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The New Public Management (NMP) movement strives for market discipline and ac
countability through indicator-based measurement of performance. After presenting the
NPM paradigm the paper reviews recent research findings to assess the extent to which
NPM reforms in the case of the health care sector in Ontario, Canada have achieved
their goals. The paper argues that the application of NPM policies has contributed to
higher transaction costs, greater tension between managers and health professionals, and
an exaggerated focus on achieving narrow performance targets. As a result, reforms did
not deliver on expected efficiency and accountability gains. Despite this, government
continues to use pe,jormance measures, in part, as a form of social marketing of their
NPM reforms in an effort to demonstrate improved efficiency and accountability of gov
ernment departments and government funded non-profit organizations.. The presented
findings lend support to calls for greater caution in the application of NPM policies. They
also raise the broader issue of how to reconcile cost and efficiency pressures with the
need to safeguard public values under a reinvigorated Stewardship model. The paper
conclude� with a brief discussion of the implications for health care organizations and
the need for fi1rther research.

I.

Introduction

Concerns about inefficiency and a lack of accountability in public sectors have led to the
broad acceptance of a basket of refonns loosely referred to as the New Public Manage
ment (NPM). These reforms seek to apply business principles and practices to govern
ment and the non-profit sector in order to improve efficiency and accountability
(Charih/Daniels 1997; Moynihan 2006). As a result, government and non-profit institu
tions began implementing performance measurement programs and conducting thorough.
reviews of their programs and services. In part, governments have used these perform
ance measures as a form of social marketing of their NPM reforms in an effort. to demon
strate improved efficiency and accountability of government departments and govern
ment funded non-profit organizations.
This paper explores the implications of NPM policies being applied to the health care
sector in Ontario, Canada, in terms of their contributions to efficiency and accountability,
by examining some recent research findings. It begins with an overview of the rise of the
NPM paradigm. The paper then reviews research findings to assess the extent to which
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NPM reforms have achieved their goals within Ontario's health care sector. It briefly dis
cusses broader implications of these findings for market reforms in the non-profit sector.
The paper concludes with a brief discussion of the implications for health care organiza
tions and the need for further research.

II. New Public Management, Efficiency and Accountability
. The New Public Management is a management philosophy which has been embraced by
governments since the 1980s in an effort to modernize the public sector. NPM is a broad
reform paradigm that has inspired a wave of public sector reforms throughout the world
which promote the use of private sector management practices (Terry 1998). Based on
public choice and managerial schools of thought, the NPM model attempts to shift away
from the bureaucratic style of command-and-control government to a greater reliance on
market mechanisms. It is based on a neo-liberal understanding of the state and the econ
omy: its main hypothesis is that incentive-focused market mechanisms, grounded in con
cepts of human behaviour as motivated primarily by self interest, will achieve .greater
cost-efficiency and accountability in the public and non-profit sector than traditional bu
reaucratic or stewardship models (Osbourne/Gaebler 1992; Pollitt 1993; Haggett 1996;
Hood et al. 1999).
The NPM, compared to earlier public management theories which were input oriented, is
more focussed on linking inputs to outcomes in order to achieve improved efficiency and
accountability. This is accomplished in part through policies such as those which promote
better management of budgets, encourage internal and external competition, and use in
centives to. alter behaviour in government and non-profit organizations. The NPM re
forms have promised:
... smaller, less interventionist and more decentralized government; improved
public sector efficiency and effectiveness; greater public service responsive
ness and accountability to citizens; increased choice between public and pri
vate providers of public services; an "entrepreneurial" public sector more will
ing and able to work with business; and better economic perfonnance
(Jones/Kettl 2003, p. 2).
Dete1mining whether efficiency or accountability has actually been improved in organi
zations which are not driven by the profit motive is no easy undertaking (Pollitt 1995). Is
it more efficient to provide services to a dozen moderately ill patients or one severely ill
patient? Does cutting the cost of providing a health care procedure demonstrate effi
ciency even when it comes at the cost of reduced equality? Clearly, when it comes to
health care, issues of efficiency are difficult to disentangle from those of quality, equity
and accessibility. More fundamentally, the multi-dimensional goal character of health
care services defies ordinal rankings of more or less efficient deliverables. The relative
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card summarizing the aggregate results in addition to separate scorecards for all of the
participating hospitals (Ontario Hospital Association 1999). Although participation was
not compulsory, over ninety-one percent of Ontario's acute care and day surgery care
hospitals participated in the study.
More recently the Ontario government has become more proactive in monitoring per
formance of health care provider organizations which receive' government funding. For
example, it has implemented requirements for hospitals to submit standardized perform
ance measures, much like a balanced scorecard, referred to as HAPS (Hospital Annual
Planning Submission) on an annual basis (Government of Ontario 2007a).
While there are significant benefits associated with collecting quality performance data,
there are also some serious drawbacks which tend to be underreported. One potentially
negative aspect of NPM reforms is that their focus on measuring performance may take
away from actually completing the tasks at hand. Clark and Swain (2005, p. 455) argue
that, "there is a fundamental tension between actually getting the job done and trying to
demonstrate adherence to the precepts of utopian management frameworks." In the health
care sector, this often means paying too much attention to meeting targets and perform
ance metrics while issues of quality, equity, and accessibility are relegated to secondary
importance. Beven and Hood (2006) note that a significant problem associated with per
formance measures is that what is measured gains a disproportionate importance over
meeting the organization's broader goals. One of the areas where the Ontario government
has recently focused its health care measurement energies has been seen in its wait time
strategy. More resources and attention have been dedicated to reducing wait times for a
limited number of procedures. While there has been evidence of some reduction of wait
times for these targeted procedures there has also been growing evidence that wait times
for other procedures have grown (Institute for Clinical Evaluative Sciences 2006).
Recent evidence from Ontario highlights some additional negative aspects of NPM re
fonns. In an evaluation of Cancer Care Ontario's efforts to implement a performance
management system, Cheng and Thompson (2006) note that
"the system does not manage a set of measures, which adequately reflects
overall systems performance. . . . Compounding the issue of appropriate and
relevant performance measures is the lack of accepted targets for some of the
perfonnance measures currently under the performance measurement system.
CCO has yet to tie quantitative targets to clinical care quality-related perfonn
ance measures. As a result, the ability to demonstrate incremental improve
ments in the system on an annual basis is difficult (p. 341 ). "
Another problem associated with NPM reforms is that there is typically a higher cost of
administering programs and monitoring quality when they are based on competition and
mistrust rather than a more collaborative model. Randall and Williams (2006) have
shown that the implementation of a competitive model for awarding contracts for the de
livery of home care services in Ontario (through its Community Care Access Centres or
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