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Performance Measurement in the Public Sector in England: 
Searching for the Golden Th read

Despite the signifi cant volume of studies on public 
sector performance measurement, a paucity of empirical 
research describes in detail the systems and processes 
used at diff erent levels of government to measure and 
manage performance. Th is study focuses on the experience 
of Public Service Agreements in the public sector in 
England. In particular, the impact of a centralized, 
performance measurement-driven approach on public 
service delivery is analyzed using case studies in a 
health care and a police organization. Despite eff orts to 
introduce a “golden thread” to link diff erent levels of the 
public sector hierarchy, in both cases, there was relatively 
low consistency in terms of performance indicators, 
targets, and priorities. Signifi cant implications are 
evident for the design and role of performance targets 
and indicators, for the possibility to align frameworks at 
diff erent levels of the public sector, and for the importance 
of feedback loops in measurement systems.

The challenges of measuring performance—in 
both the public and private sectors—have 
been discussed for decades (Behn 2003; 

Carter, Day, and Klein 1992; Hood 2006; Johnson 
and Kaplan 1987; Neely 1999; Pollitt and Bouckaert 
2004; Ridgway 1956; Ridley and Simon 1938). 
Governments are demonstrating growing interest in 
the measurement of performance in the public sector, 
as are the press and media, and offi  cials are using 
performance targets and league tables in order to push 
through modernization programs and demonstrate 
that value for taxpayers’ money is being delivered.

Observers of these changes coined the phrase “New 
Public Management” to describe them (Hood 1991, 
1995). In many advanced economies, such as those 
of the Anglo-Saxon countries, Scandinavia, and the 
Netherlands, public services have come under increas-
ing pressure to improve their effi  ciency and eff ective-
ness, reduce their demands on taxpayers, but maintain 
the volume and quality of services supplied to the 
public (Brignall and Modell 2000). Recent empirical 
studies have found that performance measurement is 
growing in both state and local governments in the 

United States (Breul and Kamensky 2008; Wichowsky 
and Moynihan 2008). Indeed, state governments 
“have enthusiastically embraced the idea of managing 
for results” (Moynihan 2006, 77), adapting policy 
ideas transferred from the United Kingdom, New 
Zealand, and Australia. However, signifi cant improve-
ments in performance and results-based accountability 
have not been fully achieved, and research is still 
needed to identify the key determinants of success-
ful design, implementation, and use of performance 
measurement systems (Sanger 2008).

In the United Kingdom, the government has put con-
siderable emphasis on the provision of public services 
since the early 1990s. As a Royal Statistical Society 
report states, “A striking feature of U.K. public services 
in the 1990s was the rise of performance monitoring, 
which records, analyses and publishes data in order to 
give the public a better idea of how government poli-
cies change the public services and to improve their 
eff ectiveness” (2005, 2). Along the same lines, Hood, 
James, and Scott remarked that “the U.K.’s New Pub-
lic Management era cannot be adequately understood 
without reference to this growth of public-sector 
regulation” (2000, 301).

Over the last decade, an important innovation in the 
performance management regime in the public sector 
in England has been the introduction of Public Ser-
vice Agreements (PSAs).1 In essence, PSAs are explicit 
agreements, targets, and indicators that are established 
between the fi nance ministry (known as Her Majesty’s 
Treasury) and individual government departments, 
which subsequently are cascaded throughout the 
 public sector in an eff ort to ensure delivery alignment. 
Th is paper looks at a specifi c period—the early 
2000s—during which PSAs played a very important 
role in the government’s widely publicized public 
service delivery strategy. Using empirical data from 
two sectors—the police and the health services—this 
paper assesses the eff ectiveness of Public Service 
Agreements and the overall performance measurement 
regime on the public sector in England.
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Th is research does not aim to provide conclusive evidence about 
the impact of performance measurement systems on performance. 
Rather, it considers the eff ects of a centralized, performance-
 measurement-driven approach on public service delivery. Although 
research undertaken in the fi eld of performance measurement 
supports the use of performance measurement systems as a means 
to align strategy and action, the case of the PSA system in England 
tells a more nuanced story. In particular, it is interesting to note 
that, notwithstanding the substantial investment of resources and 
emphasis placed on such system, this performance measurement 
regime failed to establish a pervasive and consistent approach that 
could link the diff erent elements of the “delivery chain.”

In the next sections, the English performance measurement frame-
work is introduced, followed by the research design and the analysis 
of data collected in two areas of the public sector—a health care 
organization and a police force. Subsequently, 
the fi ndings are discussed and implications for 
the wider research and practitioner communi-
ties presented.

The English Performance 
Measurement Framework
At the heart of the English performance 
measurement framework is the Public Service 
Agreement regime. PSAs were fi rst introduced 
in 1998 and form a central plank in the con-
tract between the Treasury and government 
departments. In the United Kingdom, spend-
ing reviews are conducted every two years. 
During these, the Treasury and government 
departments negotiate departmental priorities, 
deliverables, and budgets. Th e agreed priorities 
and deliverables are encapsulated in the PSAs, 
which are published upon completion of the 
spending review process. To assess delivery, 
each PSA consists of a number of objectives, 
targets, and an accompanying technical note, 
which explains how progress toward each 
target will be measured. Th e objectives within 
departments’ PSAs are designed to encapsulate 
the full scope of the departments’ responsibili-
ties. However, PSA targets focus on departments’ key priorities—for 
example, areas where a national aspiration is considered appropriate 
in order to drive forward a step-change in performance, or where it 
is appropriate to set a national “standard.”

From a Treasury perspective, the PSA objectives, targets, and 
accompanying technical notes are the major elements of the public 
sector performance measurement framework. Once agreed, the 
Treasury recognizes that departments will seek to translate the PSA 
objectives, targets, and technical notes into more detailed state-
ments, but the Treasury plays no formal part in this cascade process. 
Th e number of PSA targets has progressively decreased, from 250 in 
1998, to 160 in 2000, down to 130 in 2002, and 110 in 2004. In 
the 2007 spending review, this fi gure was reduced even further, with 
30 PSA targets (disaggregated into approximately 180 performance 
measures) being agreed upon. Th is article uses data from 2002—a 
period in which Public Service Agreements were  arguably at the 

 pinnacle of their history, as the engine of a centralized,   performance-
 measurement-driven system.

The Golden Thread
Over the past two decades, scholars have considered the use of 
performance measurement systems an eff ective means for imple-
menting organizational strategies and ensuring alignment between 
strategy and action in private fi rms (Chenhall 2005; Dixon, Nanni, 
and Vollmann 1990; Ittner, Larcker, and Randall 2003). By fol-
lowing a consistent cascading process, it is claimed, performance 
measurement systems can enable the alignment of departments 
and business units with the corporate center, thus leading to higher 
fi nancial performance (Kaplan and Norton 2006).

Th is article argues that a somewhat similar perspective was  adopted 
in the public sector in England. Indeed, the performance measure-

ment regime introduced in the late 1990s and 
early 2000s aimed at ensuring consistency 
between national policy and local delivery. 
Observers used the phrase “golden thread” 
to highlight one of the aims of the PSA 
system—that is, the attempt to ensure the 
overall coherence of the “chain” of govern-
ment-set targets from the national to local 
levels. Golden threads are present if objec-
tives, targets, and indicators are consistent 
throughout the diff erent levels from cen-
tral government to service delivery (Audit 
 Commission 2002).

Research Design
Th is research explores the extent to which 
golden threads were established as a result of 
the introduction of Public Service Agreements 
in England. To do so, the authors mapped 
the performance measurement framework 
that was in operation in part of the English 
public sector in the early 2000s. Case studies 
were chosen as the most appropriate research 
strategy (see Carpenter and Feroz 1992; 
Kaplan 1983). Operationally, two explora-
tory case studies (Yin 1994) were carried out 

in two diff erent areas of the public sector—health care and police. 
Th ese two cases are particularly signifi cant, as the introduction 
of PSA targets proved controversial in both areas, and confl icting 
evidence has been found as to the benefi ts and shortcomings of this 
centralized, performance-measurement-driven approach (Bevan and 
Hood 2006; Butterfi eld, Edwards, and Woodall 2004; Collier 2001; 
Kelman and Friedman 2007; Propper et al. 2008; Royal Statistical 
Society 2005).

From an empirical point of view, these case studies enabled the 
researchers to illustrate in one case the linkages between the perfor-
mance measurement systems used by the Treasury, Department of 
Health, and Healthcare Commission and the indicators used by a 
primary care trust that is directly controlled by the National Health 
Service and, to a large degree, by the central government; in the oth-
er case, the relations between the performance measurement system 
developed by the Treasury, Home Offi  ce, and one of the country’s 

Observers used the phrase 
“golden thread” to highlight 

one of the aims of the [Public 
Service Agreement (PSA)] 

system—that is, the attempt 
to ensure the overall coherence 
of the “chain” of government-
set targets from the national to 
local levels. Golden threads are 

present if objectives, targets, 
and indicators are consistent 

throughout the diff erent levels 
from central government to 

service delivery.

Th is research explores the extent 
to which golden threads were 
established as a result of the 

introduction of Public Service 
Agreements in England.



Performance Measurement in the Public Sector in England 593

police forces (which are formally delivery agencies with substantial 
independence from central government) were examined.

Police forces and health care trusts show substantial diff erences 
on a number of levels: the services they deliver, the environments 
they work in, and the diversity and number of skills they have to 
mobilize to deliver those services (cf. Carter, Day, and Klein 1992). 
However, given the great infl uence of the central government on 
how performance was measured, there was a high degree of similar-
ity in the ways in which performance targets and indicators were 
designed across levels in both services. Th erefore, this research looks 
at the two cases separately in order to identify specifi c issues, but 
also compares them to search for common aspects related to perfor-
mance measurement and the concept of the golden thread.

Th e data collection methods used include document analysis and, 
to a lesser extent, unstructured interviews with key informants. 
Th e information gathered through documents and interviews was 
analyzed consistently, and the NVivo software was utilized for the 
coding. Th is analysis also involved an examination of the language 
used and the identifi cation of possible diff erences in the emphasis 
placed on specifi c aspects. Given the relevance of public account-
ability and disclosure of performance data to the public in the U.K. 
government discourse, publicly available documents were used as a 
primary source of information.

Th e analysis is presented in the next sections and consists of two 
main phases. Th e researchers started by assessing the internal con-
sistency of the elements of the organizational performance measure-
ment systems (i.e., whether the targets and indicators within an orga-
nization were consistent). Second, the consistency of the performance 
measurement system designed by the diff erent organizations within 
the two sectors is examined. In the conclusive sections, patterns 
emerging from the analysis of the data are presented and refl ections 
are made regarding their relevance for an international audience.

Health Care
Departmental Perspective
In the English health care system, various bodies are involved in 
the design and development of performance targets and indicators. 

First, the Treasury, through the Department of Health, details the 
aims, objectives, and targets of the whole sector, according to the 
previously formulated spending review. Under the 2002 spending 
review, the Department of Health agreed to an overarching aim, 
three PSA objectives (including one value-for-money target), 12 
 associated targets, and 32 resulting indicators (fi gure 1).

Second, the Healthcare Commission—the independent inspection 
body for both the National Health Service and independent health 
care—sets specifi c targets and indicators for the diff erent trusts 
(acute, ambulance, mental health, and primary care). Th ird, before 
each primary care trust applies or adapts these indicators to its own 
particular situation, several other bodies intervene and infl uence the 
way they are structured. In essence, a primary care trust is respon-
sible for improving the health of the local population, providing 
community and primary care services, and commissioning hospital 
and other specialist services. Primary care trusts control about 80 
percent of the total National Health Service budget.

Th e analysis of published material enabled the identifi cation of four 
organizations or frameworks that played a major role in the measure-
ment and management of performance: the priorities and planning 
framework; the personal social services performance assessment 
framework; best value; and the strategic health authorities. Finally, the 
last level of this hierarchical structure consists of individual primary 
care trusts, which formulate their objectives, targets, and indicators.

In the sections that follow, the linkages between the perfor-
mance measurement systems developed by the Department of 
Health and Healthcare Commission and how they relate to a 
primary care trust—the West Suffolk Primary Care Trust—are 
examined.

Department of Health and Healthcare Commission
Looking at the Department of Health’s documents, there clearly 
was a high level of consistency among the diff erent elements of 
the system—that is, targets were consistent with objectives, and 
indicators were good metrics for the targets to which they referred. 
Th e examination of the documents pertaining to the Healthcare 
 Commission provides a very diff erent picture. In this case, the 

Department of Health   

Improve service 
 standards 

  

Inpatient –  
Outpatient wait   Accident & 

Emergency 
  

Access to  

professionals   

Hospital  
appointments 

  

Accountability  
to public 

  

Improve outcomes 

Reduce cancer 
 −heart disease   

Children and 
mental health 

  

Support for  
older people 

  

Improving life  
chances for children 

  

Drug users   

Reduce  
inequalities 

  

Value for money 

Improvement in  
value for money 

Figure 1 Department of Health’s Objectives and Targets under the 2002 Spending Review
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system consisted of key targets and balanced scorecard indicators. 
However, the two were by no means related. Th is contradicts the 
general assumption in the performance measurement literature that 
targets and indicators should be clearly connected. Furthermore, 
it is not clear what it was meant by “balanced scorecard,” as the 
framework originally developed by Kaplan and Norton (1992, 
1996) refers to a totally diff erent model than the one proposed 
by the Healthcare Commission. It is interesting to notice that the 
description of the key targets also included the specifi cation of the 
indicators that made them operational, and that the balanced score-
card indicators were structured in the same way as the key targets. 
Confusion resulted over what was considered a target and what was 
considered an indicator.

Further coding of documents and analysis of discourse show how 
key targets and balanced scorecard indicators often referred to 
diff erent issues; in the two areas in which there were similarities 
(inpatient/outpatient waiting and staff  surveys), there were diff er-
ences between the sources of data (information comes from diff erent 
databases) and the time scales of the indicators. Even in areas of 
interest such as access, where two targets and two balanced scorecard 
indicators mapped in each category, it is possible to see how targets 
and indicators diff ered. Th e key targets, in this case, referred to “the 
percentage of patients able to be off ered a routine appointment to 
see a GP (or a PCP) within one working day.” Th e fi rst balanced 
scorecard indicator, on the contrary, was “constructed by aggregat-
ing responses from the survey questions which relate to access and 
waiting.” Th e second concerned “single telephone access through 
NHS Direct to GP out-of-hours care,” which still referred to access, 
but by measuring a very specifi c aspect, not included in the key 
targets. Th erefore, it can be argued that the main diff erence between 
targets and indicators seemed to be in the use of technical terms. It 
appears that the Healthcare Commission could have renamed their 
key targets as “general targets and indicators,” and the balanced 
scorecard indicators as “specifi c targets and indicators,” without 
signifi cant loss of form or function.

Analysis of the Different Perspectives
After examining the internal structure of the performance measure-
ment systems developed separately by the Department of Health 
and the Healthcare Commission, the consistency between the two 
systems will now be evaluated. Th e Department of Health sets the 
overarching aims, objectives, targets, and indicators for all public 
health care organizations. Th e Healthcare Commission independ-
ently sets targets and indicators for the acute, ambulance, mental 
health, and primary care trusts. Th e analysis, through the grouping 
and comparison of concepts (i.e., the nodes of the coding structure), 
shows that several common issues existed, including access to pro-
fessionals; patient satisfaction; inpatient, outpatient, and accident 
and emergency room waiting times; and some aspects regarding 
certain categories of patients (e.g., children and older people) and 
specifi c treatments or technical targets (e.g., drug users, cancer 
patients, and cardiac patients) (see table 1).

Furthermore, to better assess the degree of similarity between the 
targets and indicators described in the two documents, several terms 
and phrases (48 in total, obtained through coding) were interro-
gated. Th ese searches confi rmed that some issues were dealt with in 
both documents, but they also emphasized several  diff erences:

Th e Department of Health targets and indicators and the 
Healthcare Commission key targets show some similarities, but 
correspondence with the balanced scorecard indicators is limited. 
Th is is partly attributable to the level of detail that the documents 
divulged—the balanced scorecard indicators often involved tech-
nical terms, while the Department of Health document and the 
Healthcare Commission key targets did not.

Although there are targets that belonged to similar areas, the 
way in which performance indicators were designed was diff er-
ent in most of the cases (e.g., outpatient and inpatient waiting, 
suicide prevention, etc.).

Th e Healthcare Commission documents show a strong 
focus on both service delivery (patient satisfaction) and staff  
 satisfaction, while the Department of Health document 
 considered only service delivery (the word “staff ” is never used, 
while in the Healthcare Commission document, it is used 37 
times). Furthermore, while appraisals and surveys were core 
concepts in the Healthcare Commission document, they were not 
even mentioned by the Department of Health.

Th e formulation of the Department of Health document was 
strongly infl uenced by the New Public Management lexicon, in 
contrast to the Healthcare Commission document. Keywords 
such as “accountability,” “eff ectiveness,” “effi  ciency,” and “value 
for money” could be found in the Department of Health text, 
but not in the Healthcare Commission text.

Some words or phrases that could be expected to appear in 
such documents are totally absent in the Department of Health 
document (e.g., equity, human resource, ethnic, fi nancial, infor-
mation, safety, staff , smoking, etc.).

Comparing the two documents, it seems that although the 
objectives, targets, and indicators developed by the Department 
of Health had the aim of informing citizens, the Healthcare 
Commission mixed similar elements with metrics that would 
be used to assess the way in which various trusts operated. Th is 
means that external indicators concerning service delivery, for 
instance, were sometimes mixed with internal indicators regard-
ing imposed mechanisms (e.g., audits correctly carried out). Th is 
generated confusion about the goals and role of the performance 
measurement system.

Th e comparison of the Department of Health and Healthcare Com-
mission documents emphasizes a substantial degree of incongruence 
and, certainly, an insuffi  cient explicit linkage between the two. Th e 
Department of Health never mentioned the Healthcare Com-
mission, whereas the Healthcare Commission referred just seven 
times to the Department of Health and only twice to PSAs. In this 
respect, a more explicit connection might have been expected, as 
well as an explanation of the existence of certain targets and indica-
tors. Finally, looking at the main elements of the two documents, it 
is possible to see how the Department of Health targets correspond 
only partially to the Healthcare Commission ones. More specifi -
cally, the analysis shows how just four of the PSA targets were totally 
covered, six were partially covered, and two were not covered at all.

Following the same procedure used in the case of the police 
force, the researchers compared the documents produced by the 
 Department of Health and Healthcare Commission with those 
produced by the West Suff olk Primary Care Trust. Th is analysis 
investigated the diff erences between the targets and indicators used 

•

•

•

•

•

•
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by the West Suff olk Primary Care Trust and the ones set by the De-
partment of Health and Healthcare Commission. In fact, the degree 
of correspondence was very low. Th e comparison shows that just 
about one-fi fth of the indicators used by the primary care trust were 
present in the two other documents. A further 15 percent were used 
in one, but not the other, and in more than 40 percent of cases, it 
was not possible to fi nd any correspondence. A major reason is that, 
as with the case of the police, signifi cant primary care trust funding 
comes from joint initiatives with local authorities and other delivery 
agencies, and each of these initiatives tends to have its own monitor-
ing and evaluation framework, with associated indicators.

Police Force
Departmental Perspective
Under the 2002 spending review, the Home Offi  ce agreed to an 
overarching aim of seven PSA objectives (including one value-
for-money target) with the Treasury, with 10 associated targets 

and 37 indicators. Once the PSA objectives, targets, and technical 
notes have been agreed with the Treasury, individual government 
departments determine how they will break down these high-level 
objectives into specifi c initiatives and actions. Th ere is no mandated 
process for doing this, and hence each department has discretion 
over how it translates the PSA objectives and associated targets into 
language that is meaningful and appropriate. Th is section focuses 
on the approach adopted by one major department—the Home 
Offi  ce—and explores how this department translates its PSA targets 
into an appropriate performance measurement framework for the 
English police force. Examining the 37 indicators that the Home 
Offi  ce negotiated with the Treasury, it is possible to see how the 
fi rst nine and the last one applied specifi cally to the police force.2 
 Th erefore, these are the indicators considered here.

In 2002, the Home Offi  ce released the fi rst National Policing Plan, 
covering the period 2003 to 2006. In essence, the Home Offi  ce’s 

Table 1 Comparison of Department of Health and Healthcare Commission

Groups Department of Health, Targets and Indicators
Healthcare Commission, Key Targets (and relative indicators) and 

 Balanced Scorecard Indicators

Access Access to professionals (access to a GP; access to a PCP) Access to a GP (appointment with a GP); Access to a PCP (appointment 
with a PCP); PCT patient survey—access; single telephone access

Financial Value for money (improvement in value for money; cost-
effi ciency indicator; service effectiveness indicator; service 
effectiveness indicator)

Financial management (relative unplanned fi nancial support; other fi nan-
cial indicators; surplus or defi cit; unplanned fi nancial support; variance 
from fi nancial plan)

Internal Delayed transfers of care; health equity audit; NHS dentistry; PCT com-
missioning; suicide audit

Patient satisfaction Hospital appointments (inpatients admitted; outpatients 
booked)

PCT patient survey—information; PCT patient survey—relations; PCT 
patient survey—facilities; PCT patient survey—safe care

Accountability to public (patient experience measures; 
enhancing accountability)

Particular groups of patients Children and mental health (versus suicide; crisis resolution; 
CAMHS services)

Child and adolescent mental health services (CAMHS); child protec-
tion; community equipment; infant health; sexual health; teenage 
pregnancy

Support for older people (support for older people)

Improving life chances for children (19-year-old care leav-
ers; children’s education; children looked after; young 
people aged 16; young people cautioned or convicted; 
under 18 conception rate)

Reduce inequalities (gap in life expectancy rates—males; 
gap in life expectancy rates—females; change in refer-
ence costs; gap in infant mortality rates)

Staff Improving working lives (achieving standards fi rst-wave; achieving stand-
ards second-wave); GP appraisal; staff survey—safety; staff survey—
HRM; staff survey—attitudes; workforce data sets—ethnicity

Treatments and technical 
targets/indicators

Reduce cancer/heart disease (reduce death rates for cancer; 
reduce death rates for heart disease)

Drug misuse (drug misusers accessing treatment); four-week smoking 
quitters (four-week smoking quitters); cervical screening; CHD Register; 
death rates from cancer; death rates from circulatory diseases; diabetic 
retinopathy screening; drug misuse—shared care; fl u vaccinations; im-
munization MMR; antibacterial drugs; mental health

Drug users (drug misusers for treatment; drug misusers suc-
cessfully retained; drug misusers completing treatment)

Waiting Inpatient-Outpatient waiting (inpatient wait; outpatient 
wait)

A&E wait (A&E short wait; A&E long wait) Outpatients waiting longer than the standard (number of patients wait-
ing); patients waiting longer than the standard for elective admission 
(inpatients waiting); total time in A&E: four hours or less (Relative wait-
ing times in A&E); six-month inpatients wait
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view in 2002 was that the PSAs would translate into Best Value 
Performance Indicators, which could be used to track performance 
at the local level. In addition, the 2002 plan made reference to 
the Policing Performance Assessment Framework (PPAF), which 
would have developed “a set of national standards on performance 
to ensure a consistent, fi rst class service” (U.K. Home Offi  ce 2002, 
32). Th e PPAF consisted of six domains—citizen focus, helping the 
public, reducing crime, investigating crime, promoting public safety, 
and resource use. At the time considered in this study, the English 
police forces were assessed on the basis of an interim framework, 
consisting of 49 separate indicators, documented in the National 
Policing Plan. Th ese 49 indicators clustered around three broad 
categories. Six of them are identifi ed as relating to PSA 1:

Reduce crime and the fear of crime; improve performance 
overall, including by reducing the gap between the highest crime 
in Crime and Disorder Reduction Partnerships areas and the best 
comparable areas; and reduce:

Vehicle crime by 30 percent from 1998–99 to 2004
Domestic burglary by 25 percent from 1998–99 to 2005
Robbery in the 10 Street Crime Initiative areas by 14 percent 

from 1999–2000 to 2005
Maintain this level

Another 12 indicators are classifi ed as relating to PSA 2:

Improve the performance of all police forces, and  signifi cantly 
reduce the performance gap between the best and worst 
 performing forces; and signifi cantly increase the proportion of 
time spent on frontline duties.

•

•
•
•

•

•

Th e remaining 31 indicators are derived from the Best Value Regime 
and mapped onto the six dimensions of the PPAF framework.

Local Perspective
For the police, the local level is the county or region. Th e researchers 
chose to focus on one of these regions—Cambridgeshire. In Cam-
bridgeshire, two further plans were developed—the Police Authority 
Strategic Plan and the Local Delivery Plan. Th e fi rst of these plans 
covered the time period 2003 to 2005, while the second covered 12 
months.

From the analysis of documents, it emerged that, while, in theory, 
the local-level indicators should cascade neatly from PSAs to PPAF 
to Local Delivery Plans, in practice the Local Delivery Plans had 
also to take account of (1) National Policing Plans, (2) Local Polic-
ing Plans, (3) Best Value Key Performance Indicators, (4) Constabu-
lary Service Charters, (5) Effi  ciency Plans, (6) Community Safety 
Strategies, and (7) Financing and Resourcing Plans.

Th is multitude of infl uences resulted in 78 performance indicators 
used to track performance at the local level (see fi gure 2). Impor-
tantly, while at the Treasury and Home Offi  ce levels, the PSA and 
associated indicators were most widely discussed, at the local level, 
another performance measurement framework (Best Value) 
appeared to be infl uential. Th is was probably because, while central 
government saw the Best Value Regime as outdated, the regime 
was enshrined in the statute books through the Local Government 
Act 1999 and hence was still fairly important at the local level. 
 Furthermore, it is important to notice how in some police Basic 

Treasury perspective: 
6 objectives, one value for money 
target, and 37 separate indicators 

Local perspective: 
78 separate indicators 

Aim of the Home Office: Build a safe, 
just, and tolerant society 

PSAs and Technical Notes 

 

Department perspective: 
6 domains and 49 interim 
indicators 

National Policing Plan: 2004–2007 

Police Performance Assessment 
Framework 

Police Authority Strategic Plan: 2003–2005 

Local Delivery Plan  

National Crime Reduction Strategy 

Best Value Performance Plan 

Constabulary’s Service Charter 

Local Priority Plan 

Efficiency Plan 

Community Safety Strategies 

Finance and Resourcing Plan 

Figure 2 Performance Indicators Used to Track Performance at the Local Level in a Police Force
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Command Units, up to 50 percent of funding came from “projects 
and special initiatives” rather than “base budgets” (through Crime 
and Disorder Reduction Partnerships, special Home Offi  ce schemes, 
etc.). Each of these separate short-term funding streams tended to 
have its own monitoring and evaluation frameworks, generating 
separate performance indicators.

Analysis of the Different Perspectives
Some interesting and important issues emerge from the analysis of 
documents. Th e fi rst point to note is the rate of growth of indica-
tors through the system. Th rough the PSA process, the Treasury 
and Home Offi  ce agreed to seven PSAs and 37 separate indicators, 
of which three PSAs and 10 indicators were relevant to the police. 
In the Home Offi  ce’s interim framework, these three PSAs and 10 
indicators were converted into 49 separate indicators. At the local 
level, the 49 indicators identifi ed in the Home Offi  ce’s interim 
framework were converted into 78 separate indicators. Th erefore, 
the cascade process eff ectively managed to convert the three PSAs 
into 78 separate performance indicators, giving an average of 26 
indicators per PSA. If every department had followed the same 
process, then the 130 PSA targets defi ned in 2002 would have trans-
lated into approximately 3,380 indicators at the local level. Th ere-
fore, it is important to question why this happens and whether the 
resources required to track this number of indicators are justifi ed. 
In the case of the police, it appears that the answer to this question 
is that the local level performance indicators were derived from the 
Best Value review framework introduced by the Labour government 
when it fi rst came to power. Indeed, it could be argued that there 
was a disconnection between the Treasury’s PSA Regime and the 
Best Value Regime.

Second, the documents show that there seemed not to have been 
suffi  cient refl ection on the relationships between the indicators. 
Moreover, little explicit sense of priority among the variety of targets 
and indicators had been established both at the local and depart-
mental levels. Strategy maps (Eccles and Pyburn 1992; Kaplan and 
Norton 2004; Neely, Adams, and Kennerley 2002) could be used 
to overcome these problems, as they are designed to help people 
identify which are the critical indicators and to understand—or at 
least endeavor to articulate—the relationships between the diff erent 
indicators. Potentially, this approach might prove valuable to those 
in the public sector designing measurement systems as they seek to 
rationalize the number of indicators they use.

Th e third point involves a more detailed analysis of the relationships 
between the indicators. For each of the 78 indicators, the researcher 
explored whether it could be mapped directly back onto (1) the 
original PSAs, (2) the 10 PSA indicators, and (3) the 49 interim 
indicators identifi ed in the Home Offi  ce’s interim framework. Th is 
analysis demonstrated that two-thirds of the local-level indicators 
could be linked directly to the 10 PSA indicators through the 49 
interim indicators. However, if the two PSA indicators—7 and 
8—are removed, then this fi gure drops to just one-third of the local 
indicators. PSA indicators 7 and 8 referred to “performance in the 
six domains of the Policing Performance Assessment Framework,” 
which in itself was a very broad-ranging framework. Th e breadth of 
these two PSAs is illustrated by the fact that about 75 percent of the 
local-level indicators can be mapped onto them. Th is in itself calls 
into question their validity.

It is interesting to carry this analysis further: of the 10 PSA 
 indicators, there are 160 mappings—that is, 160 separate occasions 
in which local-level indicators map onto specifi c PSA indicators. Of 
these 160 mappings, four PSA indicators—1, 3, 7, and 8—account 
for more than 90 percent of them. Th is suggests that the indica-
tors used at the local level were heavily skewed toward two broad 
categories of PSA indicators—those that relate to the overall level of 
crime and those that relate to the PPAF framework. It also calls into 
question why the remaining six PSA indicators had been included at 
the same level in the framework, or at least questions whether much 
progress would have been made against them.

Th e same analysis can be applied to the interim indicators. In this 
case, there were 138 mappings, split across 42 indicators. For seven 
interim indicators, there was no corresponding local-level indicator, 
whereas 10 interim indicators accounted for more than half of all 
mappings, suggesting a strong bias of attention toward certain three 
specifi c areas: violent crime, public satisfaction, and fear of crime.

Discussion
Comparing the results obtained in the two case studies, a number 
of common areas of concern emerge. First, in both the police and 
health service, the level of consistency in terms of indicators, and 
consequent targets and priorities, was relatively low across the 
hierarchy that constitutes the public sector. Despite central govern-
ment and regulatory emphasis on performance measurement and 
substantial use of resources, the practice and theory of the “golden 
thread” in the public sector in England was not as widespread as one 
might have thought.

Second, looking at the linkages between performance targets and 
indicators at diff erent levels in both sectors, the analysis shows a sub-
stantial growth of indicators through the system and a high degree 
of confusion at the local level regarding priorities. Th ird, in none of 
the cases was it possible to see evidence of adequate refl ection made 
on the relationships between performance indicators, and rarely was 
it feasible to identify connections between targets and indicators.

Following this analysis, it is clear that the confl icting interests and 
diff erent rationales existing at diff erent levels of the public sec-
tor generated confusion locally. Organizations such as the Cam-
bridgeshire police force and the West Suff olk Primary Care Trust 
needed access to resources if they were to deliver service. Th ey had 
to adopt measurement targets and indicators that could be used in 
the political negotiation process. And yet this is where the system 
broke down. For it was not always clear at the local level who held 
the power, and hence access to fi nance, at the central level. In this 
particular performance measurement regime, organizations at the 
local level were forced to respond to the requests of the PSA frame-
work imposed by the Treasury, but also to frameworks imposed by 
others—for instance, the Best Value regime. Moreover, in the case 
of the police force, mechanisms of local accountability implied 
that the organization had to reconcile national priorities with local 
needs, which often were diff erent, and pressure from the media. 
Th e Cambridgeshire police force is a particularly good example, 
as performance management and formal reporting became quite 
confused when national politicians and the media got involved in a 
high-profi le murder case during the period studied in this article. It 
was eff ectively these competing demands that caused much of the 
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confusion at the front line about the true priorities. Th e documents 
analyzed show this lack of prioritization, especially at the local level, 
and little integration of the single targets and indicators within an 
overarching framework.

Implications for the Policy and Research Communities
Th e debate over the impact of Public Service Agreements on public 
service delivery is still open (see Hood 2007; Institute for Govern-
ment 2008; Smith 2007), and it is not the aim of this article to 
provide conclusive evidence in this sense. However, this research has 
considerable implications for scholars, policy makers, and practi-
tioners who are interested in the measurement and management of 
performance in the public sector.

Th e experience presented here constitutes a signifi cant case, as it 
shows the eff ects of a centralized approach to service delivery, enact-
ed through the design and implementation of performance targets 
and indicators. Th is research demonstrates that, despite substantial 
resources employed and emphasis put on the “delivery chain” by 
central government—in terms of fi nancial rewards, reputation, and 
autonomy for local organizations—there was no coherent and clear 
set of priorities for the English public services, which aligned with a 
“golden thread” running from central government to local delivery 
organizations. Th is fi nding is particularly 
interesting, given the centralized structure of 
the English system, the resources allocated at 
all levels of the public sector hierarchy, and 
much of the rhetoric around the PSA system. 
Although a fi nance ministry could act as the 
“principal,” the local context and all the fac-
tors that intervene along the thread that links 
the diff erent layers that constitute the public 
sector could undermine this “principal–agent” 
relationship.

Furthermore, indicators cascading through 
the public sector appeared to be multiplying 
at a signifi cant rate. At the level of the Trea-
sury, relatively few targets and indicators were 
agreed. In central government departments, 
signifi cantly more indicators were introduced, 
while locally, the number of indicators mush-
roomed once again. In some ways, this is unsurprising. In any orga-
nization, there is always more that can be measured at the front line 
than at the corporate level. What is concerning, however, is the lack 
of any explicit sense of priority among the multitude of indicators 
at the local level or, indeed, among those at the central government 
departmental level. Th erefore, particular attention should always be 
paid to the complexity of the delivery chain when designing perfor-
mance measurement frameworks.

From a theoretical perspective, it seems clear that part of the prob-
lem is the interaction between the confl icting priorities expressed 
by the organizations involved through their performance measure-
ment systems. Recognizing the diff erent stances and hence responses 
of diff erent actors at diff erent levels in the system is essential if we 
are to make some progress in reconciling and rationalizing existing 
performance measurement regimes. Moreover, following previous 
research (e.g., Hood et al. 1999; Power 1997), further refl ection on 

the costs involved in the measurement of performance throughout 
the English and other public sectors would certainly be appropriate.

Finally, several major points emerge from this study. First, while 
investigating measurement in the public sector, the identifi cation of 
the role of the measurement system becomes a primary concern. It 
could be argued that targets and indicators are designed to con-
trol local delivery, improve accountability, compare organizations’ 
performance, and infl uence behavior and action in order to improve 
public services. Each of these roles has important implications for 
the design of the performance measurement systems and their 
implementation. It is clear that the performance measurement sys-
tems in both organizations considered suff ered from trying to fulfi ll 
too many of these roles at the same time. Indeed, as performance 
targets and indicators are developed as part of a framework, their 
results could only generate information that is meaningful in the 
context of that framework (Mari 2007). Th erefore, using the same 
measure for diff erent purposes could lead in many cases to confused 
messages and counterproductive approaches to performance mea-
surement and management. Although citizens are mainly concerned 
about improvements in service delivery, the fi ndings of this study 
suggest that this role was the least enabled.

Second, certain tools or practices could be 
adopted to improve the overall process of 
design and use of performance targets and in-
dicators. In the case of strategy maps, private 
sector companies have made much progress in 
their application, and it is believed that public 
sector organizations could benefi t from them, 
too, as this is a general tool that is neither 
context nor sector specifi c.

Th ird, the evidence presented in this paper 
contributes to the debate on the alignment 
of performance measurement systems within 
and among organizations. Although it is 
recognized that performance measurement 
systems could play an important role in driv-
ing service delivery, implementing strategy, 
and infl uencing behavior and action, it is 
questionable whether the establishment of a 

pervasive “golden thread” would be either feasible or desirable in the 
public sector. Research on alignment has mostly been conducted in 
private sector contexts, with the organization as the typical unit of 
analysis, and with a focus on the links between corporate center and 
business units. Even leaving issues related to the negotiation of tar-
gets and budgets aside (see, e.g., Lindblom 1977; Wildavsky 1975), 
this paper shows the diffi  culty, if not the impossibility, of creating 
a fully aligned system enforced through performance targets and 
indicators. Indeed, this approach, coupled with quite a centralized, 
top-down approach, is likely to clash with the variety of purposes 
and roles that a performance measurement system could and should 
fulfi ll, and not deliver on its promise of public service improvement.

Finally, this research shows how a prescriptive, top-down approach 
to performance measurement and management could underestimate 
the essential role of feedback loops (see Cyert and March 1963; 
Nelson and Winter 1982). While the achievement of consistency 
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of objectives throughout the diff erent levels that constitute the 
public sector could be regarded as a positive result, this could not 
be achieved through an almost purely top-down approach. In fact, 
the existence of feedback loops from the bottom up is a necessary 
component of an eff ective measurement system (Simons 1995). Th is 
feedback mechanism would provide essential information about 
whether the objectives, goals, and targets are practical, feasible, and 
desirable. Also, it would increase the commitment and contribu-
tion of local level organizations and, ultimately, the participation of 
citizens in local service delivery.

Notes
1. Within the United Kingdom, diff erent performance measurement regimes 

have been implemented. Th erefore, because the empirical analysis presented in 
this paper is based on the study of public sector organizations in England, the 
research fi ndings relate only to England and not to the whole of the United 
Kingdom. It should also be remarked that, despite the progressive devolution of 
powers to Scotland and Wales since 1999, considerable central control is still a 
dominant feature of English government (Hood 2006).

2. Th ese are the overall level of crime, as measured by the British Crime Survey; 
fear of crime; crime rate in the highest Crime and Disorder Reduction Partner-
ships; vehicle crime (British Crime Survey); domestic burglary (British Crime 
Survey); robbery (police-recorded crime); performance in six domains of the 
Policing Performance Assessment Framework; the performance gap between the 
best and worst performing forces; time spent on frontline duties; and report on 
progress toward police effi  ciency gains.
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