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Abstract: Organisational Performance Measurement (OPM) is a recognised management tool for business success, however 
it is under-reported and potentially under-utilised by non-acute health charities. This is the first study to recommend a set of 
methodological implementation factors for OPM in health charities that provide non-acute services. These factors consider the 
sector’s unique governance, stakeholder and service delivery requirements. A cutting and sorting thematic analysis of data 
extracted from eligible sources of a PRISMA systematic literature review was used to generate a set of implementation factors 
and operating elements for organisational performance measurement (OPM) in non-acute health charities. These were then 
compared to OPM implementation factors for-profit, government and other not-for-profit. The study found 30 operating 
elements categorised into five implementation factors for successful OPM implementation for health charities: 1) OPM 
Implementation Plan (9 elements); 2) Commitment (5 elements); 3) Organisation Understanding and Learning (8 elements); 4) 
Alignment, Integration and Resourcing (5 elements); and 5) Measures and Indicators (3 elements). These factors were 
packaged as the Framework for Non-Acute Health Charity Performance Implementation (NCPI Framework). The NCPI 
Framework may support the uptake of OPM within the sector. Case study evaluations of the NCPI Framework will now add 
value to its continued development. 
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1. Introduction 

Organisations, whether they are for-profit, government or 
not-for-profit, exist to allow groups of associated people 
accomplish common goals [1]. For success an organisation 
must reach sustainable competitive advantage whereby it 
attains and maintains the factors that contribute to 
outperforming competitors over long-periods [2, 3]. 
Organisational performance measurement (OPM) is the 
process of accounting and tracking an organisation’s level of 
performance [4, 5]. OPM has been demonstrated to be 
“essential to the survival and success of the modern business” 
[6]. OPM provides a foundation for governance by creating 

strategic clarity and coherence through evaluation, control, 
budgeting, motivating, promoting, celebrating, learning and 
improving [5]. There are many recognised OPM tools such as 
the Du Pont Model and Performance Prism however the 
Balanced Scorecard designed by Kaplan and Norton [7] has 
prevailed as the most widely accepted system [8]. 

OPM uptake within not-for-profit industry has been slow 
by comparison to for-profit and government industry [9]. 
This is despite increasing governance and service standard 
demands and a need to compete against other not-for-profits 
and private and government entities [10, 11]. Tailored 
implementation approaches that take into account nuances of 
industry, sector and individual organisations enhance the 
likelihood of OPM success and many researchers recommend 
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that more should be done to understand factors that could 
encourage and support OPM uptake by not-for-profits [12–
15]. Others recognise that non-profit organisations are 
complex and multidimensional and require specialised 
understanding and support for OPM which responds to their 
uniqueness and nuances [16]. The lack of tailored OPM 
implementation strategies for non-profit sectors may be one 
of the reasons for poor uptake of OPM. 

Non-acute health charities form part of the non-
government health services and charities industry recognised 
by the World Health Organisation’s Civil Society Initiative 
[17]. They are non-government, not-for-profit charitable 
organisations that provide non-hospital health services and 
their primary clinical purpose is non-hospital maintenance 
care which is defined as support for a patient with 
impairment or activity limitation due to a health condition 
and often requires care over an indefinite period following 
initial assessment or treatment as opposed to complex 
stabilisation in a complementary manner with other non-
charity social services [18 – 20]. In the Australian context 
there are hundreds of non-acute and maintenance health 
providers with a combined annual turnover of $3 billion 
through revenue streams such as government contracts, 
donations, fee-for-service and membership [21]. These 
include NSW Rural Doctors Network that provides tailored 
health workforce solutions for rural communities and Royal 
Far West that provides paediatric developmental support 
services. Organisations in this sector under-utilise or under-
report OPM and an evidence-informed method for OPM 
implementation does not exist for the sector [18]. This brings 
into question the sector’s capability to accurately measure 
and report organisational performance. To respond to the lack 
of a tailored OPM implementation approach for non-acute 

health charities, this study aimed to identify the important 
factors for OPM implementation for that sector. 

2. Method 

This study formed part of a research program investigating 
OPM in the non-acute health charity sector [18, 22]. Data 
suggesting barriers and success factors relating to OPM 
implementation in non-government organisations, charity 
organisations and not-for-profit healthcare organisations was 
extracted from non-fictional resource books and 20 peer-
reviewed journal articles. These data sources (shown in Table 
1) were identified in the research group’s earlier PRISMA 
systematic literature review [18]. That study found there was 
no published literature relating to OPM in non-acute health 
charities and that a methodologically developed OPM 
implementation model for the sector did not exist in 
published literature. As shown in Table 2, the sources were 
chosen as they reported OPM implementation factors from 
sectors that in the research group’s opinion were most closely 
related to the non-acute health charity sector and were 
appraised to have a high level of trustworthiness using the 
Rosalind Franklin Qualitative Research Appraisal Instrument 
[23]. 

Through cutting and sorting thematic analysis informed by 
Ryan and Bernard [24] relevant statements or ideas in the 
literature were identified and clusters of similar OPM 
implementation data themes were created. These clusters 
were labelled as the key factors for implementation success 
and sub-themes were listed as operating elements enabling 
each factor. These factors and operating elements were then 
aggregated into a framework table. 

Table 1. Data Sources for the study. 

Paper Summary relating to OPM Implementation 

“Measuring performance of non-profit organisations: 
evidence from large charities” [16] 

Predominantly investigates the best measures of performance in charities. Using a hybrid 
methodological approach investigated over 100 British charities from a range of sectors. Does not 
specifically consider OPM implementation however provides detailed account of important 
elements to performance measure development. 

“Strategic performance measurement in a healthcare 
organisation: A multiple criteria approach based on 
balanced scorecard” [33] 

The study considers OPM implementation by GHD (Provisional Governmental Hospital of 
Didimoticho, Greece) which provides primary and hospital healthcare to a local region. 
Predominantly focuses on performance measures however provides implementation insights. 

“The Balanced Scorecard as a Management Tool for 
Assessing and Monitoring Strategy Implementation in 
Health Care Organizations” [27] 

The study reviews in detail the recommended use of OPM in healthcare organisations. 

“The practice of the Balanced Scorecard in health 
care” [30] 

Provides a detailed account of OPM theory and implementation in three Swedish health regions. 
The paper highlights considerations for OPM usage in the health context. 

“The establishment and comparison of the balanced 
scorecard for profit and non-profit organizations” [53] 

Provides a review of literature and recommends important aspects of OPM development in non-
profit organisations. 

Analysing BSC and IC’s usefuleness in nonprofit 
organisations [54] 

Provides a review of OPM and intellectual capital (IC) as strategic management methods in 
nonprofit organisations 

“Implementing Balanced Scorecard for Performance 
Measurement” [28] 

Provides an agnostic review of OPM implementation. Suggest the OPM is used extensively 
worldwide by business and industry, government and non-profit organizations. Offers ‘Nine Steps 
to Success’ for OPM implementation. 

“Using a Balanced Scorecard in a Nonprofit 
Organization” [15] 

Provides information for adapting the OPM for implementation in Non-profit organisations. Key 
elements include common mistakes, creating organisational measures and categories and finally 
seven steps for implementation. 

“The Balanced Scorecard of acute settings: 
development process, definition of 20 strategic 
objectives and implementation” [35] 

Study presents the steps and lessons learned during a 5-year project that aimed at the organisation-
wide implementation of the Health Promoting Hospital Strategy using the Balanced Scorecard. 
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Paper Summary relating to OPM Implementation 

“Applying the balanced scorecard to local public 
health performance measurement: deliberations and 
decisions” [55] 

Study details a two-year project introducing a public-health specific balanced scorecard 
framework in Canada. 

“Implementing a balanced scorecard as a strategic 
management tool in a long-term care organization” 
[14] 

The study details a Canadian health organisations implementation of the OPM and provides 
insights and lessons learnt. 

“Implementing A Balanced Scorecard In A Not-For-
Profit Organization” [34] 

Examines the use of the OPM in a not-for-profit health service. Provides an account of the 
application of the OPM and provides discussion on its implications and recommends important 
aspects for its use. 

“Lives in the balance: an analysis of the balanced 
scorecard (BSC) in healthcare organizations” [56] 

A review of published literature citing 22 examples of OPM in health care organizations. Study 
referred to hospital systems, hospitals and hospital departments, a psychiatric centre, National 
health-care systems and local government. Provides detailed account of appropriate indicators of 
health organisation performance and considers important implementation factors. 

“An integrated Balanced Scorecard strategic planning 
model for nonprofit organisations” [57] 

Describes an implementation model for nonprofit organisations and proposes a practical example 
within a non-health not-for-profit. 

“The Application of Niven’s Balanced Scorecard in a 
Not-For-Profit Organization in Hong Kong: What are 
the Factors for Success” [58] 

The study examines the extent to which a OPM model could be applied to a non-profit 
organisation. 

“A study of implementing Balanced Scorecard (BSC) 
in non-profit organizations: A case study of private 
hospital” [59] 

Provides information for 17 steps for OPM implementation and then provides an example of how 
each step could be translated into a sample organisation. 

“Charity's changed environment” [60] 

The study reviews the need to evaluate the impact and effectiveness of volunteer (charitable) 
organizations in Canada. Considers OPM however predominantly investigates ISO Quality 
Management System to benchmark and improve performance. Provides implementation insights in 
the charitable sector which are useful. 

Defining, justisfying and implementing the Balanced 
Scorecard in the National Health Service” [29] 

The study offers insights into OPM implementation progress made by a Primary Care Trust (UK) 
within the Bradford Health Action Zone (UK).  

“Success factors for implementation of the balanced 
scorecard in a HNS multi-agency setting” [61] 

The study considers OPM implementation in an NHS multi-agency setting (Bradford Health 
Action Zone, UK). Demonstrates background for supporting OPM usage, highlights conceptual 
concerns and outlines factors for successful OPM implementation. Argues that if key criteria are 
met successful OPM implementation is possible. 

“Applying the Balanced Scorecard in Healthcare 
Provider Organizations” [31] 

One of the originally published papers regarding OPM in healthcare. Reviews OPM experiences 
of nine healthcare organizations categorsied as Integrated Delivery Systems, Academic Medical 
Center, Skilled Nursing Facility or Community Hospital. Considers organizational motivation, 
implementation factors and challenges and barriers encountered. Finally suggests five guidelines 
for successful implementation are offered. 

Table 2. Data Source Suitability for the study. 

Paper 

Evidence-level Assessment Organisation type/s analysed for OPM implementation 

Theoretical or 

Organisational 

Case Study 

Rosalind Franklin 

Qualitative Research 

Appraisal Instrument (RF-

QRA) 

Non-

Government 

Non-

Profit 
Charity 

Non-Acute 

Health 

Service 

Provision 

Other Primary 

Health Service 

Provision 

“Measuring performance of non-
profit organisations: evidence from 
large charities” [16] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Strong 

X X X 
  

Theoretical 

“Strategic performance measurement 
in a healthcare organisation: A 
multiple criteria approach based on 
balanced scorecard” [33] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

  
Possible 

 

X 
(Mixed care 
services. 
Primarily 
acute) 

Organisational 
Case Study 

“The Balanced Scorecard as a 
Management Tool for Assessing and 
Monitoring Strategy Implementation 
in Health Care Organizations” [27] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

    

X 
(Mixed service 
types. Not 
specifically 
listed) 

Theoretical 

“The practice of the Balanced 
Scorecard in health care” [30] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

    

X 
(Region health 
services. 
Primarily 
hospital 
focused) 

Organisational 
Case Study 

“The establishment and comparison 
of the balanced scorecard for profit 

RF-QRA - Level 2 
Credibility: Sound 

X X    Theoretical 
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Paper 

Evidence-level Assessment Organisation type/s analysed for OPM implementation 

Theoretical or 

Organisational 

Case Study 

Rosalind Franklin 

Qualitative Research 

Appraisal Instrument (RF-

QRA) 

Non-

Government 

Non-

Profit 
Charity 

Non-Acute 

Health 

Service 

Provision 

Other Primary 

Health Service 

Provision 

and non-profit organizations” 
[53] 

Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

Analysing BSC and IC’s usefuleness 
in nonprofit organisations [54] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Strong 
Confirmability: Sound 

X X    Theoretical 

“Implementing Balanced Scorecard 
for Performance Measurement” [28] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

     
Theoretical 

“Using a Balanced Scorecard in a 
Nonprofit Organization” [15] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

X X 
   

Theoretical 

“The Balanced Scorecard of acute 
settings: development process, 
definition of 20 strategic objectives 
and implementation” [35] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

    

X 
(Mixed Care. 
Primarily 
Hospitals) 

Organisational 
Case Study 

“Applying the balanced scorecard to 
local public health performance 
measurement: deliberations and 
decisions” [55] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

    

X 
(Mixed care 
services. 
Primarily 
public health) 

Organisational 
Case Stud 

“Implementing a balanced scorecard 
as a strategic management tool in a 
long-term care organization” [14] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Strong 
Dependability: Sound 
Confirmability: Sound 

X X Possible 
 

X 
(Mixed care. 
Primarily aged 
care) 

Organisational 
Case Study 

“Implementing A Balanced 
Scorecard In A Not-For-Profit 
Organization” [34] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Strong 
Dependability: Sound 
Confirmability: Sound 

X X 
  

X 
(Rehabilitation 
Centre) 

Organisational 
Case Study 

“Lives in the balance: an analysis of 
the balanced scorecard (BSC) in 
healthcare organizations” [56] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Strong 
Dependability: Sound 
Confirmability: Sound 

    

X 
(Mixed service 
types) 

Theoretical 

“An integrated Balanced Scorecard 
strategic planning model for 
nonprofit organisations” [57] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 
Dependability: Sound 
Confirmability: Sound 

X X    Theoretical 

“The Application of Niven’s 
Balanced Scorecard in a Not-For-
Profit Organization in Hong Kong: 
What are the Factors for Success” 
[58] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Strong 
Dependability: Sound 
Confirmability: Sound 

X X 
 

X 

Social welfare 
organisation 
providing day-
care nursing 
and 
rehabilitation 
services 

Organisational 
Case Study 

“A study of implementing Balanced 
Scorecard (BSC) in non-profit 
organizations: A case study of 
private hospital” [59] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Strong 
Dependability: Sound 
Confirmability: Sound 

X X   

X 
(Mixed care 
services. 
Primarily 
acute) 

Theoretical 

“Charity's changed environment” 
[60] 

RF-QRA - Level 2 
Credibility: Sound 
Transferability: Sound 

X X X 
  

Organisational 
Case Study 
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Paper 

Evidence-level Assessment Organisation type/s analysed for OPM implementation 

Theoretical or 

Organisational 

Case Study 

Rosalind Franklin 

Qualitative Research 

Appraisal Instrument (RF-

QRA) 

Non-

Government 

Non-

Profit 
Charity 

Non-Acute 

Health 

Service 

Provision 

Other Primary 

Health Service 

Provision 

Dependability: Sound 
Confirmability: Sound 

Defining, justisfying and 
implementing the Balanced 
Scorecard in the National Health 
Service” [29] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Strong 
Confirmability: Sound 

X X 
  

X 
(Mixed care 
services. 
Primarily 
acute) 

Organisational 
Case Study 

“Success factors for implementation 
of the balanced scorecard in a HNS 
multi-agency setting” [61] 

RF-QRA - Level 1 
Credibility: Strong 
Transferability: Sound 
Dependability: Strong 
Confirmability: Strong 

X X 
  

X 
(Mixed care 
services. 
Primarily 
acute) 

Organisational 
Case Study 

“Applying the Balanced Scorecard in 
Healthcare Provider Organizations” 
[31] 

RF-QRA - Level 2 
Credibility: Strong 
Transferability: Sound 
Dependability: Strong 
Confirmability: Sound 

    

X 
(Mixed service 
types. Not 
specifically 
listed) 

Organisational 
Case Study 

 
Finally, an analysis of these implementation factors was 

conducted comparing OPM implementation factors across 
different industries recommended in literature published 
between 2016 to 2019. 

3. Results 

The thematic analysis of data produced a list of five factors 
for OPM implementation which incorporate 30 operational 
elements. Table 3 presents these factors and operating 
elements which the authors have titled as the Framework for 

Non-Acute Health Charity Performance Implementation 
(NCPI Framework). The breakdown of the factors and 
operating elements are: 

1. Factor 1: OPM Implementation Plan (9 elements) 
2. Factor 2: Commitment (5 elements) 
3. Factor 3: Understanding and Learning (8 elements) 
4. Factor 4: Alignment, Integration and Resourcing (5 

elements) 
5. Factor 5: Measures and Indicators (3 elements) 
The following evidence supports the five implementation 

factors. 

Table 3. A Framework for Non-Acute Health Charity Performance Implementation (NCPI Framework). 

OPM Implementation Factor and Operating Elements Study Data Reference 

Factor 1: OPM Implementation Plan  
Element 1.1: Development and endorsement of a formal OPM implementation plan which 
utilises evidence 

[35; 31, p. 18, 187 and 93; 14, p. 8; 28, p. 12; 61, p. 106; 
59, p. 291] 

Element 1.2: Translate organisational vision and strategy into tangible objectives and measures 
[31, p. 181; 29, p. 179 and 180; 57, p. 32; 28, p. 11; 59, 
p. 290] 

Element 1.3: Existence of a formal organisation strategy [27, p. 921; 14, p. 9; 28, p. 12; 15, p. 10] 
Element 1.4: Articulation of organisational strategy, OPM Implementation Plan and cause-and-
effect relationships in a Strategy Map 

[27, p. 922; 35, p. 261; 54, p. 288; 57, p. 30; 28, p. 12; 
59, p. 295; 58, p. 32] 

Element 1.5: Go beyond short-term agendas and pay attention to medium and long-term 
objectives 

[29, p. 177; 14, p. 8 and 9] 

Element 1.6: Confirm who is responsible for which actions and activities [30, p. 431] 

Element 1.7: Ensure OPM model is adapted to meet unique organisational realities and demands 
[27, p. 922 and 924; 53, p. 3008; 33, p. 105; 56, p. 18) 
[30, p. 431; 29, p. 185; 14, p. 9 and 13; 15, p. 10] 

Element 1.8: Acknowledge and plan for OPM deployment over extended time period 
[31, p. 185; 29, p. 185; 57, p. 28; 14, p. 8, 9 and 13] 
(Weir et al., 2009, p. 6) [15, p. 10) 

Element 1.9: Undertake a test experience to improve the balanced scorecard measures and 
processes 

[15, p. 12] 

Factor 2: Commitment  

Element 2.1: Demonstrated and continued Executive and Senior Management support for OPM 
[27, p. 924; 35, p. 268; 31, p. 181, 185 and 186; 30, p. 
431; 14, p. 8, 9 and 13; 55, p. 6; 59, p. 291] 

Element 2.2: Secure full organisational support for OPM implementation 
[31, p. 185 and 187; 30, p. 431; 34, p. 73; 29, p. 187; 61, 
p. 103 and 105] 

Element 2.3: Organisational culture is appropriate and receptive to OPM implementation [31, p. 192; 14, p. 8 and 13] 
Element 2.4: Creation of a OPM Implementation Steering Committee – potentially with mixed 
representation across staff 

[33, p. 117; 60, p. 27; 14, p. 13; 59, p. 291] 

Element 2.5: Appointment of a OPM Implementation Coordinator as a sole role or within 
existing role 

[30, p. 442; 57, p. 33; 14, p. 13; 15, p. 12] 

Factor 3: Understanding & Learning  



18 Richard Colbran et al.:  A Framework to Implement Organisational Performance  
Measurement in Health Charities 

OPM Implementation Factor and Operating Elements Study Data Reference 

Element 3.1: Participation of staff in OPM design and revisions 
[53, p. 3010; 33, p. 117; 35, p. 264; 31, p. 181; 30, p. 
442; 60, p. 27; 34, p. 73; 61, p. 105; 59, p. 293] 

Element 3.2: Communicate organisational strategy, OPM purpose, the Implementation Plan and 
its status and ensure staff are aware OPM is for strategic management not just performance 
measurement 

[35, p. 268; 33, p. 117; 30, p. 430 and 431; 29, p. 180; 
14, p. 8, 9, 12 and 13; 59, p. 291; 58, p. 31] 

Element 3.3: Address any conceptual barriers to OPM within the organisation [35, p. 269; 29, p. 185; 61, p. 102] 
Element 3.4: Provide feedback to learn about and improve organisational strategy and OPM 
Implementation Plan 

[35, p. 268; 31, p. 187 and 193; 29, p. 180; 59, p. 292; 
15, p. 10 and 12] 

Element 3.5: Facilitate periodic and systematic OPM review, adjustment and improvement [33, p. 117; 31, p. 181; 29, p. 180; 14, p. 13] 
Element 3.6: Identify and support OPM champions across the organisation [30, p. 439 and 442; 14, p. 8] 
Element 3.7: Skills and tools in data analysis and management, and implementing feedback and 
learning systems in-place 

[33, p. 117; 31, p. 187; 54, p. 291; 14, p. 13; 28, p. 12; 
58, p. 31; 15, p. 10] 

Element 3.8: Use team-based collaborative approaches among disciplines that do not regularly 
work together 

[33, p. 117; 35, p. 268; 31, p. 188 and 193] 

Factor 4: Alignment & Integration (inc. Resourcing)  
Element 4.1: Identify and align strategic initiatives [29, p. 180; 14, p. 13) 
Element 4.2: Integrate OPM within existing management processes, governance mechanisms, 
policies and reporting systems 

[14, p. 8, 9 and 13; 15, p. 12] 

Element 4.3: Designate OPM implementation within the organisation’s Business and 
Operational Plans 

[29, p. 185; 14, p. 8 and 9] 

Element 4.4: Acknowledge and prepare for OPM deployment resourcing investment 
[53, p. 3011; 35, p. 269; 31, p. 185 and 193; 29, p. 185 
and 187; 14, p. 8; 59, p. 295; 15, p. 12] 

Element 4.5: Cascading OPM accountability in departmental and personal goals throughout 
organisation 

[27, p. 924; 33, p. 117; 31, p. 185 and 194; 57, p. 34; 14, 
p. 13; 28, p. 12; 59, p. 295] 

Factor 5: Measures & Indicators  

Element 5.1: Measures and indicators customised to the organisation to represent all dimensions 
of the organisation 

[27, p. 922; 16, p. 69; 33, p. 106; 56, p. 7 and 9) [31, p. 
186; 30, p. 430 and 431; 34, p. 73; 14, p. 8, 9 and 13] 
[28, p. 10 and 12; 55, p. 6; 15, p. 11 and 12) 

Element 5.2: Ensure targets are set for each measure and measures and indicators are meaningful [28, p. 10 and 12; 59, p. 295; 15, p. 10) 
Element 5.3: Ensure shared vision amongst staff cohort (esp. clinicians and managers) regarding 
priority measures and indicators 

[27, p. 926; 55, p. 6] 

 

3.1. Factor 1: Implementation Planning 

OPM implementation is difficult and if not well planned 
will “be a disappointing waste of time” [15]. Niven [25] and 
Nair [27], along with six of the journal records, highlight the 
importance of implementation planning. Nine operating 
elements are recommended including: a formal OPM 
Implementation Plan (Element 1.1) to roadmap activities and 
encourage a project mindset [26]. The plan should consider 
unique structures, culture, capabilities and biases to enable 
the development, endorsement, activation and tracking of an 
organisational-wide systems approach to deployment [26, 25]. 
The plan should also include tangible project objectives and 
measures (Element 1.2). These first elements should be 
supported by an explicit organisational strategy (Element 1.3) 
so that the organisation’s vision can be translated into 
operational terms [27]. 

An easy to understand Strategy Map (Element 1.4) should 
support the plan. The map should identify and illustrate the 
cause-effect relationships between strategy and 
implementation objectives [27, 28]. The plan must also pay 
attention to medium and long-term strategic objectives 
(Element 1.5) rather than short-term agendas [29] and 
confirm who is responsible for actions and activities 
(Element 1.6) [30]. Ensuring customisation of the approach 
to fit the organisation (Element 1.7) is critical as OPM 
implementation is not like following a recipe [14] and it 
should not be “copied blindly under the assumption that one 
size fits all” [15]. 

Finally, it is important to recognise that OPM deployment 
will take an extended time period (Element 1.8). Inamdar and 
Kaplan [31] suggest OPM implementation can take up to five 
years. Zimmerman [15] also recommended pre-planning 
implementation processes should not be rushed and consider 
the resource investment and organisational-wide implications 
of OPM implementation. Implementation of test experiences 
prior to full-scale execution to improve implementation 
understanding and processes [15] was also recommended 
through the literature (Element 1.9). 

3.2. Factor 2: Commitment 

Successful OPM implementation requires an absolute 
long-term whole-of-organisation commitment. This factor 
was strongly recognised by Nair [26], Smith [32] and 
Niven [25], along with 14 of the 20 journal records (see 
Table 3). 

Considering implementation may take years, sustained 
executive and management commitment (Element 2.1) 
underpins success or failure as a lack of support is the 
number-one reason for OPM project failure [26]. 
Management must drive OPM introduction [14], encourage 
linkage of organisational strategy [27] and mobilise change 
across the organisation [31]. Radnor and Lovell [29] suggest 
that doubts regarding the concept of OPM inhibit its usage 
and that the ability to secure support from all the people in 
the organisation (Element 2.2), including clinicians who are 
not traditionally involved in business strategy, is critical for 
implementation success [30]. 
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Organisational readiness and culture (Element 2.3) 
contributes to securing organisational commitment, as 
success requires a culture of receptiveness and learning [14, 
31]. The creation of an Implementation Steering Committee 
(Element 2.4) and support for evidence-informed decision-
making culture were cited as elements that support 
implementation and demonstrate commitment [33]. 
Dedicated staff positions to lead OPM implementation 
(Element 2.5) were also cited as success contributors [30]. 

3.3. Factor 3: Organisation Understanding & Learning 

Staff awareness and understanding of implementation were 
identified in 15 of the 20 journal papers (see Table 3). Niven 
[25] highlights five staff engagement criteria – contact; 
awareness; conceptual understanding; tactical understanding; 
and acceptance. 

Staff participation in OPM design, planning and ongoing 
revisions (Element 3.1) was one of the most critical issues 
cited for successful implementation [30, 34]. Failure in this 
element is a “common implementation barrier” [14] and 
dedicated OPM implementation communication (Element 3.2) 
to show that OPM “never sleeps” [31] can enable staff 
engagement. Communication reinforces executive 
commitment [14], and helps embed implementation within 
business-as-usual activities and addressing any conceptual 
barriers (Element 3.3). 

Encouraging staff learning (Element 3.4) supports 
improvement in implementation. Engaging stakeholders 
through periodic and systematic reviews (Element 3.5) builds 
confidence [33]. OPM champions or change agents (Element 
3.6) – especially those with strong internal networks or 
clinical backgrounds, are valuable in helping people accept 
implementation initiatives [30]. Development of data 
analysis skills and feedback learning systems (Element 3.7) 
is important, as well as team-based inter-disciplinary 
collaborative approaches (Element 3.8 [31]). 

3.4. Factor 4: Alignment, Integration & Resourcing 

Aligning organisational strategy and key strategic 
initiatives (Element 4.1) with OPM implementation was 
highlighted in 11 of the 20 papers. Radnor and Lovell [29] 
went so far as to identify a set of eight checklist benefits 
of OPM strategic alignment and integration, while 
Inamdar and Kaplan [31] suggested organisations that 
devote time and resources to OPM implementation have 
greater success. 

Embedding OPM within existing management processes, 
governance systems, policies and reporting systems with 
sufficient assigned resources (Element 4.2) is critical [29]. 
Ensuring measures and indicators are articulated in an easily 
understood manner (Element 4.3) [14] is necessary, as too. 
appropriate resourcing investment (Element 4.4) of time, 
energy and workforce talent [29, 15]. 

Cascading OPM accountability throughout the 
organisation (Element 4.5) was identified as a method of 
integrating OPM into business as usual [14]. Cascading 

translates high-level strategy down through the organisation 
into lower level objectives, measures and tactical operational 
details [28, 27]. 

3.5. Factor 5: Measures & Indicators 

The final factor for OPM implementation success is to 
ensure organisational performance measures and indicators 
are developed in a manner that is customised to represent all 
dimensions of the organisation [14]. OPM should be 
modified to suit an organisation [15, 7]. The flexibility to 
adjust and adapt to individual organisations was identified in 
12 of the 20 journal papers and is represented through three 
operating elements (see Table 3). 

Developing measures and indicators customised to all of 
the organisation’s dimensions (Element 5.1) is critical. 
Metrics chosen should relate to the idiosyncrasies and 
specificities of the sector while also appreciating the 
organisation’s planned processes and targeted outcomes [16, 
27, 15]. It is also important to ensure that meaningful 
objectives or indicators are set for each measure (Element 
5.2). Measures and indicators should also match the shared 
vision amongst the staff cohort (Element 5.3) particularly the 
clinical and manager cohorts [27, 35]. 

4. Discussion 

4.1. The Importance of Sector Specific OPM Approaches  

The lack of a tailored and easy-to-use OPM 
implementation approach for non-acute health charities may 
be a factor for its under-utilisation or under-reporting in the 
sector. The value of tailored implementation OPM processes 
has been demonstrated in sanitation [5], public services [36], 
information technology [37], transport [38], training [39] and 
sports [40]. The NCPI Framework is the first OPM 
implementation guide to consider the unique characteristics 
of non-acute health charities and may support OPM uptake 
by the sector. 

While the advantage of OPM implementation tailoring is 
acknowledged, evidence suggests there are similarities and 
consistencies in necessary implementation factors across 
for-profit, government and not-for-profit industry. Nalwoga 
and van Dijk [5, 62] discuss the nine elements of the EFQM 
OPM model which include leadership, people management, 
policy and strategy, resources and processes. Ozmantar and 
Gedikoglu [41] suggest 12 implementation principles in 
their study of OPM for educational institutions. These 
include willingness to change; managerial support; 
appropriate team members; training of staff; distinctive 
OPM dimensions; smart strategic objectives; open 
communication system; structured report format. Grey 
literature also offers generic OPM implementation 
approaches. One example by Torben Rick [42] recommends 
six OPM implementation factors using the acronym 
SIMPLE – Set expectations, invite commitment, measure 
progress, provide feedback, link to consequences and 
evaluate effectiveness. While Zimmerman [15] suggests 
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successful OPM implementation cannot be assumed by 
blindly replicating methods from other industry and sectors 
many of the factors shown above overlap with the NCPI 
Framework’s operating elements and factors. Factors such 
as connecting to strategy; executive leadership; resourcing; 
dedicated facilitation staff; organisational specific 
performance indicators; and monitoring implementation 
progress, appear to be common threads between the 
examples studied. This strengthens the likelihood of the 
NCPI Framework’s feasibility and should encourage 
leaders of non-acute health charities. 

4.2. The Role of Organisational Leaders 

Despite the differences and similarities in OPM 
implementation between industry types the responsibility of 
executive leadership in enabling organisational performance 
cannot be denied [43, 44]. Boards and executive leaders 
cannot be spectators to OPM. They must turn organisational 
vision into concrete operations; build cultures that enable 
learning and change; and report on organisational 
performance transparently and consistently [44, 43]. The 
NCPI Framework includes operating elements that require 
demonstration of Board and executive level commitment, 
support and direction in each of its five factors. 

4.3. OPM Success Takes More Than a Framework 

As frameworks act as how-to-guides or checklists for 
implementation [45], the non-acute health charity sector 
may see the NCPI Framework as a valuable resource as 
not-for-profit managers often seek easy-to-follow activity 
lists to bring about organisational change [25]. However, 
caution is necessary as implementation of organisational 
initiatives, like OPM, often require multi-layered models 
to complement tactical frameworks [46, 45]. Consistent 
with Organisational Learning Theory [47, 2] and action 
implementation approaches [48, 49], implementation 
models describe the phenomenon being activated, 
articulate the phases necessary to embed the phenomenon, 
and bring to life the relationship between theoretical 
reasoning and action. They drive the whole-of-
organisation experience, culture and learning processes 
necessary to develop systemic commitment, investment 
necessary, and renewal in knowledge and behaviour [47, 
50, 2]. The authors acknowledge that the NCPI 
Framework is in essence a tactical activity list and further 
work may be necessary to develop an OPM 
implementation model which also takes into account 
theoretical groundings and guiding principles. 

4.4. Building Capability for Success 

While organisational performance measurement might be 
a feature of success in today’s business environment, 
paradoxically, it may be the levels of capability necessary 
to successfully implement OPM that has been a bridge too 
far for non-acute health charities. Potentially, non-adopters 
of OPM may not have, or do not expect to have, the 

necessary capabilities to implement significant 
organisational development initiatives [51]. Most non-profit 
funders take a project-based rather than organisation 
building approaches and authors such as Macmillan, Paine, 
Kara, Dayson, Sanderson and Wells [52] have called on 
funders to support more systematic understanding of, and 
response to, the dynamics of capability building in non-
profit and voluntary sectors. Direct assistance to advance 
awareness, technical skills, resources, infrastructure and 
leadership development within the sector may also enable 
OPM. 

4.5. Further Development 

The authors intend to continue case study research of the 
NCPI Framework’s effectiveness in enabling OPM 
implementation and the value of its inclusion within an OPM 
model for the sector. Further exploration is recommended to 
understand the barriers to undertaking OPM, and the most 
relevant performance indicators and metrics. The ultimate 
aim should be to evaluate whether OPM implementation 
impacts overall organisational performance improvement of 
non-acute health charities. 

5. Conclusion 

Organisational performance measurement (OPM) is a 
recognised management tool for business success, however 
it is under-reported and potentially under-utilised by non-
acute health charities. The study achieved its aim by 
identifying factors for implementation of OPM for the non-
acute health charity organisations. The resulting framework, 
titled Framework for Non-Acute Health Charity 
Performance Implementation (NCPI Framework) packages 
five implementation factors incorporating 30 operating 
elements. 

The NCPI Framework has elements common to OPM 
models developed for other industries, however the literature 
strongly acknowledges the need to tailoring and nuancing to 
suit specific sectors and individual organisations. As such, 
the NCPI Framework is unique and may fill a void and 
support the uptake of OPM within the sector. Further study to 
validate the NCPI Framework effectiveness within case study 
organisations would be valuable, as too investigation into the 
most relevant performance indicators and metrics. Validating 
the long-term impact of the full-scaled deployment of a 
tailored OPM in this sector should be the ultimate aim of 
future studies. 
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