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SUMMARY

[bookmark: _GoBack]This paper describes how the outcome-focused Public Sector Scorecard (Moullin, 2002) was used to develop a strategy map for Sheffield Let's Change4Life, a £10 million programme addressing obesity in children and families in the City. Like many public health programmes, Sheffield Let's Change4Life could not actually force people to adopt the healthier lifestyle that was fundamental to achieving its objectives. Therefore the factors likely to lead to behaviour change, as identified by of the Theory of Planned Behaviour (Aizen, 1991), were incorporated into the Public Sector Scorecard strategy map.

This development provides the missing link between outputs and outcomes in strategy mapping for organisations concerned with changing people's behaviour - whether to stop smoking, eat healthier food, take more exercise, commit less crime, or reduce substance abuse. It will help such organisations both develop their strategies and evaluate how successful they have been. 



STRATEGY MAPPING FOR BEHAVIOUR CHANGE WITH THE PUBLIC SECTOR SCORECARD 

INTRODUCTION

Achieving the objectives of many public and voluntary sector organisations involves changing people's behaviour. Whether they wish people to drink less, drive more carefully, reduce substance abuse, lose weight, improve sexual health, commit less crime, apply for jobs, or stop smoking, they cannot actually force people to make such changes. So how can organisations make sure that their strategies will actually change people's behaviour in the direction they want? Also how will they know whether they have been successful?

This paper will describe how the Theory of Planned Behaviour (Ajzen, 1991) was incorporated into the Public Sector Scorecard (Moullin, 2002) to ensure that strategy maps incorporate the missing link between activities and behaviour change - and ensure that processes. It will also describe the strategy map developed for Sheffield Let'sChange4Life, a £10 million programme addressing obesity in children and families in the City, and how this was used to develop strategy and evaluate performance.

THE PUBLIC SECTOR SCORECARD

The Public Sector Scorecard is an integrated quality improvement and performance measurement framework which extends and adapts the balanced scorecard to fit the culture and values of the public and voluntary sectors (Moullin, 2009, Penna, 2011). 

While the balanced scorecard has been used with varying degrees of success in many public sector organisations (e.g. Martin et al, 2002; Radnor and Lovell, 2003, Niven, 2003) its language, architecture and methodology very much reflect its private sector origins. Even though several attempts have been made to refine the balanced scorecard for the not-for-profit sectors (e.g. Irwin, 2002, Lawrie and Cobbold, 2004), Gurd and Gao (2008), reviewing the use of the balanced scorecard within healthcare, conclude that 'current applications do not tend to show the health of patients as being central to the development of the BSC; the balance is tilted towards the financial not the health outcomes’.

The PSS avoids this by focusing on the outcomes required by organisations and their stakeholders. It has three building blocks: outcomes (these also include financial outcomes such as value for money) the processes that achieve those outcomes and capability, the capacity and organisational factors that enable staff and processes to achieve the desired outcomes - see Figure 1.

As with the balanced scorecard, strategy mapping is a key output of the PSS. However while Kaplan and Norton (2001) define the strategy map as 'describing how shareholder value is created from intangible assets', with the Public Sector Scorecard it is described more simply as 'depicting the relationships between capability, process and outcome elements' (Moullin, 2009). 

This paper focuses on a significant development for strategy mapping which arose when the two authors came together to evaluate Sheffield Let's Change4Life, a £10 million programme addressing obesity in children and families in the City, part funded by the Department of Health. This collaboration led to identifying a missing link in strategy maps for the public and voluntary sectors by incorporating the Theory of Planned Behaviour into Public Sector Scorecard strategy maps.




Figure 1. The Public Sector Scorecard.



THE THEORY OF PLANNED BEHAVIOUR (TPB)

The Theory of Planned Behaviour (Ajzen, 1991) is a validated theoretical framework for studying the determinants of physical activity in adults and children (Biddle and Nigg 2000). The theory suggests that the immediate determinant of behaviour is intention, but this is directly driven by three major constructs: attitude, subjective norm, and perceived behavioural control - see Figure 2. 


[image: ]
[bookmark: _Toc315693551]Figure 2: The Theory of Planned Behaviour Model


[bookmark: _Toc248121992][bookmark: _Toc248122116]Intention represents the motivational factors that influence behaviour (Ajzen, 1991) and the model purports that the stronger intention, the more likely an individual will perform a given behaviour.  Attitude is defined as the degree to which an individual has a favourable or unfavourable evaluation of the behaviour. Subjective norm measures the importance others hold about performing or not performing a given behaviour and one's willingness to comply to those referents. Perceived behavioural control describes the perceived ease or difficulty an individual has for performing a given behaviour. 

DEVELOPING THE STRATEGY MAP

It follows therefore that when developing a strategy which requires people to change their behaviour, it is important to recognise that the organisation needs to address a number of issues simultaneously: people's beliefs on how important it is to make the change, their attitude and those of others around them to the change, their perceived ability to make the change, and overcoming the barriers that they face. 

Figure 3 shows how the TPB was incorporated into strategy mapping for one aspect of Sheffield Let's Change4Life which was to increase breastfeeding. There were two main activities here - a peer support scheme which focussed 

There were two main benefits of this approach. Firstly it helped the programme focus on each of the three main areas which will influence behaviour; and to be able to evaluate the programme. Secondly, it aided the evaluation by supplementing the data on breastfeeding maintenance rates by asking the women whether they were more positive about the idea of breastfeeding, saw this as a socially approved behaviour, and whether they felt more confident about being able to breastfeed when the time came. 

[image: ]

 Figure 3: Using the TPB to understand increases in breastfeeding rates

The strategy map for the Sheffield Let's Change4Life project as a whole is shown in Figure 4. This was developed following interactive workshops with the Programme Board, operational leads and stakeholders of the eight programme strands, and Sheffield Youth Council. The first two rows show the main outcomes required for the project. The main desired outcome was to reduce obesity, while other key outcomes which will contribute towards this overall outcome include better diet and nutrition and increased physical activity. Satisfied stakeholders, sustainability and value for money were also key aims.

The third row shows the Theory of Planned Behaviour outputs and outcomes in relation to changing people's behaviour - a greater desire to adopt a healthy lifestyle; favourable attitudes; confidence in their ability to change; and overcoming the barriers they face - while rows 4 and 5 refer to the desired outcomes and outputs of the eight strands of the programme. The penultimate row shows the main elements that need to be in place to support the individual strands in achieving the desired outcomes, all of which need to be underpinned by effective leadership and support from the programme board.

The strategy map was used both to help managers and strand leads focus on the desired outcomes, and to monitor and evaluate performance.




Figure 4. Strategy Map for Sheffield Let's Change4Life


CONCLUSION

The outcome-focused Public Sector Scorecard is an effective framework for helping public and third sector organisations monitor and improve their services and focus on delivering desired outcomes including value for money. The approach to strategy mapping described here, incorporating the Theory of Planned Behaviour, is likely to be of benefit to many organisations which aim to help people change their behaviour, both in developing strategy and in evaluating performance. In particular it may provide the missing link between outputs and outcomes for behaviour change.
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A1 Reducing obesity in children & families


B2 Better diet 
& nutrition


B3 Increased 
physical activity


B1 Satisfied stakeholders


C1 Greater desire to adopt healthy lifestyle


C2 Favourable attitudes of others


C3 Confidence in ability to change


B4 Value for money & sustainability


C4 Overcoming barriers to change


D1Breastfeeding-friendly city


D4 Healthy, safe, accessible, open spaces


E1  Joint working SCC, NHS, private & third sectors


E2 Community engagement


D5 Innovative new partnerships across all sectors


D3 Schools at heart of healthy communities


E3 Shared 
vision


D8 Living neighbourhoods


E4 Effective project management


D7 Parents as positive role models


D2 Community health champions


D6 Effective social marketing
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