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Abstract and Keywords 
 
The thesis concerns different conceptions of rationality and their implications 
for organisations, especially in the public sector. The focus is on performance 
management (as widely defined) within public sector organisations as a subject 
for exploring these issues. This has long been controversial because seemingly 
simplistic approaches to performance management persist, despite well 
recognised shortcomings, such as a tendency to perverse incentives and 
unintended outcomes. 
 
Therefore, in the kappa, I analyse the notion of instrumental rationality, 
examine the established critique of instrumental rationality from a ‘political’ 
perspective and present the dilemma that this creates; i.e. how to improve 
processes of resource allocation and performance evaluation, while recognising 
organisational realities such as imbalances in power. The potential of 
communicative rationality as an alternative conceptualisation of rationality in 
organisations is then discussed. 
 
  
The development of public sector management from the fiscal crises of the 
1970s is explained, with the rise of the ‘New Public Management’ based on 
neo-liberal ideas, and the subsequent opposition to it from ‘New Public 
Governance’ and ‘New Public Services’ paradigms. These potentially give more 
scope to participative and deliberative processes of generating performance 
measurement packages and control systems. Moreover, in practice, particularly 
interesting examples of participatory approaches have been found in 
developing countries which align with communicative rationality. A critical 
position is adopted in the thesis, seeking to challenge ‘managerialist’ 
orthodoxies. 
 
As a theoretical guide to understanding these issues, conceptual frameworks 
from the management control literature are used. Broadbent and Laughlin’s 
(2009) conceptual model of performance management systems has been of 
particular value. They draw on Weber and Habermas to distinguish between 
instrumental and communicative rationality models and between transactional 
and relational performance management systems. This enables them to 
identify two distinct ideal types of ‘rationality clusters’ (instrumental and 
communicative) to which organisations will incline. They also contend that 
contingent factors influence where actual organisations are located between 
these two ideal types. 
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The four papers I have selected for the licentiate from my various publications 
report on research carried out in three different public sector settings using 
different methods of investigation. Paper 1 considers the approaches to 
resource allocation and performance measurement then used by English Health 
Authorities at the time of writing. In Paper 2 an evaluation carried out at an 
English police service, utilising cost-consequences analysis, is described and 
discussed. Papers 3 and 4 concern a performance management regime for the 
English ambulance service, which became noted for promoting perverse 
incentives and ‘gaming’, and its subsequent replacement. The first two papers 
foreground issues of rationality and the last two issues of performance 
management; but these topics are interrelated and are relevant throughout. It 
is argued in all the papers that comprehensively ‘rationalistic’ approaches are 
flawed and that participation, deliberation and dialogue between stakeholders 
are desirable. 
 
Keywords 
 
Instrumental rationality, communicative rationality, performance management, 
public sector organisations 
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Introduction 
 
The thesis concerns the role of performance management in public sector 
organisations, which is controversial, and relates it to to competing concepts of 
rationality in organisations (i.e. instrumental and communicative rationality). 
The persistence and dominance of imposed top-down performance 
management regimes (what Broadbent and Laughlin [2009] call transactional 
performance measurement systems) is noted and related to instrumental 
rationality. In turn, this can be associated with the development of the New 
Public Management (NPM) which, I would argue, originated in an issue from 
the 1970s: the legitimisation crisis and the turn to neo-liberalism. In this 
context, however, it should be noted that, more recently, NPM has been 
challenged by other approaches (such as New Public Governance). 
Nevertheless, the route out of the legitimisation crisis most commonly taken 
was via neo-liberalism, which favours competition and market mechanisms 
over bureaucracy and the public service ethos (Harvey, 2005) and is  based on 
a particular concept of rationality; i.e. instrumental rationality. Unfortunately, 
the modes of performance measurement which this established tend not only 
to have well established defects, but also to inhibit broader approaches. 
However, there are alternative models of evaluation and accountability which 
can be built on derived from the concepts of deliberative democracy, 
communicative rationality and what Broadbent and Laughlin (2009) call 
relational performance measurement systems. 
 
 
In this kappa, I make a claim to licentiate status based on four papers selected 
from a set of related work which began with a paper published in 2003 (Heath, 
2003). The thesis proceeds with a chapter setting out the background to my 
thinking as presented in these papers and how the ideas underlying them have 
developed and matured over many years. There follows brief summaries of the 
papers leading onto a chapter in which a narrative is constructed concerning 
rationality and performance management in public sector organisations. The 
discussion is cross-referenced to the longer abbreviated accounts of the papers 
which follow the conclusion of the kappa. Common strands in the papers are 
brought out around the aims and objectives set out for the thesis below. It is 
contended that this assembly of materials supporting the themes of the 
commentary demonstrates a coherent and significant contribution to social 
scientific knowledge and understanding. 
 
The aims and objectives of this thesis are as follows; 
 
Aims:  
 

1. To examine the contested role of performance management in public 
sector organisations. 
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2. To explore different perspectives on rationality in organisations (i.e. 
instrumental and communicative rationality). 

 
Objectives:  
 

● To establish the characteristics, advantages and limitations of 
managerialist and participative approaches to performance 
management, particularly in the public sector; 

● To investigate how this relates to issues in public management and 
accounting and, in particular, to critiques of the New Public 
Management; 

● To analyse different perspectives on rationality in organisations 
and examine how this contributes to understanding such 
developments. 

● To explore whether a discussion of the historical background can 
further illuminate the issues. 

● To demonstrate how conceptual frameworks from the management 
control literature illuminate our understanding of these 
phenomena. 
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Background, assumptions and the formation of the author's position 
 
I have been thinking about issues of decentralisation, subsidiarity, 
participation, deliberation, mutuality and co-operation for many years. In 1966 
I began a two-part degree in social sciences at the University of Kent. In Part 
1, we covered a number of disciplines: Economics; Economic and Social 
History; Politics and Government; Statistics; and Sociology. In Part 2, I 
specialised in Politics and Sociology, graduating in 1969. This gave me a good 
grounding in a range of social sciences, all of which have proved useful 
subsequently, and an enthusiasm for multi- and inter-disciplinary study. Then I 
qualified as a teacher and briefly taught history in a secondary school. After 
that, I worked in finance departments in the National Health Service and 
qualified as a Chartered Management Accountant by part time study at North 
Staffordshire Polytechnic. In 1989, I changed careers to become a lecturer in 
accounting at the Polytechnic (which was eventually renamed Staffordshire 
University) and then at Keele University. These experiences are mentioned 
here because they all played an important part in forming the intellectual 
position at which I have now arrived. 
 
When I began to lecture at North Staffordshire Polytechnic, I taught most 
aspects of accounting, but specialised in management accounting and public 
sector accounting. (These subjects have significant overlaps with management 
theory, organisational sociology, political sociology, political science, public 
administration and public finance, which chimed nicely with my inter-
disciplinary background.) Even before I became an active researcher, certain 
topics intrigued me as a result of the materials I was teaching. In particular, 
there was the question of why is the public sector, in the U.K. (and elsewhere), 
so often characterised by narrow, imposed performance measurement 
schemes, when the adverse behavioural consequences of such schemes are 
well known. Over time, as a result of my reading and also of the research I 
have carried out, it seemed apposite to relate this question to the deeper issue 
of the nature of rationality in organisations and to advocate the place of more 
participatory, deliberative and co-operative practices. 
 
While at Staffordshire University I participated in a number of projects which 
did not lead to papers relevant to this kappa, although they did help me to 
develop my ideas and my skills as a researcher. Projects which do relate to the 
thesis and are explained further later in this document are: 
 
● a study of approaches to resource allocation and performance evaluation 

by English health authorities, 1997-2000; 
● evaluations of two criminology projects, 2005-07; 
● a study of emergency ambulance use in Staffordshire, 2002-04. 

 
Subsequently, I have been involved in various research activities, the most 
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significant of which is a longitudinal study of local partnerships at a district 
council with Dr. Helen Oakes, another academic accountant at Keele 
University. This has been ongoing since 2011 and has allowed me to further 
refine my thinking on the issues explored in the kappa. 
 
Jack (2017) demonstrates how social theory has influenced accounting 
research. As she says, there is now a substantial body of what she calls 
critical-interpretive work in accounting that draws on social theory. Academic 
accountants in this tradition are interested both in how accounting influences 
and is influenced by society and in how social theorists writing outside the 
discipline can enhance such study. Interest in the behavioural aspects of 
accounting can be traced back to the 1950s and 60s. However, it was in the 
1980s that the critical -interpretative perspective came into its own. Studies of 
accounting in its social and institutional context then challenged the claims of 
technical neutrality in the dominant paradigm of normative studies aspiring to 
show how accounting should be done. It is within the critical-interpretive 
perspective that I locate my work. 
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Brief versions of the papers 
 
 
The papers that are included in this thesis are available in full in the appendix 
of this document. Here a very brief version of each is given to help the reader 
to navigate through the next chapter. The papers are considered in an 
abbreviated, but considerably more detailed form later in the kappa. 
 
Paper 1 concerns an empirical study of how health authorities allocated their 
resources in the English NHS during the ‘New Labour’ period. It used a 
questionnaire, interviews and a literature review to give a triangulated study. 
The paper demonstrates different concepts of rationality and it is argued that 
comprehensively ‘rationalistic’ approaches based on instrumental rationality 
are limited in practice and that there is scope for using alternative approaches 
involving stakeholder participation, such as those based on communicative 
rationality. 
 
Paper 2 is derived from an evaluation of an outsourcing project in a police 
force. It demonstrates the use of Cost Consequences Analysis as a form of 
evaluation and argues for this approach because it is pragmatic and potentially 
gives scope for the involvement of stakeholders. Claims for the use of more 
comprehensively rationalistic approaches are again criticised. 
 
Paper 3 is based on a statistical study of an ambulance service’s records and a 
literature review. It investigated the large increase in call outs the service had 
experienced and discussed explanations for this. The focus on call outs, 
response times and transportations to hospital in this organisation was 
marked; but this seemed  at odds with the changing role of the paramedic, 
although it was supported by the extant performance indicators (which 
concerned only response times) and the organisational culture. A more 
balanced set of indicators generated by deliberation and stakeholder 
participation was advocated. The potential of ‘Lean Thinking’ was also 
examined. 
 
Paper 4 again concerns English ambulance services and is based on a 
documentary analysis of governmental reports and a literature review. A 
broader range of performance indicators had replaced the much criticised 
regime discussed in Paper 3. Another performance report with a different 
‘philosophy’  (the Quality Account) was also required of ambulance services. 
The paper analyses both approaches, arguing for the desirability of a balanced 
set of indicators and for deliberation and participation in their use, but also 
identifies difficulties which arise. A research agenda is also proposed. 
 
Although three papers are jointly authored and all are based on projects 
carried out with colleagues, the author played a significant part in both the 
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primary research and the writing of the papers. 
 
 
The Thesis, outlining the arguments in the papers 
  
 
Introduction 
 
In this chapter, a narrative is constructed around the aims and objectives set 
out in the introduction to the kappa. The contested role of performance 
management in the public sector is examined and different perspectives on 
rationality in organisations are explored. Instrumental rationality is 
counterposed with communicative rationality to examine how these ‘ideal 
types’ feature in organisations. Although the research questions were, 
inevitably, selected post-hoc, the papers do have common features, themes 
and claims. Thus the narrative draws on the selected papers to support the 
arguments presented and, thereby, make a coherent and significant 
contribution to knowledge and understanding. 
 
The chapter is ordered as follows. It begins with a discussion of some well 
established ideas in the management accounting and control literature 
concerning performance management and then presents important conceptual 
frameworks concerning multi-dimensional  performance scorecards, the levers 
of control and rationality clusters.  Next specific issues concerning the public 
sector are examined, which leads on to a discussion of the New Public 
Management and its alternatives. The historical background to these 
developments is traced. Then the dilemmas which arise around various 
conceptualisations of rationality and performance management are identified 
and alternative ways to address them are analysed. Finally, the various strands 
in the argument  are brought together in the discussion. 
 
The selected papers are cross-referenced throughout the chapter as 
appropriate to show their relevance to the debates being discussed. It should 
be noted that the empirical research was all carried out in one country 
(England) which may affect generalising more widely. 
 
Management Control and Performance Management 
 
Management control can be seen as encompassing management attempts to 
direct and co-ordinate the activities of organisations towards the achievement 
of common goals (Coates, Rickwood and Stacey, 1983) whilst adapting to 
changes in their environments (Berry, Broadbent and Otley, 1995). R.N. 
Anthony, in his pioneering work, located management control at the tactical 
level in organisations between strategic planning and operational control. The 
purpose of management control is to implement strategies formulated at the 
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strategic level (Anthony 1965; Anthony and Govindarajan, 1998). Monitoring 
success through performance evaluation, therefore, inevitably plays an 
important role in management control. 
 
 
 
Diagram 1 
 
 

LEVEL ROLE EMPHASIS 
   
STRATEGIC 
PLANNING 

FORMULATE 
STRATEGY 

PLANNING/ 
control 

   
 
MANAGEMENT 
CONTROL 

 
IMPLEMENT 
STRATEGY  

   
 
OPERATIONAL 
CONTROL 

 
PERFORM 
TASKS 

 
CONTROL/ 
planning 

 
Organisational Planning and Control Processes (adapted from  Anthony, 1965) 
 
Planning and control information is required at all levels, but the emphasis is 
on planning information at the strategic level and control information at the 
operational level.  
 
A conventional, ‘top down’ approach to performance management may then be 
set out as follows: 
 
 

1. Key results areas are the activities in which success is crucial for 
achieving the strategic aims of the organisation. They give rise to:- 

2. Critical success factors (CSFs) which are the aspects on which the 
organisation must make an impact in order to achieve success in key 
result areas. From these may be derived:- 

3. Key performance indicators (KPIs) which are measures of the 
organisation’s success in dealing with the critical success factors. They 
may be used to generate:- 

4. Targets and milestones which in turn form the basis for local:- 
5. Plans and budgets to detail how the targets are to be achieved. 

 
For example, increasing market share in a particular segment may be needed 
to achieve organisational aims. It would be necessary, therefore, to launch 
attractive new products in that segment (a CSF). The KPI would then be the 
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number of such products ready to launch in a particular period, which would 
lead to a particular date being set for the launch of a given product (a 
milestone). This approach can be criticised for being formalistic, managerialist 
and incorporating a purely instrumental rationality perspective on 
organisational life. These criticisms will be elaborated later in this chapter and 
related to the four papers selected for the kappa. Nevertheless, this 
formulation provides a useful starting point. 
 
Single and Multiple Measures of Performance 
 
There are some grounds for using a single overriding measure of business 
performance based on profit, such as Return on Capital Employed (ROCE), in 
profit-seeking businesses. Profitability is a familiar, well understood and 
generally accepted concept (especially by shareholders). Up to a point, at 
least, it could be said to be easy to calculate and compare. As a single 
measure it gives clarity in terms of what is being aimed at, which should 
strongly motivate. However, there are limitations to this, even in a private 
sector context. For example, other financial aspects are also important (e.g. 
liquidity), as well as non-financial aspects (e.g. quality). Profit is not directly 
relevant to many parts of the organisation (e.g. the Personnel department); 
while it is easy to manipulate and there are ethical issues associated with 
concentrating on the amount of profit instead of how it is achieved. Moreover, 
in the case of  measures like ROCE, there is a danger of ignoring the long term 
aspects, which are clearly of great significance. Indeed, it may also be argued 
that these measures reflect the interests of shareholders at the expense of 
other stakeholders 
 
Furthermore, relying on any single measure of performance can be misguided. 
Such measures may generate perverse incentives and unintended 
consequences, especially when linked to incentive schemes. For example, 
managers may be tempted to increase the return by reducing training 
expenditure or shifting costs elsewhere in the organisation. There are, 
furthermore, reasons why this issues is even more difficult in the public sector, 
as explained later. (See below and then throughout for a further discussion of 
the behavioural aspects, especially in the context of the public sector. All four 
selected papers are relevant to this discussion.) 
 
Consequently the use of a broad range of performance indicators may be 
advocated. This should recognise the many faceted nature of performance, 
give due emphasis to the long term and reflect the needs of a wider group of 
stakeholders. However, there is likely to be varied achievement across the 
different dimension of performance, so how are these to be ranked? This 
problem is particularly acute as there is normally a need to trade-off across 
dimensions. Thus there will be considerable subjectivity in interpreting many 
aspects of performance, especially as indicators of inputs or throughputs often 
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have to be used as proxies for indicators of outcome. There are also practical 
difficulties: multiple indicators are time consuming and costly to generate, they 
are less comparable externally than profitability indices and the like, and there 
is likely to be either too few or too many indicators available. Papers 3 and 4, 
in  particular, explore these issues in a public sector context. 
 
Behavioural aspects 
 
The behavioural aspects of performance evaluation are of great significance 
and unintentionally motivating dysfunctional behaviour is a long standing 
problem; although Dugdale (2018) argues that various dysfunctional 
consequences caused by an over-zealous use of top down targets, linked to 
incentive payments, can be avoided by decentralisation and empowerment. For 
a recent review of behavioural issues associated with organisational 
performance management practices, see Mai and Hoque (2018). 
 
A badly designed set of indicators can give perverse incentives and have 
unintended consequences. In particular, it may motivate: 
 
▪ Games playing (e.g. negotiating too easy targets); 
▪ Concentrating on what can be measured and neglecting other aspects; 
▪ ‘Meeting not beating’ targets; 
▪ Concentrating on the short term at the expense of the long term;  
▪ Manipulating and distorting results. 
 
All of these issues are reflected in the selected papers and this will be picked 
up again in the discussion later in this chapter. These dangers can be 
reinforced by inappropriate incentive schemes. Furthermore targets which are 
perceived as too difficult or comparators which are regarded as unfair will 
demotivate. Indeed there are particular issues around comparators and 
attempts to use them in benchmarking.  
 
Inevitably, the use of performance indicators for performance management 
does require some kind of comparison (e.g. plan, standard, target, budget, 
'rule of thumb' or historical comparator). The activity of making such 
comparisons is often referred to as benchmarking. CIMA defines benchmarking 
as the 
 
“establishment, through data gathering, of targets and comparators that 
permit relative levels of performance (and particularly areas of 
underperformance) to be identified. Adoption of identified best practices should 
improve performance. ”       CGMA (2013) p. 60 
 
CIMA distinguishes between results -based and process- based benchmarking; 
i.e. focussing on measured results or on the processes which generate them 
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(CGMA, 2013). For recent discussions of benchmarking in different contexts, 
see Mattimoe and Tivnan (2018) and Warren and Brickman (2018). 
 
There are some issues with process-based benchmarking,  such as finding a 
willing and appropriate partner. Moreover, it is very important that improving 
the efficiency of how tasks are done is combined with scanning the 
environment to see whether different tasks need to be done. (Cf. Kaplan and 
Norton’s notion of double loop learning discussed later.) Nevertheless, it often 
seems a more fruitful approach than results-based benchmarking for much of 
the public sector (e.g. ambulance services), but the adoption of league tables, 
quasi-markets, outsourcing, etc., discourages its use there. (See Papers 2, 3 
and 4.) 
 
Despite the difficulties involved, performance evaluation is useful to highlight 
areas for more detailed investigation, learning and improvement, provided that 
its limitations are recognised. It should also be noted that, while these issues 
apply to all organisations, there are reasons to believe  the nature and context 
of public sector organisations make them more acute there. This is elaborated 
further in a later section. 
 
 
The Balanced Scorecard (BSC) and Tableau de Board 
 
Various models have been developed over time for measuring performance 
across multiple dimensions (e.g. the performance pyramid, the performance 
prism and the six sigma model) with some success.  The best known of these 
is the Balanced Scorecard (BSC), which was introduced by Kaplan and Norton 
in 1992 and has been developed by them and others through a number of 
versions since. (See, for example, Kaplan and Norton, 1992; Olve et al., 
1999.)   
 
Briefly, the BSC is a framework to assist the design and implementation of 
strategic performance management in organisations by integrating external 
and internal perspectives, short term and long term objectives, financial and 
non-financial measures, and leading and lagging indicators. It was informed 
by, but not taken directly from, empirical research and it is a conceptual 
framework rather than a set of generalised indicators. The name is somewhat 
misleading as the scorecard does not give a single balanced summation of an 
organisation’s achievement.  
 
In the original version of the BSC, the dimensions of organisational 
performance are classified into four perspectives (Diagram 2). The four 
perspectives are all inter-linked and none is pre-eminent. Additional 
dimensions were neither prescribed nor proscribed. However, as originally 
formulated they have proved to be of limited relevance for many organisations.  
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Consequently the BSC has been adopted flexibly in practice and, subsequently, 
more perspectives suggested, such as one for corporate social responsibility or 
sustainability (Olve et al., 1999). The performance measures adopted should 
reflect the inter-related nature of the perspectives (and, indeed, of 
organisational life).  
 
 
Diagram 2 
 

 Financial 
Perspective 

How do our investors see 
us? 

  
Past 

Customer 
Perspective 
How do our 

customers see us? 

Strategy 
& 

Vision 

Business  
Process 

Perspective 
What must we 

excel at? 

 
 

Present 

 Organisational  
Learning & Growth 

Perspective 
How can we innovate 

and improve? 

  
 

Future 

 
The Balanced Scorecard; adapted from Olve et al., (1999) 
 
A valuable aspect of the BSC is the notion of double loop learning; i.e. that 
performance information can be useful at different levels of the organisation. 
Thus a budget variance could assist revisions of activities at the tactical level 
and of plans at the strategic level. Another important insight is the distinction 
between leading and lagging indicators. ROCE, for example, is a lagging 
indicator since it reflects back on past performance whereas spending on 
Research and Development is a leading indicator as it gives some indication of 
future success. (Unfortunately, as this example suggests, leading indicators 
may be more significant, but tend to be less exact and definitive than lagging 
indicators.)  
 
However, there have been a number of difficulties in operationalising the BSC 
in practice. These include the problems of appropriately trading-off and 
weighting performance on one perspective against that on another (note that 
success on the other perspectives, for example, may be accompanied by 
increased cost). Moreover, the BSC is a strategic instrument and there is some 
evidence that 'drilling down' (linking to the tactical and operational levels) has 
proved problematic in practice. (Generally, more emphasis has been placed in 
management theory on the formulation of strategy than on its implementation, 
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which is also problematic in practice.) Kaplan and Norton have subsequently 
advocated the use of strategy maps, which are ‘visualisations’ of an 
organisation’s objectives, targets and plans, to counter  weaknesses in drilling 
down (Kaplan and Norton, 2006). Not surprisingly, advocates of the Balanced 
Scorecard tend to be interested in Simons’ Levers of Control, which does 
address issues around the execution of strategy. (See the next section.) 
 
Intriguingly, although initially less well known elsewhere, a similar approach 
has been practised in France since the 1920s (Lebas, 1996). This is known as 
the Tableau de Bord (TdB) and is a less formal approach than the BSC, being 
adapted to each individual organisation to provide steering measures. It was 
developed in France by industrial engineers and is intended as a ‘piloting’ 
instrument (hence one of its English translations is the ‘dashboard’). Any 
particular dashboard is ‘customised’ around critical success factors and key 
performance indicators specific to the organisation and focuses on physical as 
well as financial indicators. The aim is to provide regular comparisons of 
performance to plans and external indicators, in order to guide decision-
making at sub-unit level and performance evaluation higher in the 
organisation. The TdB enables the managers of sub-units to locate their role in 
the organisation’s strategy and to co-ordinate with other sub-units. 
Consequently, drilling down seems less of a problem with the tableau de bord. 
Moreover, the dashboard approach emphasises learning whereas the BSC 
emphasises rewards. This reflects the different cultures in which the scorecards 
were developed. 
 
There has been considerable debate regarding the merits of the BSC versus 
those of the TdB. (See Heath et al., 2018 for citations.)  Nevertheless, despite 
these disagreements and some difficulties and limitations in practice, it is 
generally agreed to be logical to adopt some form of multi-dimensional 
performance evaluation model rather than to rely on a single short term 
indicator of profitability or, indeed, another single aspect of performance (e.g. 
ambulance response times). These issues will be related to the selected papers 
later in this chapter; especially Papers 3 and 4. 
 
Simons’ Levers of Control  
 
Simons (1999) has identified four control systems (levers) which organisations 
may use for control. These are the: -  
 
● Belief Systems 

This refers to the explicit sets of definitions which are communicated 
formally and re-inforced systematically by senior managers to provide 
basic values, purpose and direction for the organisation (cf. 
organisational culture).The purpose of this lever is to communicate core 
values, engender commitment and empower activities. 
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● Boundary Systems 

These are the explicit statements in formal information systems which 
define specific risks to be avoided and how they are to be avoided (e.g. 
audit controls, job descriptions).This lever limits freedom and specifies 
and enforce rules. 
 

● Diagnostic Control Systems 
This refers to the formal information systems which managers use to 
monitor organisational outcomes and to correct deviations from pre-set 
standards of performance (e.g. budgeting). This lever co-ordinates and 
monitors implementation. 
 

● Interactive Control Systems 
These are the formal information systems which managers use to involve 
themselves in the decision activities of their subordinates by regular 
dialogue.The purpose here is to stimulate experimentation, dialogue and 
learning (albeit under direction and supervision). 

 
Simons argues that organisations need to have a range of control instruments 
because it is necessary to have the appropriate balance between various 
factors which affect the performance of the organisation, such as: 
 

· - Freedom and constraint; 
· - Empowerment and accountability; 
· - Bottom up creativity and top down direction; 
· - Experimentation and efficiency; 
· - Innovation and stability; 
· - Emergent and intended strategy. 

 
Thus it is better for management to exert control through the range of levers, 
and not just one, as long as they support and complement each other, rather 
than conflict (e.g. where budgetary control might emphasise financial rewards 
and the organisational culture intrinsic rewards). However, the levers do not 
automatically align with each other. Moreover, what is the appropriate balance 
between them will vary from organisation to organisation and from time to 
time. For example, according to Simons ‘prospector’ firms emphasise 
forecasts, tight budget goals and close monitoring of outputs; whereas 
‘defender’ businesses use control systems more loosely and rely on bonuses to 
motivate achievement of budget targets. Note also that Simons is only 
concerned with formal aspects of the organisation and what happens informally 
can be of great significance 
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Diagram 3 
 
'POSITIVE CONTROLS'                                           'NEGATIVE CONTROLS' 
 
 
Intrinsic Motivation                                                   Extrinsic Motivation 
(from within individual)                                          (from outside individual) 
 
         
BELIEF SYSTEMS                                                      BOUNDARY SYSTEMS 
 
 
 
 
                 Core Values                                             Risks to be avoided 
 
 
 
 
      
                                                    
                                                    BUSINESS STRATEGY 
 
 
 
        
Strategic Uncertainties                          Critical Performance Variables   
 
 
 
 
 
INTERACTIVE CONTROL   SYSTEMS               DIAGNOSTIC CONTROL 
SYSTEMS                                                                   
 
 
 
These motivate creativity, etc.                                These constrain creativity, etc. 
 
                                                        Creative tension 
 
 
 
Simons' Levers of Control; adapted from Simons (1999) 
 
 
In an important contribution, Tessier and Otley (2012) seek to clarify and 
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extend Simons' framework. Firstly, they point out that Belief Systems are a 
type of control (social controls); the Diagnostic and Interactive levers relate to 
the uses of controls and Boundary Systems represent one of the objectives of 
control (compliance). Next they extend the analysis to the levels at which 
controls operate, the roles of control systems and the consequences of 
controls. It should be noted that the elements of these conceptual categories 
may seem mutually exclusive, but they are not. Organisations need both 
technical and social controls, they need to enable and to constrain and, 
therefore to measure both performance and compliance, and so on. In passing, 
it seems slightly odd that Tessier and Otley do not refer to the Tactical level of 
control, especially as budgeting (surely the best known management control 
technique) operates at that level. However, they seem to be following Simons 
here. Finally, they state that the way in which employees perceive controls is 
significant as it may be different to what management intended and this may, 
in turn, be related to how the controls are presented. This gives rise to the 
extended framework shown in Diagram 4 below. 
 
Diagram 4 
 
 Types of Controls 

Social/Technical 
 

   
 Objectives of Control 

Performance/Compliance 
 

   
 Management Control 

Systems 
 

Strategic Performance  Strategic Boundaries 
Operational Performance  Operational Boundaries 

   
 Managerial Intentions  

Uses 
Diagnostic/Interactive 

Roles 
Constraining/Enabling  

Consequences 
Punishment/Reward 

   
 Presentation of Controls  
   
 Employee Perceptions  

Negative Neutral Positive 
 
Tessier and Otley's Extended Levers of Control Framework; adapted from 
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Tessier and Otley (2012) 
 
Tessier and Otley emphasise the need to separate discussion of the quality of 
control systems (how well or badly a given management control system works 
in a particular case) from the conceptual framework. Significantly, they also  
acknowledge that a major criticism of Simons framework is that it explicitly 
takes the perspective of managers, whilst treating employees as passive 
recipients of control packages and disregarding their contribution to the design 
of control systems. This seems to implicitly assume instrumental rationality is 
at play rather than communicative rationality, as discussed in the next section. 
Again, these issues  are related to the selected papers later in this chapter; 
especially Papers 3 and 4. 
 
 
Rationality Clusters 
 
Instrumental rationality entails an assessment of identifying the one and only 
‘best’ (e.g. the most cost-effective) means of achieving a given (probably 
imposed) end from all possible options; whereas a communicative rationality 
perspective is based on systematic discourse between stakeholders, leading to 
consensus about ends and means, which are not predefined but arrived at 
through deliberation within defined rules of engagement (Broadbent and 
Laughlin, 2009). This can be linked to the concept of rationality clusters. 
Broadbent and Laughlin (2009) draw on the work of Otley and Ferreira; 
especially Ferreira and Otley (2009), which develops a performance 
management systems framework based on factors identified in the contingency 
theory literature (see Diagram 5). Broadbent and Laughlin classify these 
factors into means, ends and context and then incorporate the notions of 
instrumental and communicative rationality (see Diagram 6); thus identifying 
two potential rationality clusters. 
 
In an instrumental rationality cluster, performance measures are generated by 
formal rationality (the provision of need expressed in numerical, calculable 
terms); i.e. the measures come first and assume implied values (e.g. profit 
maximisation). Instrumental rationality is also associated with theoretical 
rationality (a purely conceptual mastery of the world). Under instrumental 
rationality, 'ownership' of performance measures by stakeholders may be 
difficult to achieve, leading to displacement of established norms of behaviour, 
alienation and resistance. Operationalising such imposition may rely on legal-
rational authority, in Weber's term. 
 
By contrast, in a communicative rationality cluster, the performance measures 
are determined by substantive rationality (i.e. discussed and agreed 
discursively, in line with agreed goals) and the use of practical rationality 
(which combines mental understanding and physical capability). The resulting 
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Performance Management System (PMS) is more likely to be 'owned' by 
stakeholders. Here Broadbent and Laughlin draw on the work of Habermas. 
Hence, operationalisation requires reflexive authority, i.e. the acceptance that  
legitimate authority structures can be built on participation, discussion, 
reflection, negotiation and reconciliation.  
 
Transactional PMSs are then associated with instrumental rationality. They 
relate to highly specified ends, defined as specific targets and performance 
indicators, and often to highly specified means as well. Similarly, Relational 
PMSs are associated with communicative rationality. Both ends and means are 
chosen deliberatively by participants and there may be less specific 
performance measures selected. Note, however, that these are ideal types and 
Broadbent ands Laughlin acknowledge that empirical work is needed to place 
actual organisations on a continuum between the poles. 
 
Thus the notion of rationality clusters moves on from the levers of control in 
that it recognises the potential for deliberation and participation in control 
systems by employees and other stakeholders. The levers of control and 
rationality clusters concepts will be used in the Discussion section of this 
chapter to frame the analysis of issues there and related to all four selected 
papers. 
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   Diagram 5 
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Ferreira & Otley's Performance Management Systems Framework; adapted 
from Ferreira and Otley (2009)  
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Diagram 6 
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Broadbent & Laughlin's Conceptual Model of Performance Management 
Systems; adapted from Broadbent and Laughlin (2009) 

 
 
Public Sector Context 
 
Attempts to measure and manage performance are a long standing feature of 
the public services, despite the inherent difficulties. De Bruijn (2002) gives an 
excellent account of the potential advantages, disadvantages and risks of 
performance evaluation systems, together with  principles for their successful 
design. 
 
It should be noted that in the public sector: 
 



 
 
 
 
 
 
 
 

 

27 

1. Objectives are multifarious, may differ and even be contradictory, and 
are difficult to define precisely; 

2. Outcomes are difficult to measure and outputs are frequently used as a 
proxy for outcomes; 

3. Means as well as ends are significant in political contexts; 
4. Responsibilities may be shared amongst many public agencies and 

partners. 
5. Identifying causality is often difficult because of long time scales and 

numerous intervening variables. 
 
These factors are present to differing extents in all four papers selected for the 
licentiate. Moreover, there are many technical problems which can arise when 
performance indicators are used misguidedly. These are often associated with 
cost cutting and/or attempts to assert management control. They include: 
 

· - concentrating on outputs rather than outcomes, results rather than 
causes and economy and efficiency rather than effectiveness, equity or 
quality; 

· - focussing on the short term at the expense of the long term; 
· - using inappropriate but available comparators and available if 

unreliable data; 
· - using a limited range of unrelated indicators or, conversely, too many 

indicators leading to information overload; 
· - ignoring issues of controllability; 
· - treating indicators as definitive rather than as raising issues for 

exploration ('dials' rather than 'tin openers' in the terminology of Klein 
and Carter, 1988). 

 
Again, there is some relevance to all four papers, but particularly to papers 3 
and 4; which deal with performance measurement regimes in the English 
ambulance service. This became notorious at one time for falling into many of 
these pitfalls. Similarly, the behavioural aspects of inappropriate schemes are 
well established. The indicators can come  to be seen as ends in themselves 
rather than leading to learning and dialogue, with unmeasured or 
unmeasurable aspects of performance neglected. Schemes may have 
unintended and even perverse consequences. These dangers are reinforced 
where single dimension measures are used, indicators are closely linked to 
reward and sanction or there is a crude 'league table ' approach. As Picciotto 
(1999) points out, there is a danger of moral hazard; i.e. efforts being directed 
towards measured results rather than improving quality. At worst outright 
manipulation of results can take place. This is also of particular relevance to 
papers 3 and 4.  
 
Heath et al. (2018) list a large number of controversies concerning  
performance within the wider public sector and review relevant papers. Issues 
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include quality and performance, accountability, complexity and the 
performance paradox. The literature gives many models of performance but 
few offer clear theoretical explanation or empirical validation (Talbot, 2005). 
Moreover, introducing simplistic top down performance measurement systems 
may well conflict with extant organisational cultures and sub-cultures. (See, for 
example, Wankhade et al. [2015] and Wankhade et al. [2018].) Where 
outsourcing has taken place, performance measures (e.g. tight budgets) 
designed to facilitate meeting contracts may clash with the public service ethos 
retained by employees, adversely affecting morale (see e.g. Mawby et al. 
[2009] and Heath et al. [2009b]). 
 
However, not all performance evaluation schemes in the public sector suffer 
from the same weaknesses to the same extent and Likierman (1993), for 
example, suggested ways in which pitfalls can be avoided.  
 
The question arises, therefore, as to why such flawed schemes may persist 
even though alternatives exist .  
 
The Multiple  Crises of the State in the 1970s 
 
Thus, despite these well established problems, narrow ‘top-down’ approaches 
to performance management in the public services continue. The origins of this 
phenomenon arguably can be traced back to the fiscal crisis of the 1970s. 
Writers like O’Connor (1973) described the ‘long boom’ in ‘western’ economies 
from the end of the Second World War to the ‘oil shocks’ of the 1970s.They 
argued that the ability of governments to fund ‘welfare states’ then became 
significantly impaired; creating a ‘fiscal crisis’. Habermas (1976) enriched this 
debate by diagnosing four related crises instead of one affecting Western 
welfare states: the fiscal crisis ; a crisis of rationality; a crisis of legitimacy; 
and a crisis of motivation. The NPM can be seen as responding to each of these 
crises in a neo-liberal way. Of particular relevance here is the emphasis in NPM 
on accountable management, output controls, performance reviews, etc. 
However, the NPM was not the only viable route out of the multiple crises, as 
will be argued later. It should also be noted that, more recently, NPM has been 
challenged by  other approaches (such as New Public Governance). This may 
well be linked to some decline in the credibility of neo-liberalism following the 
financial crisis in 2008. 
  
Nevertheless the route out of the crises most commonly taken was via neo-
liberalism, which is based on a particular concept of rationality; i.e. 
instrumental rationality. (See papers 1 and 2). Unfortunately, the modes of 
performance measurement which this established tend not only to have well 
established defects, but also to inhibit broader approaches. However, there are 
alternative models of evaluation and accountability which could be built on and 
there is evidence that such developments are taking shape. These are found 
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especially in some less developed countries, although they are now also being 
taken up in richer ones. This can be considered in the context of some 
theoretical explanations of the New Public Management and alternatives to it, 
derived, for example, from Habermas and Sen and, more generally, to the 
concept of deliberative democracy (see, e.g. Evans, 2004). This is discussed 
further in later sections of  the chapter. 
 
Performance Management and the New Public Management 
 
Since the 1980s, a number of common aspects and trends in performance 
measurement, review and verification have been identified in the public sector. 
For example, Robert Picciotto of the World Bank claimed that performance 
management was a visible part of the public sector reform movement which 
was spreading throughout the world in response to what he describes as a 
wave of democratization, decentralisation and devolution of government 
services. It was, therefore, a major tool of the ‘new public management 
movement’. 
 
Thus, an enhanced role for performance management is a key feature of the 
'New Public Management' (NPM). (See, for example, the celebrated accounts  
of Pollitt, 1986; Hood, 1991; Hood, 1995). Hood (1991) provided seven 
'doctrinal components' of the NPM: 
 

1. 'Hand on professional management' with an accountable management 
process which ensured freedom to manage. 

2. 'Explicit standards and management of performance' through the setting 
of goals and performance measures which should preferably be 
quantitative. 

3. More emphasis on output controls, with rewards linked to performance, 
as opposed to a 'traditional' emphasis on input and process controls. 

4. Clearer divisions of roles and units through purchaser/provider splits and 
the decentralisation of budgets. 

5. An increased role for competition in the public sector. 
6. A management style which involved greater 'flexibility' and the 

development of a more commercial orientation. 
7. Greater control of resource use through rigorously  applying downward 

pressure on costs. 
 
 
The increased importance of performance indicators plays a significant role in 
the account of managerialism given by Pollitt (1986, 1993) where a top down 
model of performance evaluation is described. Similarly, Hood's (1991)  
‘doctrinal components’ of the New Public Management ensure that explicit 
standards, targets and measures of performance (of a particularly 
‘managerialist’ kind) form one of the main pillars of the NPM (Hood, 1995).  
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However, there is an extensive academic literature on the topic; much of which 
points to potential perverse incentives and unintended outcomes. (See 
Johnsen, 2005, for a thorough and most helpful review of the literature to that 
date). Nevertheless, many NPM reforms seem pre-occupied with organisational 
performance measurement despite variations within the reform movement   
(Hood, 1995; Pollitt and Bouckaert, 2000; Talbot, 2005).  Debates about 
targets, performance indicators and their unintended consequences, therefore, 
are an integral part of the NPM literature (Wankhade, 2011). Papers 3 and 4 
are particularly relevant here. 
 
Again, Power (1994; 1999) analysed the emergence of societies characterised 
by what he called an ‘explosion’ of audit practices and later the ‘audit society’. 
An example was the adoption of value for money auditing in the public sector, 
which is heavily dependent on the use of performance indicators. He argued 
that the audit explosion had arisen out of changing conceptions of 
administration and governance and corresponded to a fundamental shift in 
governance in advanced industrial societies. Moreover, ‘audit’ has become a 
central way of talking about administrative control. 

 
Performance indicators were, therefore, fundamental to a major change in the 
nature of public sector management in the 1980s and 1990s. This change has 
been international, with variations and exceptions (Pollitt and  Bouckaert, 
2000), and persists today in the UK and elsewhere. For example, Cutler and 
Waine (2000) argued that ‘New Labour’ embraced managerialism whilst 
seeking to reform the particular Conservative version of the public sector 
management agenda. Similarly, Newman (2004) saw  continuities with the 
neo-liberal reforms of the 1980s and 1990s, and developments which were 
rather different from both the hierarchical governance of social democracy and 
the reliance on market mechanisms as the driver of public sector change; 
although  she found it difficult to identify precisely what  was different.   
 
This has been a somewhat peculiar development, however, as there are well 
established difficulties in using performance measurement in the public sector, 
as suggested above. Indeed, all four papers, in their different ways, seem to 
confirm this. 
 
New Public Governance 
 
These issues have emerged across a wide range of countries and institutions 
as part of a more general concern with the impact of NPM and its 
appropriateness outside the Anglo-Saxon world, which championed the NPM 
approach.  Christensen and Lægard (2007, p.9) have noted how the post-NPM 
world is one of ‘mixed models and increased complexity'. Denhardt and 
Denhardt (2000), for example, present a New Public Service (NPS) approach 
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as a viable alternative to old public administration and the NPM, calling for a 
greater public participation in the delivery of public provisions. The emphasis is 
not on steering (NPM) or rowing (public administration), but serving. Liddle 
(2007) argued that a new public governance model (NPG) would strengthen 
democratic control over decision making and citizen involvement, as well as 
improving public trust in government institutions and types of services 
provided. However, governance (like NPM in many ways) lacks a precise 
definition and has been used in different context and applications (Tendler, 
1997; Minogue et al., 1998). 
 
Osborne (2006; 2010) has argued that NPG emerged from the demands 
arising out of an increasingly pluralistic state, in which the range of actors 
involved in the delivery of public services has expanded.  There is, therefore, a 
need to take on board the views of a wider set of service providers, including 
allied and newly established professions, as well as service users. He has 
developed a model of New Public Governance that contrasts the main 
components of NPG with those of NPM (2006; 2009; 2010).  The key features 
of the NPG model arise out of its base in Institutional and Network theory 
which place an emphasis on the pluralist nature of the state.  He contends that 
governance has become increasingly problematic  as 
 
“It posits both a plural state, where multiple interdependent actors contribute 
to the delivery of public services, and a pluralist state, where multiple 
processes inform the decision making system.” (Osborne, 2010, p. 9). 
 
He argues that this pluralism requires that public services engage more with 
their environment than has been the case in the past.  This includes the idea 
emerging from policy network theory that engagement with more members of 
the public though increased networks can reverse the trend towards lower 
levels of participation in the traditional political process (Guy Peters, 2010).  
However, Guy Peters does note that such an approach may not resolve the 
problems of representative democracy as it does not guarantee that those who 
dominate the present decision making system will not dominate this new 
approach.   
 
For Osborne, the focus of NPG on the organisation within its environment and 
its emphasis is on ‘Negotiation of values, meaning and relationships’ (2010, p. 
10) would result in a more sustainable public service model with greater levels 
of public trust in the decision making process.  More recently, Liddle (2018) 
has argued that NPM used market incentives and techniques from business, 
such as performance management, but the economic crisis led to questioning 
of the hegemony of the market model. The perceived failure of both NPM and 
the public administration model which preceded it, has led to attempts to 
develop new forms of civic leadership based on common values and trust. In 
NPG citizens collaborate with public managers to co-design and co-deliver 
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public services. Collective governance, therefore, brings together loose 
networks of public and private stakeholders to engage in forums for 
consensus-oriented decision-making, with the not for profit sector providing 
communitarian elements. 
 
Thus, although collaborative governance may take many forms, it does, at 
least, have some potential for deliberative decision-making and stakeholder 
engagement. Some aspects of NPG/NPS, therefore, are relevant to all four 
papers; especially with regard to the participation of employees and 
stakeholders more generally in performance management, at least implicitly. 
Paper 4 is where this is most explicitly relevant. 
 
The Dilemma 
 
The emphasis in NPM on performance measurement and value for money can 
be explained by politicians and professionals in welfare states facing the task of 
justifying public expenditure in the context of fiscal stress, whilst meeting 
‘consumerist’ precepts. Formal, externally published and audited performance 
reporting mechanisms  such as ‘league tables’ can then be seen as 
legitimisation devices to justify public expenditure in the light of taxpayers’ 
revolts. Thus, as Picciotto (1999) claimed, score cards of indicators were 
increasingly being constructed by public agencies to support requests for 
resources and to convince voters of the value of government services. 
 
Pollitt (1986) referred to four factors which facilitated the introduction of the 
managerial model: fiscal stress; loss of faith in professional groups; the 
perceived failure of grand scale public programmes; and the New Right 
ideology of some governments elected in the wake of the oil price rises. 
Similarly, Power (1994) suggested that, a plausible explanation for the ‘audit 
explosion’ was simply that the fiscal crisis has made much tighter financial 
disciplines necessary for Western governments with generous welfare states.It 
should not be concluded from this, however, that such disciplines are inevitably 
effective in achieving their proclaimed ends. As Power also commented, VFM 
auditing had become a powerful idea for public sector reform long before it 
approached becoming a consistent and coherent practice at operational level.  
 
Indeed, as early as 1986, Hopper contended that not only was there an 
imposition of private sector accounting methods on the public sector taking 
place; but also that this was curious because  simultaneously there were 
increasing doubts about the effectiveness of such methods in the private 
sector. The universal applicability of traditional management accounting 
controls, which emphasise formal measurement and financial performance 
evaluation, was being questioned. Such controls seem to work best in 
organisations which produce low cost, standardised products with well 
established technologies. Not all private sector activity (and very little public 
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sector activity) is like this; especially where issues of professional judgement 
are concerned.  
 
Interestingly, more recent studies of private sector organisations (e.g. Bourne 
et al., 2003; Neely et al., 2003) show some have moved from a focus on short 
term, internal, financial indicators to performance management based on a 
stakeholder perspective, with a mix of financial and non-financial targets (often 
intangible). In this approach, identifying stakeholder requirements generates 
strategies which determine processes and, in turn, capabilities and resources. 
The mapping of flows and transformations (by using strategy maps or the 
performance prism, for example) should lead to improvements in processes 
and capabilities.  It should be noted, however, that a growing literature on the 
implementation of new performance measurement systems shows many 
difficulties and a high failure rate (Bourne et al., 2003; Bourne, 2005). 
Nevertheless, and with due caution about importing models directly from the 
private sector into the public sector, there does seem some resonance here 
with new public governance. 
 
In practice, the top-down performance measurement schemes developed for 
the public services in this context, such as ambulance service response times,  
have had a ritual quality (‘naming and shaming’) which is quite distinct from 
and predominates over any actual utility which they may have. (See Papers 3 
and 4, in particular, for illustrations of this.) Thus, for example, Ballantine et 
al. (1998), who compared the impact of reforms on public health services in 
the UK and Sweden, found that seeking political legitimacy for reforms has 
overshadowed the need to tailor control systems to operating conditions. 
Simplistic performance measurement regimes then might persist, despite their 
well established limitations, because they legitimise. Of course, this is not to 
say that performance evaluation and accountability are undesirable in 
themselves. A dilemma facing public sector professionals, managers and 
service users, however, is that approaches to evaluating performance which 
are unhelpful, and even damaging, may appear necessary, nevertheless, in 
justifying welfare spending.  
 
The dilemma is reinforced in that other, more participative, approaches to 
performance measurement may be driven out. Such approaches would utilise 
local knowledge whilst motivating a greater commitment to achieving ‘owned’ 
targets without moral hazard. For example, Pollitt (1986) argued that the 
managerial model, despite its apparent attractiveness, is dangerously narrow. 
It is both possible and desirable to go beyond the model by involving public 
officials and the public or, at least, service users in the design of performance 
evaluation schemes. (Again see Papers 3 and 4.) 
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The Dual Meaning of Management 
 
This debate brings to mind Raymond Williams' insight into the ambiguous 
nature of the term management  which has two meanings; i.e. a process and a 
status group (Williams, 1983). However, the distinction between the two 
meanings is often elided so that they appear interchangeable. This is 
ideologically convenient in that it can make self-interested decisions seem 
disinterested. In exploring these issues, it may be helpful to begin by 
examining the term management itself. By the 18th Century, it had come to 
refer to that body of (almost entirely) men who officially or formally carried out 
the process of management as well as that process itself. Thus at the 
beginning of the industrial revolution and the rise of the joint-stock company, 
management comes to mean ambiguously both disinterested process and 
(self-) interested actors, both what was done and who did it. 
 
Williams argues that this dual meaning gives rise to “ a mystification of 
capitalist economic relationships [because] it implies abstract and apparently 
disinterested criteria.” (p.191) 
 
Hence it confuses  
 
“the ‘requirements’ of a  process (the abstract management) and the 
‘demands’ of individuals (men). The internal laws of a particular capitalist 
institution or system can then be presented as general, abstract, or technical 
laws, as against the merely selfish desires of individuals. This has powerful 
ideological effects.” (p.191) 
 
Williams brings out well the ideological power of this confusion in terms of 
disputes between capital and labour. Although he does not deal with this 
aspect, there is also a potent confusion between the notion of abstract, value-
free management and real life managers pursuing their own interests, which 
are certain to be (at least, in part) separate from those of the organisation. His 
important distinction is reflected in the problematic nature of rationality in 
modern organisations. Although these issues are relevant to all four papers, 
they arise most obviously in Papers 3 and 4. 
 
Moreover, the problem of legitimisation given to the actions of individual actors 
by the patina of apparently logical and unbiased processes applies to public 
sector organisations as well as profit-oriented ones. Indeed, given both the 
multifarious stakeholders in public sector decisions and the multiple, obscure, 
contested and sometimes contradictory nature of public sector objectives, it 
seems likely to be even more acute than in the private sector. 
 
The nature of rationality in organisations is problematic, in that it can be 
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conceptualised as the unbiased selection of the best means to achieve given 
ends form all the possibilities, thus presenting decision-making as a neutral 
and disembodied process. However, apart from the many practical difficulties, 
this disregards organisational realities whereby individual actors pursue their 
self-interest and power, whilst conflict and disputes over values matter. 
Consequently there has been a longstanding dispute in public management 
between those who prescribe the ‘rational’ model of decision-making and 
advocates of a perspective which concentrates on the ‘political’ activities of 
actors in organisations. It seems reasonable to suggest that this is because the 
entrenched positions of the disputants reflects their differing ontological 
commitments.  The ‘rational’ perspective is idealised and prescriptive whereas 
the ‘political’ perspective is sceptical and descriptive. 
 
Pluralistic Approaches 
 
Thus whilst a unitary perspective on organisations, incorporating instrumental 
rationality, would assume a general agreement about goals and the best way 
to achieve them, the pluralistic perspective emphasises conflict and power 
struggles between individuals and coalitions within organisations. Simon 
(1960) developed a model of decision-making which moves beyond the 
unrealistic assumptions of the rational model, such as perfect information, by  
recognising that decision-making is governed by bounded rationality. Thus 
decision–makers (at best) make the most logical decision from the limited 
information available. Consequently, decision-makers will aim to satisfice; i.e. 
determine the ‘best in the circumstances’ solution.  
 
A number of pluralistic approaches have been influential in management 
studies. For example, the incrementalist approach (Lindblom, 1959 and 1979) 
sees decision-making as being characterised by multiple, relatively discrete 
decisions where only small changes from the existing situation are considered, 
often on a ‘fair shares for all’ basis . Many feasible and possibly cost-beneficial 
solutions are immediately ruled out, because, for example, it is known that 
they are not politically acceptable. Incrementalism fits nicely with the idea of 
bounded rationality because problems are broken down into manageable parts. 
It is also frequently (but not always) a roughly realistic description of how 
decisions are made in public sector organisations. 
 
This approach has similarities to that of Crozier and Friedberg (Crozier, 1964; 
Crozier and Friedberg, 1980), which I have found especially helpful. They see 
organisations as both the setting for conflict and confrontation between 
organisational ‘players’, which they characterise as games, and for their 
resolution.  Actors pursue stratagems to meet their own needs or objectives 
through ‘games playing’. However, these games have the paradoxical effect of 
integrating the actors into the organisation, because the rules of the game are 
accepted by the players. Power is then ”a bargaining relationship over time 
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within a framework of constraints which the actors cannot easily change. As a 
bargaining relationship, the power game centres around the predictability of 
behaviour” (Crozier, 1976, p.307). This is relevant to all four papers. 
 
Thus Crozier and Friedberg do not see the players in their games as being 
equal. Instead power is seen as a central feature of organisational life, which 
cannot be reduced to the formal authority structure. In their model, 
uncertainty explains power. Crozier (1976) argues that “Regulation is not 
achieved by command, evaluation and control, but indirectly by the results of 
games where each partner fights for his own interests...and must cater to the 
wishes of a stronger partner...” (p.303). Those in a position to cope with 
uncertainty have informal power over those who are dependent on their 
choices. Thus skilled manual workers or public sector professionals, for 
example, may have sway over those who manage them. The ambulance 
paramedics and control room staff described in Papers 3 and 4 are excellent 
examples of this. Similarly, the Civilian Detention Officers in Paper 2 seem to 
be in a weaker position because they lack such informal power. However, 
social constraints prevent actors taking too much advantage of their power, 
otherwise organisations would cease to function. Moreover, they accept their 
inferiority in one game because they are always part of other games  where 
they may be in a superior position. 
  
Friedberg (2009) explains that the approach is based on 'borrowings' of two 
key concepts from American social science: Dahl's concept of the relational 
theory of power and Simon's concept of bounded rationality. The positional 
theory of power stresses the interactions between interdependent but partially 
autonomous individuals pursuing their own personal strategies in terms of their 
expectations of other actors' likely behaviour. This behaviour is 'rational', 
therefore, in terms of satisficing under imperfect knowledge. The social order 
of organisations is the emerging (and possibly temporary) outcome of the 
boundedly rational but purposeful behaviour of the participants.  
 
Moreover, Crozier (1964) identified a workers' sub-culture in the organisations 
he studied, which was adopted by all staff except new or marginalised 
employees, despite all other differences (such as class background or political 
allegiance). There was, therefore, only a short learning period before new 
members were socialised into the dominant set of beliefs and attitudes by a 
process of autonomous group development. The main features of the sub-
culture concern demands for independence and autonomy and oppose the 
goals of the organisation and the aims of management. However, whilst this is 
a rigid system of attitudes and beliefs, derived from the pressure of the group, 
practical behaviour is not entirely determined by it, but also affected by other 
considerations. Management attempts to use both formal authority 
relationships and informal arrangements to guide group solidarity, the effects 
of the sub-culture and the power struggle to a conflictual but stable equilibrium 



 
 
 
 
 
 
 
 

 

37 

(Crozier, 1964). (These issues are addressed more fully in relation to 
ambulance services in Wankhade et al., 2018, which found that the informal 
power of ambulance personnel, the conflict between professional cultures and 
management objectives and the role of performance management all promoted 
resistance to imposed change and impeded management actions.)  
 
This approach can be linked with the idea of negotiated order. Here the  
contribution of Tomkins (1987) has been most helpful. In order that objectives 
can be achieved, resources must be allocated within organisations. However, 
the parts of the organisation will compete with each other for these resources 
in order to achieve their own individual sectional goals. Resource allocation 
decisions then emerge from formal and informal negotiations and bargaining 
when deals are made. Thus a temporary equilibrium is achieved. Often this 
process will be carried out within the context of incrementalism, since ‘small’ 
decisions between a few familiar options narrows the area for disagreement. 
However, 'politics' in the sense of power, status and coalition building, etc., will 
be vital in determining outcomes. At times, decisions will not be made 
incrementally, but will represent a major departure from existing practice 
(Tomkins, 1987). Nevertheless, even these decisions are likely to be made (at 
least, partly) on the basis of existing power relationships or administrative 
convenience. Decisions, therefore, are the results of different sorts of 
negotiations at different levels in the organisation. Outcomes do depend on the 
exercise of power, but this is moderated by the need build sustainable alliances 
and ensure co-operation in complex interactions and bargaining (Tomkins, 
1987). This set of issues is present in all four papers, but is most salient in 
Paper 1. 
 
Taken together, the pluralistic approaches outlined above give a good 
description of the procedures of decision-making in organisations. However, 
they do not address the issues of who should negotiate or what outcomes 
come out of the negotiations. In particular they do not deal with the quality of 
the outcomes (in whatever way that may be judged – in emancipatory terms, 
for example). To know that a decision was made on, say, an incremental basis 
tells nothing about the efficiency or equity resulting from the decision. As 
Tomkins (1980; cited in Tomkins, 1987) states, this leaves us in an 
unsatisfactory position: totally ‘rational’ planning is impossible, but 
incrementalism is only broadly descriptive and of little help in attempting to 
improve the resource allocation process. (Indeed, the last point is true of any 
‘political’ approach). Furthermore, this is an enduring debate which goes on 
seemingly without resolution.  However, I contend there are ways out of this 
dilemma. 
 
The Alternative in Practice? 
 
Clearly the route most often adopted out of the crises of the 1970s was what 



 
 
 
 
 
 
 
 

 

38 

Held (2006) characterised as economic liberalism and political 
authoritarianism. However, there are a number of plausible examples of 
attempts to transform the social order which also deserve to be examined. 
Whilst a mainly neo-liberal approach to resource allocation and performance 
evaluation has largely applied in developed economies, intriguing experiments 
with more deliberative alternatives have taken place elsewhere.  Moreover, 
and unusually, as McCourt (2008) has shown, these developments, which 
originated in less developed countries, are now being adopted in richer ones. 
For example, Patel (2009), describes the success of experiments in distributing 
public funds in Kerala, which have resulted not only  in civic participation being  
improved, but also with levels of satisfaction with government services and 
responsiveness being increased. 
 
One of the best-known and most sustained examples of a deliberative 
approach is Participatory Budgeting, which originated in the Brazilian city of 
Porto Alegre. The Participatory Budget is a process of voluntary and universal 
democracy whereby the citizens decide on priorities for public policies and the 
public budget (de Souza, 2004). In addition, they directly elect councillors to 
reconcile, co-ordinate and implement these priorities and report the results 
back (Passos Cordeiro, 2004).  
 
The model shows how a mix of deliberative and representative democracy can 
work. Interestingly, proponents of the participatory model make explicit 
reference to its countering of the legitimisation crisis in public administration 
(Pont, 2004). As Baiocchi says, 
 
“… as a mission for progressives [this] finds intellectual resonance in Marx, 
Habermas and many others.”  (2003, p.19) 
 
These approaches can also be linked to  Amartya Sen’s critique of conventional 
welfare economics and his development of a capability rights theory. As Evans 
(2004) points out, a number of well known economists, including Dani Rodrik 
as well as Sen, have argued that we should seek ways to foster institutions 
that improve citizens’ ability to make their own choices.  For Evans, examples 
such as in Kerala and Porto Alegre, then suggest that such institutions can 
simultaneously engage  ordinary citizens in political processes, increase their 
willingness to invest in public goods, and enhance the delivery of those goods. 
He goes on to link the capability approach with the notion of deliberative 
democracy; i.e. processes of joint planning, decision-making and control, 
which involves ordinary citizens directly through information-intensive forms of 
debate and deliberation. In this way, Sen’s conception of social choice can be 
related to Habermas’ concept of communicative rationality, since it holds that 
priorities for collective action can be set in open debate, working through 
collaboration, reflection and reciprocity (Healey, 1997). In the next section the 
selected papers will be linked with these ideas 
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Discussion 
 
The dilemma of rationality and public sector management is that totally 
‘rational’ management seems impossible, but a simple ‘political’ approach does 
not improve decision-making. Adopting a ‘rationality clusters’ framework, 
however, suggests a way out of the dilemma of rationality in public sector 
management, as it claims more participative approaches will be suitable given 
particular contingencies.  
 
Similarly, public sector professionals, managers and service-users are faced 
with the following dilemma concerning performance measurement schemes. 
Simplistic, narrow, top-down approaches persist despite the, by now well 
established, critique of such schemes.  (This is perhaps especially significant in 
the public sector, given the complexity inherent there). This is because, it is 
argued, they perform a legitimising function, whilst seeming to be 
comprehensively ‘rational’. Again, this can be related to the rationality clusters 
framework and two other approaches from the management control literature: 
multi-dimensional performance scorecards (especially the Balanced ScoreCard 
and the Tableau de Bord) and the Levers of Control. 
 
Clearly the multi-dimensional performance scorecards, despite their own 
limitations, are helpful in indicating ways to counter the perverse incentives 
and unintended consequences associated with simplistic performance 
management packages, such as relying only on ambulance response times. 
Moreover, the potential to link different dimensions of performance to the 
perspectives of different stakeholders demonstrate an alternative to the top 
down imposed nature of performance regimes based on instrumental 
rationality. This is relevant to all four papers selected for the kappa. 
 
The Levers of Control framework can be applied helpfully to Papers 3 and 4 to 
suggest that the previous performance management regime in the ambulance 
service saw the boundary system lever (e.g. government guidelines and 
directives concerning the widening role of the paramedic) opposed to the 
diagnostic control (purely response times) and belief systems levers in a 
dysfunctional way. The new regime reconciles the boundary systems and 
diagnostic systems levers to a greater extent, while attempts are being made 
to alter core values in ambulance services (Wankhade et al., 2018). However, 
neither regime gives much attention to interactive control systems; thus being 
at odds with the Quality Accounts ‘philosophy’. 
 
This can be then be further related to the rationality clusters concept and 
ambulance services. Historically ambulance services were uniformed 
emergency services with a strong rational-legal authority structure and a 
culture which valued speedy responses, dealing ‘heroically’ with extreme 
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situations and using a narrow but critically important range of skills around 
stabilisation. This seems relatively well suited to being close to the 
instrumental rationality cluster end of the spectrum. However, the service has 
been moving to greater integration with the wider NHS and the utilisation of a 
wider range of skills, often in more mundane situations; together with the 
adoption of a broader set of performance indicators. This seems like an 
evolution towards a situation more suited to the communicative rationality 
cluster. However, and paradoxically, the attempt to achieve this transition has 
been notably lacking in deliberation and participation, leading to resistance. 
 
The historical basis of these dilemmas has been traced back to the crises of the 
state in the 1970s. Indeed, the legitimation crisis was one of a perceived need 
for greater efficiency and accountability; but the most usual response, which 
was derived from neo-liberalism and enacted in NPM, only served to emphasise 
the role of top down management and control at the expense of improvements 
in public or client involvement.  This has persisted despite the critique of 
approaches which assume a purely instrumentally rational concept of 
organisations being well established. There is an issue, therefore, of how to 
develop broader and more participative forms of performance evaluation to 
enhance democratic accountability. More fundamentally, the challenge is to 
create a political climate more accepting of the legitimacy of public services so 
that the ritual aspect of performance measurement is no longer deemed 
necessary. To some extent, at least, the NPG/NMPS alternatives to the NPM 
seem potentially supportive of this. 
 
Therefore, emerging approaches to performance evaluation which emphasise 
public dialogue, the use of multiple measures and increased trust between 
participants in the process are to be welcomed. Practical developments of 
deliberative approaches (such as participatory budgeting), in places like Brazil 
and India have exemplified possible ways forward. Thus whilst simplistic 
models continue, there are signs that styles of performance evaluation and 
accountability, more in keeping with a ‘dialogical’ approach, have begun to 
emerge in Western economies. However, although the financial crisis has lead 
to declining confidence in neo-liberal approaches in places, fiscal stress may 
well have given a new impetus to cruder methods of cost containment 
elsewhere.  
 
Nevertheless, as we have seen, we can envisage a communicative rationality 
cluster, following Broadbent and Laughlin, which encompasses ends, means 
intermediate targets and performance indicators, all determined through 
participative and deliberative procedures. This would allow us to move away 
from taken for granted objectives and increase ‘ownership’ of targets and 
performance indicators. A wide range of experiences and expertise would then 
be incorporated into decision-making, thereby generating new options, 
reducing the impact of bounded rationality and mutually educating participants 
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(see Newman, 2001; Elster, 1998). It seems utopian to claim that this could 
eliminate entirely the effects of power, status, etc., as described in ‘political’ 
approaches. However, the experiments with public participation in local policy 
and resource allocation decisions in Porto Alegre and elsewhere indicate how 
debate and authority might be reconciled in practice. Thus deliberative and 
representative democracy may be integrated to counter the crises of legitimacy 
and rationality in public decision-making. 
 
Conclusion 
 
 
In this thesis, I have presented a narrative which brings together common 
strands from the four papers selected for the kappa. Further relevant papers of 
mine have also been cited to show how the wider work is related. The main 
thrust of the thesis is to argue that there are dilemmas around performance 
management and rationality in organisations and that this affects public sector 
organisations particularly. Therefore, the contested role of performance 
management in the public sector, with its tendency towards simplistic 
performance measurement packages, perverse indicators and unintended 
consequences, has been elucidated. Similarly, different perspectives on 
rationality have been examined.  Whilst claims are made for approaches based 
on instrumental rationality, this has been criticised plausibly on the grounds 
that such comprehensively ‘rational’ approaches are impractical and unjustified 
and, thus, misleading claims to ‘scientific’ status are being made. Some 
theorists are then content to describe the ’political games’ which are played in 
organisations. However, this takes us no further in resolving the dilemma of 
how to improve decision-making processes. Indeed, it may be contended that, 
despite their limitations, imposed, top-down performance management 
regimes persist because they seem to legitimise public services through a gloss 
of instrumental rationality. Exploring an alternative view of rationality 
(communicative rationality) may help in finding a solution to this dilemma. 
 
I have drawn on the selected papers, therefore, to argue that a more 
participatory and deliberative approach to performance management in the 
public sector, despite its difficulties and limitations, could have distinct 
advantages over the methods used more commonly. Thinking about these 
matters has often been dominated by a NPM perspective (which I have argued 
arose out of the multiple crises of the state) until fairly recently. Now, 
however, alternative frameworks have emerged (such as NPG and NPS). 
Developments which enact forms of deliberative democracy and 
communicative rationality and, therefore, support relational performance 
management systems seem especially promising from this point of view.  In 
terms of a theoretical contribution, conceptual frameworks from the 
management control literature have been used to deepen understanding of 
these matters. The use of the ‘rationality clusters’ conceptualisation is held to  
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be particularly helpful, as it suggests that under certain circumstances (which 
may often pertain for public sector organisations), relational performance 
measurement systems would be more appropriate than transactional 
performance measurement systems.  
 
It is claimed that the selection from the author’s published work does give a 
coherent account of this discussion and shows an original and valuable 
contribution to learning. I have drawn on various social scientific disciplines to 
support this endeavour and, in doing so, my collaborators and myself have 
made a small, but not insignificant, contribution to the  ‘turn’ to social theory 
in academic accounting illuminated by Jack (2017) and the profound 
understanding which may come with it. It is in that contribution that the claim 
to licentiate status ultimately rests. 
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The papers (in abbreviated but detailed form) 
 
 
 
Licentiate Thesis Paper 1 
 
'Déjà vu all over again'? Programme Budgeting, Resource Allocation by 
Health Authorities and the Contemporary NHS. 
 
Geoffrey Heath (Keele University) 
 

Journal of Finance and Management in Public Services, Vol.7, No.2 (2008) 
p.33-44 
 
 

Background 
 
The period of the 'New Labour' government in the UK  (1997-2010) saw 
unprecedentedly  rapid changes to the structure of the National Health Service 
in England.  This began with an apparently paradoxical attempt to abolish the 
internal market whilst  retaining the ‘purchaser/provider split’. However, each 
successive stage was marked by an increase in ‘market rhetoric’ and 
eventually the structure came to resemble the later stages of the internal 
market 'abolished' earlier. Unsurprisingly, therefore, interest was revived in 
techniques for resource allocation by health commissioners, such as 
programme budgeting, which had been promoted in the internal market. 
Consequently, I argued it was now relevant to re-examine a research project 
carried out in the period of transition from the internal market to the 'New 
NHS'; especially as the Department of Health was then adopting a version of 
programme budgeting, albeit more pragmatic than previously advocated.  
 
The study was funded by a research bursary from the Committee of Heads of 
Accounting and carried out between 1997 and 2000. Two health economists 
then at Staffordshire University also took part in the research. The paper itself, 
which was sole authored, reported on an inter-disciplinary study into resource 
allocation and performance evaluation by Health Authorities in that period. The 
debate around controversial techniques, such as programme budgeting and 
marginal analysis, illustrates issues around different concepts of rationality in 
organisations. In exploring these issues, this paper is a cornerstone for all the 
other papers in the kappa and much of my other work; relating particularly to 
Heath (2003) and Heath et al. (2009), which is Paper 2 of the kappa. 
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Theory 

The project investigated the extent to which 'comprehensively rationalistic' 
approaches to resource allocation and performance evaluation, such as the 
programme budgeting approach frequently advocated by health economists, 
were applied by Health Authorities in the 'New Labour' period. Such 
approaches embrace the instrumental rationality concept of organisational 
rationality and are based on neo-classical economics.Thus conventional, or 
mainstream, health economics is characterised here as a formalised, evidence 
based approach to decision-making, grounded in comprehensive means-ends 
rationality and intended to provide definitive judgements on choices. However, 
the results of the interview and questionnaire stages of the study supported 
the view that it is impractical to apply comprehensively rationalistic approaches 
in this context. This replicated previous studies, accessed in the literature 
review, in indicating the limitations of conventional health economics.  

 

Methodology 
The paper reported on the commissioning practices of health care purchasers 
and related that experience to more recent developments in resource 
allocation. The study had a triangulated design with each part complementing 
each other. It consisted of a literature review, interviews carried out with staff 
at two contrasting Health Authorities and questionnaires sent to all other 
Health Authorities in England. Although the response rate for the 
questionnaires was around 20%, the triangulated design compensated for 
shortcomings in any stage of the research.  
 
Issues 
 
A number of issues were found in the literature. Based on this, the research 
was intended to test the propositions that:  
 

· - commissioning decisions were 'incrementalist' (i.e. based largely on 
historical patterns of spending);  

· - methods of budgeting were concerned mainly with costs and inputs and 
tend to neglect outputs and outcomes;  

· - performance indicators, where they existed, concerned mainly cost 
containment;  and 

· - the processes of priority setting between and within programmes were 
not well integrated and were usually dominated by 'political' 
considerations.  

 
Along with these, a further issue which emerged as particularly significant 
during the study was the extent to which conventional health economics is 
useful in explaining and/or improving resource allocation decisions in health 
care.  
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Findings 

Literature Review 

  
The survey of the literature showed that, although the retention of the 
purchaser/provider split was intended to motivate commissioners to continue 
to assess needs and set priorities in order to best allocate their scarce 
resources, Health Authorities varied greatly in methods for setting priorities.  
Many of the approaches used had been criticised persuasively by mainstream 
health economists for, inter alia, neglecting the potential costs and benefits of 
competing options for health care. Instead health economists advocated the 
techniques of programme budgeting and marginal analysis. As a basis for 
budgeting, programmes have the advantage of corresponding to how care is 
actually delivered to the recipient, both within and across organisations, rather 
than reflecting organisational structures. Furthermore, by focusing on changes 
at the margins, it is claimed that the health economics approach directs 
decision-makers away from the mass of data to the key issues. 

There was some movement from incremental to more formalised methods of 
priority setting during the period of the internal market. Moreover, there had 
been a number of  projects aiming to implement the mainstream health 
economics approach and these studies remained relevant; not least, because 
they continued to be cited as exemplars by more recent advocates of PBMA 
(e.g. Department of Health, 2007). However, they had been carried out far 
more pragmatically than advocates might imply.This was due not only to 
technical difficulties; but also to the impracticality of comprehensive evidence-
based evaluation (e.g. lack of firm evidence base and insufficient information), 
and the complex behavioural aspects of health care decision-making, neither of 
which is accommodated in the underlying theory.  The inability to implement 
comprehensively rationalistic procedures echoes the failure of earlier attempts 
at 'rational' methods of resource allocation in the public sector.  A modified 
version of the health economics approach, however, could  give valuable 
results in practice and I argued that this had been the trend more recently.  

 

Interviews 
 
The interviews largely supported the original hypotheses of the study, except 
that Government target setting was more significant than expected and 
incrementalism somewhat less so. Budgeting seemed mainly concerned with 
inputs and costs and performance was measured largely in terms of activity 
and output.  Where outcome indicators existed, there was a range of diverse 
measures making comparisons difficult. There was little, if any, evidence of the 
utilisation of techniques derived from health economics. 
 
Decision-making did not appear to be well co-ordinated between programmes 
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and internal political pressures and constraints played an important role in 
resource allocation. Similarly, whilst there were attempts at consultation with 
the community, participation and accountability were regarded as problematic. 
Overall decision making in Authority A seemed constrained at the highest level 
by 'political' factors and ‘product championing’. In Authority B formal processes 
seemed less well developed and the influence of a relatively small group of 
senior staff appeared greater. Their predominant role was said to arise from 
their previous experience, although it seems likely that their status in the 
organisation was also significant. Arguably the processes of resource allocation 
were capable of improvement in both authorities, but the difficulty of applying 
comprehensively rationalistic approaches was also illustrated. 
 

Questionnaires 

Most respondents understood by the term ‘priority-setting’ something like 
“getting the most out of scarce resources.” Indeed most answers suggested 
some idea of cost-effectiveness rather than meeting needs without referring to 
costs or benefits. Again most replies then acknowledged that they had a formal 
procedure for priority-setting, although a significant minority said they did not.   
However, incrementalism, target setting and total needs assessment (all of 
which are criticised by health economists) were methods of priority setting 
considered to be important by a very high proportion of respondents. 
Programme budgeting and marginal analysis scored less highly, but still 
respectably.  

 
Political initiatives and agendas were overwhelmingly considered to be 
important, as were the views of doctors and managers. The views of the public 
and current patients were less influential and of health economists least so 
(although there was some recognition for a new profession). Moreover, many 
respondents replied that more information concerning cost-effectiveness or 
cost-benefit would be very important and also desired more information about 
equity, but few gave a similar response concerning the views of the general 
public. 
 
These results suggest that there was a concern to incorporate considerations of 
costs and benefits into resource allocation decisions, but the approaches 
adopted were pragmatic and eclectic, while reflecting power and status.Thus 
the results from each stage of the study reinforced each other. 

 

Discussion 

 
It is not surprising that the rapid uptake of interest in Programme Budgeting 
was associated with the early stages of the internal market and, similarly, 
interest revived as the New NHS came to resemble the internal market more 
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and more.  However, the later form of Programme Budgeting seems much less 
rigid, more pragmatic and practical.  The need for  economic evaluation to be 
part of a broader priority setting framework is recognised, as are the inclusion 
of equity as well as efficiency into the criteria for decision-making and for 
public involvement. Moreover, it is ultimately the relevant decision-makers 
who must decide whether and which changes in resourcing should take place. 
Nevertheless, it is claimed that this approach would still adhere to the key 
economic principles of the margin and of opportunity cost. However, what 
normally happens in programme budgeting in practice is that budget 
allocations are moved around budget headings on the basis of quite imprecise 
notions of benefit (and even of cost), based on expert or informed lay opinion. 
This seems much closer to Priority-Based Budgeting than marginal analysis.  
 
These developments were significant because, following the initiation of the 
national Programme Budget Project which began in 2002, the Department of 
Health was adopting the technique for use in the NHS.  The purpose of 
introducing programme budgeting into the NHS was to increase efficiency and 
equity in resource allocation. However, this was to be done pragmatically and 
it was notable that there is only one reference to marginal analysis in the 
document.  
 
Contribution 
 
All three stages in the study supported the original hypotheses.  Difficulties 
with availability and reliability of data, 'political' pressures and lack of 
integration within decision-making were found in the Health Authorities in the 
study. This suggests again that conventional health economics cannot be 
applied unmodified to either the study or the practice of resource allocation in 
health care. The study thus reinforced previous research by indicating the 
limitations of comprehensively ‘rationalistic’ approaches to decision-making. 
There were also tentative indications of the scope for involving stakeholders in 
participative ways which would reflect communicative rationality. 
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Licentiate Thesis Paper 2 
 
 

Using Economic Analysis in Evaluating Police Service Projects: The 
Case of an Outsourcing Project 
 

 
Geoffrey Heath (Keele University), Rob Mawby (Leicester University), 
Lynne Walley (Staffordshire University). 
 

Published by the Journal of Finance and Management in Public Services 
(2009), Vol.8, No.2, pp. 51-67  

 
Background 
 
In a previous paper (Heath, 2003), I had outlined and criticised the main types 
of economic analysis used in the evaluation of police service projects. 
Economic analysis concerns the choice between competing options in terms of 
their costs and consequences.  A rather pragmatic form of cost-effectiveness 
analysis was advocated where circumstances make it suitable. Otherwise, it 
was contended that cost-consequences analysis should be adopted. The 
theoretical issues raised in Paper 1 (Heath, 2008) are also relevant here. 
 
In this paper, the various types of economic analysis are set out and  
arguments are outlined for using cost-consequences analysis in the evaluation 
of a Home Office funded project that explored how best use could be made of 
police staff. The project concerned the outsourcing of the detention officer role 
in a county police force we called ‘Midshire police’, thus allowing police officers 
to return to the front-line to promote community safety. It proved successful in 
terms of the objectives against which it was evaluated, but some difficult 
issues were also highlighted. The evaluation was also funded by the Home 
Office. It was carried out by Rob Mawby and Lynne Walley, who were both 
criminologists at Staffordshire University at the time, and myself. For further 
details, see Mawby et al. (2009) and Heath et al. (2009b), which focus 
respectively on the implications for workforce modernisation and the issues 
around outsourcing.  
 
 Theory 
 
 As Drummond, O’Brien, Stoddart and Torrance state, 
 
“ economic analysis [is] the comparative analysis of alternative courses 
of action in terms of both costs and consequences.”     (Drummond et al., 
1997, p. 8) 
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In order to choose between alternative courses of action, there must be some 
notion of objectives to guide the assessment of the costs and impacts of each 
option. This brings the notions of economy, efficiency and effectiveness into 
play. However, it is important to recognise the desirability of taking equity (i.e. 
the fair distribution of resources) into account as well as efficiency, when 
evaluating projects.  
 
The main types of economic analysis found in the evaluation of policing 
projects (Heath, 2003) are: 
 
▪ cost-benefit analysis; 
▪ cost-effectiveness analysis; 
▪ cost-consequences analysis. 
 

Cost-benefit analysis is intended to  identify all the effects of an intervention 
and to quantify all costs and benefits in monetary terms. This applies even 
where there is no obvious monetary value to the outcome. Instead shadow 
prices are calculated (H.M. Treasury, 2003). However, there are considerable 
practical difficulties in identifying all effects and valuing all costs and benefits.  
In cost-effectiveness analysis the monetary cost of an intervention is again 
compared to its effect in order to arrive at a judgement of comparative value 
for money. However, effectiveness is measured only in relation to a single 
outcome agreed to be appropriate to the intervention.  The limitations of the 
cost-effectiveness approach are that it cannot be used to compare 
interventions which have different primary outcomes and that it ignores any 
consequences other than the primary outcome. Cost-consequences analysis is 
the analysis of an intervention where the costs and consequences are identified 
as far as is practical, described and even valued where appropriate; but not 
aggregated into summarising measures. The analyst aims to present a set of 
output measures alongside cost, in a structured and systematic way, and leave 
it to the decision-maker to assess the relative importance of these (Drummond 
et al., 1997). 
 
Cost-benefit analysis clearly relates to instrumental rationality in that its 
adherents aspire to be comprehensively rationalistic. Cost-effectiveness 
analysis is also based on instrumental rationality in that the primary outcome 
is deemed to stand in for all benefits, but therefore represents a compromise 
with pragmatism. Cost-consequence analysis can be related to communicative 
rationality in that it rejects comprehensiveness and creates space for dialogue 
between stakeholders. 
 
Methodology 
 
In this case, cost-benefit analysis was rejected because of the problems of 
identifying and placing (sometimes arbitrary) financial values on all aspects of 
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the project. From the information initially provided, it was also clear that a 
cost-consequences analysis would be more suitable than a cost-effectiveness 
analysis, because of the number of dimensions of performance associated with 
the project and the need to assess many of these qualitatively. 
 
To assess the project, we undertook process and outcome evaluations in a 
custody suite (East BCU) for a period of twenty-one months, drawing on both 
qualitative and quantitative methods. We also carried out a costing exercise to 
support our economic analysis of the project.  
 
Our cost-consequences analysis was informed by Home Office guidelines for 
conducting economic evaluations. Midshire Police provided a range of costing 
information relating to East BCU, including the costs of managing the contract. 
Through discussions with them, we ascertained the nature of the management 
costs associated with the project, some of which had not been previously 
recognised. It is important to note that such transactions costs can make in-
house sourcing more beneficial than might otherwise seem the case. Where 
actual costs and savings were not measurable, estimates were made. 
Estimation is inevitable in the evaluation of such projects and is arguably less 
significant in the case of cost consequences analysis than other methods of 
economic analysis as less definitive claims are made for the results. The paper 
gives a detailed account of these calculations. 
 
Issues 
 
In 2002, Midshire police force had introduced criteria to indicate whether roles 
should continue to be performed by warranted police officers, or by civilian 
staff who are not police officers but are directly employed by the force, or by 
outsourcing the function to a private contractor. The role of the detention 
officer was identified within the ‘most suitable’ category for civilianisation or 
outsourcing, as it did not require police powers, a uniformed presence or 
specific police officer training. The outsourcing project concerned the detention 
officer function within its East BCU, which would then create ten front-line 
policing posts. Supervision of the detention suites remained the responsibility 
of the custody sergeants.  The decision to opt for outsourcing rather than 
civilianisation was taken during the project planning phase on grounds of 
expense.  
 
The project secured funding over two years (2004 - 2006) and 'Outsourced plc’ 
secured the contract. Following a short training and shadowing period, 
Outsourced plc employees (CDOs) took over from the PC gaolers, each being 
assigned to work with a custody sergeant. Subsequently, and before the 
evaluation of the project was completed, outsourcing was adopted in all the 
detention suites in Midshire. 
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The objectives of the project were:  
(1) to maintain the level of care to detainees within the detention 

suites; 
(2) to release the equivalent of ten police officer posts from custody to 

front-line roles; 
(3) to reduce abstractions of police officers from other duties to cover 

for absent detention officers; and  
(4) to generate efficiency savings of £200,000 per annum.  

 
Findings 
 
In examining the costs of the project, it has to be noted that it had been force 
practice to employ experienced officers, who were towards the top of the pay 
scale as detention suite officers. Since this policy contributed to the extent of 
the savings achieved through outsourcing, the cost of using average officers, 
i.e. those at the mid-point of the scale, was also estimated.  With this and 
other adjustments, the annualised net savings were c. £250,000 using actual 
officers and c. £200,000 using average officers. Despite the need to estimate 
some costs and savings, our cost analysis was sufficiently robust to make a 
reliable contribution to the evaluation, especially as the effect of the project 
was quite clear in this respect. 

 
In terms of outcomes, over time, interviews found custody sergeants 
expressing increased satisfaction with the CDOs and confidence in their 
abilities. This aspect of the study was complemented by other qualitative and 
quantitative research, for example, regarding complaints and records of 
confrontational and violent incidents. All this data supported the conclusion 
that, following outsourcing, there was no decline in the quality of operations 
from an already high standard. 
 
The project was intended to contribute to crime reduction and community 
safety by transferring the PC gaoler posts to operational posts and by 
removing 'abstractions' (i.e. taking take officers from front line duties to cover 
staff absences in the detention suites). The PC gaolers did not take up front 
line posts themselves. Instead a complex chain of ‘displacements’ was needed 
to fill the posts. Although ten new posts were identified, it proved impossible to 
assess the impact of these. However, as a result of outsourcing, front-line 
resources were not reduced by abstractions. If Outsourced plc were unable to 
provide substitutes from their own staff, they were contractually obliged to pay 
the overtime of police officers who were recalled from rest days, rather than 
abstracting on-duty police officers. The diversity aspect of the  project is also 
significant. Data provided by Outsourced plc confirmed that the ethnic diversity 
of the workforce had not changed following outsourcing (remaining 
overwhelmingly ‘White British’), but 51% of the CDOs were female and 44 % 
were aged below thirty, in contrast to the previous PC gaolers who were 
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mature males.   

 
However, despite these positive aspects, it became clear over time that a 
significant amount of overtime was being worked as a result of CDO absences, 
resulting in penalties which Outsourced plc might not wish to incur indefinitely. 
In the outsourcing process, a business may bid low to win a contract, then 
impose basic working terms and conditions in order to remain within budget, 
leading to poor industrial relations. Outsourced plc did indeed appear to offer a 
basic remuneration package and there was a level of discontent amongst the 
CDOs concerning their terms and conditions of employment. Consequently, we 
wished to track CDO retention levels, but the necessary data was not made 
available to us. These developments raised some doubts regarding the 
sustainability of the project. 
 
Discussion 
 
Although gains in efficiency and effectiveness were made as a result of the 
project, equity was more problematic. Arguably, the project contributed to 
increasing equity via the wider mix of the workforce. However, semi-
professionalised staff with generous remuneration and conditions of service 
were replaced by staff that have much lower pay, inferior terms and limited 
prospects of career development. The alternative of civilianisation, which was 
rejected before the project commenced, would have generated less, but not 
negligible, savings whilst providing staff with better wages, conditions and 
prospects. If outsourcing achieves reductions in public expenditure through 
deterioration in employees’ wages and conditions of employment, then it may 
be seen as transferring economic rent from workers to corporations. In that 
case, any increases in efficiency are linked to decreases in equity, without 
necessarily increasing social welfare overall.  
 
While the claims made for some of the approaches to economic analysis are 
outweighed by the difficulties of carrying them out, certainly in anything like a 
‘pure’ form, it can have a valuable part to play in the evaluation of public 
sector projects. We contended that the case showed the usefulness of cost-
consequences analysis as the costing exercise and our quantitative and 
qualitative assessments of the consequences of the project were integrated in 
a systematic and structured way. This raised significant issues to be considered 
by decision-makers. Furthermore, this approach does not entail claims to 
arrive at definitive judgements and, therefore, potentially could involve other 
stakeholders in a deliberative process reflecting communicative rationality 
(although that did not happen in this case). 
 
Contribution 
 
The project achieved significant savings while maintaining quality. Our 
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evaluation showed the effectiveness, efficiency and economy of the project, 
therefore, but it also raised serious concerns regarding sustainability and 
equity. Thus we were able to present a structured and systematic set of costs 
and consequences, which raised important issues for decision-makers. We 
demonstrated, therefore, the value of cost-consequence analysis; whilst again 
pointing to the limitations of more comprehensively 'rationalistic' approaches. 
Moreover, the evaluation clearly provided the potential basis for wider 
discussion amongst stakeholders, based on a communicative rationality 
perspective; although there were no signs that Midshire police wished to utilise 
it in that way.  
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Licentiate Thesis Paper 3 
 
Exploring the Utility of Current Performance Measures for Changing 
Roles and Practices of Ambulance Paramedics. 
  
 Geoffrey Heath and James Radcliffe 
 
Public Money & Management, Vol. 30 No. 3 May 2010 pp.151-158 
 
Background 
 
This paper discusses issues arising from a study of a large county ambulance 
trust by James Radcliffe, a political scientist at Staffordshire University, and 
myself. We were invited to carry out the research between 2002 and 2004. 
The trust focussed on the very large increase in the calls it had received, the 
time taken for its vehicles to arrive at the scene of an incident and the number 
of calls which resulted in transportations to hospital. As a result, what happens 
at the incident received less emphasis, but this is important and potentially 
controversial when the call does not result in transportation.  
 
The paper follows on from three earlier ones about the research. Heath and 
Radcliffe (2007) is the foundation stone for the others, setting out issues 
around performance evaluation. Then Radcliffe and Heath (2009) presents the 
project and its methodology in detail and Radcliffe and Heath (2010) draws on 
our literature review to that date. This paper (Heath and Radcliffe, 2010) was 
an invited one, following a presentation at the British Accounting Association 
Conference in April, 2008. 
 
Theory 
 
In the paper, we discussed conceptual issues around performance evaluation. 
The key performance indicators for the ambulance service all related to 
response times, which  meant that ambulance services were not being judged 
on the total package of care they provided. In an earlier paper (Heath and 
Radcliffe, 2007) we referred to other articles which point out the perverse 
incentives and unintended consequences often associated with performance 
measurement and reporting regimes; for example in promoting 'gaming'. The 
English ambulance service was noted for providing examples of this. 
 
We were also invited by the journal editor to discuss a theoretical approach 
known as 'Lean Thinking', which draws on insights from Toyota, the Japanese 
car manufacturer, and applies them more widely. For example, Seddon and 
Brand (2008) argue that, paradoxically, a major barrier to improvement in the 
public sector is  derived from the measures mandated to create such 
improvement. Instead, they argue for  seeing each public sector organisation 
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as a system which brings largely intangible things together in response to the 
variety of stakeholder demands. The choice of performance measures relevant 
to the organisation could then be determined by identifying the purpose of the 
service from the point of view of the ‘customers’.  
 
Although not ruling out conventional approaches to performance management 
in the public services based on instrumental rationality, this suggests the 
possibility of involving stakeholders in a participative and deliberative approach 
reflecting communicative rationality as discussed in Papers 1 and 2. 
 
Methodology 
 
The data base of the ambulance service and data from a local general hospital 
were explored in order to identify the causes of the increased call outs. Two 
sources of data supplied by the trust were investigated and reconciled to a 
significant degree. They included indicators such as call times, locations and 
nature of incident. Although the trust collected a great deal of detailed data on 
each call out, this was the first time these records had been investigated 
systematically.  
 
Key trends in the nature and rate of call-outs were identified using descriptive 
statistics. The parameters of the research were set, therefore, by the data 
itself.  There were also some limitations to the data and some problems with 
accuracy of data recording, but the database  provided rich information, 
nevertheless. The issues which emerged were then discussed with 
representatives of the ambulance trust and other local NHS providers. Some 
limited observation of the ambulance headquarters control room also took 
place. In addition, a literature review covering ambulance services shaped our 
empirical work  (Radcliffe and Heath, 2010). 
 
Issues 
 
Increase in Call-outs 
 
The first issue to arise in the literature survey was the increasing numbers of 
emergency call-outs nationally and, indeed, internationally. The cause is 
generally agreed to be demographic; i.e. it is derived from the increasing 
number of elderly people and, possibly, also from an upsurge in risk-taking 
behaviour by young adult males. This has stimulated an interest in the issue of 
appropriate and inappropriate calls. However, academics, professionals and the 
general public have disagreed as to what constitutes an appropriate emergency 
call.  
 
Another relevant aspect of the literature is the impact of efficient emergency 
services on treatment and survival rates amongst patients. Research into the 
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impact of improved response times has suggested that, in so far as it is 
feasible, this could significantly  improve survival rates. Bringing these issues 
together has given rise to an interest in systems for triaging patients into 
categories of varying urgency and to suggestions that a wider range of 
responses to emergency calls should be provided, in order to ensure that 
responses to a ‘true’ emergency would not be delayed by less urgent cases. 
 
Performance Indicators and the Changing Role of the Paramedic 
 
As mentioned above, the performance management regime then in place 
concentrated solely on response times (Heath and Radcliffe, 2007). Response 
times are clearly important, although there is a danger that they can be 
improved in ways which are inappropriate or even reckless. Nevertheless, what 
happens at the scene is also significant. The literature showed that the time 
being spent at the scene was increasing, presumably because paramedics were 
making use of their increasing skills. Indeed, the role of the ambulance 
professional was evolving to encompass a greater range of skills to be applied 
in a wider variety of situations, although it is less clear to what extent there 
has been a commensurate change in the activities actually carried out by 
paramedics.  
 
Indeed, it was (and has remained) government policy  to promote an 
enhanced role for paramedical activities at the scene: both in terms of 
providing care and giving advice (Department of Health, 2005). Thus the policy 
aims to reduce significantly the number of patients taken to A&E departments 
by ambulance. Instead the role of the ambulance clinician, who can provide 
clinical assessment and care to patients, was to be developed. However,  the 
performance indicators in place did not reflect this. Consequently, there were 
issues around the appropriateness of the indicators and perverse incentives. 
(Heath and Radcliffe, 2007, discussed this extensively and gave several 
examples.) 
 
Terminology 
 
The ambulance trust categorised its activities into Calls, Transportations (to 
hospital or other health care setting) and Cancellations. For various reasons, 
the number of calls is likely to exceed the number of cases dealt with; as, for 
example, with road traffic accidents (RTAs) where it is likely that a number of 
callers will report the same incident.  
 
Cancellations derive essentially from three situations: 
 
§ - Where a call was received, but it was cancelled before an ambulance was 

activated;  
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§ - Where the ambulance concerned did not arrive at the scene (e.g. because 
it was diverted);  

§ - Where the ambulance did arrive at the scene and some action was taken 
which did not involve subsequent transportation to a new destination. 

 
Thus there is a wide range of actions, some worthwhile, included under the 
heading of cancellation, but the way the data is presented disguises this.  
Consequently, the total figure for cancellations may not be giving proper 
recognition to important aspects of the work of the service; especially given 
the connotations which the word can carry. 
  
 Findings 
  
During the period examined, there had been a considerable increase in calls. 
There was a rise in transportations to hospital of some significance, but the 
increase in calls was mainly explained by a very large increase in  
'cancellations', especially after the vehicle had arrived at the scene. However, a 
wide range of activities was included under the heading of cancellations. On 
further investigation, we found that there is no single cause of these and no 
simple solution to them. Instead, detailed analysis is required as a basis for 
action in those cases where any change would indeed be desirable. 
 
By far the largest single cause of a cancellation is when an ambulance is stood 
down or diverted to another incident and the patient conveyed by another 
vehicle (i.e. another ambulance or paramedic vehicle), which had arrived 
earlier at the scene. This accounts for about one third of all cancellations. 
However, it may be  desirable to dispatch two ambulances from different 
locations in life-threatening situations, to reduce the chance of delays. 
Duplicate calls were also significant and again there are clearly good reasons 
why it should be ambulance service policy not to discourage duplicate calls.  
 
We examined, as far as possible, activities which took place after the 
ambulance arrived at the scene but the patient was not transported to 
hospital. These seemed to contain potentially worthwhile activities. Moreover, 
even on a wide definition, inappropriate calls were not a major factor in this 
particular trust’s area.  
  
 Discussion 
 
The regime for performance management in the ambulance service fell into 
many of the pitfalls identified in the academic literature (Heath and Radcliffe, 
2007). It concentrated on a few indicators of measurable output, rather than 
outcome, in only one dimension of performance. This was reinforced by a 
league table approach and, therefore, a focus on results rather than causes. 
There is evidence that the narrow range of indicators had a perverse effect by 
promoting gaming, such as distorting activity and manipulating results.   
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The categorisation of all non-transportations simply as cancellations disguises 
the variety of activities undertaken by the ambulance service and may, 
therefore, under-value the work being done at the scene. In a number of cases 
a service may well have been provided to the patients in line with the aims of 
the NHS and government policy to promote a broader role for the ambulance 
paramedic.    
 
Moreover, our observations suggested that the emphasis at the trust on 
numbers of calls, response times and transportations to A&E was pervasive in 
the organisation. This may be culturally ingrained and require significant 
stimuli to change. (See also the more in depth treatment of organisational 
culture in Wankhade et al., 2018). We argued, therefore, that there was a 
need to amend the performance indicators to reflect these changes, while 
seeking to reconcile differing views of appropriateness and reduce incentives 
for gaming. We also argued that a process of debate and dialogue between 
stakeholders could contribute to addressing this challenge. 
 
This has similarities with some aspects of 'Lean Thinking'. Thus Radnor and 
Boaden (2008) advocate “identify the value stream for each product providing 
that value and challenge all the wasted steps” (p.3). The emphasis on 
ambulance services as transportation fails to recognise the value of the 
‘product’ provided by the ambulance paramedics when transportation does not 
take place.  In addition, this could lead to a consideration of the contrasting 
views of the customer and the provider as to the value of the service and the 
nature of ‘appropriateness of call outs’.  
 
However, it is questionable to what extent Lean thinking can be applied 
satisfactorily in the situation of the ambulance service which is much more 
complex than a car factory; with its many stakeholders, multiple objectives 
and convoluted power relationships. For example, it would require each of its 
varied and complex product flows to be disaggregated. As Walker (2008) 
points out, some Lean theorists seem to abstract very far from the dynamics of 
the capitalist enterprise, or even the specific circumstances of car production.  
The history of failed attempts to import  methodologies from the private sector 
to the public sphere is well known.  Bourn and Ezzamel (1986a; 1986b) long 
ago elaborated the difficulties of adopting a supermarket as a model for a 
hospital. Contingency theory suggests a car factory would have similar 
limitations for an emergency ambulance service.   
 
 Contribution 
 
We established that the ambulance trust concerned had seen a large increase 
in calls,  especially cancellations but these were not necessarily inappropriate 
as the term ‘cancellation’ subsumes a range of varied activities. Because of the 
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emphasis on response times and transportations to an end destination, there 
may be a major underestimation of the value of activities at the scene.  
 
This emphasis was reinforced by the performance measurement regime 
concentrating on response times. Research into performance measurement in 
public management suggests that dangers arise from using single dimension 
measures, league tables, etc. and there is evidence that this applies in the 
case of the ambulance service, especially with regard to motivating 
dysfunctional behaviour.  
 
Furthermore, the narrow set of indicators had become less relevant in the light 
of the wider role promoted by government policy. However, they inevitably 
remained an important driver of behaviour. The need for a balanced set of 
indicators, concentrating on clinical outcomes, was well established. Moreover, 
we argued the process of developing new indicators should be deliberative and 
involve as wide a range of participants with a major interest in the issue as 
possible, rather than top down imposition of performance measures. 
 
Ideas from Lean thinking could be helpful in this process in giving a greater 
role for “customers” in determining appropriateness, so long as they were 
applied sensitively. Sensitivity is required because public sector services and 
their activities vary significantly from each other, let alone from the private 
sector.  
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Licentiate Thesis Paper 4 
 
A Balanced Judgement?: Performance Indicators, Quality and the 
English Ambulance Service; some issues, developments and a research 
agenda 

 
Geoffrey Heath and Paresh Wankhade  
 
Journal of Finance and Management in Public Services (2014) Vol.13 No.1 
 
 
Background 
 
Attempts to measure and manage performance are a long standing feature of 
the public services, despite the inherent difficulties. Paper 3 (Heath & Radcliffe, 
2010), as we have seen, discussed the then extant performance regime in the 
English ambulance service, which relied entirely on response times as key 
performance indicators. It drew on our previous papers, beginning with Heath 
& Radcliffe (2007) which related that regime to critiques of performance 
evaluation concerning inter alia perverse incentives and unintended 
consequences. However, by the time Heath & Wankhade (2014) was written a 
new regime had been introduced; with a broader range of indicators included 
(this is, therefore, sometimes called the ‘dashboard’). Moreover, another form 
of performance reporting (Quality Accounts), which had significant differences 
from the dashboard now existed simultaneously. This paper discusses issues 
arising and feeds into our later work (e.g. Heath et al., 2018; Wankhade et al., 
2018 ). 
 
Paresh Wankhade is a political scientist, who is now Professor of Leadership 
and Management at Edge Hill University. He was based at Liverpool Hope 
University at the time of writing the paper. 
 
Theory 
 
There is an extensive academic literature on the topic of performance 
management (Johnsen, 2005), much of which points to potential perverse 
incentives and unintended consequences.  De Bruijn (2002), for example, sets 
out the potential advantages, disadvantages and risks of performance 
evaluation systems, together with principles for their successful design. An 
enhanced role for performance management (of a particularly managerialist 
sort) is a key feature of the 'New Public Management' (NPM) and debates 
about targets and performance indicators are, therefore, an integral part of the 
NPM literature (Wankhade, 2011). However, more recent approaches (e.g. 
New Public Governance), whilst not downplaying performance management, 
are potentially more open to wider participation in determining the indicators. 
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This can again be related back to the issues around rationality referred to in 
the other papers chosen for the kappa. 
 
In the previous performance management regime, aspects of performance 
other than response times were downplayed. Moreover, the narrow range of 
indicators was notorious for promoting gaming. That regime, therefore, 
exemplified the potential of performance measures to promote dysfunctional 
behaviour as it fell into many of the pitfalls identified in the literature (Heath & 
Radcliffe, 2007). Moreover, it is well established in the accounting and 
management control literature that reliance on a single measure of 
performance, such as Return on Investment, can be misguided and, therefore, 
multiple models of performance evaluation have been developed.  
 
Methodology 
 
 
The research was based on a document analysis of governmental reports and a 
literature survey. 
 
Issues 
 
The best known of the multiple models of performance evaluation is the 
Balanced Scorecard (BSC), which was introduced by Kaplan & Norton in 1992.   
The BSC is  a framework to assist the design and implementation of strategic 
performance management in organisations by integrating external and internal 
perspectives, short term and long term objectives, financial and non-financial 
measures, and leading and lagging indicators. Four perspectives were 
suggested to aid a structured approach to performance management: 
 
● Financial Perspective; 
● Customer Perspective; 
● Business Process Perspective; 
● Organisational Learning and Growth Perspective. 

 
The perspectives are held to be inter-linked and none is pre-eminent. Other 
perspectives are neither prescribed nor proscribed. There has been 
considerable debate about the BSC, with some writers advocating other types 
of performance scorecards; in particular, the French approach called the 
Tableau de Bord. Despite these disagreements and some difficulties in applying 
the BSC, it is generally agreed that performance management regimes 
incorporating multiple perspectives are preferable to relying on a single 
indicator or dimension (such as response times).  
 
 
Heath and Radcliffe (2007) identified that performance evaluation was giving 
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an unbalanced assessment of ambulance service delivery. In particular, the 
lack of measures evaluating the outcomes of interventions had been much 
criticised. Moreover, the role of the ambulance professional has evolved from 
only being concerned with stabilisation of patients and transportation to the 
hospital towards the utilisation of a greater range of skills in a wider variety of 
situations. Rapid response times are clearly important, but what happens at 
the scene is also significant. Therefore, ambulance services were not being 
judged on the total package of care they provided. The performance 
management regime contrasted to this development (Heath & Radcliffe, 2007; 
Heath & Radcliffe, 2010), as did the prevailing culture within  ambulance 
services (Radcliffe & Heath, 2009; Wankhade, 2012).  
 
In 2010, however, the performance measurement regime for English 
ambulance services was altered significantly. A larger number of indicators 
now apply addressing more dimensions of performance, with many  relating to 
outcomes. This was intended to give a more balanced assessment of the work 
of each ambulance service. While this is desirable in principle, a number of 
issues arise. In particular, do the new indicators form a sort of balanced 
scorecard for ambulance services or, instead, is there just a multiplicity of 
indicators which may lead to confusion and unintended consequences? In 
addition, all NHS organisations, including ambulance services, are required to 
develop and publish Quality Accounts. These are a form of annual performance 
report and the logic behind them is somewhat different to that of the 
Ambulance dashboard. Thus the dynamics of the interplay between the two 
new approaches to performance reporting were likely to be significant. 
 
Findings 
 
In December, 2010, a new range of ‘clinical’ quality indicators for ambulance 
services was announced. Timeliness was still seen as important but not the 
only significant factor. The proposals were based on three key principles: the 
regime should be evidence-based, move from a target-culture to one of 
continuous improvement in clinical care and provide information to patients 
and the public to enable them to judge the quality of care provided. Ambulance 
services were to publish their results and a narrative explanation. The new 
indicators are meant to be considered together as a set because each indicator 
taken individually has weaknesses and it is  unacceptable that one be 
improved at the expense of another.  Whilst this approach was welcomed, a 
number of issues concerning the new regime were identified and discussed in 
the paper and some of these are highlighted in the next section. 
 
At the same time, almost all NHS organisations were required to publish 
Quality Accounts annually, including ambulance services. They are intended to 
promote: 
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● debates concerning the performance of NHS organisations; 
● accountability of service providers, both upwards and outwards 

towards stakeholders; 
●  benchmarking of performance; 
●  continuous, evidence-based quality improvement;   and 
●  stakeholder engagement . 

 
Some parts of the Quality Accounts are mandatory, but it was intended that 
most of the content of the report was to be determined locally, including the 
performance indicators provided.  
 
Early research suggested community representatives favoured the idea of 
Quality Accounts, but had doubts about how they would work out in practice. 
Follow up research found these reservations had some justification. In 
particular, wide variations in the nature of the individual reports led to a lack of 
comparability. This seems linked to the issue of the widely varied set of 
audiences for Quality Accounts, which also led to uncertainty as to whether the 
focus should be on benchmarking for quality improvement or on public 
accountability. (Some limited additional mandatory reporting was introduced 
subsequently.) 
 
Moreover, the 'bottom up philosophy' of Quality Accounts is at odds with that 
of the dashboard, which is a standardised set of indicators, imposed 'top 
down'. 
 
 
Discussion 
 
The thinking behind the dashboard reflects the debates around the previous 
performance measurement regime. Both criticisms of the regime and the 
research on the role of the ambulance service seem to have influenced the 
changes. In particular, the danger was recognised of perverse incentives from 
emphasising time taken alone, without examining the quality of care, and the 
wider range of indicators is intended to address this. A culture of continuous 
improvement would presumably also mitigate against any tendency to gaming. 
 
However, significant issues arise, such as how easy will it be to establish a 
culture of continuous improvement and how will this be done? Moving from a 
very limited set of indicators to a much broader one, whilst welcome in itself, 
may also give rise to difficulties. The measures  may make assessment of 
service performance too complex to be meaningful. Alternatively, in practice, 
some of the indicators may be stressed, simplifying the issues faced but giving 
rise to new forms of gaming. Again, financial aspects do not form part of the  
dashboard, which may weaken it as a balanced scorecard. The extent to which 
the performance indicators should, would or could feed into strategic 
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management, business planning and budgeting of ambulance services was also 
unclear. 
 
Moreover, evidence about the use of the BSC in healthcare, is rather mixed. 
Indeed research suggests that the use of the performance frameworks by local 
health authorities may be primarily for legitimization purposes, with little 
impact on improving performance valued locally. 
 
Whilst the emphasis on the external reporting of achievement against the 
indicators seems encouraging, it will be interesting to see how this develops. 
What difficulties are there, both in obtaining and presenting information? To 
what extent does the process of reporting increase genuine accountability and 
dialogue between the service and its stakeholders? Could it instead just 
become an empty ritual of giving  accounts? 
 
Within the larger debates between NPM and NPS or NPG, it is important to 
examine the extent to which the current ambulance performance frameworks 
exhibit public involvement and patient participation. It is, however, unclear as 
to what extent the views of ambulance staff and other stakeholders were 
accessed and used in setting up the new regime. Quality Accounts in contrast 
echo the NPS/NPG literature on participation and potentially accommodate 
communicative rationality. Nevertheless, it is desirable to explore both the 
practical issues which arise and the extent to which they actually contribute 
towards the ambitious objectives associated with them. In particular, the 
tension between internal benchmarking and external accountability requires 
further investigation. Again, the extent to which the dashboard and Quality 
Accounts are based on different approaches to performance reporting and 
accountability may be significant. 
 
Finally, and importantly, the effects of the new performance measurement 
arrangements on the culture of ambulance services and the behaviour of 
ambulance personnel are important. An improved regime in itself would not 
necessarily produce changes in cultures, behaviour or performance. 
 
Contribution 
 
In this paper, we set out issues around the measurement of performance in 
the English ambulance service and outlined a research agenda to explore them 
further. It had been established that more measures, including indicators of 
clinical outcome, and not just response times were required to arrive at a 
balanced assessment of performance of ambulance services. Therefore the 
then new performance measurement framework was welcome, but we 
demonstrated that the way in which dashboards were developed and applied 
needed to be investigated further. Similarly, whilst there are encouraging 
features to the introduction of Quality Accounts, monitoring their progress was 
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also required.  
 
Furthermore, we argued that the process of refining the indicators should be 
deliberative and involve as wide a range of stakeholders as possible. Therefore, 
one aspect of future research into the new regime might focus beneficially on 
its utility in clarifying both how the service is actually used and how this is 
valued by the public and ambulance service professionals. 
 
In terms of theory, the paper reinforced our understanding that using a single 
indicator or dimension of performance is prone to create perverse incentives 
and unintended consequences and to motivate behaviour which management 
would regard as dysfunctional. However, we also showed the complexity 
involved in trying to develop viable and effective multi-dimensional 
performance management frameworks. Many issues arise in terms of 
interacting effectively between strategic, tactical and operational levels in the 
organisation or in providing real accountability to multiple audiences; to give 
but two examples. Thus we demonstrated conceptual and practical difficulties 
in balancing performance scorecards. 
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Abstract 
This paper concerns the current revival of interest in techniques advocated for 
resource allocation by purchasers of health care during the period of the 
internal market in the English NHS. In particular, Programme Budgeting and 
Marginal Analysis (PBMA), an approach strongly advocated by some health 
economists, is examined. 
 
Since the election of the ‘New Labour’ government, the NHS has undergone a 
series of structural re-organisations. Ironically, however, the current structure 
is similar to the ‘internal market’ which the government formally abolished on 
taking office; hence the renewed interest in techniques promoted at that time. 
 
In the paper a research project is discussed, which investigated resource 
allocation and performance evaluation by Health Authorities during the period 
of transition from the internal market. It suggested limitations to the use of 
techniques like PBMA. However, the current situation regarding Programme 
Budgeting seems more promising as a more pragmatic version of the 
approach is now advocated, which should be more appropriate. 
 
This issue is currently significant because Programme Budgeting is being 
developed by the Department of Health for the resource allocation decisions 
of health care commissioners. 

 
Introduction 
The past ten years have seen a dizzying series of changes to the structure of 
the National Health Service in England. Indeed Paton (2006) identifies five 
distinct stages of structural change in the evolution of the New Labour’s health 
policy. This begins with an attempt to abolish the internal market, whilst 
retaining the ‘purchaser/provider split’ (Department of Health, 1997); but it 
ends (for the time being, at least) with Primary Care Trusts (PCTs) losing their 
provider function and taking a more strategic role, whilst purchasing reverts to 
GP practices (Department of Health, 2005). Each stage is marked by an 
increase in ‘market rhetoric’ and the end point strongly resembles the later 
stages of the internal market ten years earlier. 
 
The experiences of Health Authorities in purchasing health care at that time 
are likely, therefore, to have renewed relevance. It is not suprising that there 
has been a revival of interest in techniques for resource allocation by health 
commissioners, such as programme budgeting, which formed the basis of 
experiments in the internal market. Consequently, it seems apposite to re-
examine a research project carried out in the period of transition from the 
internal market to the New NHS.  
 
In this paper, I report on an inter-disciplinary study into resource allocation 
and performance evaluation by Health Authorities in that period. The results of 
the interview and questionnaire stages of the study supported the view that it 
is impractical to apply comprehensively rationalistic approaches, such as the 
form of programme budgeting then advocated, in this context. This resembled 
previous studies, accessed in the literature review, in indicating the limitations 
of conventional health economics.  



There has been a revival of interest in Programme Budgeting recently, 
however, and the Department of Health is adopting a version of the approach 
for resource allocation decisions by health care commissioners in the English 
NHS. Some reservations might be held concerning this in the light of previous 
experiences, but contemporary research into the applications of programme 
budgeting is needed, particularly as recent advocacy seems to support a 
more pragmatic version of the technique. 
 
This paper adds to the extant literature both by reporting on the 
commissioning practices of health care purchasers and relating that 
experience to more recent developments in resource allocation.  
 
The Research Project 
This study consisted of 
• a literature review; 
• interviews carried out with staff at two Health Authorities, chosen because 

they contrasted in terms of socio-economic factors, urbanisation and 
industrialisation; 

• survey questionnaires, sent to all other Health Authorities in England. 
 
Authority A was dominated by a large industrial city and had quite a high level 
of socio-economic deprivation. Authority B had many large towns separated 
by rural areas. 
 
The study was intended to test the following linked hypotheses: 
i) Commissioning decisions were based largely on historical patterns of 

spending ('incrementalism'). 
ii) Methods of budgeting were concerned mainly with costs and inputs 

and tend to neglect outputs and outcomes. 
iii) Performance indicators were relatively underdeveloped and, where 

they did exist, were concerned mainly with cost containment. 
iv) The processes of priority setting between and within programmes were 

not well integrated and were usually dominated by 'political' 
considerations within organisations. 

 
A further issue which emerged as particularly significant during the study was 
the extent to which conventional health economics is useful in explaining 
and/or improving resource allocation decisions in health care. Conventional, 
or mainstream, health economics is characterised here as a formalised, 
evidence based approach to decision-making, grounded in means-ends 
rationality and intended to provide definitive judgements on choices. 
 
The research had a triangulated design, with each part of the study 
complementing each other. Issues to be covered in the interviews were 
identified from the literature review and issues for the survey questionnaire 
from both the review and the interviews. Studies of priority setting in the public 
sector were found in the economics, accounting and political science literature 
and reviewed.  
 



The interview stage of the research had internal validity, as it gave a good 
representation of the views of those making resource allocation decisions in 
the two organisations, although the extent to which the findings of case study 
research can be applied beyond the original case is always debatable. The 
use of the questionnaire countered this, however, although the response rate 
was rather disappointing at around 20%. Nevertheless, the triangulated 
design should compensate for any shortcomings in any stage of the research.  
  
Literature Review 
One of the most widely welcomed aspects of the 1989 NHS reforms was the 
requirement that Health Authority resource allocation decisions should be 
based on a systematic assessment of needs (Department of Health, 1989; 
Shanks, Kherad and Fish, 1995). Following the abolition of the internal 
market, the retention of the purchaser/provider split was intended to motivate 
commissioners to continue assessing how to best allocate their scarce 
resources (Department of Health, 1997). 
 
However, Health Authorities varied greatly in methods for setting priorities 
(Obermann and Tolley, 1997). Most of the approaches adopted have been 
criticised persuasively by mainstream health economists for, inter alia, 
neglecting the potential costs and benefits of competing options for health 
care. Instead they have advocated the techniques of programme budgeting 
and marginal analysis. As a basis for budgeting, programmes have the 
advantage of corresponding to how care is actually delivered to the recipient, 
both within and across organisations, rather than reflecting organisational 
structures. Furthermore, by focusing on changes at the margins, it is claimed 
that the health economics approach directs decision-makers away from the 
mass of data to the key issues (Cohen and Henderson, 1988; Mooney, 1994). 
 
Studies of Health Authority commissioning suggested that there had been 
some movement from incremental to more formalised methods of priority 
setting during the period of the internal market (Klein and Redmayne, 1992;  
Ham, 1993; Obermann and Tolley, 1997). Significantly, in the early stages of 
the internal market, a number of studies reported on projects aspiring to 
implement the mainstream health economics approach (e.g. Donaldson and 
Farrar, 1993; Cohen, 1994; Cohen, 1995; Craig, Parkin and Gerard, 1995; 
Honigsbaum, Richards and Lockett, 1995; Madden, Hussey, Mooney and 
Church, 1995). These studies remain relevant; not least, because they are 
cited as exemplars by more recent advocates of PBMA (e.g. Department of 
Health, 2007). 
  
In the literature review, we also examined these papers and it was notable 
that, in practice, they had been carried out to some effect, but far more 
pragmatically than the theory underpinning conventional health economics 
would suggest. This is due not only to technical difficulties, but also partly to 
the impracticality of comprehensive evidence-based evaluation (e.g. lack of 
firm evidence base and insufficient information), and partly to the complex 
behavioural aspects of health care decision-making, neither of which is 
accommodated in the underlying theory.   
 



The pragmatic approach seems somewhat ironic in the light of the criticism of 
other approaches as theoretically unsound, although the studies themselves 
do contain undoubted insights. The inability to implement comprehensively 
rationalistic procedures echoes the failure of earlier attempts at 'rational' 
methods of resource allocation in the public sector (see, for example, Elcock, 
Jordan and Midwinter, 1989; Jones and Pendlebury, 2000).  This argument 
supports those who advocate 'muddling through elegantly' (Hunter, 1997).  A 
modified version of the health economics approach, however, could be 
compatible with this perspective and give valuable results in practice (see 
Honigsbaum et al, 1995). I shall argue later in the paper that this has been the 
trend more recently (see Peacock, Ruta, Mitton, Donaldson, Bate and 
Murtagh, 2006).  
 
Interviews  
In general, the results of the interviews at the two health authorities gave 
support to the original hypotheses of the study. It appeared, however, that 
target setting derived from the Health of the Nation document (Department of 
Health, 1992) was more significant than expected and incrementalism 
somewhat less so. 
 
Budgeting seemed mainly concerned with inputs and costs in both authorities 
and performance was measured largely in terms of activity and output.  
Outcome indicators were seen as costly to generate and, where they existed, 
there was a range of diverse measures making comparisons difficult. Quality 
Adjusted Life Years and similar techniques were not used, although there was 
an awareness of their existence.  Indeed, there was little, if any, evidence of 
the utilisation of techniques derived from health economics. 
 
Decision-making did not appear to be well co-ordinated between programmes 
and internal political pressures and constraints, not surprisingly, played an 
important role in resource allocation. Similarly, whilst there were attempts at 
consultation with the community, participation and accountability were 
regarded as problematic. 
 
In Authority A, the process of resource allocation did not appear to be well 
integrated or well understood by all participants, although there were serious 
and significant attempts at innovative approaches within this organisation. For 
example, the Authority’s priorities were set in its Health Investment Plan, 
which formed the basis for funding new activities and any significant 
developments of existing services. However, overall decision making at the 
highest level seemed constrained by 'political' factors and ‘product 
championing’. Thus an interviewee described the priority setting process in 
the previous financial year as follows. 
 
“…We got together in the early autumn to say mental health, heart disease, 
strokes are the priority areas. So at that time, I thought the intention was that 
was our priority setting and we would ask for bids in those areas. Then we 
met again in December time …Those bids that were supported in that 
meeting got put on the draft…We met again in March…the financial situation 
had changed. The purpose of the meeting was to chuck things out rather than 



to decide which one to keep in…If there was not a person there who was 
strongly supporting a particular project it got chucked out.” 
 
In Authority B formal processes seemed less well developed and the influence 
of a relatively small group with long standing professional expertise appeared 
greater. Their predominant role was said to arise from their previous 
experience, although it seems likely that their senior positions in the 
organisation also played a part in this. An interviewee here said, with regard 
to the internal planning processes 
 
“Generally, I am quite disappointed with the overall approach to needs 
assessment.” 
 
Nevertheless, in this authority there were ambitious proposals for a rapid 
move to much more formalised decision-making. These were only aspirations 
at the time of interviewing, however, and perhaps, therefore, some scepticism 
was in order; especially in the light of the results of the literature review. For 
example, the interviews revealed a lack of clarity about how priorities were to 
be determined and value for money identified in the new priority setting 
process. 
 
It should be stressed that none of the above is intended to be unduly critical of 
the Health Authorities concerned. While the processes of resource allocation 
were capable of improvement, what is mainly illustrated is the impracticability 
of applying comprehensively rationalistic approaches in this context. 
 
Questionnaires 
Respondents were asked firstly to explain what they understood by the term 
‘priority-setting’. The single most common answer was “getting the most out of 
scarce resources.” Over 52% of the sample gave that or a similar answer; i.e. 
one containing at least some implication of cost-effectiveness. Conversely 
18% gave answers along lines of meeting needs or determining levels of 
service without specific reference to costs or benefits. Rationing was cited 
explicitly in 8% of the answers. 
 
The next question asked whether there was a formal procedure for priority 
setting in the health authority. Whilst a majority of answers (62%) 
acknowledged that there was such a procedure, a significant minority (38%) 
said there was not. Those respondents who answered yes to that question 
were asked to describe the process of priority setting in their authority. (A 
handful of respondents who had answered no also went on to describe a 
process, presumably one they considered to be informal.) The most common 
response (37%) referred to Health Improvement Programmes (HimPs) and 
related frameworks. (HimPs were plans drawn up by Health Authorities on the 
basis of local needs and provided a framework for the commissioning 
decisions of PCTs in the early stage of New Labour’s reforms.) 
 
The extent to which various methods of priority setting were considered to be 
important in the authority was then addressed. Three methods frequently 
criticised by health economists for neglecting costs and benefits were 



considered to be important or very important by a very high proportion of 
respondents. These were incrementalism (80%), target setting (80%) and 
total needs assessment (77%). In contrast programme budgeting and 
marginal analysis, whilst still scoring quite highly, was regarded as important 
or very important in 45% of the answers. Social audit/rapid appraisal, which 
requires significant involvement by the local community, was regarded as 
important or very important by only a third of the respondents. Curiously, a 
quarter of the sample must have regarded both PBMA and, for example, 
incrementalism as important/very important for setting their priorities. This 
implies a willingness to adopt a very mixed approach to resource allocation. 
 
Predictably, political initiatives and agendas were considered to be important 
or very important by 99% of respondents (71% very important). The opinions 
of GPs (98%), Public Health doctors (97%), clinicians in trusts (90%) and 
Health Authority managers (92%) were also considered very influential. By 
contrast, the views of other health professionals (51%), the public (55%) and 
current patients (33%) were less influential. Power and status seem to be 
significant factors here, thus reinforcing the importance of behavioural aspects 
in decision making referred to earlier. 
 
The lowest ranking was for the opinions of health economists. Whilst a quarter 
of the sample considered these to be important, only 1% thought them to be 
very important. However, this does show some recognition for what is, after 
all, a rather new profession. Moreover, 59% of the sample replied that more 
information concerning cost-effectiveness or cost-benefit would be very 
important and 53% desired more information about equity. Only 16% of 
respondents gave a similar response concerning more information on the 
views of the general public. 
 
These results suggest that there was a concern to incorporate considerations 
of costs and benefits into resource allocation decisions, but it seems clear that 
the approaches adopted were pragmatic and eclectic. Not surprisingly, 
political and professional influences had a marked effect on resource 
allocation; whereas, disappointingly, consultation with the general public was 
regarded as less important. Thus the results reinforced the conclusions drawn 
from the earlier stages of the study. 
 
Recent Developments in Programme Budgeting 
According to Lockett, Raftery and Richards (1995), Programme Budgeting 
first engaged health economists in the early 1990s and has its origins in the 
controversial approach known as Planning, Programming and Budgeting 
Systems (PPBS). As they say, 
 
“The recent enthusiasm for programme budgeting … would be less 
disconcerting if the new–found converts showed any awareness of the history 
of the technique, all the more so given the highly unfavourable judgements 
that have been made about programme budgeting in the 1970s …” 
(Lockett et al, 1995, p.90) 
 
(See Jones and Pedlebury, 2000, for a history of PPBS.) 



It is not surprising that the rapid uptake of interest in this approach was 
associated with the early stages of the internal market, as purchasers sought 
out frameworks for priority setting in order to support their resource allocation 
decisions. Similarly, it is no coincidence that interest in Programme Budgeting 
has revived as the New NHS has come to resemble the internal market more 
and more. (See, for example, Department of Health, 2002; Ruta, Mitton,  
Bate, and Donaldson, 2005; Peacock et al, 2006.)  Indeed, a revived interest 
in ‘rationalistic’ approaches seems characteristic of ‘New Labour’. Thus 
Keenan (2000) argues that Best Value, the performance measurement 
framework introduced into local government in the UK in 2000 (and 
subsequently subsumed into the Comprehensive Performance Assessments 
in 2002) contained significant elements of PPBS and Zero Base Budgeting. 
(See Jones and Pendlebury, 2000, for an account of this technique and its 
history, which somewhat resembles that of PPBS.)  
 
However, the later form of Programme Budgeting does seem to have 
important modifications. As Mitton and Donaldson (2003, p.102) say, “… 
different authors have proposed various formats” for programme budgeting. 
Mooney, Gerard, Donaldson, and Farrar (1992) promoted an earlier 
conception of the process as follows: 
 
1. Define programmes 
2. Establish programme management groups 
3. Define sub-programmes 
4. Focus on the margin 
5. Draw up incremental/decremental wish lists 
6. Cost wish lists 
7. Examine the relative benefits of changes in spending on programmes/ 
sub-programmes 
8. Make resource allocation decisions 
 
It is interesting to compare this with Mitton and Donaldson’s own later and 
much less rigid format based on “five questions pertaining to the use of 
resources” (Mitton and Donaldson, 2003, p.102): 
 
1. What are the total resources available? 
2. How are these resources currently spent? 
3. Where might more resources be allocated and what would be the 
effectiveness of this spending? 
4. Are there areas of care which could be provided with the same 
effectiveness, but at lower cost? 
5. Are there areas of care, which are effective, but should receive less 
resources because spending elsewhere would be more cost-effective? 
 
Mitton and Donaldson (2003) advocate involving both the public and experts 
in decision-making whilst still stressing the need for evidence based decision-
making. In general, the tone of the approach to programme budgeting they 
propose seems more pragmatic and practical than before. There is a welcome 
recognition of the need for PBMA to be adjusted for organisational fit, for 
economic evaluation to be part of a broader priority setting framework and for 



the inclusion of equity as well as efficiency into the criteria for decision-
making. Moreover, it is ultimately the relevant decision-makers who must 
decide whether and which changes in resourcing should take place.  
In addition, an intriguing and most commendable aspect of Mitton and 
Donaldson’s paper is their recognition of the need to draw on organisational 
theory. As they say, 
 
 “Of course, some unresolved issues do remain within the PBMA framework 
and its application…Perhaps the most important point is the need for more 
work in the area of health organization behaviour, whereby experts in that 
field can work collaboratively with health economists…to positively impact 
strategic planning and priority setting activity.”  
(Mitton and Donaldson, 2003, p.103) 
 
Nevertheless, they claim that this approach would still adhere to the key 
economic principles of the margin and of opportunity cost. Strictly speaking, 
however, this would mean identifying the marginal cost and marginal benefit 
of each additional unit of output and assessing the opportunity cost of 
foregoing the benefit of any other possible use of the incremental spending.   
Whilst this is at least conceivable in the traditional ‘widget factory’, it is very 
difficult to see how it could possibly be applied in the complex context of 
health care.  
 
Indeed, what normally happens in the application of programme budgeting is  
that quite large blocks of budget allocation are moved around budget 
headings on the basis of quite imprecise notions of benefit (and even of cost), 
based on expert or informed lay opinion. This seems much closer to Zero 
Base Budgeting than marginal analysis (or, to be more precise, a variant 
known as Priority-Based Budgeting; see Connolly and Ashworth, 1994).  
 
Programme Budgeting and the ‘New NHS’ 
These developments are not only interesting in themselves, but also 
significant because, following the initiation of the national Programme Budget 
Project which began in 2002, the Department of Health is adopting the 
technique for use in the NHS. The project exists to develop information so that 
NHS agencies can carry out programme budgeting which, in this context, is 
defined as  
 
“a retrospective appraisal of resource allocation, broken down into 
meaningful programmes, with a view to tracking future resource allocation in 
those same programmes.”  
(Department of Health, 2007, p.4 – my bolding)  
 
Consequently, financial information concerning all SHA and PCT expenditure 
is to be analysed into programmes of care based on medical condition. 
However, as usual in such exercises, the number of categories represents a 
compromise between the appropriate degree of specificity and a manageable 
range of programme budgeting classifications (Department of Health, 2007). 
The Department of Health acknowledges that the implementation of 
programme budgeting is a process which will require refinement over a long 



period. Thus, for the time being, a category of Other will be maintained for 
activity which cannot be identified with medical condition, preventative action 
or social care. Moreover, some difficulties are expected to persist indefinitely. 
For example, it is accepted that not only is information on diagnosis  for 
community patients not collected routinely at present, but also that the 
approach adopted in different Trusts is unlikely ever to be totally consistent. 
 
The purpose of introducing programme budgeting into the NHS is stated as 
being to obtain comparative information which would assist in the 
identification of where resources are invested currently, the evaluation of the 
efficacy of current patterns of resource allocation, assessments of the most 
effective ways of investing in the future and improved understanding of issues 
concerning equity. 
 
Therefore, the Department says, 
 
“Programme Budgeting is much more than an accountancy tool. The 
information produced through the implementation of Programme Budgeting 
will help inform and improve commissioning decisions.” 
 (Department of Health, 2007, p.6) 
 
However, even allowing for it being a technical guide, it is striking that the 
manual gives very little guidance as to how this is to be achieved. Thus, 
presumably, health agencies will be free to experiment in ways of using 
programme budgeting to aid management. It is also intriguing that there is 
only one reference to marginal analysis in the document.1 
  
This suggests some pragmatism in application which is to be welcomed, 
although there is the danger that the approach may only be adopted 
ritualistically and merely become an exercise in retrospective book-keeping.  
It will be important, therefore, for research to be carried out which traces the 
ongoing development of programme budgeting in the English health service. 
Whilst the technical aspects of implementation should be investigated, there 
must be a danger of concentrating on the technicalities of information 
systems, costing and financial reporting. So it will be important to also 
examine the social, organisational, cultural and behavioural issues which will 
arise as the technique is put into place.  
 
Conclusions 
The similarity of the current structure of the NHS to the internal market has 
been established and the desirability, therefore, of referring back to earlier 
studies, such as the one on which this paper is based, seems validated. All 
three stages in the study gave general support to the original hypotheses.  
Difficulties with availability and reliability of data, the importance of internal 
'political' pressures and lack of integration within decision-making were found 
in the Health Authorities in the study. This suggests that an unmodified form 
of conventional health economics cannot be applied successfully to either the 
study or the practice of resource allocation in health care. The findings thus 
repeated previous research by indicating the limitations of ‘rationalistic’ 



approaches to decision-making. A modified version of health economics, 
however, could help to 'muddle through' more elegantly.  
 
In so far as these conclusions are likely to be still valid, they suggest 
limitations to the efficacy of market mechanisms in this context and to claims  
that techniques like programme budgeting can be used to determine (as 
opposed to facilitate) the commissioning of services, although more 
contemporary research would be valuable.  
 
Programme budgeting is a particularly significant topic at present because the 
technique is being promoted for adoption in the English NHS. However, there 
are intriguing issues concerning this. One the one hand, the Department of 
Health has high aspirations for the use of the technique, which past 
experience suggests is unlikely to be attained. One the other hand, what the 
Department is currently mandating and supporting might be better described 
as programme costing than budgeting. There may well be a middle way 
between these two positions which will prove viable. At the same time, it 
should be acknowledged that academic accounts of programme budgeting do 
now recognise the need for a more pragmatic version of the technique. This 
should fit better with the organisational and behavioural aspects of resource 
allocation in the complex context of health care and would also support inter-
disciplinary study. 
 
Footnote 
That is apart from the glossary (Department of Health, 2007, p. 54) which 
gives this notably broad brush definition “an appraisal of the added costs and 
added benefits when resources in programmes are increased or deployed in 
new ways.”   
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Abstract
A number of techniques have been developed which enable economic analysis 
to be incorporated into the evaluation of police service projects. In this paper, the 
argument for using economic analysis is presented and the techniques 
discussed. One particular technique, cost-consequences analysis, was applied in 
our evaluation of a project concerning the outsourcing of the detention officer role 
in a police force. We set out the case for preferring this approach to competing 
types of analysis on this occasion.

A cost analysis was carried out and the technical issues associated with it are 
discussed in the paper, alongside a summary of the data we collected and drew 
upon. The various consequences of the project were assessed against the 
objectives set out for it: the level of care to detainees; releasing police officer 
posts to ‘front-line’ roles; reducing the abstractions of officers from other duties to 
cover for absences; and generating efficiency savings. The greater diversity of 
the work force in the detention suites proved to be a further significant 
consequence.

The analyses were integrated into a coherent evaluation of the project, which 
established its efficiency and effectiveness, but raised questions about equity and 
sustainability. These findings are significant in themselves; but the efficacy of 
economic analysis in evaluations and of cost-consequences analysis in this case 
are also demonstrated. 

Introduction
In a previous paper (Heath, 2003), one of the current authors outlined and 
criticised the main types of economic analysis used in the evaluation of police 
service projects. He argued for the usefulness of economic analysis to 
evaluation, although the claims made for some of the approaches are 
outweighed by the difficulties of carrying them out, certainly in anything like a 
‘pure’ form. Within its limitations, however, economic analysis has a valuable part 
to play in the evaluation of public sector projects. As Sefton proposes in a helpful 
paper,

“There is considerable scope for economists to learn from other perspectives on 
evaluation…Other evaluators in turn need to be more aware of the need for, and 
requirements of, economic evaluation.”   
(Sefton, 2003, p.89).

Heath (2003) advocated the use of a rather pragmatic form of cost-effectiveness 
analysis where circumstances make it suitable. Otherwise, it was contended that 
cost-consequences analysis should be adopted. In this paper we aim to illustrate 
the latter approach through a practical example of the application of this 



technique. To do this, we reflect on our experience of evaluating a Home Office 
project, one of ten funded at a cost of £13 million that explored how best use 
could be made of police staff, thus allowing police officers to return to the front-
line to promote community safety (Accenture, 2006). The project we focus on 
concerned the outsourcing of the detention officer role in two custody suites in a 
county police force. The project proved successful in terms of the objectives 
against which it was evaluated, but some difficult issues were also highlighted.

In the paper, therefore, the various types of economic analysis are set out and 
the arguments for using cost-consequences analysis in this case are outlined. 
We then report on the outsourcing project which we evaluated and present our 
analysis of it. This demonstrated the effectiveness and efficiency of the project; 
but questions regarding equity and sustainability are raised too. Our utilisation of 
cost-consequences analysis is thus justified in terms of the issues it has brought 
forward.

The Types of Economic Analysis                                                                          
As Drummond, O’Brien, Stoddart and Torrance state,

“… two features characterise economic analysis, regardless of the activities to 
which it is applied. First, it deals with both inputs and outputs, sometimes called 
costs and consequences of activities…Second, economic analysis concerns 
itself with choices…These two characteristics of economic analysis lead us to 
define economic evaluation as the comparative analysis of alternative 
courses of action in terms of both costs and consequences.”
(Drummond et al., 1997, p. 8)

Moreover, in order to choose between alternative courses of action, there must 
be some notion of objectives to guide the assessment of the costs and impacts of 
each option. This brings the familiar notions of economy, efficiency and 
effectiveness into the discussion. Effectiveness is the extent to which objectives 
are achieved; economy is the extent to which resources of appropriate quality 
and quantity are acquired at lowest cost; and efficiency is the extent to which 
objectives are achieved at minimum cost. Thus economy is about inputs and 
costs and effectiveness is about objectives and consequences. Efficiency is the 
relationship between economy and effectiveness. However, it is important to 
recognise the desirability of taking equity (i.e. the fair distribution of resources) 
into account as well as efficiency, when evaluating projects. 

The main types of economic analysis found in the evaluation of policing projects 
(Stockdale, Whitehead and Gresham, 1999; Heath, 2003) are

� cost-benefit analysis;
� cost-effectiveness analysis;
� cost-consequences analysis.



Cost-benefit analysis is intended to provide an evaluation which is 
comprehensive (i.e. all relevant aspects are identified) and transparent (i.e. all 
aspects are explicitly valued). In this approach, it is intended to identify all the 
effects of an intervention and to quantify all costs and benefits in monetary 
terms. This applies even where there is no obvious monetary value to the 
outcome. Instead shadow prices are calculated (H.M. Treasury, 2003).

Various techniques have been developed to derive values in monetary terms and 
the logic behind cost-benefit analysis is impeccable (at least in its own terms). 
However, there are considerable practical difficulties in identifying all effects and 
technical difficulties in valuing all costs and benefits remain. Furthermore, the 
element of judgement required raises the possibility of bias in an apparently 
scientific method of drawing conclusions. This approach is, therefore, often too 
restrictive for policy analysis. In practice, one of the other approaches is likely to 

be adopted in evaluations (McDonald, 1997).1

In cost-effectiveness analysis the monetary cost of an intervention is again 
compared to its effect in order to arrive at a judgement of comparative value for 
money. However, there is no attempt made to apply shadow prices. Instead 
effectiveness is measured only in relation to a single outcome agreed to be 
appropriate to the intervention (Drummond et al., 1997). This is known as the 
primary outcome because it relates to the primary objective of the intervention. 
For example, in the case of crime reduction projects, outputs are measured 
primarily in terms of costs of crimes prevented (Dhiri, Goldblatt, Brand and Price, 
2001). 

As Dhiri et al. say, the cost-effectiveness ratio of a project is the input cost per 
unit of output or outcome achieved. The cost-effectiveness ratio of the 
intervention can then be compared to the ratios of competing projects. 
Alternatively, the cost to society of such a crime can be estimated and “the total 
value of benefits of such an intervention can then be estimated by multiplying the 
number of crimes prevented by the average cost of a crime.” (Dhiri et al., 2001, 
p.188). The difference between this and the cost of the project is an indication of 
its cost-effectiveness. (For methods of arriving at the economic and social costs 
of crimes and their limitations, see Brand and Price, 2000.)

The limitations of the cost-effectiveness approach are that it cannot be used to 
compare interventions which have different primary outcomes and that it ignores 
any consequences other than the primary outcome. For example, the analysis of 
a project to reduce burglaries would not take into account any reduction in the 
fear of crime or improvement in the employability of offenders. In practice, it is 
recognised that projects will have wider outcomes than the primary outcome. 
These secondary outcomes may be recorded and described but remain outside 



the framework of cost-effectiveness (Dhiri et al., 2001). Despite these limitations, 
cost-effectiveness analysis is particularly appropriate where a project has a clear, 
measurable and pre-dominant outcome and easily segregated costs.  

Cost-consequences analysis is the analysis of an intervention where the costs 
and consequences are identified as far as is practical, described and even 
valued where appropriate; but not aggregated into summarising measures. The 
analyst aims to present a set of output measures alongside cost, in a structured 
and systematic way, and leave it to the decision-maker to assess the relative 
importance of these (Drummond et al., 1997).

In the case we focus on here, cost-benefit analysis was rejected because of the 
problems of identifying and placing (sometimes arbitrary) financial values on all 
aspects of the project. From the information initially provided we concluded that, 
in this case, a cost-consequences analysis would be more suitable than a cost-
effectiveness analysis, because of the number of dimensions of performance 
(e.g. internally, the quality of service in the custody suite, and, externally, the 
impact on front line policing in the area) associated with the project and the need 
to assess many of these qualitatively.

The Project
The case that we draw on concerned the outsourcing of the detention officer role 
in two police station custody suites in a county police force between 2004 and 
2006. In 2002, ‘Midshire’ police force had introduced a project concerning the 
best use of police officers to promote reassurance and police visibility. In the 
same year a process was instigated there, by which all police officer posts were 
mapped on to a matrix and criteria applied to indicate whether roles should 
continue to be occupied by warranted police officers.  Alternatively, the roles 
might be performed by civilian staff who are not police officers, but are directly 
employed by the force (they are known as ‘police staff’ and this process is known 
as ‘civilianisation’); or by outsourcing the function to a private contractor. These 
two initiatives intertwined in that substituting other staff for police officers where 
appropriate would allow a strengthening of the front-line.

The role of the detention officer was identified within the ‘most suitable’ category 
on the basis that it did not require police powers, a uniformed presence or 
specific police officer training. At the time, different operating models existed for 
the detention suites in the four basic command units (BCUs) within the force 
area. North and South BCUs utilised police civilian staff as detention officers 
whilst West BCU had outsourced its detention suites. Only in East BCU did police 
officers, known as ‘PC gaolers’, operate the two detention suites. In each suite 
the model of working was for teams of two (one custody sergeant and one 
gaoler/ detention officer) to work together.  

The force successfully submitted a bid to the Home Office’s Workforce 



Modernisation Implementation Fund (Mawby, Heath and Walley, 2009) with the 
aim of outsourcing the detention officer function within its East BCU, which would 
then create ten front-line policing posts. Supervision of the two detention suites 
was to remain the responsibility of the custody sergeants.  It should be noted that 
a decision to opt for outsourcing rather than ‘civilianisation’ was taken during the 
project planning phase on grounds of expense. 

The project secured funding over two years and a company which we are calling 
‘Outsourced plc’ secured the contract to provide the detention services. Following 
a short training and shadowing period, Outsourced plc employees, known as 
Civilian Detention Officers (CDOs), took over from the PC gaolers, each being 
assigned to work with a custody sergeant. Subsequently, and before the 
evaluation of the project was completed, outsourcing was adopted in the 
detention suites of all the BCUs in Midshire.

The objectives of the project were: (1) to maintain the level of care to detainees 
within the detention suites and to reduce the number of confrontational situations 
through the introduction of non-police personnel; (2) to release the equivalent of 
ten police officer posts from custody to front-line roles and to provide an 
enhanced quality of service to crime hot-spot areas; (3) to reduce abstractions of 
police officers from other duties to cover for absent detention officers; and (4) to 
generate efficiency savings of £200,000 per annum. A further significant 
consequence emerged as the project unfolded: the greater diversity of the work 
force in the detention suites.

To assess the project’s achievements against these aims, which gave a structure 
to the study, we undertook process and outcome evaluations in East BCU for a 
period of twenty-one months. These drew on both qualitative and quantitative 
methods. In addition, we undertook a costing exercise to enable our economic 

analysis of the project to be carried out.2 For further details of the project and its 
evaluation, see Mawby et al. (2009) and Heath, Mawby and Walley (2009), which 
focus respectively on the implications for workforce modernisation and the issues 
around outsourcing. 

The Cost Analysis
Our cost-consequences analysis was informed by Home Office guidelines for 
conducting economic evaluations (Dhiri and Brand, 1999; Colledge, Collier and 
Brand, 1999; Legg and Powell, 2000). In order to assess the value for money 
derived from the project, we obtained Midshire’s agreement to provide a range of 
costing information relating to East BCU, including the costs of managing the 
contract. Through discussions with Midshire Police, we had ascertained the 
nature of the management costs associated with the project, some of which had 
not been previously recognised. These costs can be a significant issue in 
outsourcing (Prager, 1994) and it is important to recognise that such transactions 
costs can make in-house sourcing more beneficial than might otherwise seem 



the case.

Indeed, drawing upon perspectives from economic theory reinforces this point. 
Thus Organisational economics stresses the transactions costs associated with 
drawing up contracts, monitoring performance and controlling contractors, which 
may outweigh any gains from the contracting process. Furthermore, it is not 
possible (and certainly not cost-effective) to cover all contingencies in contracts, 
so they are necessarily incomplete, therefore allowing opportunistic behaviour. 
Moreover, Principal-agent theory argues that agents pursue their own interests 
rather than those of their principals and that this is facilitated in contractual 
relationships because of increased information asymmetry (Heath et al., 2009).

The cost data to be provided comprised: 
� The cost of the contract;
� The actual ten officers’ salaries and on-costs (i.e., the PC gaolers);  
� Ten officers’ salaries and on-costs at average cost;
� The estimated cost of abstractions saved as a result of the new 

outsourcing contract;
� An estimate of bank holiday overtime saved as a result of the new 

outsourcing contract;
� The estimated cost of redeploying officers in their new roles (e.g.  

training);
� The estimated cost of negotiating, procuring and re-negotiating the 

contract; 
� The estimated cost of administering and monitoring the contract;
� The estimated cost of senior officers’ involvement (e.g. project manager’s 

time, steering group meetings);
� The cost of dissemination activities. (It subsequently transpired that 

dissemination was achieved through an All Project Dissemination 
Conference funded by the Home Office and so no costs for dissemination 
were recorded.) 

It may be worth noting here that estimation is inevitable in the evaluation of such 
projects and, in any case, the issue of estimation is arguably less significant in 
the case of cost consequences analysis than other methods of economic 
analysis as less definitive claims are made for the results.

The costs of the contract were extracted from the records maintained discretely 
by the project team. See Table 1 below:

Table 1: Schedule of Contract Costs

 Total
£

Start up 36,436
Contract payments 511,732
Cost of penalties  – overtime 42,318
Income  – penalties incurred (42,120)

548,366
Evaluation 17,310

Total 565,676



 Total
£

Start up 36,436
Contract payments 511,732
Cost of penalties  – overtime 42,318
Income  – penalties incurred (42,120)

548,366
Evaluation 17,310

Total 565,676

In relation to the contracting, monitoring, administration and supervision 
processes, the costs were calculated by estimating the time spent on these 
activities by various members of staff retrospectively and then multiplying the 
hours by the force’s full economic cost figure for each grade. This was done by 
the officers at specified points throughout the evaluation period, but not 
contemporaneously. The cost of training displaced officers for their new roles was 
calculated by taking the standard annual cost of training for the force, multiplying 
for the number of officers and adjusting for the project period.  

 Table 2: Schedule of Estimated Costs

£ £

Contract Development 2,048
Contact Procurement 2,997
Contract Monitoring 335
Contract Payment and 
Administration 24

Custody Contract 
Negotiations 5,826 11,230

Cost of Training Officers 
for new roles 6,020

Total 17,250

The savings generated by the project were calculated as follows. The actual 
costs of the ten officers were extracted for the financial year 2004-5, adjusted for 
wage awards as appropriate and projected over the life of the project. In the case 
of bank holiday overtime, another adjustment was made using the Midshire 
Police resourcing model designed specifically for bank holidays. Savings in 
respect of ‘overhead’ costs (such as officers’ uniforms) were also estimated.

It is a feature of staffing detention suites with PC gaolers or police staff that, in 
the event of staff absences, it is necessary to abstract police officers from other 



duties to cover the suites. In contrast, for this project Outsourced plc provided the 
full detention service and had to provide their own cover if their staff were absent. 
Savings to the BCU in respect of abstractions avoided were estimated by taking 
the monthly cost of  ‘average’ officers (see below) for the length of the project 
period and multiplying by the full time equivalent number of officers required to 
be abstracted in order to cover the ten gaolers. 

Table 3: Schedule of Savings

Savings £
Officers’ pay 800,355
Officers overtime -est. 35,847
Projected overheads 10,500
Abstractions - est. 167,239

Total 1,013,941

It had been force practice to employ experienced officers, who were towards the 
top of the pay scale as detention suite officers. Since this policy may be seen as 
contributing to the extent of the savings achieved through outsourcing, the cost of 
using average officers, i.e. those at the mid-point of the scale, was also 
estimated. The cost of average officers for 2005/6 including on costs, such as 
pension contributions, was used.  This was again adjusted for wage awards as 
appropriate and projected over the project period.

Table 4 Schedule of Costs and Savings

Actual 
Officers

Average 
Officers

Contract costs 565,676 565,676
Estimated Cost 17,250 17,250
Sub total 582,926 582,926
Savings (1,013,941) (910,417)
Net Savings (431,015) (327,491)
Annualised Net 
Savings (246,294) (187,138)

It should be noted that some of the costs, such as those of the evaluation itself, 
would not continue on mainstreaming. Adjusting for the cost of the evaluation 
would give these revised figures:

Table 5 Revised Schedule of Costs and Savings



Actual
Officers

£

Average
Officers

£
Net savings 431,015 327,491
Plus cost of evaluation 17,310 17,310
Revised net savings 448,325 344,801
Revised annualised 
net savings 256,185 197,029

Despite the need to estimate some costs and savings, our cost analysis is 
sufficiently robust to make a reliable contribution to the evaluation; especially as 
the effect of the project is quite clear cut in this respect.

The Analysis of Consequences
Detention suite service levels
To assess service levels in the detention suites, our qualitative research included 
observations and interviews, supplemented by ongoing analysis of comments 
from the reports of Independent Custody Visitors (see below). We visited each 
detention suite during the first month of the outsourcing period to interview the 
suite manager (an Inspector), four custody sergeants, four CDOs and one PC 
gaoler; we also observed the operations of the suites. Two further sweeps of 
observations and interviews with four custody sergeants and their four CDO 
colleagues were completed in October 2005 and October 2006. 

Custody sergeants initially accepted the outsourcing process warily, with some 
concerns over whether CDOs would adequately replace police officers. However, 
CDOs then demonstrated enthusiasm for the job and commitment to Midshire 
Police that endured throughout the period of evaluation. Thus, by the third round 
of interviews, Custody sergeants expressed satisfaction with the CDOs, having 
confidence in their abilities and being convinced of the value of civilianising the 
function.

It was clear that in many cases, as a result of the pairing of CDOs and custody 
sergeants, the very good relationship between staff in these two roles resulted in 
high levels of service. In fact where a custody officer changed and a new officer 
came into the custody suite it was the CDO who, often, maintained the level of 
service and formed a good working relationship with the new sergeant. One 
sergeant commented typically: 

        “I get on very well with my CDO and I would be lost without them”

These research activities complemented quantitative work that included 
monitoring the number of complaints per PC gaoler before outsourcing and the 
number of complaints per CDO after outsourcing. There were 11 complaints in 
the twelve months prior to outsourcing compared to an average of 5 complaints 
per annum during the post-implementation period.



We also analysed custody records to monitor the level of confrontational and 
violent incidents. In order to compare the levels of confrontational situations pre- 
and post-outsourcing, 100 custody records were analysed from September 2004 
(pre-outsourcing) and this exercise was repeated for September 2005 and 2006. 
Examination of the first 100 custody records entered from 1 September 2004 in 
the suites generated only four cases where the potential for confrontation was 
noted. These were cases where people had been arrested for drunkenness and / 
or violence. As the pre-project confrontation level was already so low, it was 
unlikely that it would reduce significantly, although conceivably it could have 
increased. However, when the exercise was repeated in September 2005, it 
revealed again that there were only four potentially confrontational situations, 
leading to the conclusion that the extent of such situations differed little from 
when the job was undertaken by police officers. This was reinforced in 
September 2006, when the review revealed that in one suite there were no 
incidents of potential violence or disorder and in the other suite records revealed 
4 incidents of potential violence and disorder. 

In addition we conducted one pre- and two post-implementation surveys with 

stakeholders3 who visited the two detention suites. These surveys showed that, 
after implementation, attitudes to detainees, attitudes towards visitors and levels 
of cleanliness were high; delays were few and the reasons for them were 
acceptable; and overall standards of service were seen to be high. These results 
were very similar to those of the pre-implementation survey. (See Appendix 1 to 
this paper for more detail regarding the results of these investigations.) 

We also carried out an analysis of the Independent Custody Visitors reports 
which contained both documentary and numerical information. They indicated 
that levels of courtesy and attitude and of helpfulness and efficiency continued at 
the high standard prior to outsourcing. Their critical comments centred on 
building maintenance, which would have continued to be an issue if outsourcing 
had not taken place. (See Appendix 2 for further details.) Thus the visitors’ 
responses support the view that there had been no decline in the quality of the 
detention suite service as a result of the change to CDOs, from the already high 
levels pre-outsourcing.
As a result of analysing each data set we concluded that there was no decline in 
the quality of operations in the custody detention suites from an already high 
standard, following the appointment of the CDOs.

Impact on front-line policing
The project aimed to contribute to crime reduction and community safety by 
impacting favourably on front-line policing in two ways. Firstly, by transferring the 
PC gaoler posts to operational posts and, secondly, by removing the necessity to 
take officers from front line duties to cover staff absences in the detention suites. 

It should be noted that the PC gaolers did not take up the front line posts 



themselves. Instead a complex chain of ‘displacements’ was needed to fill the 
posts. Nevertheless, ten new posts were identified, which were filled between 
November 2004 and April 2005. To assess the impact of these, we analysed 
force performance data, which proved inconclusive. We also attempted to 
capture ‘snapshots’ before and after outsourcing in each new post area by 
examining the minutes of local police-community consultative group meetings 
and by discussing with local managers the anticipated and actual benefits of the 
new posts. The anticipated benefits included: providing extra policing resources 
to the ward area; allowing teams to be more ‘public focussed’; increasing the 
BCU’s capacity to investigate priority crime; and increasing the resilience of 
policing units. 

As the evaluation progressed, we contacted the managers to monitor whether 
the original expectations had been realised. However, as a result of staffing and 
organisational changes, it became difficult to trace the occupants of these posts 
over time. Consequently only two managers were ultimately in a position to 
comment on the before and after situations. Both contended that, because their 
departments were carrying permanent vacancies, it was not possible to positively 
identify benefits from the project. Thus we were unable to demonstrate the 
effects of outsourcing the detention suites in terms of strengthening the front-line.

However, as a result of outsourcing, front-line resources were not reduced by the 
abstraction of operational officers from other duties to cover the detention suites. 
As we have seen, Outsourced plc had to provide their own replacement when 
their employees were absent. If they were unable to provide substitutes from 
their own staff, they were contractually obliged to pay the overtime of police 
officers who were recalled from rest days, rather than abstracting on-duty police 
officers. Moreover, we were assured that this did not affect continuity of service 
as the police officers who replaced the CDOs were all fully trained for and familiar 
with detention suite work.

Diversity of the workforce
A recurring theme of police reform has been that the staffing of police 
organisations should become more diverse to reflect the communities which are 
policed (Macpherson, 1999; Rowe, 2007). Accordingly the Home Office was 
interested in the diversity aspects of the workforce modernisation projects it was 
funding and we were able to compare the diversity profile of the detention suites 
workforce before and after outsourcing. Data provided by Outsourced plc 
confirmed that the ethnic diversity of the work force had not changed following 
outsourcing: it remained overwhelmingly ‘White British’. However, 51% of the 
CDOs were female and 44 % were aged below thirty. This profile contrasted with 
the previous PC gaolers, who were mature males. It suggests that the project 
was increasing the diversity of the work force in line with the aims of the 
workforce modernisation programme. 

The increasing diversity is regarded as a benefit in itself, but the force also 



wished to test whether civilian detention officers were less likely to be involved in 
confrontational situations with detainees. However, as we have seen, the level 
differed little from when the job was undertaken by police officers and the pre-
project confrontation level was already so low that it was unlikely it could be 
reduced significantly. One female CDO commented that she expected a feminine 
presence to have a calming effect on the detention suite; but our study provided 
no evidence of a gender effect, either positive or negative, on what was clearly a 
successfully maintained standard of service anyway.

Equity and Sustainability 
In respect of this project, there were strong arguments in favour of civilianisation 
or outsourcing. Firstly, the detention suite was not a favoured or prestigious 
posting for police officers. Secondly, the introduction of civilian detention officers 
would release officers to the front-line and would end the practice of abstracting 
front line officers to cover for absences in the detention suites. Therefore it 
seemed reasonable to posit that the introduction of dedicated CDOs in 
permanent posts would bring stability and resilience to the detention suite work 
force. 

However, it became clear that a significant amount of overtime was being worked 
as a result of CDO absences. This did not affect the cost to Midshire police, as it 
was borne by Outsourced plc. Indeed the contractor incurred penalties of around 
£42,000 over the life of the project. Presumably, there must be some risk that 
Outsourced plc would not wish to carry such a burden of penalties indefinitely. 
Although we were not able to investigate this in our own study, it raises the tricky 
issue of whether a vicious circle can be created through the outsourcing process. 
A contractor may bid low to win a contract, and then impose basic working terms 
and conditions in order to remain within budget. This may lead to poor industrial 
relations and, ultimately, undermine the stability of the outsourced policing 
function.

Certainly, it was apparent that Outsourced plc offered a basic remuneration 
package, and there was a level of discontent amongst the CDOs concerning their 
terms and conditions of employment; although we were not in a position to 
establish whether there was a link between this dissatisfaction and the amount of 
overtime being worked. The CDOs’ negative attitude towards their employer 
contrasted sharply with the loyalty that they felt towards Midshire Police. Given 
this situation, there must be some concern whether Outsourced plc will be able to 
retain personnel of sufficient calibre in the longer term. Staff retention and morale 
are important to the maintenance of the teamwork that the suite depends on and 
to monitor this aspect, we had wished to track CDO retention levels. 
Unfortunately the necessary data was not made available to us. 

Consequently although gains in efficiency and effectiveness were achieved, as 
our analysis shows, these were not unproblematic. Midshire Police were 



benefiting for the present, but the morale of the CDOs and the willingness of 
Outsourced plc to continue to pay the overtime penalties were clearly a risk. 
Midshire Police took this seriously enough to have contingency planning in place, 
stating that ‘robust scenario planning’ existed in the event that Outsourced plc 
withdrew from the contract. 

This leads on to the important issue of equity. It might be argued that the project 
contributed to increasing equity via the wider mix of the work force. Set against 
this, however, must be the changing nature of the posts in the detention suites; 
whereby semi-professionalised staff with generous remuneration and conditions 
of service were replaced by staff that have much lower pay, inferior terms and 
limited prospects of career development. At this point, it is worth recalling that the 
alternative of civilianisation was rejected before the project commenced. This 
would have generated less, but not negligible, savings whilst providing CDOs 
with better wages, conditions and prospects.

The discussion above may be related to an important issue in the literature on 
public sector outsourcing generally. If reductions in public expenditure are 
achieved through deterioration in employees’ wages and conditions of 
employment, then outsourcing may be seen as transferring economic rent from 
workers to corporations (see, for example, Jensen and Stonecash, 2005). In that 
case, any increases in efficiency are linked to decreases in equity and it is not at 
all clear that there is a gain in social welfare overall. A number of studies identify 
reductions in workers’ pay and conditions associated with outsourcing and some 
suggest these reductions were the major element in the overall cost savings 
(Jensen and Stonecash, 2005).

This was clearly the case in our own study, where there was no obvious scope 
for, say, increasing productivity or substituting capital for labour, and a less 
expensive workforce simply replaced a more expensive one.  However, as we 
have seen, these were not the same people and the diversity of the workforce 
had broadened. Thus the issue of equity is perhaps more complex here, but no 
less poignant. (This is pursued further in Heath et al., 2009; Mawby et al., 2009.) 

Conclusions
A key thrust of the workforce modernisation programme is to achieve efficiencies 
through different ways of working, which can be re-directed into front line 
policing. In order to assess the value for money of the project, we monitored the 
contract costs, estimated the other costs of the project and accounted for the 
savings generated. We calculated that outsourcing had realised annualised net 
savings of around £250,000. However, it had been force practice to employ 
experienced officers, who were towards the top of the pay scale, as detention 
suite officers. As this policy influenced the extent of the savings achieved through 
outsourcing, the cost of using officers at the mid-point of the scale was also 
estimated. This had the effect of reducing the annual savings to around 



£200,000. 

Nevertheless the project had created ten extra front line posts at a considerably 
lower cost than would otherwise have been the case, although it did not prove 
possible to establish the impact of this with any great certainty. Moreover 
outsourcing the detention suites ensured that the front-line was not weakened by 
abstractions. In addition, and significantly, the quality of service in the suites was 
at least maintained, if not improved. Another benefit was the enhanced diversity 
of the work force.

However, the evaluation also revealed some doubts concerning the sustainability 
of the initiative, given the dissatisfaction identified amongst the CDOs and the 
level of penalties incurred by the contractor. More fundamentally, there is the 
question of the effect on equity associated with the project, given the markedly 
changed nature of the posts in the detention suites. Disquiet must be registered 
regarding this.

Finally, we contend that we have demonstrated the usefulness of economic 
analysis in evaluation and, particularly, of cost-consequences analysis in this 
case. The costing exercise provided appropriate data to be integrated with our 
assessment of the consequences of the project, drawing on both quantitative and 
qualitative techniques, in order to carry out an effective evaluation. We were thus 
able to present a set of output measures alongside the costings, in a structured 
and systematic way, which raised important issues to be considered by the 
decision-makers.

Notes 
1. McDonald is referring here to health care and the cost-benefit analysis method 
is relatively rarely used in health care and similar public policy areas, such as 
community safety, with which we are concerned. However, the method is used 
more frequently in the case of public infrastructure projects, such as roads and 
railways, which is where it originated (see Pearce, 1983).

2. Although it may have been helpful to study the comparative operations in each 
BCU, this was not feasible due to time and cost constraints and it fell outwith the 
Home Office’s specification for the evaluation. Also the adoption of outsourcing in 
the other BCUs referred to above would have made this of limited benefit.  

3. Stakeholders surveyed included legal representatives, medical staff, social 
workers, appropriate adults, escort officers, interpreters and parents.
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APPENDIX 1
Stakeholder satisfaction survey                                                                    A 
total of 151 forms were completed in the pre-implementation period from 31 
August to 10 November 2004 which provided a comprehensive data-set that 
established a benchmark of pre-outsourcing standards.  Our initial analysis 
confirmed that high standards operated pre-project, as summarised in the table 
below.

Stakeholder comments

Subject Matter

Percentage of 
positive 

comments

Percentage of 
negative 

comments
Other

1 Waiting times 89% 7% 4%

2

Officers’ 
attitudes 
towards 
visitors

97% 0 3%

3

Officers’ 
attitudes 
towards 
detainees

94% 0 6%

4 Cleanliness 97% 0 3%

5 Overall 
standard 96% 0 4%

Further surveys were carried out covering the periods August to October 2005 
and August 2006. Between 2 August and 31 October 2005, there were 77 
completed questionnaires and, during August 2006, 43 questionnaires were 
completed. The results of these sets of responses are analysed in the tables 
below, one for each of the dimension of performance set out in the table above.

Delays
                                       August to October 2005               August 2006      

Number of 
responses 

Percentages
%

Number of 
responses

Percentages
%

Yes 14 18 8 19
No 60 78 34 79
Not 
completed 2 3 1 2

Declined to 
complete 1 1 - -

77 100 43 100



Number of 
responses 

Percentages
%

Number of 
responses

Percentages
%

Yes 14 18 8 19
No 60 78 34 79
Not 
completed 2 3 1 2

Declined to 
complete 1 1 - -

77 100 43 100

If yes, were the delays reasonable?
                August to

                           October            August             
                               2005              2006      

Number of 
responses 

Number of 
Responses

Yes 12 8
No 0 0
Not completed 2 0

14 8

Ten comments were made about delays in the August to October 2005 sweep. 
(There were very few comments recorded in the August 2006 survey.) All were 
positive, except one comment regarding the need for more interview rooms and 
consulting facilities. 

Attitude
                                       August to October 2005               August 2006      

 Number of 
responses

Percentages
%

Number of 
responses

Percentages
%

Good 75 97 43 100
Satisfactory 1 1 0 0
Declined to 
complete 1 1 - -

77 99 43 100

Here thirteen comments were made. They were all positive, except for one 
comment about the facilities (essentially the same point as above) and one who 
said it “depends who is on”. The comments included “excellent” and “particularly 
helpful and polite”.

Cleanliness



                                       August to October 2005               August 2006      

Number of 
responses 

Percentages
%

Number of 
responses

Percentages
%

Good 63 82 38 88
Satisfactory 12 16 5 12
Poor 1 1 0 0
Declined to 
complete 1 1 - -

77 100 43 100

In this case three positive comments were made. They included “very good” and 
“exceptional”. There was one critical comment concerning a leaky pipe in the 
custody area.

Attitude to Detainees
                                       August to October 2005               August 2006      

Number of 
responses 

Percentages
%

Number of 
responses

Percentages
%

Good 73 95 41 95
Satisfactory 3 4 0 0
Not 
completed 0 0 2 5

Declined to 
complete 1 1 - -

77 100 43 100

In this case, there were seven comments, all of which were positive; for example, 
“pleasant and efficient” and “very professional”.

Standard    
                                       August to October 2005               August 2006      

Number of 
responses 

Percentages
%

Number of 
responses

Percentages
%

Good 71 92 42 98
Satisfactory 5 6 1 2
Declined to 
complete 1 1 - -

77 99 43 100

There were nine positive comments here, including “excellent” and “the standard 
of the service is very good”. However, two respondents stated that it ”depends 
who is on”.



APPENDIX 2
Independent Visitor Reports                                                                                                                               

We were supplied initially with the Independent Custody Visitors’ reports for all 
twelve months of 2004 regarding the two suites, which we refer to here as Suite 
A and Suite B. 

Analysis of the pre-outsourcing reports showed that:
� The most frequent comments concern ‘hygiene/cleanliness’. At Detention 

Suite A, 16 positive and six negative comments were recorded. At 
Detention Suite B, 14 positive and zero negative comments were 
recorded. 

� The second most common area for comments was that covering ‘Care 
Level.’ At Detention Suite A 12 positive comments and one negative 
comment were made concerning staff ‘courtesy/attitude’, whilst at 
Detention Suite B there were four positive comments on ‘courtesy/ 
attitude’ and three positive comments on both ‘helpfulness’ and ‘efficiency’ 
– compared with zero negative comments in these categories. 

Our initial analysis, therefore, supported the finding that high standards operated 
in the detention suites before outsourcing.   

The visitors’ reports for the period January to November, 2005, were then 
analysed.
� There were 14 positive comments regarding Detention Suite B of which 7 

related to hygiene and 6 to the courtesy of staff. There were only 2 



negative responses. 
� In the case of Detention Suite A, there were 17 positive responses, 9 of 

which were to do with cleanliness and 6 concerning staff attitudes. 
Negative comments comprised 19, of which 10 related to the maintenance 
of the facility. As this compared to 6 such comments in 2004, it may be 
something of an ongoing issue, but does not seem to relate to the issue of 
outsourcing. The other main areas of some criticism were ‘hygiene/
cleanliness’ (5 negative responses) and the quality of the showers (4 
negative comments compared to 2 in 2004).

Later data, covering dates from 24th November 2005 to 30th January 2006 for 
the two sites highlighted the following results. 
� For custody suite A for that period, a total of 32 detainees were in the 

custody suite when lay visitors went in. Of that, 4 made adverse 
comments regarding maintenance. In the care, courtesy and helpfulness 
categories, 6 positive comments were made, including “we were treated 
promptly and courteously” and “greeted with a smile”. No other comments 
were logged for that period. 

� For B for the same period, a total of 63 detainees were in custody when 
lay visitors attended. Of that number, 3 made adverse comments 
regarding the maintenance of the custody suite, 1 specifically in regard to 
the cleanliness of the toilets. There were 5 positive comments regarding 
care, as exemplified by the remarks “were dealt with in a professional 
way” and “courtesy and respect shown”. One comment was specifically 
about the helpfulness of the custody staff. Again no adverse comments 
were made about discourtesy or confrontation.

A final set of visitors’ comments were collected for July to August, 2006. This only 
covered nine visits and no distinction was made between A and B.  

� There was one negative comment regarding the temperature, one 
regarding the showers and three negative comments regarding 
maintenance. Hygiene attracted one negative, but three positive 
comments. Significantly, there were five positive and no negative 
comments regarding courtesy. There were no confrontations witnessed.
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Summary 
 
This paper explores the relationship between the changing roles of ambulance 
paramedics, the causes of increasing call outs and the need for improvements in 
process and outcome measures to reflect these changes.  It also reflects on the recent 
debates around ‘Lean’ thinking and their relevance to the process of modernisation. 
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In this paper, we reflect on issues arising from our study of a large county ambulance 
trust. The trust concerned focussed on the very large increase in the calls it had 
received, the time taken for its vehicles to arrive at the scene of an incident and the 
number of calls which resulted in transportations to hospital. As a result, what 
happens at the incident received less emphasis, but this is important and is potentially 
controversial when the call does not result in transportation.  
 
During the period examined, there had been an increase in transportations to hospital 
of some significance, but the increase in calls was mainly explained by a very large 
increase in activities classified as cancellations. This applied especially to 
cancellations after the vehicle had arrived at the scene. Our research demonstrated 
that there was no single cause of the cancellations or any simple solution to them. 
Notably, there was little evidence of inappropriate calls, even on a wide definition. 
Instead there was a wide range of actions included under the heading of cancellations 
and many of these activities seem worthwhile, but the way the data is presented 
disguises their potential value.  
 
This is of great significance as the role of the ambulance professional is evolving from 
only being concerned with transportation to hospital. It is now accepted that the role 
of the ambulance paramedic encompasses a greater range of skills to be applied in a 
wider variety of situations.  Indeed this is part of a pattern of extending the practices 
of allied health professionals (such as paramedics, physiotherapists and radiographers) 
which has been undertaken more generally (McPherson et al., 2006); although it is 
less clear to what extent there has been a commensurate change in the activities 
carried out by paramedics in reality. 
 
It is government policy to encourage an expanded range of activities by paramedics at 
the scene. However, the performance indicators in place concentrated on response 
times and did not reflect their widening role. Therefore, some of the issues associated 
with the application of performance indicators are considered in the paper. Problems 
include the appropriateness of the indicators and the possibility of perverse incentives.  
 
These issues may also be linked into the recent discussion of the place of ‘Lean’ 
thinking and techniques in the public sector. The papers in the February, 2008, edition 
of Public Money and Management, especially those by Radnor and Boaden and by 
Radnor and Walley, give a helpful introduction to this debate. Some ways out of the 
dilemmas of public sector management and, particularly, performance management 
are put forward in this literature, although at the risk of some over-simplification.  
 
This paper, therefore, explores the relationship between the appropriate classification 
of the activities of paramedics and the more limited performance measurement regime 
in which some aspects of the changing role of ambulance staff were not recognised. 
 
 The Study 
 
We were invited to carry out the research between 2002 and 2004 (Heath and 
Radcliffe, 2006). The data base of the ambulance service and data from a local 
general hospital were explored in order to identify the causes of the increased call 
outs. Two sources of data were supplied by the trust and investigated. One covered 
the calendar year 2000 and the first third of 2001, whilst the other covered a longer 
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period of thirty months from April 1999 to September 2001 but did not give access to 
the original raw data. The data bases were reconciled to a significant degree. They 
included measures and indicators such as call times, locations and nature of incident.  
 
The trust collected a great deal of detailed data on each call out, although this was the 
first time these records had been investigated systematically. We analysed this data to 
identify key trends in the nature and rate of call-outs using descriptive statistics. The 
parameters of the research were set, therefore, by the data rather than the researchers.  
There were also some limitations to the data, particularly concerning precise details of 
activity at the scene and some problems with accuracy of data recording, although the 
data base did provide rich information in other respects. 
 
The issues which emerged were then discussed with representatives of the ambulance 
trust and other local NHS providers. Some limited observation of the ambulance 
headquarters control room also took place. In addition, a literature review covering 
ambulance services shaped our empirical work.  
 
Literature Review 
 
The first issue which arose from our survey of the literature was the debate 
concerning the causes of increasing numbers of emergency call-outs. The increased 
usage of emergency ambulance services is marked not only in the UK, but also in 
similar health care systems such as Australia. (See, for example, Clark et al., 1999; 
Wrigley et al., 2002.) The underlying cause is generally agreed to be demographic; 
i.e. it is derived from the increasing number of elderly people and, possibly, also from 
an upsurge in risk-taking behaviour by young adult males (Wrigley et al., 2002; 
Peacock et al., 2005).  
 
The increase in call-outs has stimulated an interest in the issue of appropriate and 
inappropriate calls. As demand on resources increases, it is natural to inquire whether 
any of the usage is unnecessary or wasteful. However, this issue has proved less 
straightforward.  Academics, professionals and the general public have disagreed as to 
what constitutes an appropriate emergency call (e.g. Barratt, 1994; Pallazzo et al., 
1998; Sanders, 2000; Thakore et al., 2002). Another relevant aspect of the literature is 
the impact of efficient emergency services on treatment and survival rates amongst 
patients. Research into the impact of improved response times has suggested that, in 
so far as it is feasible, this could significantly  improve survival rates (Pell et al. 2001; 
but see also Dewar, 2001). Bringing these issues together has given rise to an interest 
in systems for triaging patients into categories of varying urgency and to suggestions 
that a wider range of responses to emergency calls should be provided, in order to 
ensure that responses to a ‘true’ emergency would not be delayed by less urgent cases 
(e.g. Nicholl et al., 1999; Marks et al., 2002; Thakore et al., 2002; Squires and Mason, 
2004). 
 
Response times are clearly important, although there is a danger that they can be 
improved in ways which are inappropriate or even reckless (see, for example, 
Commission for Health Improvement, 2003; Healthcare Commission, 2008). 
Nevertheless, what happens at the scene is also significant. Studies suggest that the 
time being spent at the scene is increasing, presumably because paramedics are 
making use of their increasing skills (Nicholl et al., 1995; Turner and Nicholl, 2002); 
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although the value of this is somewhat controversial in the literature (Guly et al., 
1995). 
 
This is important because traditionally the role of emergency ambulance staff was 
seen as solely transporting patients rapidly to hospital Accident and Emergency 
(A&E) units. In following up these points in our further reading of the literature, the 
importance of the changing role of the ambulance paramedic became clear. It is 
government policy (Department of Health, 2005) to promote an enhanced role for 
paramedical activities at the scene: both in terms of providing care and giving advice. 
Thus the policy aims to reduce significantly the number of patients taken to A&E 
departments by ambulance; instead the role of the ambulance clinician, who can 
provide clinical assessment and care to patients, is to be developed.  
 
       Ambulance clinicians should be equipped with a greater range of competencies  
       that enable them to assess, treat, refer or discharge patients.   
      (Department of Health, 2005, p.44) 
 
However, another finding of our review was in sharp contrast to this development. 
That concerned the performance management regime, which concentrated solely on 
response times (Heath and Radcliffe, 2007). Thus the evolving policy was not 
reflected in the limited nature of the performance indicators applied to the emergency 
ambulance service. Moreover, our observations suggested that the emphasis on 
numbers of calls, response times and transportations to A&E was pervasive in the 
organisation. This may be culturally ingrained and require significant stimuli to 
change. We discuss the issue of performance measurement and the ambulance service 
further in the next section of the paper. 
 
Finally, it is significant that, whilst there have been numerous studies of the 
effectiveness of implementing these developments, there has been relatively little 
study of effectiveness in terms of patient outcomes and cost – effectiveness (Ball, 
2005; McPherson et al., 2006). 
 
Performance Indicators and the Ambulance Service 
 
There were four key performance indicators for the ambulance service, as shown in 
Figure One, but all were related to response times (Department of Health, 2005).  
 
Figure One. National Performance Requirements for Ambulance Services. 
STATUS PERFORMANCE INDICATOR 
Immediately life threatening (Category 
A) 

Response within 8 minutes irrespective of 
location in 75% of cases 

Immediately life threatening 
(Category A) 

Fully equipped ambulance in attendance 
within 14/19 minutes of initial call in 
95% of cases (unless control room 
decides an ambulance is not required) 

Urgent need for hospital care defined by 
doctor 

Patient should arrive at hospital within 15 
minutes of arrival time specified by the 
doctor in 95% of cases 

All other patients  
(Category B/C) 

Response within 14 minutes (urban) or 19 
minutes (rural) 
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However, concentrating on the time taken for vehicles to arrive at the scene of an 
incident meant that ambulance services were not being judged on the total package of 
care they provided. For example, there was a wide variation in the return of 
spontaneous circulation recorded at the scene by different ambulance services 
(Consumer Association, 2003), but focussing on response times would not show this. 
As we have seen, The Department of Health now seeks to promote an enhanced role 
for paramedical activities at the scene (Department of Health, 2005), but this wider 
role was not reflected in the performance measures. 
 
There is a vast literature concerning the uses and abuses of performance indicators in 
the public sector (Johnson, 2005).  In an earlier paper (Heath and Radcliffe, 2007) we 
refer to a number of papers which point out the perverse incentives and unintended 
consequences often associated with performance measurement and reporting regimes 
(see, for example, Pollitt, 1986; Smith, 1995). Radnor (2008) makes a useful 
distinction between reporting performance measures for accountability purposes and 
using them for improving services.  She argues that there has been more concern with 
the former in the public sector; leading to a focus on measures, targets and league 
table positions in themselves and consequently to “working the system” with perverse 
results.  
 
Hood (2007) suggests, somewhat similarly, that performance indicators may be used 
for targets, rankings or ‘intelligence’ and have been for a very long time. However, 
combining target indicators into single composite scores for league tables is 
particularly associated with recent English reforms in public management.  In turn, 
this emphasis is more likely to motivate “gaming” than the use of performance 
measurement for intelligence purposes, although this also has its limitations.  
Moreover, this is a significant issue and Hood (2006) argues that targets made a 
marked difference to reported performance in the early years of the Blair government, 
that the reported performance data was problematic and that this was related to 
significant amounts of gaming. 
 
The regime for performance management in the ambulance service fell into many of 
the pitfalls identified in the academic literature (Heath and Radcliffe, 2007). It 
concentrated on a few indicators of measurable output, rather than outcome, in only 
one dimension of performance. This was reinforced by a league table approach and, 
therefore, a focus on results rather than causes. There is evidence that the narrow 
range of indicators had a perverse effect by promoting gaming, such as distorting 
activity and manipulating results (Consumers Association, 2002; 2003; 2004; 
McIntosh, 2005; Kirby, 2006; Healthcare Commission, 2008).  Interestingly, both 
Hood (2006) and Radnor (2008) employ ambulance service examples to substantiate 
their cases.   
 
The Commission for Health Improvement (2003) concluded that there was a need for 
improvement in respect of differences in classification of calls, variations in the 
interpretation of guidelines regarding data collection, and recording of response times 
by ambulance services. It found that there was a need to improve both the way 
ambulance trusts gather and use information. Significantly, the Commission held that 
ambulance trusts must make a priority of the development of credible outcome 
measures to be included in their key targets. Similarly, the Audit Commission (1998), 
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whilst acknowledging the difficulties, held that an examination of outcomes was 
required for the proper evaluation of clinical care. 
 
The Department of Health (2005, p. 56) proposed that for patients presenting 
conditions which may be immediately life threatening, the first two performance 
measures be retained. 
 

For all other patients, ambulance trusts are to be assessed on the overall  
quality of care provided (one component being timeliness of response).   

 
This seems to address some of the issues concerning performance evaluation raised 
above, although it is not clear why overall quality of care is irrelevant to patients with 
life threatening conditions.  
 
Terminology 
 
In studying the data it is important to clarify the particular way in which the 
ambulance trust defined its activities.  The key definitions are: 
 
§ Call - a unit is assigned to an incident (e.g. two ambulances assigned to a single 

request for service would be recorded as two calls); 
§ Cancellation -  a call that does not result in a completed transportation to hospital 

or other health care setting; 
§ Transportation - a completed transportation (cf. above), regardless of the number 

of patients carried (e.g. a unit which has taken two patients to a hospital is 
recorded as one transportation). 

It should be noted that, for various reasons, the number of calls will differ from and is 
likely to exceed the number of cases dealt with; as, for example, with road traffic 
accidents (RTAs) where it is likely that a number of callers will report the same 
incident.  
 
It is important to be clear, therefore, about the data, particularly in respect of 
cancellations, as this term can convey a sense of resources being used unnecessarily, 
inappropriately or wastefully. Cancellations derive essentially from three situations: 
 
§ Where a call was received, but was cancelled before an ambulance was activated 

(e.g. where the caller phoned back to cancel the call);  
§ Where the ambulance concerned did not arrive at the scene (e.g. because it was 

diverted to another call or stood down, as a different unit had arrived at the scene);  
§ Where the ambulance did arrive at the scene and some action was taken which did 

not involve subsequent transportation to a new destination (e.g. the patient was 
treated at the scene). 

 
Thus there are a wide range of actions included under the heading of cancellation, but 
the way the data is presented disguises this diversity.  Consequently, the total figure 
for cancellations may not be giving proper recognition to important aspects of the 
work of the service; especially given the connotations which the word may carry. 
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Results 
 
The ambulance trust records for April 1999 to September 2001 showed that there had 
indeed been a considerable increase in calls. Calls in April to September 2001 were 
20% higher than in April to September 1999. Transportations to hospital using 
emergency ambulance vehicle increased by 1.7% between 1999 and 2000; and by 
2.1% between 2000 and 2001. This corresponds roughly to the increase in attendances 
at Emergency Departments via emergency services at the local general hospital, 
which were about 5% higher in 2000/01 than in 1999/2000. If this trend were to be 
sustained it would, in itself, have implications for the workload, resourcing and costs 
of the service.  
 
However, the increase in calls was largely explained by a significant increase in 
cancellations. Comparing the figures for April to September, 2001, with those for 
April to September, 1999, transportations were 4% higher at the end of the period 
than at the beginning, but cancellations had increased by 48%. Consequently, 
cancellations had gone from 38% to 46% of all calls. Moreover, there had been a 
greater increase in calls where the ambulance arrived on the scene and then 
subsequent action was taken, but which did not include transport to a new destination. 
Calls which were cancelled before the ambulance reached the scene had increased by 
36%, whereas calls cancelled after the ambulance reached the scene had gone up by 
61%. These now represented 51% of all cancellations, compared to 47% at the 
beginning of the period.  
 
The data was then classified into forty problem groups, such as RTAs, and diagnostic 
groups, such as chest pains. The analysis was developed further by identifying the 
numbers in the eight most numerically significant problem / diagnostic groups relative 
to the total number of calls. These groups account for approximately two-thirds of the 
calls in each year.  Examining these eight categories and investigating transported and 
non-transported groups, enabled some intriguing aspects to emerge; e.g. about 70% of 
RTA calls do not result in transportation to hospital. 
 
Consequently, the proportion of cancellations in each main problem / diagnostic 
category was investigated. The overall percentage of cancellations was quite high and 
rising, the proportion of cancellations in each category was rising, and the proportion 
was rising most quickly in the categories with the lowest percentages. Although this 
result is interesting and seems potentially of some concern to the trust, its significance 
depends on the causes of the cancellations.  
 
Analysis 
 
On further investigation, we found that there is no single cause of cancellations across 
all categories. Amongst the most significant examples ‘Conveyed by other vehicle’ 
was markedly above average for potentially life threatening situations such as 
Breathing Problems, Chest Pains and Abdominal Pains, whereas ‘Duplicate calls’ 
were significantly above average for RTAs (as one would expect, given the nature of 
the incident) and somewhat below average for Falls/Back Injuries (Traumatic), which 
is also predictable as these mostly take place in the home where a single call is likely.  
Thus, just as there was no single cause of the cancellations, nor was there any simple 
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solution to them. Instead, detailed analysis is required as a basis for action in those 
cases where any change would indeed be desirable. 
 
By far the largest single cause of a cancellation is when an ambulance is stood down 
or diverted to another incident and the patient conveyed by another vehicle (i.e. 
another ambulance or paramedic’s vehicle), which had arrived earlier at the scene. 
This accounts for about one third of all cancellations. However, it is logical to 
dispatch two ambulances from different locations in life-threatening situations, to 
reduce the chance of delays due to heavy traffic etc. Duplicate calls accounted for 
another 13.5% of cancellations in 2000. Again there are clearly good reasons why it 
should be ambulance service policy not to discourage duplicate calls. 
 
Calls officially designated as hoaxes only accounted for just over 1,000 cases, 
although it may be possible that these are under-reported and the small category of 
‘nothing found’ may include at least some hoax calls. Nevertheless, even on a wide 
definition, inappropriate calls were not a major factor in this particular trust’s area. If 
these categories are added to those of ‘ambulance not required’ and ‘cancellations by 
the caller / patient’ and it is assumed that these are all inappropriate calls, the total 
number is around 6,500. Not only is such a designation debatable for all these calls, 
but in any case the total figure represents only 14% of all cancellations.  
 
In examining activities which took place after the ambulance arrived at the scene, the 
main categories were: ‘disclaimer signed’ and ‘aid given not conveyed’. There is a 
further medium sized category of ‘lift only’ and a small category named ‘refused 
treatment’. These categories amount to approximately two-thirds of the cases where 
the ambulance arrived on the scene but the patient was not transported to hospital and 
seemed to contain potentially worthwhile activities.  
 
Discussion 
 
The categorisation of all non-transportations simply as cancellations disguises the 
variety of activities undertaken by the ambulance service and may, therefore, under-
value the work being done at the scene. In a number of cases a service may well have 
been provided to the patients in line with the aims of the NHS. Although transporting 
patients to hospital A & E departments may once have been the only purpose of the 
emergency ambulance service, this is no longer the case. The changing roles and 
capabilities of ambulance staff support a wider range of activities at the scene, which 
is in line with government policy to promote a broader role for the ambulance 
paramedic.  Ambulance services are now engaged in urgent care as a whole rather 
than only stabilising patients and transporting them rapidly to hospital (Department of 
Health, 2005). 
 
As the Commission for Health Improvement stated:  
 
     Paramedics take responsibility for greater clinical decision making and they 
     provide an increasing range of interventions.  
     (Commission for Health Improvement, 2003, p.6) 
 
However, this policy development was contradicted by the performance measurement 
regime. Thus there is a need to amend the performance indicators to reflect these 
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changes, whilst seeking to reconcile differing views of appropriateness and reduce 
incentives for gaming. We would argue that a process of debate and dialogue between 
stakeholders could contribute to addressing this challenge. In this our position seems 
similar to that of Seddon and Brand in the February 2008 Lean thinking edition of 
Public Money and Management. They argue that, paradoxically, a major barrier to 
improvement in the public sector is in fact derived from the measures mandated to 
create such improvement. 
 
    Because managers are obliged to focus on these measures they can be blinded to  
    the purposes of the system. 
    (Seddon and Brand, 2008, p.9) 
 
Instead, they argue for systems thinking; i.e. seeing the public sector organisation as a 
system which brings largely intangible things together in response to the variety of 
stakeholder demands. The choice of performance measures relevant to the 
organisation should then be determined by identifying the purpose of the service from 
the point of view of the ‘customers’.  
 
In this context the points made by Radnor and Boaden (2008), for example 
concerning the need to “specify the value desired by the customer” and “identify the 
value stream for each product providing that value and challenge all the wasted steps” 
(p.3) seem particularly relevant.  The emphasis on ambulance services as 
transportation fails to recognise the value of the ‘product’ provided by the ambulance 
paramedics when transportation does not take place.  In addition, this leads to a 
consideration of the contrasting views of the customer and the provider as to the value 
of the service and the nature of ‘appropriateness of call outs’. This approach clearly 
has some relevance to the issues in the emergency ambulance service outlined above 
and could perhaps be combined fruitfully with the well known soft systems 
methodology associated with Checkland. (See Kalim et al., 2006, for an example of 
this approach applied in the National Health Service).  
 
However, it is not altogether clear how original Lean thinking is or, even what it 
consists of. One definition (Radnor and Boaden, 2008) suggests it is any change in 
operations or processes which allows reductions in waste, improvements in flow or a 
better conception of the perspective of the ‘customer’. This may be regarded as 
unsatisfactorily broad, if not tautological. In any case, it is questionable to what extent 
Lean thinking can be applied satisfactorily in the complex situation of the ambulance 
service with its many stakeholders, multiple objectives and convoluted power 
relationships. Lean thinking would require each of its varied and complex product 
flows to be disaggregated.  Would the identification of a range of activities and skills 
also require a much more detailed identification of “product flows” which would 
require a value attached to each of them in order that Lean principles can be applied? 
 
The debate regarding the appropriateness of calls illustrates this, particularly as the 
role of the paramedic broadens.  Indeed, to what extent can customers of the 
emergency ambulance service be seen as having common interests?  A question that 
might be asked is “Who is the customer: the caller, the patient, the taxpayer or the 
voter?”  Also could the primary and acute sector be identified as a customer in the 
sense of the ambulance service “delivering” the raw material to the hospital for 
“processing”?  Or alternatively should hospitals be seen as part of the whole system, 
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which seems logical but has proved difficult in the past (Healthcare Commission, 
2008)?  
 
As Walker (2008) points out, some Lean theorists seem to abstract very far from the 
dynamics of the capitalist enterprise, or even the specific circumstances of car 
production.  The history of failed attempts to import methodologies from the private 
sector to the public sphere, from PPBS and MBO onwards, is well known.  Bourn and 
Ezzamel (1986a; 1986b) long ago elaborated the difficulties of adopting a 
supermarket as a model for a hospital. Contingency theory (see, for example, 
Emmanuel et al., 1990; Otley et al., 1995) suggests a car factory would have similar 
limitations for an emergency ambulance service.   
 
Conclusion 
 
The ambulance trust concerned had seen a large increase in calls, and especially in 
cancellations. However, it would be misguided to assume these were inappropriate 
calls. In fact the term ‘cancellation’ is potentially misleading and subsumes a range of 
varied activities. Because of the emphasis on response times and transportations to an 
end destination, there may be a major underestimation of the value of activities at the 
scene. To investigate this further, it is important that future studies of innovative 
practice should examine outcomes and cost-effectiveness in detail.  
 
This emphasis was reinforced by the performance measurement regime being 
concentrated on response times. Research into performance measurement in public 
management suggests that dangers arise from using single dimension measures, 
league tables, etc. (see, for example, Heath and Radcliffe, 2007; Radnor, 2008) and 
there is evidence that this applies in the case of the ambulance service, especially with 
regard to motivating dysfunctional behaviour.  
 
Furthermore, the narrow set of indicators has become less relevant in the light of 
evolving government policy which promotes a wider role for ambulance crews and 
‘ambulance clinicians’. However, the indicators inevitably remain an important driver 
of behaviour. The need for a balanced set of indicators is well established, therefore, 
and the government’s proposed development of a broader range of measures 
(Department of Health, 2005) was thus to be welcomed; although it may not go far 
enough (Heath and Radcliffe, 2007). It is generally agreed that performance 
evaluation should concentrate on clinical outcomes. Some would argue that the best 
way to assess the quality of ambulance emergency care is to examine how many 
patients survive to leave hospital (e.g. McIntosh, 2005); although this is in fact 
complicated by the difficulty ambulance trusts may face in obtaining data from acute 
hospital trusts and the problems of developing data bases across organisational 
boundaries (Commission for Health Improvement, 2003). Moreover this would not 
resolve the problem of identifying and evaluating events where patients are treated 
satisfactorily at the scene. However, it is our intention here to help establish debate 
rather than suggest definitive performance measures to be adopted. Moreover, we 
hold that the process of developing new indicators should be deliberative and involve 
as wide a range of participants with a major interest in the issue as possible.  This is in 
line with the early and well argued case presented by Pollitt (1986) around the need 
for dialogue involving stakeholders, rather than top down imposition of performance 
measures. 
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Ideas from Lean thinking and soft systems methodology could be helpful in this 
process in giving a greater role for “customers” in determining appropriateness, so 
long as they were applied sensitively. Sensitivity is required because public sector 
services vary significantly from each other, let alone from the private sector. 
Consequently, the particular nature of the service must be acknowledged as a 
constraint.  Most importantly, perhaps, in line with government policy on patient 
involvement (and to borrow one key aspect from Lean thinking), there is a clear need 
for greater involvement of users of the ambulance service in discussions with 
paramedics and ambulance crews to clarify a mutual understanding of appropriateness 
and responsiveness. 
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Abstract

A significant feature of the 'New Public Management' has been the particular emphasis it placed 
on public sector organisations measuring their performance. However, in practice, this has often 
been carried out in ways which proved dysfunctional: for example, by concentrating on a single 
dimension of performance, perverse incentives and unintended consequences arise. 

The previous performance measurement regime for the English ambulance service was regarded 
as a classic example of this since it concentrated on response times at the expense of other aspects 
of performance, such as the outcomes of treatment at the scene. However, that regime has been 
replaced by a 'dashboard',  containing a wider range of performance indicators. At the same time, 
NHS organisations (including ambulance services)  have to produce annual  Quality Accounts. 
Thus  English  ambulance  services  are  now  faced  with  two  new  performance  measurement 
regimes. Both of these seem, in principle,  an improvement on the old regime; but also seem 
somewhat contradictory in their 'philosophies'.

These developments are worthy of further exploration and, in this paper, we set out a research 
agenda,  whilst  placing  the  issues  in  the  context  of  debates  concerning  multi-dimensional 
approaches to performance evaluation, such as the Balanced scorecard and Tableau de Bord, and, 
more generally, the 'paradox of performance' in public services. 
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Introduction

Attempts to measure and manage performance are a long standing feature of the public services, 
despite the inherent difficulties. De Bruijn (2002) sets out the potential advantages, disadvantages 
and risks of performance evaluation systems, together with principles for their successful design. 
Indeed,  an  enhanced  role  for  performance  management  is  a  key  feature  of  the  'New Public 
Management'  (NPM).  (See,  for  example,  Pollitt,  1986;  Hood,1991;  Hood,  1995;  Pollitt  and 
Bouckaert, 2000; Talbot, 2005). There is an extensive academic literature on the topic (Johnsen, 
2005), much of which points to potential perverse incentives and unintended consequences  - 
debates  about  targets  and performance indicators,  therefore,  are  an integral  part  of  the NPM 
literature (Wankhade, 2011). Heath and Radcliffe (2007) attempted to draw on these critiques in 



examining the performance measurement regime which then applied to the English Ambulance 
service.

That  regime  concentrated  on  only  one  aspect  of  performance:  response  times.  Therefore, 
evaluation was based on a fairly crude set of measures, which gave an unbalanced assessment of 
service delivery. In particular, the lack of measures evaluating the outcomes of ambulance service 
interventions has been much criticised. (See Heath and Radcliffe,  2007; Heath and Radcliffe, 
2010;  Wankhade,  2011.)  This  was  a  significant  criticism because  the  role  of  the  ambulance 
professional  has  evolved  from  only  being  concerned  with  stabilisation  of  patients  and 
transportation to the hospital towards the utilisation of a greater range of skills in a wider variety 
of  situations;  including an expanded range of  activities  at  the scene (Commission for  Health 
Improvement, 2003; Department of Health, 2005; Healthcare Commission, 2008; National Audit 
Office, 2011). 

Recently,  however,  the performance measurement regime for  English ambulance services has 
been altered significantly. A larger number of indicators now apply addressing more dimensions 
of performance, with many  relating to outcomes. These are reported monthly in the form of 
'dashboards',  which  are  intended  to  give  a  more  balanced  assessment  of  the  work  of  each 
ambulance service.  While this  is  to  be welcomed in principle,  a  number of  issues arise.  For 
example, do the new indicators form a sort of balanced scorecard for ambulance services or, 
instead, is there just a multiplicity of indicators which may lead to confusion and unintended 
consequences? In addition, all NHS organisations, including ambulance services, are required to 
develop and publish Quality Accounts. These are a form of annual performance report and the 
logic behind them is somewhat different to that of the Ambulance dashboard. Thus the dynamics 
of  the  interplay  between  the  two  new approaches  to  performance  reporting  are  likely  to  be 
significant.

In this paper, we discuss intriguing issues which arise from the new arrangements and  set out a 
potential research agenda. This discussion is informed by  brief accounts of the development of 
multiple performance score cards, such as the Balanced Scorecard and Tableau de Bord and of the  
'puzzle of performance' in the public sector.

Performance Score Cards
It has been recognised for some time in the accounting literature that reliance on a single measure 
of performance, such as Return on Investment, can be misguided and, therefore, multiple models 
of  performance evaluation have been developed.  The best  known is  the  Balanced Scorecard 
(BSC), which was introduced by Kaplan & Norton in 1992 and has been developed by them and 
others through a number of versions since (see, for example, Kaplan & Norton, 1992; Kaplan & 
Norton 1996a; Olve, Roy & Wetter, 1999.)  The BSC is  a framework to assist the design and 
implementation of strategic performance management in organisations by integrating external and 
internal perspectives, short term and long term objectives, financial and non-financial measures, 
and  leading  and  lagging  indicators.  In  the  original  version  of  the  BSC,  the  dimensions  of 
organisational performance are classified as follows:

•  Financial Perspective: How do our investors see us?
•  Customer Perspective: How do our customers see us?
•  Business Process Perspective: What must we excel at?
•  Organisational  Learning  and  Growth  Perspective:  How  can  we  innovate  and 

improve?



The four perspectives are held to be inter-linked and none is pre-eminent.  (See Figure One.) 
However,  as  originally  formulated  they  have  proved  to  be  of  limited  relevance  for  many 
organisations.  Consequently the BSC has been adopted flexibly in practice and, subsequently, 
more  perspectives  suggested,  such as  one  for  corporate  social  responsibility  or  sustainability 
(Olve et al., 1999).

There  have  been  problems  of  appropriately  trading-off  and  weighting  performance  on  one 
perspective  against  that  on  another  (success  on  other  perspectives,  for  example,  may  be 
accompanied by increased cost). Also the BSC is a strategic instrument and initially there were 
some difficulties in linking the strategic to the tactical and operational levels. Therefore, Kaplan 
& Norton went on to advocate using strategy maps, which are 'visualisations' of an organisation's  
objectives,  targets and plans,  to counter difficulties in 'drilling down'  from the strategic level 
(Kaplan & Norton, 1996b).

Intriguingly, a similar approach, called the Tableau de Bord (TdB), has been practised in France 
since the 1920s (Lebas, 1996). The TdB was developed originally by industrial engineers. It is 
less  formal  than  the  BSC  and  is  intended  as  a  'piloting'  instrument  (hence  it  is  sometimes 
translated as the 'dashboard').  Any particular dashboard is customised  around critical success 
factors and key performance indicators (financial and physical) specific to the organisation.

There has been considerable debate regarding the merits of the BSC versus those of the TdB. 
(See, for example, Epstein & Manzoni, 1998; Nørreklit, 2003; Bourgignon, Malleret & Nørreklit, 
2004; Bessire & Baker, 2005; Bukh & Malmi, 2005.) Nevertheless, despite these disagreements 
and some difficulties  in  practice,  it  is  generally  agreed to  be  logical  to  adopt  some form of 
multiple performance evaluation model rather than to rely on a single indicator. 

Performance Indicators and the Ambulance Service
However, the previous performance measurement regime did not fit with this.  There were four 
key  performance  indicators,  varying  according  to  category  of  patient,  but  all  related  to  the 
timeliness  of  responses  (Department  of  Health,  2005  -  Figure  Two).  Therefore,  ambulance 
services were not being judged on the total package of care they provided. 

It is revealing to view this regime in relation to developments in the ambulance service.  Rapid 
response  times  are  clearly  important,  but  what  happens  at  the  scene  is  also  significant. 
Traditionally  the  role  of  emergency ambulance  staff  was  seen as  solely  transporting patients 
rapidly to hospital Accident and Emergency (A&E) units. This no longer applies because of the 
changing roles and capabilities of ambulance staff and the availability of NHS facilities in the 
community (Department  of  Health,  2005;  Healthcare Commission,  2008).  Indeed it  has  been 
policy under successive governments to promote an enhanced role for paramedical activities at 
the scene, in terms of providing care and giving advice, and to reduce significantly the number of 
patients taken to A&E departments by ambulance. Instead the role of ambulance  clinicians  is 
emphasised.  They  are  qualified  to  provide  clinical  assessment  and  care  to  patients,  not  just 
transportation (Department of Health, 2005; National Audit Office, 2011).

The performance management regime contrasted to this development (Heath & Radcliffe, 2007; 
Heath & Radcliffe, 2010), as did the prevailing culture within  ambulance services (Radcliffe & 
Heath,  2009;  Wankhade,  2012).  The narrowness of  the indicators  was particularly significant 
because most services perform well against national standards; but performance is more variable 
in those aspects which receive less national attention (Healthcare Commission, 2008). Therefore, 
aspects of performance other than response times tended to be downplayed. Moreover, the narrow 



range of indicators was notorious for promoting gaming (Bevan & Hamblin, 2009; Hood, 2006; 
Radnor, 2008). Thus the performance management regime for ambulance services exemplified 
the potential of performance measures to promote dysfunctional behaviour as it fell into many of 
the pitfalls identified in the literature (Heath & Radcliffe, 2007; Wankhade & Brinkman, 2011).

Therefore, over time the performance measures became very controversial, leading to a report 
from the Commission for Health Improvement (CHI 2003).  The Commission recognised that 
measuring outcomes of emergency ambulance care is complicated by the difficulty ambulance 
trusts may face in obtaining data from acute hospital trusts and in the problems of developing data 
bases across organisational boundaries. Nevertheless, the Commission concluded that

‘A priority for ambulance trusts must be to develop credible measures of    outcome… (which) 
should be included among ambulance  service key targets in future.’            

(Op. Cit., pp. 22)

Consequently,  the Department  of  Health (2005,  pp.  56)  proposed that  for  patients  presenting 
conditions which may be immediately life threatening, the first two performance measures be 
retained.

‘For all other patients, ambulance trusts are to be assessed on the overall quality of care 
provided… ’  

The proposed wider set of indicators was not forthcoming immediately, although standardisation 
was  attempted  through  the  ‘Call  to  Connect’  targets.  They  defined  response  times  more 
stringently and reduced the variation in interpretation (Wankhade, 2011), but had further perverse 
effects (Woollard, O’Meara & Munro, 2010).

New Ambulance Performance Regime
In December,  2010,  however,  the new coalition government  announced the introduction of  a 
range  of  ‘clinical’ quality  indicators  for  ambulance  services  to  take  effect  in  April,  2011. 
Timeliness was still seen as important, but not the only important factor (Department of Health, 
2010a). The eleven indicators were set out initially in broad terms (Department of Health, 2010b - 
Figure Three.) This rather broad brush description was filled out in a paper by  Cooke, who had 
played a major part in the development of the indicators (Cooke, 2011). 

He stated that the proposals were based on three key principles: the regime should be evidence-
based, move from a target-culture to one of continuous improvement in clinical care and provide 
information to  patients  and the  public  to  enable  them to  judge the  quality  of  care  provided. 
Ambulance services were to publish their results and a narrative explanation. The report was 
intended to be meaningful, by focussing on outcomes where available or on process indicators 
which have a proven link to outcome (Cooke, 2011). Ambulance services, therefore, are supposed 
to share information and work with others to develop a whole systems approach.

The results of the indicators are now published monthly in the form of a dashboard for each of the 
ambulance services in England1  comprising four clinical indicators and eight process or systems 
indicators. (Calls closed via telephone advice and following treatment at the scene are separated 
out, as are re-contact rates.) The clinical indicators are published with a three months time lag 
after the systems indicators because of the time required for the outcomes of patients transported 
by ambulance to be established (Gov. UK, 2013). In addition, it was intended that a narrative 
account of the experience of ambulance service users should also be presented. Services were to 



be allowed to develop their approaches to these narratives individually, but the account should 
utilise qualitative and quantitative methods, not just statistical measures of customer satisfaction 
derived from questionnaires. However, it seems that patient experience is not currently reported, 
possibly because of the  variation in approaches between ambulance trusts.  

The new indicators are meant to be considered as a set which forms the basis of patient-centred 
continuous improvement, because each indicator taken individually has weaknesses and there is 
also the unacceptable danger that one can be improved at the expense of another (Cooke, 2011). 
The set of indicators is reviewed annually, although it is not clear how this is being done.  

Quality Accounts
The  Health  Act  2009  required  all  organisations  which  provide  NHS services  in  England  to 
publish Quality Accounts from April 2010, unless they provide primary care or NHS continuing 
care services or are defined as being a 'small'  provider2 (Department of Health, 2012a). This 
means that  ambulance services in England now publish Quality Accounts annually.  They are 
intended to promote:

•  scrutiny of, debate about and reflection on the performance of NHS organisations;
•  accountability of service providers, both upwards and outwards towards stakeholders;
•  benchmarking of performance;
•  continuous, evidence-based quality improvement programmes;   and
•  engagement of stakeholders.

Some parts of the Quality Accounts are mandatory and set out in guide lines. They must include:
•  a statement summarising the quality of the service provided;
•  a set of priorities for improving quality in the coming year;
•  a plan of how to achieve these priorities;   and
•  a more detailed review of the quality of service in the past year in terms of patient safety, 

clinical effectiveness and patient experience.
(Department of Health, 2010c)

However, it was intended that most of the content of the report was to be determined locally, 
including the performance indicators provided. This reflected the desire that Quality Accounts be 
developed  in  an  ongoing  and  reinforcing  process  of  involving  and  engaging  stakeholders, 
including service users and their community advocates. The accounts should be presented to be 
accessible, utilising both quantitative and qualitative information to give a rounded picture and 
based on accurate, reliable and relevant data (Department of Health, 2010c).

Quality  Accounts  must  be  published  on  NHS  Choices3  and  hard  copies  made  available  on 
request. Health service organisations may also choose to publish them elsewhere; for instance, on 
their web sites. Organisations which are NHS acute or mental health trusts or NHS foundation 
trusts are now required to have their Quality Accounts externally audited; but ambulance trusts, 
which are not foundation trusts, do not need to do so (Department of Health, 2012a). 

Foot & Ross (2010) carried out focus group research with representatives of local communities 
prior to the launch of Quality Accounts. Participants welcomed the idea of Quality Accounts, 
were  keen  to  be  involved  in  selecting  priorities  and  quality  indicators,  and  recognised  the 
potential for increasing accountability for quality improvement. However, they were concerned 
that,  in  practice,  there  would be issues  around the reliability  of  information in  the accounts, 
presenting the information in ways which were comprehensible to lay readers, trading off national 
and  local  priorities,  and  establishing  meaningful  two  way  dialogue  leading  to  action. 



Interestingly, they also felt that the definition of quality applied was too narrow.

Subsequently,  Foot,  Raleigh,  Ross & Lyscom (2011) analysed a sample of  the first  round of 
published Quality Accounts, which bore out these fears to some extent. There was considerable 
variation in numerous respects; for example, the number of quality measures  and the aspects of 
performance measured. The types of measures used tended to concentrate on indicators which 
were already required (e.g. waiting times), the measures were often presented without definition, 
context or discussion and presentations often used tables of diverse and unrelated measures. The 
usefulness  of  the  accounts  for  benchmarking  was  limited  by  the  lack  of  comparative  data. 
Effective involvement of stakeholders was also identified as a weakness.

Foot et al. hold that the extreme variation in the reports over almost all dimensions led to a lack 
of comparability, weakening them as instruments of accountability.  They argue, therefore, for 
greater  consistency  in,  for  example,  definitions  and  formats  and  some  mandatory  content 
(including  some  performance  measures),  whilst  maintaining  a  local  dimension.  Some 
fundamental  tensions in the approach were also identified, such as comprehensiveness versus 
readability and simplicity versus statistical rigour. Of particular significance, there is the issue of 
the very broad set of audiences for Quality Accounts and, related to this, whether the emphasis 
should be on benchmarking for local quality improvement or on public accountability.

The emphasis on the local development of accounts should have considerable merits in terms of 
developing  stakeholder  engagement,  deliberation  and  reflexivity  and  in  addressing  local 
information needs. However, it does mean that each ambulance service in England could produce 
markedly different types of report, hampering comparability and benchmarking. The 'bottom up 
philosophy'  of  Quality  Accounts  is  is  also  at  odds  with  that  of  the  dashboard,  which  is  a 
standardised set of indicators, imposed 'top down'.

It  is  interesting to note,  therefore,  that in the 2012/13 round of Quality Accounts,  mandatory 
reporting of a very small, core set of quality indicators is being introduced; applying initially to 
NHS acute, mental health and ambulance trusts (Department of Health, 2012b). The indicators 
which must be reported in table format in the Quality Accounts of ambulance trusts (Department 
of  Health,  2013)  are  shown in  Figure  Four.  They  are  drawn from the  dashboard  indicators, 
although the logic behind this particular selection is not clear.

Puzzles of performance
Controversies about performance within the wider public sector include top-down, bottom-up or 
balanced approaches to performance measurement (OECD-PUMA,  1997);  the complexities of 
running  public  services  (Talbot,  2005);  manipulation  and  deception  (Bevan  & Hood,  2006); 
unintended consequences (Smith, 1995); and the performance paradox (Meyer & Gupta, 1994). 
Agreement is also lacking about definitions of performance, methods of measurement, whether 
performance measurement increases efficiency of services and on issues of accountability (Power, 
1994; De Bruijn, 2002; Greiling, 2006).

The literature reveals many models of performance but few offer clear theoretical explanation or 
empirical  validation  (Talbot,  2005).  The  work  of  Meyer  &  Gupta  (1994)  on  “paradoxes  of 
performance” suggests a weak correlation between performance indicators and performance itself 
over a given period of time. (The previous performance regime in the English ambulance service 
can  be  seen  as  a  classic  example  of  this.)  Performance  measurement  has  also  come  under 
criticism  for  its  lack  of  integration  within  the  democratic  process  and  poor  implementation 
(Public Administration Select Committee, 2003).  



Denhardt & Denhardt (2000) present a New Public Service (NPS) approach as an  alternative to 
both old public  administration and the NPM, calling for  a  greater  public  participation in the 
delivery  of  public  provisions.  The  emphasis  is  not  on  steering  (NPM)  or  rowing  (public 
administration), but serving. Liddle (2007) argued that a new public governance model (NPG) 
would strengthen democratic control over decision making and citizen involvement, as well as 
improving  public  trust  in  government  institutions  and  types  of  services  provided.  However, 
governance (like NPM in many ways) lacks a precise definition and has been used in different 
context and applications (Minogue, Polidano & Hulme, 1998). 

It  is  interesting to  compare the development  of  performance  management  in  the ambulance 
service to other emergency services; i.e. the police and fire and rescue services. De Maillarde & 
Savage (2012) trace the ethos of performance management in the police in Britain back to the 
Financial Management Initiative of the  1980s. A central element of this was the measurement 
and  assessment  of  outputs  against   organisational  objectives  and  the  construction  of  'league 
tables'.  The  Audit  Commission  then  produced  the  first  set  of  statutory  national  performance 
indicators  for  the  police,  which  were  published  in  1995.  These  were  criticised  for  stressing 
quantitative  measures  of  performance  and  the  suite  of  indicators  was  extended  to  reflect 
qualitative issues (although these were still  measured quantitatively as percentage satisfaction 
ratings). The incoming Labour government of 1997 enhanced this regime further, shifting the 
emphasis from performance measurement to performance management; for example, through the 
use  of  targets.  The  coalition   government  has  from 2010 emphatically  reversed  the  trend to 
national performance targets, but replaced this with more frequent and detailed publication of 
local performance information.

Performance management came relatively late to Fire and Rescue  Services (FRSs). Murphy & 
Greenhalgh (2013) argue that the impact of performance indicators was much more muted than 
elsewhere until the Comprehensive Spending Review of 2005. For FRSs this entailed assessments 
of whole services, including operational services and emergency preparedness, rather than just 
'back-office' functions. Assessments were based on national standards and benchmarks and key 
performance  indicators,  assembled  in  three  dimensions:  service  assessment,  'direction  of 
travel'  (evidence  of  improvement)  and  use  of  resources.  After  2010,  the  new  government 
announced the abandonment of a number of national targets whilst emphasising the 'need to do 
more from less'. Murphy & Grenhalgh (2013) expect a hybrid regime to emerge for FRSs, with 
some  national  indicators  from the  previous  national  frame  work  persisting,  alongside  others 
designed at local discretion. 

Thus the ambulance performance management regime has some similarities with those of other 
emergency  services  (e.g.  embracing  then  rejecting  'targets';  at  least,  rhetorically),  but  also 
significant differences (e.g. developing from less to more indicators or vice versa), and there is no 
clear pattern of evolution.

Discussion
It is noteworthy that the thinking behind the dashboard reflects the debates around the previous 
performance measurement regime. Both criticisms of the regime and the research on the role of 
the ambulance service seem to have influenced the changes.

Taking Healthcare to the Patient (Department of Health, 2005) envisaged involving “patients and 
public” in designing future services to meet the needs of a diverse and multicultural society.  It 
focuses on increasing the range of services in primary care, diagnostics and health promotion. 



Rather than just being transported to hospital, ambulance services should be able to take patients 
to a greater range of appropriate facilities, thus improving care and experience. These intended 
benefits  can  be  challenging since  the  emotional  and physical  state  of  the  patient/user  of  the 
service may be relevant to gauge the correct level of service. Within the larger debates between 
NPM and NPS or NPG, it is important to examine the extent to which the current ambulance 
performance frameworks exhibit public involvement and patient participation.

Cooke (2011) acknowledged that time targets had been the main driver of change, but that it is 
necessary to know the outcomes of interventions in order to improve the system. It was accepted 
that delays in care lead to worse outcomes and that patient satisfaction increases when appropriate 
advice  and  care  is  received  promptly.  Nevertheless,  the  danger  is  recognised  of  perverse 
incentives from emphasising time taken alone, without examining the quality of care. Moreover, 
it is acknowledged that the role of emergency care has changed so that many patients previously 
taken to A&E are now successfully cared for by telephone advice, face to face interaction by 
ambulance clinicians or transfer to other health care facilities.  

In the new approach, the idea of indicators as targets is rejected as they are held to give no 
incentive to achieve more than the target (the ‘minimum becomes the maximum’) and means 
become an end. Instead the government intends to promote a culture of continuous improvement 
whereby data will motivate learning and innovation to gain further improvement repeatedly. Such 
a  culture,  if  developed  effectively,  would  presumably  also  mitigate  against  any  tendency  to 
gaming.

A number of important questions arise from this. For example, how easy will it be to establish a 
culture of continuous improvement and how will this be done? It seems there are links between 
continuous improvement and whole systems solutions in the government’s thinking. However, 
doubts remain about approaches such as ‘lean thinking’ in this context and sharing information 
between ambulance trusts and other parts of the health service has proved difficult in the past 
(Heath & Radcliffe, 2010).

Moving from a very limited set of indicators to a much broader one, whilst welcome in itself, 
may also give rise to difficulties.  The measures may indeed turn out to be a balanced set of 
indicators for the ambulance service or they may just make assessment of service performance 
too complex to be meaningful. It may be that, in practice, some of the indicators will be stressed, 
simplifying the issues faced but giving rise to new forms of gaming.

Interestingly, however, financial aspects do not form part of the  dashboard, which may weaken it 
as something akin to a balanced scorecard. The extent to which the performance indicators feed 
into strategic management, business planning and budgeting of ambulance services is, therefore, 
an important issue. For example, will there be difficulties in 'drilling down'?

In any case, evidence about the use of the BSC in healthcare, is rather mixed. Reviewing the 
international  evidence,  Zelman,  Pink  &  Matthias  (2003)  concluded  that  modifications  are 
required,  reflecting  industry  and  organisational  realities,  to  make  it  more  relevant.  Other 
commentators (Kocakülâh & Austill, 2007; Niven, 2011) also caution against indiscriminate use 
of  the  BSC.  Surveying  its  use  in  the  UK NHS,  Radnor  & Lowell  (2003)  suggested  several 
underlying  conceptual  concerns  and  implementation  pitfalls,  arguing  against  ‘blind’ 
implementation  without  consideration  of  factors  which  may  result  in  potential  ‘failure’.  In 
another study in the NHS, Chang, Lin & Northcott (2002), highlighted the conceptual ‘muddle’ in  
claims  that  the  new Performance  Assessment  Framework  (PAF)  was  a  “balanced  scorecard” 



approach. Chang (2007) then concluded that the use of the PAF by local health authorities was 
primarily for legitimacy seeking purposes, with little impact on improving performance valued 
locally.

Whilst  the  emphasis  on  the  external  reporting  of  achievement  against  the  indicators  seems 
encouraging, it will be interesting to see how this develops. What difficulties are there, both in 
obtaining and presenting information? To what  extent  does  the  process  of  reporting increase 
genuine accountability and dialogue between the service and its stakeholders? As accountability 
involves not just 'giving an account' but also 'being held to account' (Stewart, 1984), could the 
reporting instead just become an empty ritual of giving  accounts?

It is also unclear as to what extent the views of ambulance staff and other stakeholders were 
accessed and used in setting up the new regime or how they participate in the revisions promised. 
A whole series of issues regarding training and resource allocation also arises. All of the above 
raises many questions, which could form the basis for research into the new performance regime 
and its effects on ambulance service practice.

Quality  Accounts  echo  the  NPS/NPG literature  on  participation.  However,  it  is  desirable  to 
explore both the practical issues which arise and the extent to which they actually contribute 
towards  the  ambitious  objectives  of  more  debate  and  reflection  on  performance,  increased 
accountability, better benchmarking, evidence-based continuous improvement programmes and 
greater stakeholder engagement.  In particular,  the tension between internal benchmarking and 
external  accountability  identified  by  Foot  et  al.  (2011)  is  an  appropriate  topic  for  further 
investigation.  Again,  the  extent  to  which  the  dashboard  and  Quality  Accounts  are  based  on 
different approaches to performance reporting and accountability seems likely to be significant.

Finally, and importantly, the effects of the new performance measurement arrangements on the 
culture of  ambulance services and the behaviour of  ambulance personnel  are issues of  much 
interest and significance.

Conclusion
In this paper,  we have set  out issues around the measurement of performance in the English 
ambulance  service  and  outlined  a  research  agenda  to  explore  them  further.  Until  recently, 
evaluation of  ambulance services  related to  only one aspect  of  performance:  response times. 
There is evidence that the narrow set of indicators did not capture the multi-faceted nature of 
contemporary ambulance work and had  perverse effects, such as promoting gaming. This is in 
line with the established literature on performance management in the public sector. Instead, it 
was suggested that more measures, including indicators of clinical outcome, were required to 
arrive at a balanced assessment of performance; but that this is difficult to put into operation 
effectively. 

Consequently, the new performance measurement framework has welcome aspects, but the way 
in which dashboards are developed and applied is an important subject for research. Similarly, 
whilst there are encouraging features to the introduction of Quality Accounts, monitoring their 
progress  in  practice  is  also  required.  Indeed,  the  way the  two sets  of  performance reporting 
interact should also be investigated. This is likely to be a particular issue as the 'philosophies' of 
the two approaches differ.

Whilst some compromise may be in order, we argue that the process of refining the indicators 
should be deliberative and involve as wide a range of stakeholders as possible. Therefore, one 



aspect of future research into the new regime might focus beneficially on its utility in clarifying 
both how the service is actually used and how this is valued by the public and ambulance service 
professionals.
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Figure One: The Balanced Scorecard

STATUS PERFORMANCE INDICATOR

Immediately life threatening (Category A) Response  within  8  minutes  irrespective  of 
location in 75% of cases

Immediately life threatening
(Category A)

Fully  equipped  ambulance  in  attendance 
within 14/19 minutes of initial call in 95% of 
cases  (unless  control  room  decides  an 
ambulance is not required)

Urgent  need  for  hospital  care  defined  by 
doctor

Patient  should  arrive  at  hospital  within  15 
minutes of arrival time specified by the doctor 
in 95% of cases

All other patients
(Category B/C)

Response  within  14  minutes  (urban)  or  19 
minutes (rural)

Figure Two: National Performance Requirements for Ambulance Services.



1 Outcome from acute ST-elevation myocardial 
infarction (STEMI)

2 Outcome  from  cardiac  arrest  –  return  of 
spontaneous circulation

3 Outcome  from  cardiac  arrest  –  survival  to 
discharge

4 Outcome  following  stroke  for  ambulance 
patients

5
Proportion  of  calls  closed  with  telephone 
advice or managed without transport to A&E 
(where clinically appropriate)

6
Re-contact  rate  following  discharge  of  care 
(i.e.  closure  with  telephone  advice  or 
following treatment at the scene)

7 Call abandonment rate
8 Time to answer calls
9 Service experience

10

The  eight  minute  response  time  concerning 
immediately  life  threatening  cases  and 
provision of transport within nineteen minutes 
where needed

11 Time  to  treatment  by  an  ambulance-
dispatched health professional

Figure  Three: List of Ambulance Clinical Quality Indicators.

1
Percentage  of  Category  A  telephone  calls 
resulting  in  a  response  at  the  scene  of  the 
emergency within eight minutes.

2
Percentage  of  Category  A  telephone  calls 
resulting  in  an  ambulance  response  at  the 
scene within nineteen minutes.

3

Percentage  of  patients  with  pre-existing 
diagnosis  of  ST  elevation  myocardial 
infarction  who received  an  appropriate  care 
bundle.

4
Percentage of patients with suspected stroke 
who received an
appropriate care bundle.



1
Percentage  of  Category  A  telephone  calls 
resulting  in  a  response  at  the  scene  of  the 
emergency within eight minutes.

2
Percentage  of  Category  A  telephone  calls 
resulting  in  an  ambulance  response  at  the 
scene within nineteen minutes.

3

Percentage  of  patients  with  pre-existing 
diagnosis  of  ST  elevation  myocardial 
infarction  who received  an  appropriate  care 
bundle.

4
Percentage of patients with suspected stroke 
who received an
appropriate care bundle.

Figure  Four: Quality Indicators to be Included in English 
Ambulance Service Quality Accounts.


