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Employee experiences of high-performance work systems: An analysis 

of sectoral, occupational, organisational and employee variables 
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Abstract 
 

An overall assessment of work quality in New Zealand has rarely been attempted. This paper 

explores the extent to which a sample of 1004 New Zealand employees experience a range of 

organisational processes and managerial practices associated with óhigh performance work systemsô 

(HPWSs). Particular attention is given to occupational and sectoral differences but the study also 

includes organisational and participant controls. The big picture is that New Zealand workers ï 

across both sectors and occupations ï perceive themselves as relatively empowered. On the other 

hand, there are some interesting differences in workplace experiences. Private-sector workers 

perceive themselves as having better chances of internal promotion than those in the public sector, 

and professionals, technicians, and associate professionals in the private sector feel much better 

informed than their public sector counterparts. Employees in larger firms see themselves as having a 

better internal labour market but they do not, in any other respect, see themselves as experiencing 

more HPWS processes than those in small firms. Older workers and those with longer tenure 

experience greater autonomy at work and the better paid feel both better informed and better 

rewarded. Those in unionised firms perceive better opportunities for training and development but do 

not otherwise experience higher levels of the HPWS variables we measure. The key implication for 

the productivity debate is that while empowerment levels are healthy in New Zealand, organisational 

performance and employee commitment would likely be higher if the links between empowerment, 

training, rewards and communications were stronger. 

 

Introduction  
 

To what extent do workers find their jobs empowering and rewarding? How many people have 

ógoodô rather than óbadô jobs? Is work pressure increasing? How many people enjoy work-life 

balance? These and other questions continue to fuel a worldwide interest in the quality of working 

life. We enter this debate through a New-Zealand-based study of worker experiences of high-

performance work systems (HPWSs). Popularised by leading studies conducted in the United States, 

the notion of HPWSs is the flag-bearer for current interest in workplace reform. HPWSs hold out the 

prospect of a win-win outcome for firms and workers: better organisational performance in exchange 

for a better experience of work (Appelbaum et al., 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 

HPWS literature pointing to a confusing array of definitions (Becker and Gerhart, 1996; Delery,  

1998), much of this caused by writers compiling lists of óbest practicesô without establishing an 

internal logic for their chosen system. Our approach mirrors that of Cappelli and Neumark (2001). 

We see changes to the structure of work as central to the concept of HPWSs and, in particular,  

changes towards greater employee autonomy and involvement, on the job and off it. Reforms which 

enhance employee discretion help firms to move away from Taylorist/Fordist (i.e. low discretion) 

work practices and compete more effectively on quality, creativity, and flexibility. They lead 

naturally to improvements in skill formation (better training and selection to build the human 

capabilities needed) and a better mix of incentives (to ensure workers want to take part in new work 
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processes, want to acquire new skills, and increase their loyalty to the firm). As MacDuffie (1995: 

201) makes clear in his study of automobile manufacturing, reforms to work structure lead naturally 

to changes in how management tries to manage employee skill and commitment. Because 

involvement in decision-making is central to this understanding, we think the term, high-involvement 

work systems (HIWSs), stemming from the work of Lawler (1986), is more descriptively useful in 

pushing forward the research agenda on HPWSs (Boxall and Macky, 2007). In this paper, we base 

our analysis squarely around the high-involvement tradition, but we also include three other concepts 

frequently associated with HPWSs: teamworking, selective hiring and use of internal labour markets. 

This enables us to measure workersô perceptions of a broadly-based set of organisational processes 

and management practices commonly associated with the notion of HPWSs. 

 

Our aim in the paper is to use the experience of high-performance work systems as a litmus test or 

criterion for assessing the quality of work in New Zealand. An overall assessment of work quality in 

New Zealand has rarely, if ever, been attempted. It inevitably involves a value judgment. While 

some scholars question the benefits to workers of HPWSs, particularly in terms of the possibility for 

stress or work intensification (e.g. White et al., 2003, Godard, 2004), we take the view in this paper 

that more empowering forms of work (i.e. greater exposure to HPWSs) are generally seen by 

workers as positive. Like the work of Bauer (2004) based on the European Survey on Working 

Conditions, research in New Zealand indicates that greater worker experience of high-involvement 

processes is associated with higher job satisfaction and lower levels of job-induced stress, fatigue 

and work-life imbalance (Macky and Boxall, 2008).  

 

In this paper, we therefore pose some questions about which groups of New Zealand workers are 

most likely to experience HPWSs. Are they more likely to be located in the private or the public 

sectors? Does experience of high-performance work processes vary across occupations? And what 

about other key organisational variables? For example, are those who experience HPWSs more likely 

to be found in larger organisations or to be in unionised firms? The paper is conventionally 

organised. It sets out its theoretical basis and hypotheses, explains its data and methods, analyses the 

data, and then engages in a concluding discussion. 

 

Variation in the Experiences of HPWSs 
 

The purpose of this section is to establish hypotheses about variations in worker experiences of 

HPWSs, which we can then test in the New Zealand context. This does not require an elaborate 

theoretical justification as it has long been observed that work systems, and the experience 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 largely from 

concerns in private-sector manufacturing. The central HPWS focus on employee involvement and 

organisational commitment has, of course, a long history dating back to the Human Relations and 

Tavistock Socio-Technical  schools, as well as the quality of working life (QWL) movement of the 

1970s (e.g., Davis and Cherns, 1975; Lawler, 1986; Walton, 1985). Manufacturing interest in HPWS 

escalated with the rise of Japanese high-quality production systems in the 1970s and 80s, including 

such techniques as quality circles, just-in-time inventory and delivery, and flexible, team-based 

production (Boxall and Purcell, 2008; Lincoln and Kalleberg, 1990). Faced with competitors who 

were simultaneously raising product quality, reducing production costs, and improving rates of 

innovation, some elements of Western manufacturing simply disappeared while others learnt they 

had to fundamentally change their production systems and grow their reputation for quality and 

value. In the automobile manufacturing industry, struggling Western firms made major efforts to 

reform their production systems by adopting Japanese ólean productionô principles (Womack, Jones  
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and Roos, 1990). This meant moving away from the low-discretion, control-focused work systems 

associated with Fordist operations management towards work systems which increased the 

involvement of production workers and raised their skills and incentives (MacDuffie, 1995). 

 

Along with the QWL movement and the Japanese quality challenge, another key driver of change in 

HR systems in manufacturing over the last 20 years has been the advent of advanced manufacturing 

technology (AMT). This includes such technologies as robotics, computer-aided design (CAD), 

computer numerical control (CNC) machine tools, and electronic data interchange (EDI) systems. 

Research on AMT, including work conducted among Australian and New Zealand manufacturers 

(Challis, Samson and Lawson, 2005), shows that such technologies reach more of their potential 

when production workersô jobs are redesigned and their skills improved to enable them to enhance 

the operating performance of these technologies. For example, studies by Wall et al. (1990, 1992), 

show how work redesign, and training that enables production operators to solve technical problems 

as they occur, reduces reliance on the need to call in specialist technicians for problem solving and 

thereby enhances productivity. 

 

But while the interest in HPWSs sprang from manufacturing, it is not simply a manufacturing issue. 

There are also, for example, studies of private-sector services which point to the value of ensuring 

that HR systems fit appropriately with the nature of the industry or with the competitive segment 

within the industry (Batt, 2000; Boxall, 2003). High-involvement systems of managing people are a 

necessary feature of professional services because of the degree of autonomy and authority 

professionals must exercise in order to carry out their work (Hodson and Sullivan, 2008). They are 

also becoming important in those service industries which are able to segment customer needs and 

provide greater value to some customers, usually at a price premium (Boxall and Purcell, 2008). In 

the hotel industry, for example, luxury hotel operators can improve revenue and customer retention 

through HR systems that empower front-line employees to personalise service (Haynes and Fryer, 

2000). They therefore have an interest in investing in the employee development and management 

practices that will support a high-quality competitive strategy in this industry. There therefore 

appears to be a growing interest in HPWSs in private sector services, at least in those parts in which 

competitive differentiation via employees is possible and cost-effective. 

 

What then of the public sector? Researchers regularly note the distinctive features of the public 

sector that differentiate it from the private sector (e.g. Kalleberg et al., 2006; Bach and Kessler, 

2007). Despite a rhetoric of union-management ópartnershipô, public sector workers tend to operate 

within a higher level of bureaucratic constraints than those in the private sector. The standard 

government response to perceived performance issues in public sector services involves increased 

use of bureaucratic controls, including audits, performance targets and appraisal systems (Bach and 

Kessler, 2007). Reliance on bureaucratic interventions, and tall organisational hierarchies across 

which messages can be distorted, does little to enhance trust levels in the public sector (Boxall and 

Purcell, 2008). Bureaucratisation as a way of managing people is inherently at tension with the 

process of increasing employee discretion through HPWSs, and may result in lower levels of 

adoption in the public sector than in the private sector. We therefore hypothesise that: 

 

H1: There will be differences between the public and private sectors in the extent to which 

workers experience HPWSs. 

 

It has also been suggested that HPWSs are more likely to be applied to workers in the more highly-

skilled occupations, where the benefits of increased autonomy are more likely to be realized (Harley 

et al., 2007). More highly skilled jobs typically enjoy higher levels of discretion (Gallie, 2003; 

Lorenz and Valeyre, 2005). Professional, managerial, technical and other highly educated workers 



New Zealand Journal of Employment Relations 33(1) 

 

also typically cost more to employ, a fact that is likely to motivate employers to invest in 

management practices that enhance their contribution to organisational outcomes. As Lepak and 

Snell (2002) have argued, managers tend to establish different employment modes for employees 

that reflect differences in the value of their human capital. Melian-Gonzalez and Verano-Tacoronte 

(2006) have also argued that employees with higher value and who are more unique (rarer) in the 

labour market require management by more sophisticated HR practices, including those aspects of 

high involvement and high commitment incorporated under the HPWS banner. Our second major 

hypothesis is therefore that: 

 

H2: There will be occupational segmentation with regard to the level of HPWSs experienced by 

employees. 

 

It is, of course, possible to envisage interactions between sector and occupation. There is a higher 

concentration of professionals in the public sector, for example (Bach and Kessler, 2007). We 

therefore examine interaction effects between our two key variables of sector and occupation. 

 

Several organisational variables have also been identified as potential determinants of managementôs 

adoption of HPWSs. These include the size of the firm, in terms of employee numbers, with larger 

organisations identified as being more likely to adopt more sophisticated HR systems (e.g., Jackson 

and Schuler, 1995). This is, in part, because they can ï HPWSs are more resource intensive to 

implement and larger firms tend to have greater access to the resources needed to implement them. 

HPWSs may also be implemented by larger firms as an alternative to traditional and costly 

hierarchical organisational structures, thereby enabling reductions in managerial staff through 

delayering and/or the adoption of teams as the fundamental unit of structure. Organisational size has 

therefore been included as a potential control variable acting on employee experiences, independent 

of sector and occupation. 

 

Unionisation was also included as an organisational control variable for two reasons. Firstly, labour 

innovations aimed at building employee commitment via involvement and participation programs 

have sometimes been seen as simply exchanging one form of managerial control for another, and not 

therefore in employeesô interests. HPWSs may represent what Orlitzky and Frenkel (2005: 1330), in 

their discussion of alternative pathways to high-performance organizations, refer to as ñan iron fist in 

a velvet gloveò. As a result of union resistance, unionised workplaces might therefore be expected to 

have lower levels of HPWSs. Secondly, it has also been suggested that implementing an HPWS 

represents a managerial strategy to fend off unionization (e.g., Lincoln and Kalleberg, 1990) by, for 

example, providing employees with non-union forms of representation and influence. In these terms, 

the presence or absence of unions at the workplace may serve as a variable influencing the 

experience of HPWSs independent of sector and occupation. A number of participant variables ï 

age, gender, yearsô tenure, average weekly pay, weekly hours worked, and permanent or temporary 

employment status ï were also included as potential control variables. 

 

Method 
 

Procedure and Participants 

 

Data were collected by computer-assisted telephone interviews (CATI) of 1004 randomly selected 

New Zealand employees. The interviews were conducted by a professional survey firm 

commissioned by the researchers and took, on average, thirty minutes to complete. To be included in 

the study, participants needed to be employees aged 18 and over, have worked for their employer for 

at least 6 months, in a firm with a minimum of 10 employees. Of those contacted who met these 
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criteria, the response rate for the survey was 34.2%. Respondents with more than one employer 

(7.2%) were asked to respond to the survey questions for the job in which they currently worked the 

most hours. 

 

Of the participants, the vast majority were permanent (93.5%) rather than temporary employees, 

worked an average of 39.12 hours a week (SD = 12.94) with a range from 3 to 95 hours, had a 

median weekly take home pay of NZ$600 (range: $40 to $2500), and had worked for their main 

employer for a median of 4.5 years (range: 6 months to 40 years). The respondents were more likely 

to be female (60.8%) than male, and were aged between 18 and 89 years at their last birthday (mean 

= 43.60 years; SD = 11.65). In terms of firm size, the median number of employees was 120 (range: 

10 to 21,000) and 64.2% of the respondents had a union at their place of work that they could join if 

they wished (54.3% of whom were members of that union). 

 

The main limitations in the sample are that women are over-represented relative to their proportion 

in the national workforce (a common problem with telephone surveys). Nor do we report the views 

of any workers in micro-firms with less than 10 employees. However, as the analyses below show, 

gender does not appear to be related in any systematic way with the reported experience of HPWSs. 

 

Measures 

 

The two independent variables for the study were occupational grouping and whether or not the 

participant worked in the public or private sector. For occupation, participants were asked the open-

ended question: ñWhat kind of work do you do? That is, what is your main job usually called?ò 

Responses were then coded using the New Zealand Standard Classification of Occupations (NZSCO) 

(Statistics New Zealand, 2001) into the following major groupings: administrators and managers 

(13.5%), professionals (26.8%), technicians and associated professionals (19.1%), clerks (12.4%), 

service and sales workers (11.9%), and óothersô (16.3%). Because of their comparatively small 

numbers, the latter combines the NZSCO major categories of trades, agriculture and fisheriesô 

workers, plant and machine operators or  

 

For the sector variable, public sector participants (42.3%) comprised all those employed in either a 

government department (12.7%), state-owned enterprise (2.5%), local government (2.6%), or a 

publically-funded organization such as a school or hospital (24.5%). Private sector participants 

(57.7%) comprised all those who were employed by an overseas-based multinational (12.7%), a 

company listed on the New Zealand stock exchange (6.3%) or a privately owned company (38.7%). 

 

The dependent variables comprised seven managerial domains associated with high performance 

work systems. As noted above, we adopt an involvement-oriented model of HPWSs operationalised 

through Lawlerôs (1986) óPIRKô framework in which high involvement work processes encompass 

workplace power (P), information (I), rewards (R) and knowledge (K) (see also Lawler, Mohrman 

and Ledford, 1998). These four variables are seen as mutually reinforcing. In other words, high-

involvement work processes empower workers to make more decisions, enhance the information and 

knowledge they need to do so, and reward them for doing so. These PIRK dimensions were 

measured using the four scales developed by Vandenberg et al. (1999). These are: the power 

employees have to make decisions and act autonomously in their work (7 items; coefficient alpha = 

.91); the information they receive regarding organisational mission, goals, policies, procedures and 

changes, reasoning behind critical company decisions, and important business-unit issues (11 items; 

coefficient alpha = .93); the rewards employees receive, both intrinsic (praise, recognition and 

personal development) and extrinsic (promotion and pay), in regard to their individual, team and 

organisational performance (9 items; coefficient alpha = .90). Also included, as a measure of the 
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participantsô experiences of human capital development, is an eight-item measure of their knowledge 

of the job to be done (coefficient alpha = .94). While labelled as óknowledgeô to fit the PIRK 

acronym, the main emphasis of this variable is on the opportunities employees experience for 

training and development. 

 

In addition to the PIRK variables, we included three others that help to create a broader concept of 

HPWSs. The first of these is a measure of teamworking, on the grounds that teams are often 

advocated as a high-performance practice (e.g., Appelbaum et al. 2000). We used Knight-Turveyôs 

(2004) six-item measure, developed from Lawthon et al. (1997) (example items: ñManagement 

organises work so that most people work in teamsò; ñPeople here work individually rather than as 

members of teamsò) (coefficient alpha = .88). Following Huselid (1995) and Guthrie (2001), we also 

included measures of selective hiring and the use of internal labour markets. Selective hiring was 

measured with a five-item measure (example items: ñIn my work unit, I believe we hire people who 

can do the jobò; ñNew staff members often lack the competence to do their job wellò) (coefficient 

alpha = .79) and a three-item measure was included for a firmôs use of its internal labour market for 

hiring (example item: ñThis company always tries to fill vacancies from withinò) (coefficient alpha = 

.81). 

 

All items were measured on a five-point Likert agree-disagree scale (anchored 5 to 1 respectively) 

with negatively phrased items reverse scored. Principal axis factor analysis with varimax rotation 

was used to verify the expected a priori factor structure of the seven HPWS variables. An eight-

factor solution was identified accounting for 59.02% of the variance, and all items loaded most 

strongly on their expected factors (the eighth factor accounted for only 1.31% of the variance). 

 

While there are powerful arguments to the contrary (e.g. Spector 2006), there may nonetheless be 

potential for common method variance (CMV) in self-report cross-sectional studies such as the 

present one. However, the factorial independence of the measures observed here should mitigate 

concerns over common method variance in the present study. It is also worth noting that the first 

factor of the unrotated solution accounted for only 34.02% of the variance, not indicative of any 

marked degree of CMV (Podsakoff et al. 2003). Structural steps in the construction of the 

questionnaire were also used to reduce the potential for CMV, including using both positively and 

negatively phrased items to reduce response acquiescence. The occupation and sector questions were 

also of a more factual nature and therefore not particularly susceptible to CMV (Crampton and 

Wagner, 1994). 

 

The Control Variables 

 

As mentioned, a number of participant and organisational variables were analyzed as potential 

controls: respondent age in years, gender, yearsô tenure with main employer, average weekly pay, the 

usual hours worked in a week, and whether the participant was a permanent or temporary employee, 

firm size in terms of the number of employees, and whether or not a union was present at the 

participantôs workplace that they could join (coded 1,0). Because of their skewed nature, the log of 

tenure, firm size, and weekly pay was used in these analyses to normalize their distribution. Initial 

multivariate tests did not find any significant effects for gender (Lambda (7, 890) = 1.30, p = .246), 

usual hours worked (Lambda (7, 890) = 1.67, p =.113), or whether the participant was a permanent 

or temporary employee (Lambda (7, 890) =1.97, p = .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 retained control 

variables. We note first of all that the seven HPWS variables are all significantly and positively 

associated. This means that workers who experience more of one type of high performance process 

or practice are also more likely to report experiencing the others. The correlations among the PIRK 

(power, information, rewards, knowledge) variables are moderate (mean r = 0.54, range = 0.62 to 

0.44), suggesting there is clearly room to enhance systemic linkages among the PIRK variables.  

While workers who experience one of the involvement HPWS dimensions are more likely than not 

to experience one or more others, there is clearly considerable variability in this. 

 

With seven correlated dependent variables and a number of covariates to be controlled for in the 

analysis, MANCOVA was used to test the hypotheses stated previously. Sector and occupation were 

entered as the fixed independent variables in the analysis, and an interaction term included between 

these in the multivariate model. To test for possible multi-collinearity between HPWS dependent 

variables, a regression analysis was conducted using the seven HPWS variables as predictors and 

sector (public 0 private 1) as the dependent variable. Examining the collinearity statistics shows the 

highest variance inflation factor (VIF) to be 2.44 for the information provision variable (tolerance = 

0.41), well below commonly used cut-off thresholds for collinearity (e.g. Hair et al., 1998). 

Furthermore, a visual examination of the scatterplots showed no departure from the assumption of 

linear relationships between the HPWS variables. 

 

Significant multivariate tests were obtained for the participant control variables of age (Lambda (7, 

894) = 2.64, p = .011), tenure (Lambda (7, 894) = 2.86, p = .006), pay (Lambda (7, 894) = 5.18, p = 

.000), and the organisational variables of firm size (Lambda (7, 894) = 4.17, p = .000) and 

unionisation (Lambda (7, 894) = 3.27, p = .002). Significant multivariate effects were also found for 

sector (Lambda (7, 894) = 8.28, p = .000), occupation category (Lambda (35, 3763.1) = 2.26, p = 

.000) and for the interaction term between these (Lambda (35, 3763.1) = 1.78, p = .003). 

 

Table 2 reports the tests of between-subjects effects for each HPWS variable and the controls, 

together with the sector and occupation marginal means. Consistent with Table 1, the marginal 

means show that, from the perspective of employees, the variable with the highest level of adoption 

in New Zealand has to do with employee empowerment; incorporating notions of having sufficient 

autonomy of action in fulfilling day-to-day job responsibilities, being able to decide how to 

accomplish the work, and being encouraged to participate in decisions impacting on the employee. 

This finding holds for both public and private sector employees, and also for all occupational groups. 

Older workers and those with longer tenure in their organisations are also found to report higher 

levels of personal power-autonomy in their jobs. 

 

The remaining HPWS variables were each found to approximate a normal distribution with the 

marginal means centred slightly above the mid-points of the possible score ranges. For teamwork 

and the levels of training and development opportunities experienced by employees (knowledge), no 

significant sector or occupational differences were found (see table 2). From the workersô 

perspective, levels of adoption of these HPWS processes seem moderate and uninfluenced by either 

sector or occupation. As such, these findings reflect those of Edgar (2003), who also found only 

moderate levels of employee-centred human resource management practices in a study of public and 

private sector employees in 40 New Zealand organisations. 

 

In the present study, there is clearly room for room for improvement in the extent to which workers 

feel they have an opportunity to improve skills, have had sufficient job-related training to enable 

them to improve performance, and feel supported by their managers to obtain additional job-related 
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training when they need it. Workers in unionised firms were, however, more likely to report higher 

levels on the training and development dimension. 

 

For teamwork, interpretation is more ambiguous given that not all work needs to be, or indeed can 

be, done by teams. Overall, however, irrespective of sector or occupation, New Zealand employees 

are more likely than not to agree that their organisations either train people to work in teams, 

encourage them to do so, or organise work so that they have to. 

 

While employee perceptions of their power-autonomy, need to work in teams, and training and 

development appear unaffected by either sector or occupation, other work dimensions are affected by 

these variables. The extent to which workers perceive a link between their job related performance 

and the receipt of rewards does differ by sector, with those in the private sector reporting higher 

levels than those in the public. While statistically significant, the magnitude of this difference is, 

however, small (see Table 2). On the other hand, public sector employees report higher levels of 

selective hiring practices than private sector employees, although, again, the magnitude of the 

difference is not large. Finally, occupational differences are apparent with regard to a firmôs use of 

selective hiring, with those in professional, managerial and administrative roles reporting greater use 

compared to those in the sales and service or óotherô occupational category. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2: MANCOVA between-subjects effects and marginal means 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant interaction terms were found for sector and occupation on the information provision and 

internal labour market HPWS variables. Of these, the interaction term for the latter is the most 

straightforward to interpret. As Figure 1 shows, the private sector makes greater use of internal 
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labour markets when recruiting its administrators, managers, professionals and technical workers 

than the public sector, while both sectors are similar when it comes to service, sales and other 

workers, including trades. The public sector is least likely to use internal labour markets when hiring 

professional and managerial-administrative staff (Figure 1). In a nutshell, employees in private-

sector organisations are more likely to perceive that they can be ópromoted from withinô and that 

managers try to fill vacancies internally before going to the external labour market. At first glance, 

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

career hierarchies within departments. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 shows the marginal means for the disordinal óinformation provisionô interaction term by 

sector and occupation. A large gap between the private and public sector appears for the technicians 

and associated professionalsô occupational group, with public sector employees in this occupational 

group reporting the lowest levels of managerial communication on issues such as changes to 

company policies and procedures, critical company decisions, the mission of the firm, and employee 

concerns. Professionals in the private sector also tend to receive more of such communication from 

management than their public sector equivalents, while the reverse appears true for clerical workers 

(see figure 2). 
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Overall, the results in Table 2 and the figures above indicate a mixed picture with regard to 

hypothesis 1, which is concerned with sectoral variation in the experience of HPWSs. Employees in 

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

they report having autonomy or power over their work, nor in their level of training and their skill 

development opportunities, and not in the degree to which they work in teams. Differences between 

the two sectors are, however, apparent in the areas of rewards, selective hiring, internal labour 

markets, and information provision, and the latter two are also occupationally influenced. From these 

analyses, Hypothesis 1 appears partially supported. 

 

The findings with regard to hypothesis 2 are also mixed. No significant differences were found in the 

extent to which New Zealanders in different occupational groups experience the variables of power-

autonomy, rewards, knowledge acquisition opportunities, and teamwork. But differences between 

occupational groups were found for selective hiring, and in interaction with sector, in managementôs 

use of an internal labour market and in their communication with employees. On balance, hypothesis 

2 is also partially supported. 

 

With regard to the control variables, Table 2 indicates that older employees and those with longer 

tenure are likely to experience greater autonomy-power in their work, and older workers also feel 

better informed. Those with higher levels of weekly pay also feel better informed and are more likely 

to report that performance results in them receiving rewards. Those in unionised firms are not 

significantly different in their perception of HPWSs, except that they perceive better opportunities 

for training and development, scoring more highly on the knowledge variable (B = .24, p = .004). 

And there is only one area in which employees in large firms see any difference in the HPWS 

variables: they are more likely to perceive their organisation using an internal labour market (B = .08, 

p = .000). 

 

Conclusions 
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This paper reports the first analysis, from an occupational and sectoral perspective, of variations in 

employee experiences of high-performance work systems in New Zealand. In terms of employee 

perceptions of HPWSs, we find much that is similar, suggesting that there is something of a New 

Zealand management style. The big picture is that New Zealand workers ï across sectors and 

occupations ï perceive themselves to be relatively empowered. As a general rule, New Zealanders at 

work are entrusted with a fairly high level of authority and can participate in decisions to a relatively 

high degree. We clearly need more research but the picture seems to be one of a fairly egalitarian 

workplace in terms of allowing individuals, of varying skill levels, to exert control over decisions in 

their day-to-day work. This confirms the picture of high levels of employee influence found in the 

New Zealand Worker Representation and Participation Survey (NZWRPS) (Haynes et al. 2005). 

 

We might sound a critical note, however, about the associations between empowerment and the other 

three variables in Lawlerôs (1986) PIRK model of high-involvement. These associations are not as 

strong as they could be if firms are seeking a high level of complementary reinforcement in a high-

performance work system (e.g. Becker and Gerhart; 1996; Delery and Shaw, 2001). Prior research 

(e.g., Macky & Boxall, 2007, 2008) suggests that employee motivation and loyalty would likely be 

improved if the quality of information, rewards and training more closely matched the level of 

empowerment we find in New Zealand. 

 

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. Employees in the private 

sector feel better rewarded for their performance, though not as much as we might expect. Since the 

state sector reforms of the 1980s, public sector pay practices may well have converged towards 

private sector ones in terms of performance appraisal, ómerit payô and bonus practices (Boxall 1991). 

At the same time, perceptions of a strong internal labour market may have diminished in the public 

sector. Private-sector workers perceive themselves as having better chances of promotion from 

within than those in the public sector. The statutory requirement on public sector agencies to openly 

advertise vacancies at all levels may well have contributed to the view that internal candidates are 

not particularly advantaged. The other contrast is that professionals, technicians, and associate 

professionals in the private sector clearly feel much better informed than their public sector 

counterparts. Thus, to some extent, our data confirm the problems that others, such as Bach and 

Kessler (2007), see with the management of professionals in the public sector. 

 

While the control variables used in this study were not central to its purpose, there is an interesting 

story in respect of organisational size and unionisation. Employees in larger firms see themselves as 

having a better internal labour market, as one would expect, but they do not, in any other respect, see 

themselves as experiencing more HPWS processes or practices than those in small firms. While lack 

of internal career opportunities is a serious problem for small firms trying to retain talented workers 

in a hot labour market (Boxall et al., 2003), there is much that small firms can do to work with 

HPWS processes to enhance worker well-being. Although small size often imposes career 

constraints, smallness actually offers advantages in terms of flexible work design. We have also 

noted that older workers feel both more empowered and better informed and that those with longer 

tenure feel more empowered. As in the UK (Green 2008), greater employee loyalty is associated 

with greater autonomy. We have also noted that the better paid are better informed and feel better 

rewarded in terms of their performance. 

 

The story in respect of unions is that employee feelings of empowerment, information and reward are 

not any higher in unionised firms. However, employees in unionised organisations do perceive better 

opportunities for training and development. This suggests some broadening of the impact of New 

Zealand unions and an important one because skill formation is critical to productivity growth. That 
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said, the challenge for unions lies in making a more distinct impact on the organisation of work. A 

union role in fostering high-involvement work practices is not yet evident in the perceptions of New 

Zealand employees. Furthermore, given the likelihood that the participants for this research worked 

in many firms of varying types, our findings do not provide any support for the notion that the 

implementation of HPWSs is linked to whether or not a firm is unionised. If managers have 

implemented HPWSs as a way to reduce or avoid unionisation, we find no evidence that it has had 

any effect. 

 

In summary, we hypothesised that there would be sectoral and occupational differences in HPWSs, 

and conducted an analysis that enabled us to examine interactions between sector and occupation and 

to examine the impact of a range of employee and organisational controls. Our focus was on a major 

set of HPWS processes and practices as seen by employees. While the study has the advantage of 

being a national population survey, traversing industries, employees in micro-organisations (those 

with less than 10 employees) are absent. In a nutshell, we find that people feel relatively empowered 

right across the New Zealand workforce. At the same time, there are some statistically significant 

differences between employee experiences in the private and public sectors, across occupational 

groups, and across variables such as employee age, tenure, pay levels, organisational size and 

unionisation. The general implication stemming from our analysis is that those managers who want 

to develop their workforce through high-involvement processes could do more to enhance the 

systemic linkages involved. Empowerment levels look healthy in New Zealand but if links between 

empowerment, training, rewards and communications were stronger, employee productivity and 

commitment would likely be higher. 
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Abstract 
 

It is estimated that 46.6% of the population of New Zealand will experience some form of mental 

disease or disablement over their life time. (MOH, 2006 p.xix). Of these about 3% will have severe 

mental health conditions, and a further 5% will have moderate/severe needs. Services for those 

experiencing severe mental illness are delivered through varying patterns of partnership between 

District Health Boards (DHBs) (clinical care) and non-government organisations (NGOs) 

(community-based support services). The nature of these partnerships has changed considerably over 

the past twenty-five years, as paradigms of mental health care and provision, and conceptualisations 

of illness and recovery have also changed. Using our experience of one District Health Board 

(hereafter WDHB) as an illustrative case study, we trace key changes in partnership concepts from 

de-institutionalisation to the present day, and explore the implications of such changes for 

partnership relationships. This paper will trace some of the key changes in mental health provision in 

the light of these contextual changes, and explore the human resource development implications of 

our analysis on the dynamic relations amongst clinical providers, NGOs and consumers. 

 

The case study briefly highlights steps taken in the past eighteen months to build partnership 

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 (clinical) and 

community support services, in order to overcome the fragmentation on services and to achieve a 

more systemic approach service integration, and the development of consumer-directed pathways 

towards recovery. 

 

Partnerships in development: developments in mental health service provision in 

New Zealand. A case study 
 

It is estimated that 46.6% of the population of New Zealand will experience some form of mental 

disease or disablement over their life time (MOH, 2006 p xix). Of these about 3% will have severe 

mental health conditions, and a further 5% will have moderate/severe needs. Services for those 

experiencing severe mental illness are delivered through varying patterns of partnership between 

District Health Boards (DHBs) (clinical care) and non-government organisations (NGOs) 
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(community-based support services). The nature of these partnerships has changed considerably over 

the past twenty-five years, as paradigms of mental health care and provision, and conceptualisations 

of illness and recovery have also changed. Using our experience of one District Health Board 

(hereafter WDHB) as an illustrative case study, we trace key changes in partnership concepts from 

de-institutionalisation to the present day, and explore the implications of such changes for 

partnership relationships. Across the board staffing shortages, internal competition for scarce 

resources and anticipated changes in the financing of mental health services in the future challenge 

capacity and capability in both DHBs and NGOs. We examine the systemic implications of these 

changes and the particular impact they may have on workforce development and mental health 

service delivery. 

 

The complex and changing partnership between statutory and non-statutory agencies within Mental 

Health has to be understood in the context of major health reforms in New Zealand since the mid-

1980s. Changing attitudes towards mental health outcomes; changing patterns of service provision in 

terms of the capacity as well as capability of the various agencies to respond effectively to the range 

of mental health needs in the community and changing public attitudes towards those experiencing 

severe mental illness, and the emergence of the consumer movement, with its focus on recovery and 

empowerment rather than passive receipt of treatment, bring further dimensions to partnership 

relationships. This paper will trace some of the key changes in mental health provision in the light of 

these contextual changes, and explore the human resource development implications of our analysis 

on the dynamic relations amongst clinical providers, 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 mid-1980s as part of wider radical 

economic reforms in New Zealand. The large psychiatric hospitals were progressively closed and 

óformer patientsô were ódischargedô back to their communities. Driven by fiscal, rather than health 

policies, the process of óde-institutionalisationô meant that mental health residentsô experienced 

wide-ranging problems once they exited from the hospitals. Insufficient community health 

infrastructure and support networks made it difficult for them to fully participate in community 

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 contribute to the provision of 

social services. This provided opportunity for a range of community focused nonprofit mental health 

organisations to be established which offered alternative health care for those afflicted and 

marginalised by mental illness. Many of these organisations were set up by charismatic leaders with 

a passionate commitment to support services (beyond the medical paradigm) that linked those 

experiencing mental illness into community networks and local solutions, contesting, through their 

actions, if not directly, the dominant medical paradigm of mental illness, and the value of community 

relationships and support as part of the progression to wellness. 

 

Extensive Health Sector reforms took place during the 1990s, first with the creation of the Health 

Funding Authority (HFA) and introduction of the ópurchaser-provider splitô; creating quasimarket 

competition in the sector. Statutory and NGO providers had to compete amongst themselves for 

contractual dollars. The worst exigencies of the Health Reforms were modified in 1993, but the 

climate of competition for contracting has had a long legacy in the NGO sector, undermining early 

collaborative initiatives and community responses and pitting the NGO sector against statutory 

(clinical) services and other NGOs. 

 

Significant change took place in mental health provision between 1994-97. The National Mental 

Health Strategy Looking Forward (Ministry of Health 1994), defined mental health as a national 

priority, placing emphasis on the need for more services. It also signalled a commitment to develop 

community based services, leading to further development of the NGO sector. A review of mental 

health funding (The Mason Report) in 1996, concluded that funding of services was insufficient to 

meet the needs of people with severe mental illness. Taking up this challenge, The National Mental 

Health Implementation Plan Moving Forward (Ministry of Health 1997) emphasised the need for 

more and better services. A year later, The Mental Health Commission Blueprint (1998) set the 

benchmarks to put Moving Forward into action and óring-fencedô funding for mental health for ten 

years, since when the sector has experienced phenomenal growth. The Health Funding Authority 

(HFA) recognised that support services were better placed in the community and not within hospital 

or clinical services. NGOs within the disability sector were already providing services for the 

majority of their clients in the community and the philosophy of normalisation was moving from 

disability into mental health. Mental Health NGOs became increasingly aware of the need to address 

the larger determinants of health and develop relationships with other sectors such as housing, 

welfare, education and justice. 

 

Under the HFA, community-based mental health services had been shaped by prescriptive contracts, 

and standardised training within service groups (social workers, nursing, OT), reinforcing 

occupational segregation of experience. The sector was further shaped along referral pathways - 

NGO support services were regarded by clinical providers as somewhere to refer service users to. 

The contractual climate resulted in a multitude of specialist teams and a range of support services 
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that were fragmented, and seldom well aligned. Many people (service users, families, as well as 

staff) found it difficult to navigate their way through all the different services as each component had  

their own entry criteria and referral pathways as Figure 2 illustrates. 

 

Figure 2: The different services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 support service within a ólevel of 

careô structure (i.e. this is what we do in residential rehabilitation services for Level 3 or 4) therefore 

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

for local situations and conditions.  

 

Population-based regional funding was re-introduced by the Labour Government in 1999, 

establishing 21 District Health Boards (DHB) in place of the Health Funding Authority. Under 

DHBs, the Funder/provider split was removed: clinical provider and funder arms within the same 

DHB were established and NGOs were again in competition for funding. However, by 1998 NGOs 

accounted for 23% of mental health funding. By 2001 this had risen to 28%. In 2008 this appears to 

have plateaued and NGOs in New Zealand receive just under 30% of the national mental health 

budget ($863 million in 2004-05). Integration ofmental health into the broader health system was 

articulated in policy and strategic documents developed by the Ministry of Health such as The New 

Zealand Health Strategy (2000), the New Zealand Disability Strategy (2001), the Primary Health 

Care Strategy (2001) and He Korowai Oranga Maori Health strategy (2002), Te Tahuhu: Improving 

Mental Health 2005ï2015 (2005), and Te Kokiri The Mental Health and Addiction Action Plan 

2006-2015 (2006) developed in conjunction with the DHBs. Importantly, these policies recognise the 

emergence of the ónon-registeredô workforce (in contradistinction to registered clinical staff eg 

psychiatrists, MH nurses, psychologists etc,) as valued contributors to mental health provision, not 
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merely adjuncts to medical practice. The integration of mental health into the national health strategy 

has strengthened calls to reassess partnership relations between clinical staff within the 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 perspective. We turn 

now to further examination of the development of mental health practice and partnerships, from the 

perspectives of the NGOs and the consumer movement (see Figure 1), highlighting in particular the 

emergence of new kinds of work, and attendant new areas of knowledge, skill and expertise 

contained within the non-registered support workforce and the consumer peer workforce. 

 

Paradigms and partnerships 
 

NGO support work has evolved from early unpaid and voluntary work through carer/support 

positions, which often trapped service users in dependency relationships, to increasingly 

professionally qualified and recovery-focused career positions. Earlier concepts of the ópaid friendô 

(used when CSW was first established) describing well-meaning but often patronising óhelpô (of the 

meeting-for-coffee-type) are in sharp contrast to current practice of intentional goal-directed support 

that enables people to work towards their personal aspirations. With the gradual demise of funded 

community residential services and social activities, NGOs have increasingly turned their attention 

away from residential rehabilitation to meeting the needs of individuals through personalised 

ópackages of careô, delivered by community support workers (CSWs) and the development of 

consumer peer support networks. Within this paradigm, service users work, in partnership with their 

community support workers, towards pre-agreed goals and definitions of their own wellbeing. 

Support workers work within a 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 receive support work 

in their own home. The introduction of this new service model was guided by staff induction 

programmes and training specific to the service model. The approach was significantly different 

from the existing practice of Residential Rehabilitation services in creating independence and choice 

for the individual consumer. Initial standardised training for Support Worker staff across different 

NGOs assisted in defining the support worker role in relation to clinical and other allied health staff 

involved with the service user. 

 

The development of a National Certificate for Community Mental Health Support Work assisted in 

articulating a set of core competencies and scope of practice for community support work and was 

readily adopted as the minimum entrance criterion for the growing so called non regulated 

workforce. The National Certificate in Community Mental Health Support Work continued to 

strengthen and develop the support work role through the phenomenal growth of the NGO sector in 

the last ten years. 

 

As attitudes to mental health have changed over the years, so too has appreciation of the NGO sector. 

Clinicians have shifted their suspicion and disdain of what the role of the NGO was, or could 

possibly be, to growing recognition of what NGOs actually contribute. NGOs are now regarded as an 

increasingly significant part of the mental health sector. Though professionals within the formal 

health system were initially suspicious and threatened by the emergence of an independent 

workforce, the increasing professionalisation and development of the academic profile of the support 

work force has now led to wide acceptance within the sector of this emergent ónon-registeredô 

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 people who have successfully 

overcome the disabling effects of severe mental illness has challenged traditional medical paradigms 

of mental illness even further. Recovery, as a philosophyð defined as ñLiving well in the presence 

or absence of mental illness and the losses that can be associated with itò (Mental Health 

Programmes 2006) ð asserts the active role that people experiencing mental illness can have in their 

own progress towards wellness, and the importance of inclusion, choice, self-determination and hope 

in living with mental illness and its consequences. The shift in paradigm from institutionalisation to 

community service provision has been mirrored by changes in definition of service users: from 

passive recipient/patient to active participant in charge of own recovery pathways: from ópatientô to 

óte tangata whaioraô
1
 ï people seeking wellness. A growing and maturing international consumer 

voice is also active in New Zealand. Mary Oô Hagan, Consumer Advocate within the Mental Health 

Commission, has provided strong leadership through her participation in NZ and Australasian 

Conferences and the development of documents such as Kia Maori Tau (Lapsley, Nikora and Black 

2002), The Recovery Competencies (MHC 2001) and Our lives in 2014 (Mental Health Commission, 

2004a) and most recently, Te Hononga ï a picture of mental health and addiction services in 2015 

(MHC 2007). Increased recognition of family and whanau
2
 involvement has also challenged 

traditional therapeutic practices. 

 

By recognising the wider determinants of (mental) health, and the need for partnership between 

clinical, support and consumer services, the Mental Health sector has increasingly embraced the need 

for a whole of government approach, and wider community services involvement. These movements 

have impacted on Ministry of Health (MOH) policy. In 2005 MoH revised its National Mental 

Health Plans (Te Tahuhu/ Te Kokiri, 2005) establishing recovery as the philosophical basis of the 

national vision, and setting consumer rights to inclusion in community life as a central focus for 

mental health. New Zealand is the first country to formally position recovery in this way. 

 

Within this policy framework, two consumer workforce development initiatives are developing: the 

first is emergence of óconsumer owned and runô Peer Support Services which continues to strengthen 

an independent consumer voice; the second is recognition of the knowledge and expertise those with 

lived experience of mental illness bring to the paid mental health workforce, as nurses, CSWs, 

clinicians or managers. Thus it is hoped that ñBy 2010 people with experience of mental illness will 

be a skilled, powerful, pervasive and openly identified part of the mental health workforce in New 

Zealandò (MOH 2005). 

 

It is of course, one thing to encapsulate bold policy and aspiration in national planning documents ï 

quite another to see such policies put into action. The sector appears to be responding to these 

developments (especially the emergence of the Peer Support Workforce) as they did to the Support 

Workforce. Negative responses include suspicion, safety concerns, fear and professional 

protectionism, including from the established Support Workforce itself, despite the espoused 

commitment to Recovery as the philosophical basis for practice. Furthermore there are different 

perspectives on recovery paradigms amongst support and clinical staff (and even within clinical 

professional groups). This can create tension in the development of a consumer focussed recovery 

                                                
1
 Maori are over-represented in all mental health statistics. The term ótangata whaioraô has been adopted by 

many service users and service providers as more accurately reflecting the journey they seek. 
2
 In the Maori language ówhanauô refers to the extended network of family connections and obligations which 

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

provided through community (no-kin based) organisations. 
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plan where the potential polarisation of the consumersô needs versus symptom reduction and risk 

management are inherent. Models of recovery which inform respective practices are different and at 

times in tension with one another (Lapsley, Nikora & Black, 2002). Partnership between clinical, 

support, and community 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, community and personal 

support services that individuals require for their unique journeys towards health. The burden of 

fostering professional relationships with other (clinical) disciplines whilst establishing the position 

and scope of practice of mental health support work within the sector seems to fall most heavily on 

the NGOs and is an ongoing dynamic. However, anticipated changes to the funding of mental health 

across all DHBs challenge the mental health sector to work in partnership within one another. The 

potential risk for ring-fencing of mental health funding to cease in June 2009, would leave mental 

health agencies to compete for funding against all other demands in public and population health. 

Under this regime, the future of mental health service provision, and the NGOs in particular, is 

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

 

A summary of the evolving relationships in the mental health sector from 1980s to the present day is 

presented in Table 1 

 

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

Health providers 
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Case study 

 
These national trends provide the backdrop for our case study. The Waitemata District Health Board 

(WDHB), one of four DHBs in the greater Auckland Region in the North Island of New Zealand, is 

both funder and provider of clinical mental health and addictions services for a population of around 

500,000. Fourteen non-government agencies contract to provide a range of mental health and 

addiction services for the Waitemata District.  

 

A Mental Health Commission (MHC) review of mental health services in the Auckland 

Metropolitan area in 2002 concluded that through the proceeding ten year period of rapid growth 

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

engagement with service 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; 

4. The level of resourcing was inadequate 

5. Roles, responsibilities and relationships amongst clinical teams, NGO staff, support services 

and primary care were insufficiently defined. 

 

Responding to this situation, and the national expectation that DHBs would consult and involve local 

communities in the planning of health services, the WDHB Mental Health Programme 

Manager/Funder recognised the need to ófuture-proofô mental health services against the impact of 

changes identified above, and in particular to build better relationships between WDHB clinical and 

NGO support service providers. Funding changes will impact clinical and community support 

services alike, and on those with severe mental illness, most particularly. 

 

This case study briefly highlights steps taken in the past two years to build partnership 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 (clinical) and community 

support services, in order to overcome the fragmentation on services identified by the MHC review 

and to achieve a more systemic approach service integration, and the development of consumer-

directed pathways towards recovery. 
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To this end, formalised inter-agency meetings, workshops and service development forums were set 

up which also served to stimulate dialogue and collaboration amongst the NGOs themselves. This 

process of facilitating dialogue and relationship was further enhanced through development of 

¶ a District Provider Forum 

¶ a District Provider Executive Group 

¶ a local Stakeholder Network 

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

¶ a consumer network within each locality. 

 

Several issues have still to be addressed within these forums. 

 

First, the imbalance 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 towards local 

NGO Support Service providers has given way to increasing valuing of the work of the NGOs and 

their capacity to adapt to new paradigms of mental health and recovery. The rise of professionalism 

amongst NGO service providers, and leadership from the current cohort of newly appointed CEOs in 

the larger agencies challenges earlier clinical assumptions of standards of care and practice. Critical 

issues of staffing however still remain, as DHB clinical services can provide much higher salaries 

and conditions of employment (especially in the form of generous study leave) than the NGOs. The 

loss of key experienced staff from the NGOs to positions within the DHB seriously impacts on the 

development of Support Services, through loss of experience. Clinical providers, however, are in no 

position to provide the sorts of community services that NGO have pioneered, so it is certainly in the 

DHB Funderôs interests to see that a robust NGO sector is maintained. 

 

Resourcing issues point to the urgent need for a systemic approach to mental health planning in the 

district and clear recognition of the inter-dependency that in fact exists between the two provider 

arms (clinical and community support services). The continued operation and sustainable growth of 

the NGO sector now demands a course of development to enable appropriate structures, processes 

and procedures to be introduced and implemented. Workforce development, salaries and conditions, 

and on-going competition for appropriately qualified staff are key resource challenges across the 

sector. 

 

Systemic development needs to be two-pronged: envisioning and planning 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 and support service providers. 

 

From stakeholder networks and District Provider Forums a set of district wide change goals is being 

developed to give shape to a vision and plan for the future of mental health service provision which 

recognises the unique characteristics of local communities in different corners of the district. Clinical 

services and NGO support services are now working towards greater alignment and configuration of 

services based on local community needs and resources. Over one hundred middle and senior 

managers engaged in debate over the prioritisation of future mental health services for the 2007-8 

funding round, resulting in a much more coordinated planning and prioritisation process. This 

dialogue also had the effect of raising the level of managersô capability (towards a much greater 

strategic perspective) and encouraged stronger relationships and integration between NGO and 

clinical staff. 

 

The history of NGOôs in the district started with small residential facilities for people from the large 

institutions. In 1995 the then HFA introduced Community Support Work to support people living in 
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their own homes. The consumer voice continued to strengthen and develop. New service models and 

the collective consumer voice triggered one another to continually develop towards flexible and 

individualised service solutions suitable for the specific needs of each individual. Within the 

Waitemata District the resulting óPackages of Careô service model provided service users with 

alternative options suitable for unique individual needs. The challenge for NGO support work is to 

adapt from prescriptive service delivery and practice towards defined core roles with freedom to 

exercise discretion within bounds of ethic, practice standards and mission values. Staff need to use 

their discretion within the scope of support work practice to provide individualised support options 

for service users. The service delivery system therefore needed to change from prescriptive services 

where service users are referred towards an integrated system that is responsive to service users 

needs (across clinical and support services). This requires quite major changes in staff practice, 

workforce development strategies, organisational infrastructure and support systems and the way 

organisations and staff of different agencies 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 instrumental in showing how 

consumer-driven 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 development, infrastructure 

and sustainability were given due priority. The first was an Organizational Health and Capacity 

Audit (OHCA) for each of the fourteen agencies providing contracted services to WDHB. Areas of 

organisational infrastructure needing attention were identified and recommendations made to 

overcome specific risk and compliance factors. The second was an organisational development 

initiative with the contracting agencies. A series of Building Capacity and Capability (BCC) 

workshops introduced agencies to the Levels of Work model developed by Jaques (1991, 1994) and 

Stamp (1993) (McMorland, 2005). The workshops provided some conceptual tools for the NGO 

sector to consolidate, develop and strengthen their organisational viability, providing an 

organisational/ growth and survival focus to counterbalance attention given to service development 

as well as developing a shared ólanguageô with which to address different levels of complexity and 

engagement within the sector, and across institutions. Facilitated follow-up with each agency helped 

translate the conceptual model of work at each organisational level into the practicalities each agency 

was facing in preparing for, and responding to change. 

 

The OHCA and BCC projects were introduced to help the NGO mental health sector change the way 

services are delivered and how organisations engage with service users, the community, and each 

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 a whole) needs 

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 individual viability 

and capacity of each of the agencies as well as an overview of collective capacity and capability of 

the district mental health sector to develop a responsive and consumer focused mental health system 

within the Waitemata District (Bennett, 2006; McMorland, 2006). 

 

A key outcome sought by the Funder from these initiatives 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 reorientation of services according to consumer pathways, rather than referral 

pathways, will require targeted and specific organisational change and development intervention at 

each level of the mental health system. Figure 3 shows an idealised model for such a pathway. 
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Figure 3: District wide model of consumer-directed pathway for service delivery. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

The pathway assumes strong collegial networking, and open access across services. It also 

recognises implicitly that consumers may seek to access multiple services through the course of their 

journey to wellness, moving between clinical and community services as the acuity of their mental 

disablement changes. 

 

Dialogue is still needed between practitioners as there is no universal understanding of recovery 

within the sector. Different practitioners (service providers) will continue to interpret recovery from 

their own perspectives, and adopt roles in relationship to consumers accordingly. Contestation of 

service paradigms identified in Figure 1 above still continues, but with a different, and perhaps more 

subtle, face. The value of the district forums that bring diverse practitioners together is that practice 

differences can be discussed more openly. The possibly inevitable tension between managing risk 

and promoting recovery ½ sometimes played out as conflict between practitioners from the provider 

arm and support staff ½ can in fact be viewed as bringing into dynamic engagement different, but 

legitimate, issues. Doctorsô concerns for clinical safety and risk-management mitigate support 

workersô over-enthusiastic advocacy for consumer independence and autonomy. The 

consumer/recovery focus of the support workers reasserts the right of the service user to be respected 

as a partner in decision-making, countering excessive medical control. In this way too, the interests 

of the public at large are addressed, if not removed: there will always be some risk that consumers 

might harm themselves or others, but, as with the risks of driving cars, these are not managed by 

draconian constraints, but through education, destigmatisation and trust ï in systems of governance 

that enable people to live well together, and in individuals themselves and their right to hope and 

self-determination. In Waitemata, the framework for inter-agency 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 of National policies into action as different levels within organisations; the second how 

recognition of appropriate levels of engagement can be effective for inter-agency co-ordination. 
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Table 2: Inter-relation of policy levels from National Policy to Service Delivery 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Source: Wade and McMorland, (2005) Building Capacity 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 planning and delivery of 

mental health services. These different time frames are captured in Jaquesôs model of the Levels of 

Work (Jaques and Clement 1994). There are also illustrated in the following Table which identifies 

different levels of engagement between DHB (as provider) and NGO providers. Consumer interests 

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

 

Table 3: Showing examples of levels of interaction between WDHB and NGOs DHB Meetings 

NGOS and community 
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The steps taken in WDHB to create a more integrated mental health service have been encouraging 

within the DHB and the NGOs, but there is still much work yet to do. Development of a district-wide 

strategic intent in mental health has proved problematic. Senior managers and policy makers/funders 

conceptualise in broad abstract terms that mean little to service providers working with consumers on 

a daily basis. There is still much ótalking pastô one another when people working at different levels 

fail to understand the salience of the othersô perspective, or fail to take time to translate the 

conceptual into practice. 

 

There is also much change to celebrate. The establishment of DHBs saw the beginnings of changing 

relationships within the mental health sector. Consumer leadership and participation in management 

and service delivery, created further changes in how organisations were run. The changing 

relationships between service users and staff were defining changes in practice for both clinical and 

support staff. The funder ï provider relationship changed from a contractual business relationship to 

one based on consultation, collaboration, transparency and a population health focus. Service 

planning and needs analysis were based on district population needs. Within the Waitemata district a 

strategic framework was developed focussed on providing local services for the local population. 

This required extensive restructuring of clinical services and integration of services at a locality level 

The work of a localised stakeholder network was also instrumental in promoting collaboration, and 

opportunity for input in service planning and design from a wide range of stakeholders (consumers 

family and whanau, Maori, Pacific, clinicians, managers, and support staff throughout the district. 

 

Concluding Observations 
 

Fundamental change has been happening across the mental health sector over the past twentyfive 

years that has changed the configuration of relationships between providers and services users in 

dramatic ways. Though the statutory funders still play a major part in shaping provision, through the 

contracting of services, NGOs and consumers alike have shaped the outcomes and values of the 

service. 

 

The non-government sector has contributed enormously to mental health reform, innovation and as 

change agents in how mental health services are provided in New Zealand. This ability to be 

innovative, creative, to óbox beyond oneôs weightô has arguably been a key element of NGO 
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survival. The development of NGOs, however, is at a crossroads. The passion, commitment, vision 

and determination which earlier leaders articulated established a sector which now receives nearly 

30% of the mental health budget. However many NGOs now find themselves in the position of 

having to adapt to new forms of leadership: on the one hand, balancing the passion for service with 

pragmatism and business acumen, on the other seeking to anticipate new forms of service delivery 

and the attendant requirement for a changing profile of service workers, and changing forms of 

organisational arrangement. Increasingly sophisticated human resources strategies will be needed to 

address staffing shortages and retention, putting additional burden on lean organisational capacity 

and under-funded services.  

 

NGO support work has developed a ówhole of lifeô approach to supporting service users in 

maintaining (mental) wellness in the community. Normalisation has evolved to Social Inclusion as a 

fundamental principle in NGO support work. Community development, building of natural support 

systems and personal efficacy have become the fundamental tools for support work where previously 

focus was on needs assessment, service coordination and risk management. Staff require the ability 

to consult, liaise, facilitate, collaborate etc with other agencies and departments in supporting service 

users dealing with all factors that impact on (mental) wellness. This has become part of core 

competencies in working with service users. Development of the consumer workforce has brought 

both benefits and challenges for NGOs. While greater connectedness with service users is most 

desirable, NGOs have to ensure sustainability in the consumer workforce for it to be effective and 

build in additional capacity into their own organisational arrangements to make reasonable 

accommodations and provide flexible support to that workforce. 

 

The National Mental Health and Addictions Workforce development plan (Te Awhihiti, MOH, 

2006) has recognised the need to develop and maintain a workforce that is equipped to respond to the 

changes in National funding policy as well as in the NGO sector itself. Enhanced and extended 

contemporary mental health and addictions service provision will include more community based, 

mobile and flexible service options. The emphasis of the plan is to build a knowledgeable, skilled, 

competent and recovery focused mental health and addictions workforce, and to foster a culture 

amongst service providers that is ñperson centered, culturally capable and delivers an ongoing 

commitment to assure and improve the quality of services for peopleò (MOH, 2005). Rapid progress 

is needed in the registration of qualified and competent support workers if contractual demands for 

óqualified mental health professionalsô are to be met. Current contract requirements for professional 

(practitioner) qualifications are difficult to meet, and harp back to earlier definitions of mental health 

service provision. If Mental Health policy and contractual requirements cannot not be aligned more 

effectively then the sustainability of NGO contracts is significantly threatened over the next 5-10 

years. 

 

Within this context, smaller NGOs are particularly vulnerable to collapse 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 build organizational 

resilience, and can garner more resources with which to stay competitively innovative. Increased 

advocacy amongst and on behalf of tangata whaiora/consumers will continue to shape the provision 

of services and definitions of mental illness and wellbeing. 

 

As lead change agents in the development of community based mental health services, some (larger) 

NGOs feel they have been forced to bear the brunt of statutory authoritiesô resistance to change, and 

poor change management practice within the wider health service. At the policy level however, NZ 

Mental Health strategies are world leaders being the first to embrace recovery as a national policy. 

Within the public sector generally, there is increased recognition of the value of NGOs in service 
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provision, innovation and advocacy for change. The role played by NGOs in New Zealand mental 

health services is greatly admired ï if not envied ï in many countries around the world. 

 

This paper has canvassed some of the changes that have taken place in the evolution of mental health 

service provision from de-institutionalisation to provision of consumer-directed, needs driven 

packages of care, and from relationships of antagonism and suspicion between statutory (clinical) 

and community (support) service organisations to partnership and more mutual respect. Waitemata 

District Health Board Mental Health Services division has pioneered ways to enhance interaction and 

confidence in the possibility of a systemic, integrated approach to mental health care. We trust that 

the joint authorship of this paper will in its own way contribute to a deepening of relationships across 

the sector, and to the continued identification and addressing of organisational impediments to the 

effective provision of services for those who live with mental illness. 

 

ñRecovery happens when we regain personal power and a valued place in our 

communities. Sometimes we need services to support us to get thereò Our Lives in 2014: A 

recovery vision from people with experience of mental illness (MHC, 2004: 15). 

 

We hope that the leadership Waitemata 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 work-family practices on the outcomes of work-family conflict has received little 

attention in New Zealand. The present study of 100 New Zealand employees found work family 

conflict held a significant negative relationship with job satisfaction and organizational commitment, 

while the moderating effects of current and future use of flexitime were mixed. Current flexitime use 

moderated work-family conflictôs relationship with both job satisfaction and organizational  

commitment with the negative influence of work-family conflict on these outcomes increasing when 

conflict was high. However, future flexitime use held a significant buffering effect towards work-

family conflict and job satisfaction, with respondents reporting future flexitime use reporting 

increased job satisfaction when work-family conflict was high. The implications for research are 

discussed. 

 

Keywords: work-family conflict, job outcomes, flexitime, New Zealand 

 

Introduction  
 

Work and family issues have become increasingly important for organizations to consider 

(Tenbrunsel, Brett, Maoz, Stroh, & Reilly, 1995). There are a number of factors that have lead to 

increased conflict and attention to matters relating to work and family. These include increased 

participation rates of working women and working mothers, rising numbers of dual-career couples 

and single-parent families, and the enlargement in the elderly population (Milliken, Martins and 

Morgan, 1998; Goodstein, 1994, 1995; Morgan and Milliken, 1992). These demands have lead to 

escalated demands on individualôs time (Kinnunen, Geurts, & Mauno, 2004; Aryee, Srinivas, & Tan, 

2005). These changes have been echoed around the world including the United States, United 

Kingdom, Europe, Australasia and New Zealand. For example, the OECD (2007) reported that 

average hours actually worked by United States (US) workers and New Zealander (NZ) workers 

were very comparable (1797 hours a year in the US versus 1787 hours a year in NZ). In response to 

these increased pressures, organizations have offered a number of human resource practices to aid in 

better work-family balance. Specifically, work-family practices have been recognised as allowing 

employees greater balance of their work and family roles (Goodstein, 1994; Judge, Boudreau and 

Bretz, 1994; Osterman, 1995). Exploring this area is important, because managing the conflict 

between work and family responsibilities has become recognised as a critical challenge for 

organizations (Kossek & Ozeki, 1998). 

 

Work -Family Conflict  

 
Greenhaus and Beutell (1985) defined work-family conflict (WFC) as  

 

ña form of interrole conflict in which the role pressures from the work and family domains 

are mutually incompatible in some respect. That is, participation in the work (family) role is 

made more difficult by virtue of participation in the family (work) roleò (p. 77). 

 

WFC has been suggested as a source of job stress (Mauno & Kinnunen, 1999), which consequently 

leads to negative outcomes. Further, Frone (2000) stated that ñwork-family conflict represents a 

source of stress at the interface of work and family lifeò (p. 888). Consequently, the interaction 

between an employeeôs work and family roles can create stress that ultimately leads to detrimental 

outcomes. Frone (2000) utilised identity theory to understand the associations between WFC and 

outcomes. Frone (2000) stated because both work and family roles represent core components of 

adult identity, impediments to both work- and family-related identity formation and maintenance are 

likely to be experienced as stressfulò (p. 888). This theory contends that employees reinforce their 
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role identity as workers, parents, partners etc. through the way they do things. For example, working 

hard and being productive might stimulate the worker identity, while engaging in activities with 

children might stimulate the parent identity. However, a worker who engages with work too much 

and too often while reinforcing their work identity might likewise be unable to engage in childrenôs 

activities (by being at work too often), which would lead to a reduction in other identities such as a 

parent. As such, the problems associated with WFC might lead employees to resent their job and 

organization. 

 

It has been widely established that WFC has negative aspects, including diminished life satisfaction 

(Rice, Frone, & McFarlin, 1992), and poor physical health (Thomas & Ganster, 1995). Importantly, 

WFC has been found across all work environments (Boles, Johnston, & Hair, 1997). This paper 

examines WFC as a predictor of job satisfaction and organizational commitment. While these 

relationships have been established in the literature, the influence that work-family practices might 

have on these outcomes from has not been well explored. Consequently, the potential moderating 

effects of a work-family practice (flexitime) is explored. This is because flexitime is often seen as a 

popular and important work-family practice. For example, Ezra and Deckman (1996) found public 

sector employees using flexitime reported more work-family balance. Further, the adoption rates of 

flexitime are much higher in the public sector (e.g. 77%, Durst, 1999), than in the private sector (e.g. 

41%, Wood, 1999), encouraging the study of this practice in a public sector organization. The  

following section now hypotheses the direct effects of WFC on job outcomes and the potential 

interacting effects of flexitime on these direct relationships. 

 

Hypotheses 
 

Job Satisfaction 

 

The literature contains many examples of a negative relationship between WFC and job satisfaction 

(Boles et al., 1997; Good, Page, & Young, 1996; Netemeyer, Boles & McMurrian, 1996). However, 

it must be noted that most of these studies are not able to determine causality. Thus, increased 

conflict at work might lead an employee to see the job as less satisfying.  Alternatively, a less 

satisfying job (e.g. missing the latest promotion), might lead the employee to bring work issues into 

the home, creating increased WFC. A meta-analysis by Kossek and Ozeki (1998) reported significant 

and consistent negative relationships between job satisfaction and WFC. Clearly, there is strong 

theoretical and empirical support for WFC being negatively related to job satisfaction, and the same 

is expected in this sample of New Zealand employees. This 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 example, a meta-analysis 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 while the correlation 

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 & Thompson, 1997; Good, Sisler, & 

Gentry, 1988; Good et al., 1996), other studies have been less supportive of this link (Anderson-

Kulman & Paludi, 1986, Wiley, 1987; OôDriscoll, Ilgen & Hildreth, 1992). 

 

Organizational commitment has been defined as an employeeôs obligation to the organization 

(Taylor, Audia, & Gupta, 1996) and an employeeôs willingness to expend personal resources on 




