff (Figure 1). In a nutshell, employees in private
sector organisations are more likely gerceive that they can lipromoted from withid and that
managers try to fill vacanciasternally before going to the external labour kedr At first glance,

this seems contrary toommon perceptions that the public sector remains a bastion of traditional

career hierarchiewithin departments.

Figure 1: Internal Labour Market

4.00= Private or public sector
employer

Public sector

— — — Private sector

w
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i
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3.00-
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& Managers ASSOC Sales trades

Frofessionals Workers

Recoded MZ5CO0 Major Groupings

Figure 2 shows the marginal means for the disordimé&rmation provsiond interaction termby
sector and occupation. A large gap between the private and public sector appearte@mib@ans
and associated professior@tecupational group, with public sector employeethia occupational
group reporting the lowestkevels of managerial communication on issse€h as changes to
company policies and procedures, critical company decisions, the nmuggtwan firm, and employee
concerns. Professionals in the private sector also tend to reuerecof such communicatiodnom
management than their public sector equivalents, whileetherse appears true for clerical workers

(see figure 2).
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Figure 2: Information Provision
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Overall, the results in Table 2 and the figures above indicate a mixed picture with regard to
hypothesis 1which is concerned with sectoral variation in the experience of HPRfSgloyees in

the public and private sector were not found to differ significantly with refgatide extent to which

they report having autonomy or power over their work, nor in tlesel of training and their skill
development opportunities, and not in the degree to whichwibely in teams. Differences between

the two sectors are, however, apparent in the areaswards, selective hiring, internal labour
markets, and information gvision, and the lattedwo are also occupationally influenced. From these
analyses, Hypothesis 1 appears partisligported.

The findings with regard to hypothesis 2 are also mixed. No significant differencefowedein the
extent to which New Zealalers in different occupational groups experiencevir@ables of power
autonomy, rewards, knowledge acquisition opportunities, and teamBatkdifferences between
occupational groups were found for selective hiring, aridtaraction with sector, in nmagemeris

use of an internal labour market and in tl@immunication with employees. On balance, hypothesis
2 is also partially supported.

With regard to the control variables, Table 2 indicates that older employees and thokmgeéth
tenure are likly to experience greater autonompgwer in their work, and oldeworkers also feel
better informed. Those with higher levels of weekly pay also feel beftemed and are more likely
to report that performance results in them receiving rewartdese inunionised firms are not
significantly different in their perception of HPWSs, exctpt they perceive better opportunities
for training and development, scoring more highlytba knowledge variableB(= .24, p = .004).
And there is only one area in whiemployees irlarge firms see any difference in the HPWS
variables: they are more likely to perceive tlwrganisation using an internal labour mark&t(.08,

p = .000).

Conclusions
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This paper reports the first analysis, from an occupational andrakeperspective, ofariations in
employee experiences of higlerformance work systems in New Zealandtdrms of employee
perceptions of HPWSs, we find much that is similar, suggesting that itheoamething of a New
Zealand management style. The lpgrture is that New Zealandorkersi across sectors and
occupations perceive themselves to be relatively empowepexda general rule, New Zealanders at
work are entrusted with a fairly high level of authoatyd can participate in decisions to a rie&ly
high degree. We clearly need more researchthmipicture seems to be one of a fairly egalitarian
workplace in terms of allowing individualef varying skill levels, to exert control over decisions in
their dayto-day work. This confirmshe pictue of high levels of employee influence found in the
New Zealand WorkeRepresentation and Participation SupM@&NZWRPS) (Haynest al. 2005).

We might sound a critical note, however, about the associations between empowerniesidmer
three variablesn Lawlerss (1986) PIRK model of higimvolvement. Thes@associations are not as
strong as they could be if firms are seeking a high levebaiplementary reinforcement in a high
performance work system (e.Becker and Gerhart996; Delery and Shaw, QQ). Prior research
(e.g., Macky & Boxall, 2007, 2008) suggetiiat employee motivation and loyalty would likely be
improved if the quality of informationtewards and training more closely matched the level of
empowerment we find in Ne&ealand.

While we may be seeing a general New Zealand management style in the data, there are some
nuances in the picture associated with employment sector and occupation. Employegsivatine
sector feel better rewarded for their performance, though not as muchraiglit@xpect. Since the
state sector reforms of the 1980s, public sector pay practices may weltdawerged towards
private sector ones in terms of performance appraisakit payandbonus practices (Boxall 1991).

At the same time, perceptions ostong internal laboumarket may have diminished in the public
sector. Privatesector workers perceive themselvas having better chances of promotion from
within than those in the public sector. T$tatutory requirement on public sector agencies enlyp
advertise vacancies at all levels magll have contributed to the view that internal candidates are
not particularly advantaged. Thether contrast is that professionals, technicians, and associate
professionals in the privateector clearly feel murc better informed than their public sector
counterparts. Thus, to sonextent, our data confirm the problems that others, such as Bach and
Kessler (2007), see withe management of professionals in the public sector.

While the control variables used inig study were not central to its purpose, there igmesting
story in respect of organisational size and unionisation. Employees in largesdientsemselves as
having a better internal labour market, as one would expect, but thet,da any oher respect, see
themselves as experiencing more HPWS processes or prabticethose in small firms. While lack
of internal career opportunities is a serious problensifoall firms trying to retain talented workers
in a hot labour market (Boxall et aR003), theras much that small firms can do to work with
HPWS processes to enhance worker aelhg. Although small size often imposes career
constraints, smallness actually offers advantage®rims of flexible work design. We have also
noted that aler workers feel both moempowered and better informed and that those with longer
tenure feel more empowered. Asthe UK (Green 2008), greater employee loyalty is associated
with greater autonomy. Wikave also noted that the better paid are betterndd and feel better
rewarded in terms dheir performance.

The story in respect of unions is that employee feelings of empowerment, informatieawand are
not any higher in unionised firms. However, employees in uniomisgahisationslo perceive étter
opportunities for training and development. This suggests some broaddriimg impact of New
Zealand unions and an important one because skill formation is critipabductivity growth. That
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said, the challenge for unions lies in making a masantt impact on the organisation of work. A
union role in fostering higinvolvement workpractices is not yet evident in the perceptions of New
Zealand employees. Furthermore, gitbe likelihood that the participants for this research worked
in many frms of varying typespur findings do not provide any support for the notion that the
implementation of HPWSs itinked to whether or not a firm is unionised. If managers have
implemented HPWSs as a way reduce or avoid unionisation, we find no evidetieg it has had
any effect.

In summary, we hypothesised that there would be sectoral and occupational differdiE&¥Sss,

and conducted an analysis that enabled us to examine interactions betweesnsectaupation and

to examine the impact of a 1ge of employee and organisational contr@sr focus was on a major
set of HPWS processes and practices as seen by employeesth¥tstedy has the advantage of
being a national population survey, traversing industeesployees in micr@rganisationgthose
with less than 10 employees) are absent.natahell, we find that people feel relatively empowered
right across the New Zealamdorkforce. At the same time, there are some statistically significant
differences betweeemployee experiences in tipeivate and public sectors, across occupational
groups, andacross variables such as employee age, tenure, pay levels, organisational size and
unionisation. The general implication stemming from our analysis is that those managevantho
to develop theirworkforce through highinvolvement processes could do more eishance the
systemic linkages involved. Empowerment levels look healthy in New Zehbl#nid links between
empowerment, training, rewards and communications were stroaggipyee productiwt and
commitment would likely be higher.
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Abstract

It is estimatedhat 46.6% of the population of New Zeadawill experience some form afiental
disease or disablement over their life time. (MOH, 2006 p.xix). Of these abouiilBP&ve severe
mental health conditions, and a further 5% will have moderate/severe 1s®edses for those
experiencing severe mental illness are delivered through varying pabfepastnership between
District Health Boards (DHBs) (clinical care) and rgovernment organisations (NGOS)
(communitybased support services). The nature of tipastershps has changed considerably over
the past twentfive years, as paradigms of mental health ean@ provision, and conceptualisations
of illness and recovery have also changed. Using esyperience of one District Health Board
(hereafter WDHB) asn illustrative case study, vieace key changes in partnership concepts from
deinstitutionalisation to the present day, aedplore the implications of such changes for
partnership relationships. This paper will tracene of the key changes in mentahth provision in
the light of these contextual changasd explore the human resource development implications of
our analysis on the dynamielations amongst clinical providers, NGOs and consumers.

The case study briefly highlights steps taken in plast eighteen months to build rp@ership
between clinical and community services, to strengthen the capacity and capability NG @he
sector, in order to redress in small part the imbalafiqgeower between the statutofglinical) and
community supporservices, in order to overcome the fragmentatiorsenvices and to achieve a
more systemic approach service integration, and the developmennhsdimerdirected pathways
towards recovery.

Partnerships in development: develpments in mental health servte provision in
New Zealand. A case study

It is estimated that 46.6% of the population of New Zadleill experience some form afiental
disease or disablement over their life time (MOH, 2006 p xix). Of these aboutilB#ave severe
mental health contions, and a further 5% will have moderate/severe ne®esiices for those
experiencing severe mental illness are delivered through varying pabfepastnership between
District Health Boards (DHBs) (clinical care) and rgeovernment organisations (NG€)
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(communitybased support services). The nature of these partnerstsphanged considerably over
the past twentfive years, as paradigms of mental health ea@ provision, and conceptualisations
of illness and recovery have also changed. Using esyperience of one District Health Board
(hereafter WDHB) as an illustrative case study,tvaee key changes in partnership concepts from
deinstitutionalisation to the present day, aedplore the implications of such changes for
partnership relationshipsAcross the boardstaffing shortages, internal competition for scarce
resources and anticipated changes infitencing of mental health services in the future challenge
capacity and capability in botBHBs and NGOs. We examine the systemic implicatiohthese
changes and the particulanpact they may have on workforce development and mental health
service delivery.

The complex and changing partnership between statutory andtaimoryagencies withirfMental
Health has to be understood in the cont&xmajor health reforms in New Zealand sirtbe mid
1980s. Changing attitudes towards mental health outcomes; changing patterns opsevisa in
terms of the capacity as well as capability of the various agencies to redfenitely to the rage

of mental health needs in the community and changing public attitodesds those experiencing
severe mental iliness, and the emergence of the consumer movetteiis focus on recovery and
empowerment rather than passive receipt of treatmentg ffwimher dimensions to partnership
relationships. This paper will trace some of the key chamge®ntal health provision in the light of
these contextual changes, and explore the hussource development implications of our analysis
on the dynamic rations amongst clinicgbroviders, NGOs and consumers. Figure 1 expresses a
simplified statement of these relations.

Figure 1: Relationships between the different parties
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Changing workforce relationships- a national historical perspective

De-institutionalisation of mental health services began in the-1880s as part of wider radical
economic reforms in New Zealand. The large psychiatric hospitals were progressively closed and
dormer patient8 were discharged back to their communities. Driven Higcal, rather tharhealth
policies, the process afdeinstitutionalisatio® meant that mental health residénexperienced
wide-ranging problems once they exited from the hospitals. Insufficient commineigfth
infrastructure and support networks mataifficult for them to fully participate incommunity

living and maintain wellness.

Alongside these health sector changes, a Department of Social Welfare (DSW) review in the late
1980s identified the need to develop capacity within communities to lwatatrio the provisiof

social services. This provided opportunity for a range of community focused nonprofit hresaithl
organisations to be established which offered alternative health care for those afflicted and
marginalised by mental illness. Manythese organisations were set up by charismatic leadgrs

a passionate commitment to support services (beyond the medical paradigm) thattHoded
experiencing mental illness into community networks and local solutions, contehtimggh their
adions, if not directly, the dominant medical paradigm of mental iliness, angthe of community
relationships and support as part of the progression to wellness.

Extensive Health Sector reforms took place during the 1990s, first with the creatiom ldéalth

Funding Authority (HFA) and introduction of thgpurchasesprovider splify creating quasimarket
competition in the sector. Statutory and NGO providers had to compete antosgselves for
contractual dollars. The worst exigencies of the HeRifiorms were modifiedn 1993, but the
climate of competition for contracting has had a long legacy in the NGO sentla;mining early
collaborative initiatives and community responses and pitting the NGO sag#imst statutory
(clinical) services andther NGOs.

Significant change took place in mental health provision betweendB9fhe National Mental

Health Strategyooking Forward(Ministry of Health 1994), defined mental health as a national
priority, placing emphasis on the need fore servies. It also signalled a commitmentdevelop
community based services, leading to further development of the NGO sector. A odvigswntal
health funding (The Mason Report) in 1996, concluded that funding of servicaasué&ient to
meet the needs @ieople with severe mental illness. Taking up this challehbe,National Mental
Health Implementation PlaMoving Forward (Ministry of Health 1997)emphasised the need for
more andbetter services. A year later, The Mental Health Commisddueprint (1®8) set the
benchmarks to putloving Forwardinto action andring-fenced funding for mental health for ten
years, since when the sector has experienced phenogrenegh. The Health Funding Authority
(HFA) recognised that support services were bgtiered in the community and not within hospital
or clinical services. NGOs within the disabiligector were already providing services for the
majority of their clients in the community and thhilosophy of normalisation was moving from
disability into mera&l health. Mental HealtNGOs became increasingly aware of the need to address
the larger determinants of health addvelop relationships with other sectors such as housing,
welfare, education and justice.

Under the HFA, communitbased mental health s@es had been shaped by prescriptivatracts,
and standardised training within service groups (social workers, nursing, @iffprcing
occupational segregation of experience. The sector was further shaped along patewalys-
NGO support servicewere regarded by clinical providers as somewhere to sefafice userso.
The contractual climate resulted in a multitude of specialist teams and aofasggport services
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that were fragmented, and seldom well aligned. Many people (service fasei®s, as well as
staff) found it difficult to navigate their way through all the different servasesach component had
their own entry criteria and referral pathways as Figure 2 illustrates.

Figure 2: The different services
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Contractual arrangements standardised work in the various agencies. The funder made the
assumption that the needs of the service users could be addressed through detailed service
specifications and contract requirements for each different type of suppocessithin adevel of
caré@structure (i.e. this is what we do in residential rehabilitation services for Bemed}) therefore

a standard approach to service delivery was warranted, negating atteipguigide local solutions

for local situations andonditions.

Populationbased regional funding was -iroduced by the Labour Government in 1999,
establishing 21 District Health Boards (DHB) in place of the Health Funding Authbhitgier
DHBs, the Funder/provider split was removed: clinical provaed funder armsvithin the same
DHB were established and NGOs were again in competition for funHiogever, by 1998 NGOs
accounted for 23% of mental health funding. By 2001 thisrtsah to 28%. In 2008 this appears to
have plateaued and NGOs in Newalznd receive justinder 30% of the national mental health
budget ($863 million in 20085). Integration ofmental health into the broader health system was
articulated in policy and strategitocuments developed by the Ministry of Health such as The New
Zealand Health Strategf2000), the New Zealand Disability Strategy (2001), the Primary Health
Care Strategy (200BndHe Korowai Orangaviaori Health strategy (2002],e Tahuhulmproving
Mental Health2005 2015 (2005), and'e Kokiri The Mental Health and ddiction Action Plan
20062015(2006) developed in conjunction with the DHBs. Importantly, these policies recognise the
emergence of thénonregistered workforce (in contradistinction to registered clinical stafj
psychiatrists, MH nurses, psychologigtc,) as valued contributors to mental hepftbvision, not
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merely adjuncts to medical practice. The integration of mental health int@atio@al health strategy
has strengthened calls to reassess partnership relations betinexah staff within te DHBs and
support work staff in the NGOs.

Our discussion so far has traced the shift in paradigms of mental health provision from
institutionalisation to clinical/community partnership largely from the clinical persped&tieeturn

now to further examirt@on of the development of mental health practice padnerships, from the
perspectives of the NGOs and the consumer movement (see Fighighlighting in particular the
emergence of new kinds of work, and attendant new areds)afledge, skill and xpertise
contained within the neregistered support workforce and t@nsumer peer workforce.

Paradigms and partnerships

NGO support work has evolved from early unpaid and voluntary work through carer/support
positions, which often trapped service $sein dependency relationships, to increasingly
professionally qualified and recovefycused career positions. Earlier concepts of@ized friendd
(used when CSW was first established) describing-mekning but oftepatronisingdelpd (of the
meetingfor-coffeetype) are in sharp contrast to current practice of intentigoaldirected support
that enables people to work towards their personal aspirations. Witlratleal demise of funded
community residential services and social activities, NGO mveasingly turned their attention
away from residential rehabilitation to meeting the neetisndividuals through personalised
(packages of caée delivered by community suppovtorkers (CSWs) and the development of
consumer peer support networks. Nift thisparadigm, service users work, in partnership with their
community support workers, towargse-agreed goals and definitions of their own wellbeing.
Support workers work within particular service philosophy and require appropriate training.

The formal introduction of Community Support Work Services in 1995 marked a significant
development for NGO support work as it provided options for service users to regppa@t work

in their own home. The introduction of this new service model was guigteskdf induction
programmes and training specific to the service model. The approachigvaficantly different
from the existing practice of Residential Rehabilitation servicesdating independence and choice
for the individual consumer. Initial stdardised trainindor Support Worker staff across different
NGOs assisted in defining the support worker mleelation to clinical and other allied health staff
involved with the service user.

The development of a National Certificate for Communitynkdé Health Support Workssisted in
articulating a set of core competencies and scope of practice for commsupitgrt work and was
readily adopted as the minimum entrance criterion for the growingafled non regulated
workforce. The National Certifate in Community Mental HealtSupport Work continued to
strengthen and develop the support work role througiplemomenal growth of the NGO sector in
the last ten years.

As attitudes to mental health have changed over the years, so too has appHdia¢ibicO sector.
Clinicians have shifted their suspicion and disdain of what the role of the W& or could
possibly be, to growing recognition of what NGOs actually contribute. N&©sow regarded as an
increasingly significant part of the menta¢alth sector. Thougprofessionals within the formal
health system were initially suspicious and threatened byethergence of an independent
workforce, the increasing professionalisation and developofahe academic profile of the support
work force has now led to wide acceptance within wector of this emergernionregistered
workforce.
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Whilst community organisations challenged dominant paradigms of mental health provision
throughout the last 20 years, the experience of recovery by many pelbopldavesuccessfully
overcome the disabling effects of severe mental illness has challenged tradiguiedl paradigms

of mental iliness even further. Recovery, as a philosdphgfined agiLiving well in the presence

or absence of mental illness ande tfosses that can be associateh itdo (Mental Health
Programmes 200@) asserts the active role that people experiengiagtal illness can have in their
own progress towards wellness, and the importanagghision, choice, selfletermination and hope

in living with mental illness and itsonsequences. The shift in paradigm from institutionalisation to
community serviceprovision has been mirrored by changes in definition of service users: from
passiverecipient/patient to active participant in chaafewn recovery pathways: frofpatientto

de tangata whaiofhi people seeking wellness. A growing and maturing internatiooasumer
voice is also active in New Zealand. MarpBagan, Consumer Advocate witltile Mental Health
Commission, has prowl strong leadership through her participationNid and Australasian
Conferences and the development of documents sukfaddaori Tau(Lapsley, Nikora and Black
2002) The Recovery Competencies (MHC 20819 Our lives in2014(Mental Health Commission,
2004a) and most recentlye Honongd a picture ofmental health and addiction services in 2015
(MHC 2007). Increased recognition of famignd whanati involvement has also challenged
traditional therapeutic practices.

By recognising the wider determima of (mental) health, and the need for partnersieippveen
clinical, support and consumer services, the Mental Health sector has increasibghged the need
for a whole of government approach, and wider community serwigetvement. These movements
have impacted on Ministry of Health (MOH) policy. In 200H revised its National Mental
Health Plans (Te Tahuhu/ Te Kokiri, 2005) establishiacpvery as the philosophical basis of the
national vision, and setting consumer rightsirtdlusion in communy life as a central focus for
mental health. New Zealand is the ficstuntry to formally position recovery in this way.

Within this policy framework, two consumer workforce development initiativeslaveloping: the
first is emergence atonsumer owrgand rudPeer Support Serviceghich continues to strengthen
an independent consumer voice; the second is recognititve &howledge and expertise those with
lived experience of mental illness bring to the paidntal health workforce, as nurses, CSWs,
clinicians or managers. Thus it is hoped tfigy 2010 people with experience of mental illness will
be a skilled, powerful, pervasive angenly identified part of the mental health workforce in New
Zealand (MOH 2005).

It is of course, one thing to esqesulate bold policy and aspiration in national planmioguments
guite another to see such policies put into action. The sector appearsdspbading to these
developments (especially the emergence of the Peer Support Worlkdertt&y did to the (pport
Workforce. Negative responses include suspicion, safety concéeas, and professional
protectionism, including from the established Support Workforce itskdfpite the espoused
commitment to Recovery as the philosophical basis for pradtigghermore there are different
perspectives on recovery paradigms amongst supportclamdal staff (and even within clinical
professional groups). This can create tension indtheslopment of a consumer focussed recovery

! Maori are over epresented in all mental health statistics. Th
many service users and service providers as more accurately reflecting the journey they seek.

I'n the Maori Fetens © thaextendedl netvwerk @f fardily connections and obligations which

form the basis of tribal relationships. Whanau provide many support services that in western cultures would be

provided through community (Fkin based) organisations.
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plan where the potential polarigai of theconsumergneeds versus symptom reduction and risk
management are inherent. Modelg@dovery which inform respective practices are different and at
times in tension with onanother (Lapsley, Nikora & Black, 2002). Partnership between clinical,
support, andcommunity services is essential if the vision of recovery and social inclusion is to be
realised. Clinical provision, on its own, is unable to provide the social, communitpeasdnal
support services that individuals require for their usiqourneys towards healtfihe burden of
fostering professional relationships with other (clinical) disciplines we#sablishing the position
and scope of practice of mental health support work withirsélogor seems to fall most heavily on
the NGOs ad is an ongoing dynamic. Howeveanticipated changes to the funding of mental health
across all DHBs challenge the mentehlth sector to work in partnership within one another. The
potential risk for ringfencing ofmental health funding to cease im&u2009, would leave mental
health agencies to compdte funding against all other demands in public and population health.
Under this regime, théuture of mental health service provision, and the NGOs in particular, is

vulnerable particularly in compgtion for, and retention of, appropriately skilled staff.

A summary of the evolving relationships in the mental health sector from 1980spieesleat day is
presented in Table 1

Table 1: Changing Partnership Relations between Statutory and negovernment Mental

Health providers

Table 1: Changing Partnership Relations between Statutory and non-government Mental Health providers

Date( Ministry of Heald Clinical Provider Services Interface’ NGOs Consumers
parinership relations
1880s | Area Health Board{ Institutionalised psychiatric care Concemned and affected family members | ‘Patients” very few rights
("asylum’ and forensic) providing self help support within the ‘Discharged’ into community
community/concemn owver hospital treatmed
of patients
Late AHBs De-institutionalisation process Embryonic, some agencies providing Many patients unable to cope in
1880s accelerated, psychiafric institutio residential and rehabilitation services, son] the community, lack of access td
closed community support Ministry confracts hig] appropriate support, stigmatisati
prescriptive within the community at lange.
1891 Health Reforms Purchaser —provider split, Crowr| Clinical refemrals to... .. Rise of NGOs to meet identified MH need{ 'Patient referrals’ — transfer of
(Regional) Health | Health Entitites (CHES) crginally in the community — community support individuals along referral pathwa|
Funding Authority | competition with ane anather Clinical services protocols for| services, accommodation, support for from hospital to social and
Expert (doctar) referrals, clinical pathways fod families and self-help groups —eg COMMunity senvices
clients Schizophrenia Fellowship, Richmond
Fellowship, AMHS, WALSH etc. NGOs as| Recipients of care
‘benewvolent caretakers’
1883 Auditor General Lack of adequate provision for a| Clinical refemrals to.... Growth of NGOs with diversity of services
concemn over MH | severe mental health situations | Medical model sfill predoming some funded by other agencies — Housing
provision and Social Welfare.
1804 Mental Health Provision on for 3% population | Quantity and Choice — Rising standards of provision, greater
Strategic with severe mental health improvements in clinical accountability required for funding
Plan’Locking problems provision; Mimaor contracts
Forward® specifying inter-face protocols
1887 Implementation ply Medical expertise still disdainful | ‘well-meaning volunteers’ Mainly dependent on Mental Health Consumer woice and consumer
‘Moving Forward” | NGO services contracts for funding — increasing movement gathering mamenturr
De-Stigmatisation relationships with other agencies: Housing
programmes Social Welfare, Justice, Education
1898 Mental Health 70% funding for MH received fon 30% funding - Recovery philosophy gainin| Increasing client'consumer acce|
Commission hospitals and district health boar) ground, divergent of therapeutic models 4 to services
‘Blueprint’ for servi eg Strengths based , Boston, etc.
provision and fund Increased employment of consumers in
— MH funding ‘ring influential positions (Mental Health
fenced” Foundation etz.}, consumer representatior
accepted in organisations at all levels — sy
and Trustees.
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2000 | District Health Huge growth in MH spending, | Some collaboration MG0s as’ service providers' available to | Growth of the consumer

Boards replace HF| increased quality and access COMSUMErs movement
Provider arm contracts cease
replaced by pricatbad
oooupancy rates efc.

2005 Mental Health Plar| Policy of community inclusiveneq Collaborative envircnment, | Enacting policies of community Caonsumer led provision , peer
revised, working with NGOs inclusivenass — still community resistance| support, Recovery focus, &
institutionalises (NIMBE)
philosophy of
Recovery

20097 | Remaoval of MH rin| Competition with ather clinical | Strategic alliance between | Exploration of other funding sources? Campaign for the narmalisation
fenced funding; senvices — Mental Health very [of clinical and support services? Alliances and complementary senices? | mental health — growing numben
competition with al| palitical appeal Advocacy to Boards, agreed | Shift to relationships with Private Health | of population affected, at least in
other health claims| strategic planning for minimu Crganisations (PHOs/GPs)? mild to medium forms, on-going

MH services by locality? advocacy for de-stigmatisation 3
community inclusion in all aspec
of living.

Case study

These national trends provide the backdrop for our case study. The Waitemata DistricBblaalth
(WDHB), one of four DHBs in the greater Auckland Region in the North Island of Z&adand, is

both funder angbrovider of clinical mental health and addictions services fooulation of around
500,000. Fourteen negovernment agencies contract to provide a rangenemtal health and
addiction services for the Waitemata District.

A Mental Health Commission (ME) review of mental health services in the Auckland
Metropolitan area in 2002 concluded that through the proceeding ten year period gfoalu

1. Rresource allocation, funding and planning decisions were being undertaken without proper

engagement with seice providers

2. There was a failure to deliver an integrated continuum of services,

3. There was a lack of procedures for coordinating care of individual people with experience of
mental illness across the service spectrum;
The level of resourcing was inadeqe
Roles, responsibilities and relationships amongst clinical teams, NGO staff, support services
and primary care were insufficiently defined.

4.
5.

Responding to this situation, and the national expectation that DHBs would consult and lncallve
communities in the planning of health services, the WDHB Mental Health Programme
Manager/Funder recognised the needftiture-proof mental health services against the impaict
changes identified above, and in particular to build better relationships between \WiDid& and
NGO support service providers. Funding changes will impact clinical comdmunity support
services alike, and on those with severe mental illness, most particularly.

This case study briefly highlights steps taken in the past two years tb darinership between
clinical and community services, to strengthen the capacity and capability of the NGO sector, in
order to redress in small part the imbalance of power between the statutory (clinicadjrandnity
support services, in order to ovene® the fragmentation on services identifiedtfoy MHC review

and to achieve a more systemic approach service integration, axdgévdlepment of consumer
directed pathways towards recovery.
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To this end, formalised intexgency meetings, workshops and ssrdevelopment forums weset
up which also served to stimulate dialogue and collaboration amongst the NGOs theri$adves.
process of facilitating dialogue and relationship was further enhanced through development

9 a District Provider Forum

91 a Distrid Provider Executive Group

1 a local Stakeholder Network

1 Shared Vision Community Mental Health interest groups in each locality, and

1 aconsumer network within each locality.

Several issues have still to be addressed within these forums.

First, the imbalare of power and resources in favour of the statutory services has to be
acknowledged. Past relationships of disdain on the part of the DHB clinical providers tawveatds
NGO Support Service providers has given way to increasing valuing of the work Gi@s and
their capacity to adapt to new paradigms of mental health and recovery. Thepiséess$ionalism
amongst NGO service providers, and leadership from the current comenvlyf appointed CEOs in
the larger agencies challenges earlier clinicalagptions of standards care and practice. Critical
issues of staffing however still remain, as DHB clinical servias provide much higher salaries
and conditions of employment (especially in the forngefierous study leave) than the NGOs. The
loss d key experienced staff from the NGOspositions within the DHB seriously impacts on the
development of Support Services, throlggs of experience. Clinical providers, however, are in no
position to provide the sorts obmmunity services that NGO hap®neered, so it is certainly in the
DHB Fundeds interests tsee that a robust NGO sector is maintained.

Resourcing issues point to the urgent need for a systemic approach to mental health plahaing in
district and clear recognition of the intéependency that in fact exists between the fvovider
arms (clinical and community support services). The continued operatiosuatainable growth of
the NGO sector now demands a course of development to exgiiepriate structures, processes
and procedres to be introduced and implemented. Workfateeelopment, salaries and conditions,
and ongoing competition for appropriately qualified staffe key resource challenges across the
sector.

Systemic development needs to be {pvonged: envisioning angblanning for future service
delivery, and developing the capacity and capability of the agencies concerned. Both have been
attempted within the WDHB. This was formalised in the WDHB in 2006 as a Collaborative
Partnership Agreement between the clinical sunoport service providers.

From stakeholder networks and District Provider Forums a set of district wide change teals) is
developed to give shape to a vision and plan for the future of mental health peovis@gon which
recognises the unique chateristics of local communities in different cornefghe district. Clinical
services and NGO support services are now working towards gadigtenent and configuration of
services based on local community needs and resources.o@gehundred middle na senior
managers engaged in debate over the prioritisation of futergal health services for the 2087
funding round, resulting in a much more coordinagdanning and prioritisation process. This
dialogue also had the effect of raising the levelmanagers capability (towards a much greater
strategic perspective) and encouraged stromgktionships and integration between NGO and
clinical staff.

The history of NG@s in the district started with small residential facilities for people froniarige
institutions. In 1995 the then HFA introduced Community Support Work to support geapein
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their own homes. The consumer voice continued to strengthen and develogpeN®& models and

the collective consumer voice triggered one another toireaaily developtowards flexible and
individualised service solutions suitable for the specific needs of smbhidual. Within the
Waitemata District the resultingPackages of Cadeservice modelprovided service users with
alternative options suitabler unique individual needs. Thehallenge for NGO support work is to
adapt from prescriptive service delivery and practmeards defined core roles with freedom to
exercise discretion within bounds of ethic, pracstandards and mission values. Stafed to use
their discretion within the scope of support wamactice to provide individualised support options
for service users. The service delivery systbarefore needed to change from prescriptive services
where service users are referred towaasntegrated system that is responsive to service users
needs (across clinical and suppseérvices). This requires quite major changes in staff practice,
workforce development strategiesrganisational infrastructure and support systems and the way
organsations and staff of differemigencies interface and collaborate with each other.

As we saw in the national developments, the driver for recent change has been the increase in the
consumer voice. The WDHB mental health funders have been instrumenshlowing how
consumerdriven changes can be achieved at a district level. Two separate NGO projects were
funded to address the lack of ability or resources to ensure organisational develagfrastijcture

and sustainability were given due priority. Tfiest was anOrganizational Healthand Capacity

Audit (OHCA) for each of the fourteen agencies providing contracted servic&® tdB. Areas of
organisational infrastructure needing attention were identified redmmendations made to
overcome specific ris and compliance factors. The second wasoaganisational development
initiative with the contracting agencies. A series Ridilding Capacity and Capability(BCC)
workshops introduced agencies to the Levels of Work moeletloped by Jaques (1991, 19949 a
Stamp (1993) (McMorland, 2005). The workshgpsvided some conceptual tools for the NGO
sector to consolidate, develop and strengthen tleganisational viability, providing an
organisational/ growth and survival focusdounterbalance attention gin to service development

as well as developing a shar@anguagéwith which to address different levels of complexity and
engagement within the sector, amttoss institutions. Facilitated folleup with each agency helped
translate the conceptual moadiwork at each organisational level into the practicalities each agency
was facing in preparinfpr, and responding to change.

The OHCA and BCC projects were introduced to help the NGO mental health sector chamgg the
services are delivered and howganisations engage with service users, the communityeacial

other. Such changes need to be embedded in practice at all levels of the sector, from policy
development to service delivery and practice. Each organisation, (and the system as aeghgsle)

to adapt to be able to remain responsive to the unique and individual needs of service users

The OHCA and BCC projects also gave the district funder a clearer picture of the incadhilily
and capacity of each of the agencies as well as an oweofieollective capacity andapability of
the district mental health sector to develop a responsive and consumer fo@mathealth system
within the Waitemata District (Bennett, 2006; McMorland, 2006).

A key outcome sought by the Funder from thesgatives is an enhanced capacity on the part of
NGOs to provide flexible and responsive services within each locality, bringing clinical and
community support services into a clear, integrated consumer recovery pathway. District wide
change and the reontation of services according to consumer pathways, rather than referral
pathways, will require targeted and specific organisational change and development inteatention
each level of the mental health system. Figure 3 shows an idealised model fopatiohay.
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Figure 3: District wide model of consumerdirected pathway for service delivery.

Figure 3: District wide model of consumer-directed pathway for service delivery.
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Source: B. Kukler, WDHB presentation to District Provider Forum 2006

The pathway assumes strong collegial networking, and open access across services. It also
recognises implicitly that consumers may seekctess multiple services through the courstheir

journey to wellness, moving between clinical and community services as the acuity ohehéad
disablement changes.

Dialogue is still needed between practitioners as there is no universal undegstaindecovery
within the sector. Different practitioners (service providers) will continue to interpret recooary
their own perspectives, and adopt roles in relationship to consumers accor@ioglgstation of
service paradigms identified in Figureathove still continues, but withdifferent, and perhaps more
subtle, face. The value of the district forums that bring divpraetitioners together is that practice
differences can be discussed more opehhe possiblyinevitable tension between maiiag risk

and promoting recoverdt sometimes played out asnflict between practitioners from the provider
arm and support statt can in fact be vieweds bringing into dynamic engagement different, but
legitimate, issues. Doctdysoncerns forclinical safety and riskmanagement mitigate support
worker® overenthusiastic advocacy forconsumer independence and autonomy. The
consumer/recovery focus of the support workeesserts the right of the service user to be respected
as a partner in decisiemaking, counteringexcessive medical control. In this way too, the interests
of the public at large are addressedhat removed: there will always be some risk that consumers
might harm themselves or othelsjt, as with the risks of driving cars, these ané managed by
draconian constraints, but througtlucation, destigmatisation and triilgh systems of governance
that enable people to live wdthgether, and in individuals themselves and their right to hope and
selfdetermination. InNVaitemata, the fraework for interagency dialogue has been informed by the
Levels of Work(McMorland 2005). This can be shown in two tables: the first (table 2) shows the
translation ofNational policies into action as different levels within organisations; the second how
recognitionof appropriate levels of eagement can be effective for integency ceordination.
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Table 2: Inter-relation of policy levels from National Policy to Service Delivery

Level Agency/Policy Theme of work Practices
6 Ministry of Health Sets national direction, priorities,
Health Priorities VALUES standards, mental health spend
PHILOSOPHY
5 Regional or DHB DHB priorities, budget, integrated
Annual Plan STRATEGIC service planning, RFPs, contracts
INTENTION
4 Agency / NGO Agency purpose, vision, outcomes,
Three Year SIRATEGIC | priorities and developments.
Strategic Plan DEVELOPMENT | Who we are and why we exist
3 Agency Annual Culture, services, budget, work
Business Plan BEST deployment, review, systems.
PRACTICE capacity bulding. What we will do
2 Service Annual Programme, goals, budget /
Business Plan SERVICE | resourcing, staffing.
IMPROVEMENT | Capability building, compliance.
How to do things.
1 Daily. weekly, quarterly _ Daily coordination, continuous
objectives EXCELLENCE OF | improvement, team/ individual
PROVISION performance management.

Source: Wade and McMorland, (2005) Building @eipy and Capability, unpublished workshop materials,
Northland DHB, Gemini Partners Ltd. Adapted from Jaques and Clement 1994; Stamp and Stamp 1993).

Short, medium and long term intervention will be required to facilitate and direct changes in the
interface between and amongst NGOs and clinical services, as well as in the planrdetvang of
mental health services. These different time frames are captured in@aopoeelof the Levels of

Work (Jaques and Clement 1994). There are also illustratidn ifollowing Table which identifies
different levels of engagement between DHB (as provider) and pi@@ders. Consumer interests

are not yet addressed at all levels, though the Mental Healtimission does serve these interests at

Table 3: Showing eamples of levels of interaction between WDHB and NGOBHB Meetings
NGOS and community



DHB Meetings NGOS and community

& Mational policy abstract and conceptual, difficult to translate into operatior « MNational Advisory Commuttes +  [hfferent models of recovery across
realiies within funding constraints, cwrent practice and fragmentation of disciplines and mstitutions
services
5 Workforce development in frain « DPlatform — NGO « scarcity of skilled workers at
Regional and Distriet Strategic planning » Working Parties for Policy all levels )
Development » remuneration differences
{2z Workforce Planning) + lack of NGO strategic positioning
4 Service managers/ CEQ's, district anmuazl planning process, collaboration’ | « District Wide Forum * success in greater dialogue between upper
partnership agreements, development of operational protocels/ interface + Provider Executive Group levels of organisations and DHB

agresements, service planmng through Changing personnel in DHE

3 Changzing personnel in DHB, loss of key people and frazile network of = Service Managers meetings = Lack of strategic posibhoning
personal contacts falters. Paradigms of cost accounting still apparent and 1magmation for the future —
* trust in consumer capability for self care
and peer care.
3 Team leader and service coordinators, locality meetings with local * Team leader fraimmng + Team leaders beginming to conceptualize
- providers (both climeal and NGO local stakeholder networks’ shared responsibility for service development

vision forums.

The steps taken in WDHB to create armintegrated mental health service have bEmouraging
within the DHB and the NGOs, but there is still muabrk yet to do. Developmentf a districtwide
strategic intent in mental health has proved problematic. Senior managgmsliapdnakers/funders
conceptualise in broad abstract terms that mean little to service prowioldiag with consumers on
a dailybasis. There is still muctialking pasbone another whepeople working at different levels
fail to understand the salience of the otbgrsrspective, offail to take time to translate the
conceptual into practice.

There is also much change to celébrd he establishment of DHBs saw the beginningshahging
relationships within the mental health sector. Consumer leadership and participatianagement
and service delivery, created further changes in how organisations were rurchdinging
relationships between service users and staff were defining changes in practice dmimzthand
support staff. The fundér provider relationship changed from a contractuainess relationship to
one based on consultation, collaboration, transparencyaapopulationhealth focus. Service
planning and needs analysis were based on district population Méuia.the Waitemata district a
strategic framework was developed focussed on providing keraices for the local population.
This required extensévrestructuring of clinical services aimdegration of services at a locality level
The work of a localised stakeholder network was a@lstrumental in promoting collaboration, and
opportunity for input in service planning and desigym a wide range oftakeholders (consumers
family and whanau, Maori, Pacific, cliniciansanagers, and support staff throughout the district.

Concluding Observations

Fundamental change has been happening across the mental health sector over the past twentyfive
years thathas changed the configuration of relationships between providers and sesecssn
dramatic ways. Though the statutory funders still play a major part in shaping prothsammgh the
contracting of services, NGOs and consumers alike have shapedttitanes andialues of the

service.

The noRrgovernment sector has contributed enormously to mental health reform, innovatias and
change agents in how mental health services are provided in New Zealand. This ability to be
innovative, creative, tabox beyond oné weight has arguably been a key element of NGO
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survival. The development of NGOs, however, is at a crossroads. The passion, commigioent,
and determination which earlier leaders articulated established a sector whickosoves nearly
30% of the mental health budget. However many NGOs now find themselég iposition of
having to adapt to new forms of leadership: on the one hand, balancipgstien for service with
pragmatism and business acumen, on the other seeking to anti@paterms of service delivery
and the attendant requirement for a changing profile of sewa&ers, and changing forms of
organisational arrangement. Increasingly sophisticated huesanirces strategies will be needed to
address staffing shortages amdention, putting additionddurden on lean organisational capacity
and undeifunded services.

NGO support work has developed ahole of lifed approach to supporting service users in
maintaining (mental) wellness in the community. Normalisation haveddb Social Inclusioas a
fundamental principle in NGO support work. Community development, building of hatysport
systems and personal efficacy have become the fundamental tools for supposhexelpreviously
focus was on needs assessment,igemoordination and risk managemestaff require the ability

to consult, liaise, facilitate, collaborate etc with other agencieslepartments in supporting service
users dealing with all factors that impact on (mental) welinéess has become padf core
competencies in working with service users. Development of€dhsumer workforce has brought
both benefits and challenges for NGOs. While greatemectedness with service users is most
desirable, NGOs have to ensure sustainability incdresume workforce for it to be effective and
build in additional capacity into their ownrganisational arrangements to make reasonable
accommodations and provide flexible supportt workforce.

The National Mental Health and Addictions Workforce develogmean (Te Awhihiti, MOH,
2006) has recognised the need to develop and maintain a workforce that is equipped tdodbpond
changes in National funding policy as well as in the NGO sector itself. Enhanceekizmded
contemporary mental health and adains service provision will include mo@mmunity based,
mobile and flexible service options. The emphasis of the plan is to buidwledgeable, skilled,
competent and recovery focused mental health and addiatioridorce, and to foster a culture
amongst service providers that iperson centered, culturallgapable and delivers an ongoing
commitment to assure and improve the quality of servicepdople (MOH, 2005). Rapid progress
is needed in the registration of qualified and competapportworkers if contractual demands for
@qualified mental health professionadse to be metCurrent contract requirements for professional
(practitioner) qualifications are difficult to meetnd harp back to earlier definitions of mental health
service proision. If Mental Health policyand contractual requirements cannot not be aligned more
effectively then the sustainability NGO contracts is significantly threatened over the nex05
years.

Within this context, smaller NGOs are particularly vulnerablecollapse if they cannot identify
specific niche contributions to the sector, which will allow them to compete for contract
opportunities and funding. Larger organisations have greater capacity to dsgéahizational
resilience, and can garner morea@ses with which to stay competitively innovatitacreased
advocacy amongst and on behalf of tangata whaiora/consumers will continue tohghppevision

of services and definitions of mental iliness and wellbeing.

As lead change agents in the depat@nt of community based mental health services, gt@mger)
NGOs feel they have been forced to bear the brunt of statutory autlioesesance tehange, and
poor change management practice within the wider health service. At the Ipoktyoweve, NZ
Mental Health strategies are world leaders being the first to embrace reesvargational policy.
Within the public sector generally, there is increased recognition ofdlue of NGOs in service
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provision, innovation and advocacy for change. Tdle played byNGOs in New Zealand mental
health services is greatly admiredf not enviedi in manycountries around the world.

This paper has canvassed some of the changes that have taken place in the evolutionleatiantal
service provision fromde-institutionalisation to provision of consurréirected, needddriven
packages of care, and from relationships of antagonism and suspicion between & toiwa)
and community (support) service organisations to partnership and more mutual rd&pechata
District Health Board Mental Health Services division has pioneered ways to emh@naetion and
confidence in the possibility of a systemic, integrated approach to mental ¢ea@tiNe trust that
the joint authorship of this paper will its own way contribute to a deepenbfyrelationships across
the sector, and to the continued identification and addressinggahisational impediments to the
effective provision of services for those who live with meitbagss.

fiRecovery happens wheve regain personal power and a valued place in our
communities. Sometimes we need services to support us to gei Gherives in 2014: A
recovery vision from people with experience of mental ill(d$$C, 2004: 15).

We hope that the leadership Waitela DHB has shown through imaginative funding, and the
energy, passion and commitment of health workers in both the DHB and the NGOs will mean
this can happen long before 2014.
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The influence of workamily practices on the outcomes of wedemily conflict has receivedittle
attention in New Zealand. The present study of 100 New Zealand employees founéamvibyk
conflict held a significant negative relationship with job satisfaction and organizatmmahitment,
while the moderating effects of current and fetuse of flexitime were mixe€urrent flexitime use
moderated worKamily conflictés relationship wh both job satisfactionand organizational
commitment with the negative influence of weidmily conflict on theseutcomes increasing when
conflict was high. However, future flexitime use held a signifidaudfering effect towards work
family conflict and job satisfaction, with respondents reportingure flexitime use reporting
increased job satisfaction when wedmily conflict was high.The implications for research are
discussed.

Keywords: workfamily conflict, job outcomes, flexitime, New Zeadlan

Introduction

Work and family issues have become increasingly impbrfan organizations to consider
(Tenbrunsel, Brett, Maoz, Stroh, & Reilly, 1995). There are a eurob factors that have lead to
increased conflict and attention to matters relatmgvork andfamily. These include increased
participation rates of working women and working motheising numbers of dualareercouples

and singleparent families, and the enlargement in the elderly population (Millikéartins and
Morgan, 1998; Goodsin, 1994, 1995; Morgan and Milliken, 1992). Thesamands have lead to
escalated demands on individ@atime (Kinnunen, Geurts, & Maun2004; Aryee, Srinivas, & Tan,
2005). These changes have been echoed around the woldding the United States, led
Kingdom, Europe, Australasia and New Zealand. &xample, the OECD (2007) reported that
average hours actually worked by United States (W&kers and New Zealander (NZ) workers
were very comparable (1797 hours a year in thev&tSus 1787 hours a&gr in NZ). In response to
these increased pressures, organizations ¢ieeed a number of human resource practices to aid in
better workfamily balance. Specificallyvork-family practices have been recognised as allowing
employees greater balance oéittwork and family roles (Goodstein, 1994; Judge, Boudreau and
Bretz, 1994; Osterman, 1995xploring this area is important, because managing the conflict
between work and familyesponsibilities has become recognised as a critical challenge for
organiations (Kossek &zeki, 1998).

Work -Family Conflict

Greenhaus and Beutell (1985) defingork-family conflict (WFC) as

fia form of interrole conflict in which the role pressures from the work and fatuoiigains
are mutually incompatible in some respédtat is, participation in thevork (family) role is
made more difficult by virtue of participation in the famflyork) roled (p. 77).

WFC has been suggested as a source of job ¢Megso & Kinnunen, 1999), whicbonsequently
leads to negative outcomeFurther, Frone (2000) stated tlimtork-family conflict represents a
source of stress at the interface of work and familyol{fe. 888). Consequently, the interaction
between an employé&work and family roles can create strésast ultimately leadsat detrimental
outcomes. Frone (2000) utilised identity theory to understhadassociations between WFC and
outcomes. Frone (2000) stated because both work and femtely represent core components of
adult identity, impediments to both werand familyrelatedidentity formation and maintenance are
likely to be experienced as stressfgh. 888). Thistheory contends that employees reinforce their
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role identity as workers, parents, partners #ti@ugh the way they do things. For example, working
hard and being productive mighstimulate the worker identity, while engaging in activities with
children might stimulate thparent identity. However, a worker who engages with work too much
and too often whileeinforcing their work identity might likewise henable to engage in childrén
activities (bybeing at work too often), which would lead to a reduction in other identities such as a
parent. Assuch, the problems associated with WFC might lead employees to resent their job and
organization.

It has beerwidely established that WFC has negative aspects, including diminishesatigéaction
(Rice, Frone, & McFarlin, 1992), and poor physical health (Thomas & Gaa9@5). Importantly,
WFC has been found across all work environments (Boles, Johnstétair&1997). This paper
examines WFC as a predictor of job satisfaction and organizatemmamitment. While these
relationships have been established in the literature, the influence&dahatamily practices might
have on these outcomes from has not b&elh explored.Consequently, the potential moderating
effects of a worlfamily practice (flexitime) is explored'his is because flexitime is often seen as a
popular and important worlamily practice. Forexample, Ezra and Deckman (1996) found public
secbr employees using flexitime reportetbre workfamily balance. Further, the adoption rates of
flexitime are much higher in the pubbector (e.g. 77%, Durst, 1999), than in the private sector (e.g.
41%, Wood, 1999), encouraginpe study of this practicen a public sector organization. The
following section now hypothesdabte direct effects of WFC on job outcomes and the potential
interacting effects of flexitime othese direct relationships.

Hypotheses
Job Satisfaction

The literature contains marmgxamples of a negative relationship between WFC andgtibfaction
(Boles et al., 1997; Good, Page, & Young, 1996; Netemeyer, Boles & McMut@as). However,

it must be noted that most of these studies are not able to determine calikalty.ncreaed
conflict at work might lead an employee to see the job as less satisfyiligrnatively, a less
satisfying job (e.g. missing the latest promotion), might lead the employerng work issues into
the home, creating increased WFC. A matalysis byKossek andzeki (1998) reported significant
and consistent negative relationships between job satisfaatidnWFC. Clearly, there is strong
theoretical and empirical support for WFC being negativelsted to job satisfaction, and the same
is expectedn this sample of New Zealand employegkis leads to the first hypothesis.

Hypothesis 1: WFC will be negatively related to job satisfaction.

The links between WFC and organizational commitment have been much less explored than job
satisfaction. For exaple, a metanalysis of WFC and outcome studies (Allen, Herst, Bruck &
Sutton, 2000) noted there are over six times as many studies on job satisfaction as organizational
commitment (38 versus 6 studies respectively). The study maintained that whilertblatiom
between WFC and organization commitment was moderately strong, the individual study results
were highly inconsistent. While some studies have found significant links between WFC and
organizational commitment (Netemeyer et al., 1996; Lyness & Ppeom 1997; Good, Sisle&

Gentry, 1988; Good et al., 1996), other studies have been less supportive of tidntiekson

Kulman & Paludi, 1986, Wiley, 1987;@riscoll, ligen & Hildreth, 1992).

Organizational commitment has been defined as an em@oyddigation to the organization
(Taylor, Audia, & Gupta, 1996) and an emplo§eavillingnessto expend personal resources on






