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Abstract
Comparative performance evaluation has taken different forms depending upon the purposes of 
performance monitoring and the types of measures available. This paper investigates the different 
performance measurement systems in place in the social care setting, in particular for older 
people receiving community care services. In England, earlier systems to assist performance 
management within organizations have been eclipsed by national systems of regulation with top–
down implementation of standards and measures. In Northern Ireland, by contrast, organizations 
have been compared descriptively without the use of national targets. Internationally, in Japan, 
organizations arranging similar services have had more local information available collected in 
a bottom–up fashion with greater employment of service user-level data. These differences in 
performance evaluation are located within an analytical framework permitting comparisons of 
system design and the use of measures. Conclusions are drawn concerning the breadth of evidence 
available for successfully monitoring service provision in this setting.
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Introduction

The growth of ‘evaluative systems’ in government and public sector organizations has been a 
subject of debate (Leeuw and Furubo, 2008). One evaluation system of note is the performance 
monitoring or performance measurement system, which many suggest shows both complementarities 
and differences with evaluation as broadly conceived (Davies, 1999; Nielsen and Ejler, 2008). In 
this paper we seek to describe and to critically assess the different performance measurement 
systems in existence in the field of social care, where public welfare services, primarily the respon-
sibility of local authorities, are subject to different monitoring arrangements in different countries, 
both of the United Kingdom (UK) and more widely. These different approaches are rooted in 
different regimes for monitoring performance and for the reporting of information. In other words, 
these approaches are built around contrasting social systems, which cannot be divorced from their 
approaches to evaluative activity as a whole (Brignall and Modell, 2000; Leeuw and Furubo, 
2008). These different systems are seen to reflect the different purposes of performance monitoring 
and also generate differences in the types of measures available.

Our comparison of the different approaches used to monitor performance in the social care 
setting draws on material and data from a study under the UK Economic and Social Research 
Council’s Public Services Programme (Clarkson et al., 2007). The study primarily employed a 
national survey in two countries of the UK, England and Northern Ireland, intended to form an 
overview of the different arrangements in place for monitoring social care services from the 
perspectives of two constituents: ‘performance leads’ – information officers and local authority 
personnel responsible for the design of performance measurement systems and data collection 
within their agencies – and senior managers – responsible for the day-to-day running of services to 
older people, who form the bulk of recipients of social care services.1 We take the example of these 
two UK countries whose social care systems, broadly speaking, provide similar types of services 
and which are similarly financed, but which have developed quite different mechanisms for monitoring 
and evaluating performance. The value in comparing these two countries is that they provide a 
focus for a ‘natural experiment’ in the construction of performance monitoring systems across two 
devolved administrations of the UK, with the opportunity for relating the conduct of the systems 
to a range of institutional, political and cultural factors. These arrangements within the UK are 
contrasted with those in Japan, a country where social care provision is differently financed and 
which offers a contrasting approach in terms of the use of performance information but which, 
nevertheless, shares certain similarities in terms of the kinds of social care services provided and 
the role of ‘street-level’ professionals (‘care managers’) with responsibility for coordinating 
services. In Japan, comparable organizations (local municipalities) are charged with monitoring 
the services available through the provision of public long-term care insurance (Campbell and 
Ikegami, 2003). Data from the performance measurement system in Japan were collected through 
the software program adopted by over 60 percent of municipalities in that country, engaged in 
analysing the implementation of the insurance system locally (Community Care Policy Network, 
2001; Institute of Health and Economic Programmes, 2002).

We begin with a brief overview of social care services and the systems prevalent in the three 
countries to first of all set the context for our comparison. We then offer some examples of the 
kinds of evaluative activity undertaken under the rubric of performance measurement of social care 
within these countries. It will be seen that the three countries considered here exhibit very different 
systems regarding performance evaluation and that these systems are changing over time. These 
different systems also show diverse linkages with other evaluation systems, such as those of 
inspection or oversight and monitoring and evaluation (Leeuw and Furubo, 2008). Finally, we use 
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an analytical framework, or ‘logic model’ to compare the different systems in use, concentrating on 
aspects of system design and the use of measures. On this basis we draw conclusions concerning 
the breadth of evidence available for monitoring social care services, according to a conception of 
performance evaluation as being embedded within complex institutional arrangements that largely 
define the scope and use of measures.

Overview of performance measurement systems
It has been argued that performance measurement and evaluation are complementary but distinct 
forms of activity (Nielsen and Ejler, 2008). In a relatively early paper on performance evaluation, 
Arvidsson (1986) highlighted the pressures for public services to more thoroughly measure their 
performance but also drew attention to a lack of technical capacity for so doing. His account 
distinguished performance evaluation from other evaluative activities that may occur in govern-
ment (such as policy analysis) according to several aspects: object (the performance of programmes 
or undertakings are measured rather than people, patients, or clients per se); time perspective (past 
or present performance is analysed); criterion (performance is measured against the accomplish-
ment of objectives, which are multidimensional, rather than purely ‘procedural’ concerns); and 
evaluator’s position (the purposes behind performance evaluation are linked to the interests of dif-
ferent stakeholders and so this type of evaluation will tend to vary according to the role of different 
evaluators advocating it). Performance measurement is thus concerned with comparing (programmes, 
units) against objectives or results and Arvidsson’s account brings to light the fact that the ‘dynamics 
of performance evaluation’ (1986: 627) will vary with organizational context.

Since that time, initiatives under the New Public Management reforms have brought about a 
range of performance measurement systems, directed towards different audiences, with varied 
aims and uses of information (for an account within European local governments, see Bloomfield, 
2006). Hood (2007) describes the variants of these systems under three headings: management 
‘intelligence’ (whereby information is collected concerning performance but is not interpreted in 
any fixed way, with no explicit grading of units); target systems (where performance is measured 
against a specified standard); and ranking systems (where performance of different units is explicitly 
compared). It has been argued that in the UK, and particularly England, management intelligence 
has largely been superseded by target and ranking systems in the public sector in a range of 
settings, particularly over the past 10 years. In other countries, performance evaluation has taken 
different forms, often involving hybrids of these three applications, stressing some to a greater 
extent than others. The particular characteristics of societies, their governance and culture, have 
been offered as partial explanations for the rise of different forms of performance evaluation in 
different countries. Different settings – such as education or central government – have also 
stressed some applications to the exclusion of others (Hood, 2007; Hood et al., 2004).

Social care, in contrast to health care, is a relative newcomer to performance measurement. 
Services, largely dealing with personal and domestic care to vulnerable populations, are often 
located within local government but the precise configuration of these and their relationship to 
acute health care differs across jurisdictions. A major investment, in terms of finance and personnel, 
within social care lies in the care of older people, reflecting ageing populations (Timonen, 2005). 
The development of social care services to older people and the associated budgetary and consumer-
driven pressures to account for expenditure and performance explain the rise of performance evaluation 
and quality monitoring in this setting (Wiener et al., 2007).

Performance measurement in the settings to be described is principally concerned with compari-
son. As Arvidsson (1986) makes clear, it is the relative success of objectives that is compared, often 
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across units of provision. Progress on achievement is compared with a standard, which denotes 
when performance is considered acceptable or when there is a need to consider remedial action, 
although the relative formality of such standards differs between countries. In aged care, administrative 
efficiency (containing costs), maintaining care in community-based settings rather than institutions, 
and monitoring responsiveness to consumers are central issues of concern. Each of the countries 
has responded to these issues in different ways and, in the following sections, we investigate how 
comparison takes place to monitor performance. We first describe the systems in each country, 
concentrating on the aims of performance measurement, who data are provided for and their form. 
Second, we present some concrete examples of practice, which make it possible to discover the 
links between performance and other forms of evaluative activity existing in the three countries. 
We then compare ‘how to compare’ by locating the performance measures employed by the three 
systems within a framework, determined by both the production process for social care and the 
levels at which performance data are designed and analysed.

England
Social care in England, organized through local authorities, has shown marked variation as local 
agencies were primarily left to monitor their own arrangements, admittedly with enabling legislation 
from the centre, until a government White Paper in 1998 (Dept of Health, 1998) set out a tighter 
regulatory regime with the associated use of targets and rankings of performance (Challis et al., 
2006a). This system was a reaction to the perceived problems around area variation and the lack of 
national standards: the so-called ‘post-code lottery’ in the delivery of services (House of Commons 
Health Committee, 2005). Before that time, social care performance evaluation was primarily 
conceived of as a system to monitor inefficiency and waste and developments to monitor services 
through collections of performance indicators were vigorously opposed by front-line social workers 
who perceived such measures as blunt tools for monitoring service delivery (Llewelyn, 1996). Before 
the reforms of 1998, social care performance information in England was, on the whole, orientated 
towards ‘management information’, whereby data were used to describe the operation of different 
units within authorities and to raise questions about policy directions (Barnes and Miller, 1988; 
Miller, 1986). However, different authorities used measures in different ways, with varying degrees 
of sophistication, and these were not standardized across the country. Inter-authority comparisons 
were made on a national basis (e.g. Audit Commission, 1996; Dept of the Environment, 1981) but 
these, again, functioned primarily as management ‘intelligence’ in that local authorities were not 
compared against explicit national standards nor were they ranked against each other. These kinds of 
data essentially functioned as ‘vital statistics’ on the operation of social care throughout the country 
or in the context of similar local authorities (Miller, 1986).

The performance regime that developed in England after 1998 moved towards a system of 
explicit rankings of performance whereby composite (‘star’) ratings and a general set of national 
(‘Performance Assessment Framework’) indicators were used to compare social services provision 
across all local authority organizations. The aim behind this was to ensure that these organizations 
‘drive up their standards to match those of the best’ and ‘secure continuous improvements in 
performance’ (Dept of Health, 1998: paras 7.3 and 7.4). This aim was operationalized with reference 
to broad objectives such as to maintain older people in community settings and for services to be 
responsive to individual needs and preferences as well as to maintain cost efficiency (Henwood 
and Wistow, 1999). Targets were also often set, such as those related to improvements in efficiency 
(Dept of Health, 2003a). Often average standards were used from which to compare authorities 
(usually the median value on a particular indicator), using aggregated data at the local authority 
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level. This comparison, however, was not merely for descriptive purposes but was coupled with 
incentives for local social care organizations to improve through the treatment of ratings as rewards 
and punishments; central government had the ultimate sanction to take responsibilities away from 
‘poorly performing’ authorities (Huber, 1999). Thus, comparison was explicitly tied to the regulation 
of local authorities by central government and data were used for accountability purposes, to oversee 
the conduct of local agencies and to provide information for the public (Milburn, 2001).

The response to these central government-imposed measures and oversight has been one of 
reduced morale on the part of social workers and managers (Burnham, 2006). Social workers, 
acting as ‘care managers’ to assess and plan the care delivered, are principally those who generate 
the activity from which are derived the data used for performance review, but most monitoring 
takes place at the managerial level (Challis et al., 2006a). There was some concern from those 
subject to this regime that the measures employed represented a fairly crude means of judging 
achievement. One of our survey respondents replied that:

Nationally set indicators need to avoid ambiguity, data [are] flawed due to interpretation; authorities are 
held to account against inaccurate benchmarking. Systems [are] not designed to work with front-line 
professionals [and] after-the-event recording creates mistakes and omissions. (English manager)

More recently, however, this system is changing. In line with changes in political values concerning 
how to measure performance in this sector, a new reduced set of measures has instead been advanced 
as necessary to monitor the work of social services (Dept for Communities and Local Government, 
2007). This will involve the cooperation of local authorities rather than their being subject to competitive 
ratings from central government, although it is too early to tell what, if any, standards will be set.

Northern Ireland
Social care in Northern Ireland has, in the content of practice, largely followed the lines of that in 
England, for example the key professionals assessing and planning care locally are, similarly, care 
managers (Challis et al., 2006b). However, the form of organization is different. In Northern 
Ireland, social care and health care are integrated at the organizational level through Health and 
Social Services Trusts (in England, by contrast, responsibility for social care and health lies with 
local and central government respectively). These organizations, of which there are now five 
(formerly there were 11), have a high degree of autonomy in relation to higher authorities to which 
they are accountable – Health and Social Services Boards and the Department of Health, Social 
Services and Public Safety (DHSSPS). Integration might be expected to offer a more flexible and 
efficient working environment which would lead to improved performance in social care, through, 
for example, the smoother transfer of patients from hospital to support services in the community. 
However, few research evaluations have tested out whether these organizational arrangements 
have brought about benefits compared with England, 2 although a recent review has concluded that 
these arrangements have varied across trusts with consequent variations in performance (Appleby, 
2005). There have been further concerns that Northern Ireland is lagging behind England in its 
health and social care performance, particularly in waiting times for treatment and delays in 
discharges from hospital, and one reason cited is the relative absence of incentives for local 
agencies to improve through national targets, as exist in England. Existing health and social services 
performance management is viewed as lacking ‘appropriate performance structures, information 
and clear and effective incentives – rewards and sanctions – at individual, local and national 
organizational levels to encourage innovation and change’ (Appleby, 2005: 162). This review 

 at Queens University on January 20, 2010 http://evi.sagepub.comDownloaded from 

http://evi.sagepub.com


64  Evaluation 16(1)

noted that accountability arrangements were unclear and uncertainty as to which part of the system 
was responsible for poor performance.

The performance regime in Northern Ireland, similar to England, involves reporting of information 
at a national level through the ‘Key Indicators’ publications produced since 1998. However, there is no 
explicit ranking of units, as has existed in England, and no composite measures used to construct 
‘league tables’ of performance. Instead, the aim of this system is to provide ‘detailed comparative 
information, which affords Boards and Trusts the opportunity to view their Board/Trust in relation to 
others, [to] raise questions in relation to expenditure, the level and complexity of service provision and 
the variations that exist across Trusts’ (Northern Ireland Statistics and Research Agency, 2003: 21). 
Data are therefore used to compare across units but not to offer any assessment as to which are 
performing poorly; that is, descriptively as ‘intelligence’. The regime’s purpose is to promote debate, 
stimulate research and influence decision-making (Northern Ireland Statistics and Research Agency, 
2003: 23). Thus, the Executive and local agencies are more involved in a mutual exchange of information 
rather than, as in England, an adversarial relationship with a lack of trust in the ability of local 
authorities to self-manage.

Recently, however, changes have been initiated in response to the perceived problems with 
performance, particularly in comparison with England. A major reorganization implemented new 
structures from April 2009 and there will be a sharper focus on performance measurement, in par-
ticular the meeting of targets (DHSSPS, 2008).

Japan
Japan represents an interesting case study in terms of performance evaluation. As a country in which 
the drive towards formalized measures of quality and implicit control mechanisms in the business 
sector were stressed throughout the 1980s, through such pioneers as Ouchi (1981) and Deming 
(1982), it may be expected that the public services too would have been infused with a performance 
culture. However, in contrast to England, Japan has not had a tradition of central government monitoring 
and performance measurement in the public sector has arrived relatively late. Both prior to and since 
the Government Policy Evaluation Act (GPEA), similar to the Government Performance Results 
Act (GPRA) in the United States, of June 2001 (Ministry of Public Management, 2001), local 
government (municipalities) has taken the lead in developing measurement systems. It is an open 
question, however, whether municipalities have sufficiently developed the appropriate tools with 
which to monitor performance and development work is ongoing. As Japan has experienced the 
most rapid growth in the older population in the world, it has faced mounting financial and social 
pressures to reform its long-term care provision for older people (Campbell, 1992). Therefore, 
monitoring of performance is crucial to evaluating recent changes there.

Since 1 April 2000 Japan has introduced a mandatory system of Long-term Care Insurance (LTCI) 
(Kaigo Hoken) to provide services for frail older people who require care (Campbell and Ikegami, 
2003; Ikegami, 1997). Half of the costs of this system are financed through general taxation and the 
other half through insurance premiums. Eligibility for benefits under LTCI is determined by a com-
puterized ‘needs assessment’ of functional and cognitive status (Ikegami, 2007; Morris et al., 1997), 
with this classified into six dependency levels. Each of these levels determines the maximum amount 
of benefits available (the ‘benefit limitation’ amount) for older people and their families to purchase 
long-term care services, which include geriatric units in hospitals, nursing and home care. Care man-
agers operate to coordinate and plan the delivery of these services and have an important role in 
monitoring the quality of services on behalf of individual clients, but do not have a formal role in the 
performance measurement system (Wiener et al., 2007). Local municipalities (cities, towns and 
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villages) are the insurers and are responsible for setting premiums, overseeing the provision of 
services and managing the finances within a framework set by the Ministry of Health, Labour and 
Welfare. There is a 10 percent co-payment by older users at the point of service provision, with the 
remaining cost covered half by premiums and half by taxation with deductions or waivers for those 
on low incomes (Ikegami, 1997). As local government units (municipalities) are the insurers for LTCI, 
a need emerged to monitor the administration and efficient running of this system at the local level.

A survey of local governments’ utilization of performance measurement in Japan by Tanaka 
(2006) highlighted the diversity in the foci of measurement and use of measures. Managers utilizing 
performance measures in local government were broadly satisfied with the design of their systems, 
but less so with aspects such as the precise measures and targets employed. The difficulties experi-
enced by local government with the implementation of performance measures to measure progress of 
the insurance system have increased the role of third-party researchers in development work. These, 
in contrast to government regulators, appear to have been more important in Japan than in other countries 
(Tanaka and Ono, 2002; Wiener et al., 2007). One example of this is a research team at Nihon Fukushi 
University, Nagoya, convened at the inception of LTCI. Funded initially by a central government 
grant, the team planned a framework around which to devise indicators for monitoring LTCI focusing 
on input, output and outcome indicators. In contrast to England, the primary demand for a perfor-
mance monitoring system came from the municipalities. Local managers responsible for administration 
required a system that would enable them to evaluate the operation of LTCI in their areas in 
comparison with other municipalities. Therefore, the role of the research team was to support the 
municipalities in developing comparative analyses, not to evaluate them in terms of league tables or 
‘star ratings’ as has been the predominant concern of government in England (Adab et al., 2002; Dept 
of Health, 2003b). The performance system subsequently developed thus formed part of a manage-
ment control system to ask relevant questions concerning the operation of LTCI and to assess whether 
the system was performing as planned. In June 2001 the research team developed a software 
programme for the analysis of performance under LTCI and during 2002 the programme was delivered 
to all municipalities along with a manual to assist operation (Community Care Policy Network, 
2001). This application software was a tool enabling the original electronic data generated by the 
LTCI system to be translated into data reports including some performance indicators. Due to the 
nature of the insurance-based system, data are available at the user or client level and can be analysed 
according to dependency, including measures of functional, cognitive and sensory status.

More recently, in 2004, the team delivered the software to municipalities to enable comparative 
and time-series analyses to take place. Planners in each municipality automatically receive the 
database concerning users of LTCI services and a monthly monitoring report containing the analysis 
of selected indictors. This report is used as feedback to municipalities in order to facilitate their 
evaluation, priority setting and planning. A number of pressing problems remain to be tackled in 
terms of the operation of LTCI. The number of beneficiaries has increased, reflected in expenditure 
patterns and some budget deficits.3 The system was subject to review in 2005 and monitoring is 
more recently directed towards analysing expenditure and trends in service receipt by dependency 
so as to potentially avoid unsustainable demand (Tsutsui and Muramatsu, 2007).

Performance measurement of social care: Examples of practice
Some examples of uses of measures and the types of analyses sanctioned as part of the systems 
prevalent in the three countries are now considered. It needs to be stressed that these systems were 
those in use at the time our survey data were collected (throughout 2008) but that they are changing in 
line with shifting perspectives on the need for performance information from different stakeholders.
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England

At a national level in England there have been around 20 indicators monitoring services to older 
people, with these concentrating on the achievement of objectives related to central government 
priorities: care at home rather than in institutions (e.g. delays in care between hospitals and the 
community); efficiency; and customer responsiveness (e.g. timeliness in the delivery of assessments 
and services) (Commission for Social Care Inspection, 2007). Authorities have been compared 
against national standards so as to judge achievement. Analysis of performance against these 
standards has been relatively simple, concentrating on authorities’ distribution on the indicators 
and ratings against the average or against a defined direction denoting good performance (such as 
a low figure for the number of residential admissions). Composite indicators have been used as 
league tables testifying to which authorities are judged to be ‘excellent’, ‘good’ or ‘adequate’. 
From such measurement, incentives have been used to direct the performance of authorities with 
‘naming and shaming’ for poor performers and ‘earned autonomy’ for those performing well. 
Therefore, in terms of the inventory offered by Leeuw and Furubo (2008), the English system falls 
into the category of ‘performance monitoring’ but has been a system that is highly centralized and 
thus shows links with ‘inspection and oversight’ regimes.

Northern Ireland
Indicators in Northern Ireland, published annually, are also aggregated at a national level with 
authorities as the unit of analysis. The measures concentrate on services and ‘care packages’ (the 
content of the services each user receives) provided across Trusts. There are broad indications of the 
direction in which services are moving, such as increases in expenditure or reductions in the num-
bers entering residential care. This information is used comparatively but without any judgements 
being made between Trusts. Instead, the performance measures are used to facilitate the monitoring 
and review of individual local services. This system is, again, a ‘performance monitoring’ one 
(Leeuw and Furubo, 2008) but without the strong oversight and competitive characteristics preva-
lent in England.

Japan
Indicators derived from data concerning the LTCI system are arranged at two levels: a ‘simple 
benchmarking set’ containing indicators designed from routinely collected data and a ‘comprehensive 
benchmarking set’, which includes data from additional surveys. As routine data are constructed 
for the purpose of the insurer (containing data on persons insured, eligibility and service use) they 
are relatively easy to collect, although they do not provide a comprehensive comparison of 
outcomes for older participants. The comprehensive dataset is therefore more detailed and pro-
vides outcome indicators in terms of both objective factors (changes in care level; remaining at 
home or entering institutions) and subjective factors using detailed health and functional data 
(changes in carer burden, morale and depression, for example). These indicators, allied to routine 
data for the same subjects, are available within ten municipalities in Aichi prefecture (the south-
east region from Nagoya), covering a sample of approximately 6,000 older people with disabilities.

Several discrete data collections and evaluations have also been prepared from the data on LTCI. The 
research team have conducted a national survey to determine the content and effectiveness of satisfac-
tion surveys of older users carried out by municipalities. The team have also conducted a community 
survey in 10 municipalities (the Aichi Gerontological Evaluation Study) which used standardized scales 
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of depression, morale and carer burden as outcome measures on a sample of disabled elderly people 
(n = 11,000) eligible for LTCI services (Kondo, 2003). These data were linked to official data on 
eligibility, the contents of care plans, costs of care provided under LTCI and circumstances of 
death. This dataset enables comparisons to be made concerning disparities in performance between 
municipalities using subjective outcome measures in one prefecture (second tier of government, 
group of municipalities).

Analysis of these indicators has taken the form of comparisons across insurer (municipalities), 
across care package, and in terms of costs at each care level. Relatively sophisticated regression 
analyses have also been undertaken to test the influence of various factors on cost (per recipient) 
and on the relative ‘balance’ between home and residential care.

The Japanese indicators, and their analysis, therefore form part of a ‘monitoring and evaluation’ 
system (Leeuw and Furubo, 2008) that aims to evaluate the consequences of the programme with 
its close links to a university institution. This performance system is also allied with experimental 
(or ‘quasi-experimental’) evaluation and ‘evidence-based policy’; in other words, it is concerned 
with ‘what works’. This system is therefore quite different from the other UK countries in that it 
shares many commonalities with other forms of evaluation.

Comparing how to compare:  An evaluation of the different systems
Looking across these systems, it is evident that different aims are ascribed to performance 
evaluation in the three countries. In England the primary aim is one of control of subordinate 
agencies by central government (or its arms-length inspection agency);4 in Northern Ireland, the 
aim is one of describing the complexity of outputs of the system so that local Trusts can compare 
their provision with others and plan for service provision locally. In Japan, the system is geared 
towards monitoring of the long-term care insurance scheme by municipalities and thus provides 
more detailed data at the local level. In comparing these systems we draw a similar conclusion to 
Behn (2003) that these different purposes generate different types of measures, although there are 
similarities between them in the types of domain-specific measures chosen. Table 1 lists some of 
the main differences between the cases analysed, in terms of the performance systems of the 
three countries; concentrating on aims, context, the data available; issues considered; and any 
perceived problems.

We now attempt to evaluate the different systems in terms of their design and use of measures. 
To accomplish this, a production model is used as a starting point to determine whether all relevant 
aspects of performance are covered (Arvidsson, 1986). Such ‘logic models’ (Schacter, 2002) are 
used to frame the design and planning of performance systems in that they dictate what measures 
need to be employed to permit comprehensive evaluation in different settings. Therefore, such 
models are the first step from which to design and collect relevant indicators. Models are not always 
used, particularly when performance is measured by a regulator as in the UK examples. However, 
we use a model here in a normative manner, to compare the systems in terms of which aspects 
should be included to offer a breadth of evidence concerning performance in a particular setting. The 
Performance Indicator Analytical Framework (PIAF) clarifies the domains of evaluation, from 
which indicators should be developed, and the relationships between them (Challis et al., 2006a ; 
Clarkson and Challis, 2003). Here, each domain, following the production process characterizing 
social care, is defined as:

Need – ‘who needs care’ (e.g. number of older people living alone);
Contextual Factors – ‘aims to be achieved’ (e.g. national/local objectives);
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Supply – ‘what is available’ (e.g. number of home care hours);
Practice Process – ‘what care managers do’ (e.g. number of ongoing cases);
Service Process – ‘how services are organized’ (e.g. costs of care packages);
Intermediate Outcome – ‘what is provided’ (e.g. number of residential admissions);
Final Outcome – ‘with what effect’ (e.g. number of users satisfied with service).

We combine this model with three levels of analysis at which data can be aggregated: the macro 
level of central government; the mezzo level of social services departments (or their equivalents) 
and managers; and the micro level of care managers (professional staff – common to the three 
countries – who screen, assess, plan care and provide ongoing contact and review (Applebaum and 
White, 2000)) and teams. Together, this framework (Figure 1) helps to see whether all appropriate 
aspects of social care are considered in each of the three cases.

In Table 2 details on the availability of performance data for each of the six domains of the PIAF 
model (excluding the contextual factors domain already described) are combined with the three 
levels of analysis. Information to populate this table was drawn from national sources in the three 
countries combined with our survey data from England and Northern Ireland and material from the 
software program analysing the Japanese performance data. For these sources, the most up-to-date 
information available, at the time of writing, was used.

Table 1. The three ‘cases’ of performance measurement systems in social care 

Aim 
 
 

Organizational context 
 
 
 
 

Form of data 
 
 
 
 
 

Performance issues 
 
 

Perceived problems

England

To regulate and direct 
performance of local 
agencies by central 
government
Centralized 
accountability 
relationships between 
national and local 
governments (150) 

Aggregate authority-
wide data for explicit 
comparison (‘ranking’); 
very few local data 
particularly on 
characteristics and 
dependency of users
Cost efficiency; 
timeliness; balance 
between home and 
residential care
Lack of trust in 
rankings; gaming and 
manipulation of data by 
local agencies

Northern Ireland

To develop 
understanding of 
complex system 

Accountability 
relationships of 
mutual learning and 
development between 
Executive and local 
Trusts (5)
Aggregate authority-
wide data for 
descriptive comparison 
(‘intelligence’); very few 
local data particularly 
on characteristics and 
dependency of users
Cost efficiency; range 
of outputs; balance 
between home and 
residential care
Lack of incentives 
and unclear lines of 
accountability for 
improved performance

Japan

Evaluation of 
local provision of 
mandatory insurance 
system
Local control by 
municipalities (1,787 
in July 2008) within 
a framework set by 
central government  

Individual-level data 
for purposes of 
management control 
(‘intelligence’), 
including that 
characterizing 
dependency of users
Cost efficiency; balance 
between home and 
residential care 

Rising costs of 
insurance scheme; 
appropriate analysis 
of data by local 
municipalities
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Table 2 shows some interesting differences between the countries in terms of their use of per-
formance measures and the range of information available at different levels of analysis. In 
England, with its pronounced use of centrally prescribed measures, there is a deficit of information 
at the local level (both authority wide and amongst individual teams/users). However, there was 
some variability in authorities’ arrangements for collecting performance information. Overall, only 
41 percent of authorities had locally developed performance indicators (defined as those linked to 
objectives set out in local service or business plans or to assist managers in running the service). 
More specifically, between 13 and 21 percent of authorities had indicators available locally char-
acterizing each domain of our model. Need indicators were most generally available, followed 
closely by intermediate outcome indicators. However, these locally developed indicators were 
limited compared to those required at a national level. Indicators aggregated at the level of teams 
or areas within authorities, or at an individual user level, were also limited. Whilst only half of 
authorities had information on the number of cases per team or individual worker, for example, 
only 13 percent of authorities routinely used data on the spend per case. In contrast to this, a range 
of information was available at a national level with Practice Process and Intermediate Outcome 
domains being well represented.

In Northern Ireland, the number of units is smaller and, whilst local measures were available 
these were largely at an early stage of development. A greater part of the time of performance leads, 
on the whole, was spent in preparing information for statutory (national) reporting. However, these 
data, appropriately disaggregated, were also used for internal performance monitoring within 
Trusts. Two Trusts, for example, had data available on the ‘spend per case’ and ‘case load size’, 
indicative of a more localized approach to measurement.

In Japan, the striking difference is in the use of individual-level measures. Because, unlike 
in England, data are collected routinely in electronic form at the local level, this enables local 

Need
indicators

CONTEXTUAL
FACTORS
Govt policy
LA policy

SSD policy
SSD objectives

Supply
indicators

Service
process

indicators

Practice
process

indicators

Intermediate
outcome
indicators

Final
outcome
indicators

Micro level: care managers and teams

Mezzo level: social services departments and managers

Macro level: central government

Figure 1. The Performance Indicator Analytical Framework at different levels of analysis
Sources: Clarkson and Challis (2003); Challis et al. (2006a). 

Key: LA = local authority; SSD = social services department (or equivalent).
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government units to monitor the effects of LTCI and assists in planning and comparing activity 
between authorities. The LTCI scheme necessitates data being held at the individual user level 
(through the electronic transmission of bills from service providers to insurers), which permits 
aggregation of the data in a form suitable for analysing the effects of such factors as regional char-
acteristics or client conditions upon the services older people receive. It has been argued that this has 
led to the ‘informatization’ of the Japanese care system (Matsuda and Yamamoto, 2001), resulting 
in data becoming generally available with which to analyse performance locally. In contrast, there 
are few measures routinely available at a national level, other than those collated by the Ministry of 
Health, Labour and Welfare, which are, in general, average figures across the country relating to 
aspects such as the numbers of people requiring support at each care level, the numbers using each 
service, expenditures and the ratio between the benefits paid and the benefit limitation amount of 
each care level (see Ministry of Health, Labour and Welfare, 2002). Japanese analysis relies on the 
concept of ‘continuous improvement’ (or kaizen) and ‘benchmarking’ (dantotsu) (Camp, 1989) 
against the practices of the ‘best’ municipalities, in terms of those who have successfully managed 
their LTCI arrangements. Thus, indicators such as ‘benefits paid against benefit limitation’ are key 
ones for actively managing the conduct of the scheme locally against the practices of other areas.

Conclusions
The data collected here, on the workings of different performance measurement systems for social 
care in the different countries, testify to a notion of performance evaluation as rooted within 
institutional arrangements that largely define the scope and use of measures. Performance evaluation, 
in the words of March and Sutton (1997: 698) is a ‘socially constructed evaluation of organizational 
effectiveness’. As such, although often presented as a neutral, technical approach to appraising 
services, it is, in fact, part of the political environment (Jowett and Rothwell, 1988). In this respect, 
certain broad features of this environment have been argued to at least partly explain the emer-
gence of such divergent approaches to performance in different countries (Hood et al., 2004). One 
feature is the nature of the political system in operation (Lijphart, 1999). As social care operates 
within the ambit of local government, one obvious dimension of interest is Lijphart’s (1999) ‘divi-
sion of power’ one; that is, the relationship between central and other tiers of government. For 
example, the particularly centralized nature of the UK (particularly English) government has 
tended to produce policies which are centrally driven, whilst in Japan a decentralized system (espe-
cially in welfare policies) has necessitated that local government units have a considerable degree of 
autonomy and essentially control their own performance, although they do depend on national 
government finance (Preston, 2000). Northern Ireland remains a distinctive case in this analysis; 
formally part of the UK but now controlled by its own Executive, it is less centralized than England 
and is unique in terms of the UK in that its health and personal social services are integrated at the 
organizational level. Moreover, in recent times, one issue (‘green–orange’ politics) has dominated 
and the major concern of government decision-makers has been security rather than health and 
social care or other important issues of relevance to the lives of citizens. This ‘democratic deficit’ 
(Wilford et al., 2003) has perhaps led to a fairly stable performance evaluation system, without the, 
sometimes widespread, changes characterizing that in England. In addition, as a relatively smaller 
country, there is less distance between the ‘overseer’ and ‘agents’ in Northern Ireland, with a ‘vil-
lage life’ community characterizing relations between them (where few targets and high level PIs 
operate as in England and where the Executive and local agencies are more involved in an 
exchange of information) (Hood et al., 1999). These differences have, to an extent, framed the 
environments in which these performance systems have been imbedded.
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Our findings suggest that these different institutional arrangements have generated different 
types of measures at different levels of aggregation. Their different modes of analysis also indicate 
divergent links to other forms of evaluative activity, conceived more broadly. By use of our 
analytical framework, conclusions may be drawn as to the breadth of evidence available in the 
three systems for successfully monitoring the range of service provision in social care.

For example, in certain of our cases, notably England, performance evaluation has been allied 
to competitive oversight by central government. This is a particularly centralized form of performance 
measurement in comparison to some European countries (Bloomfield, 2006). Such a system does 
not allow a broader assessment of organizations’ processes and outputs as it is aimed primarily at 
regulating the behaviour of local agencies. It thereby necessitates the presentation of quite simple 
descriptive comparisons to permit easy interpretation by those subject to performance evaluation. 
Thus, links to other evaluative activities, such as more formal statistical testing and multivariate 
analysis, are limited and the system can be criticized on this basis (see Clarkson and Challis, 2006; 
Goldstein and Spiegelhalter, 1996). Encouraging local government to measure its own performance 
may suffer in such a regime since those producing the data are subject to ‘measure pressure’ to 
instead orientate performance measurement towards public reporting to higher bodies (Van Thiel 
and Leeuw, 2002).

In other cases, such as Japan, the system shows many commonalities with other forms of evaluation, 
such as quasi-experiments and evidence-based policy (Leeuw and Furubo, 2008). In that country, 
performance data are primarily employed to generate knowledge about the operation of the system, 
in other words to build up management ‘intelligence’ (Hood, 2007). Information from the perfor-
mance system is largely viewed by those generating it as serving the ‘Plan-Do-Check-Act’ process 
of management quality control made famous by the original pioneers of this approach (Deming, 
1982; Shewhart, 1931). There is greater use of locally based data in the Japanese system, which can 
track the care received by individual users, so permitting more sophisticated formal analysis, 
traditionally the preserve of research investigations in this setting (see e.g. Challis et al., 2004; 
Clarkson et al., 2006). This ‘bottom–up’ approach has arisen precisely because the responsibility 
for variations between areas in implementation is the legitimate purview of the municipalities as 
insurers and national monitoring is, by contrast, relatively undeveloped. In particular, the locally 
administered information relating to a common system of insurance makes possible the generation 
of user-level data in a similar format, facilitating the development of a shared perspective of effective 
performance between similar municipalities, thereby permitting local benchmarking (Camp, 
1989). The English system, by contrast, is limited to broad indicators aggregated at the local 
authority level. Such a shared approach as exists in Japan is hampered in England by the lack of 
appropriate common information within local authorities, other than those items of information 
prescribed from the centre. Thus we find, in England, that many authorities had not designed their 
own local indicators and these did not cover the full range of domains expected from comparison 
against the production model (the PIAF) used here.

In Northern Ireland also there is a limited range of performance data available nationally. Those 
indicators relating to outputs (such as admissions to residential care) and service processes 
predominate. Currently, there are few bespoke local indicators designed to capture management 
practice with effort directed towards reporting data for the returns requested by the DHSSPS. The 
performance monitoring that takes place at a national level involves more sharing of information 
and is also less competitive than the system in England. However, broad changes are taking place 
and our survey gives a clear impression that tighter performance monitoring (in terms of national 
standards and targets) is to receive much more attention than before and that indicators and their 
measurement will be more sophisticated, or at least more comprehensive:
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Very early days … [the] current performance system is fledgling but attempts to provide a view of per-
formance from multiple perspectives … currently we are not flowing performance information on a regu-
lar basis to operational managers. [However,] the system is well defined and useful with meaningful 
information … the focus over the next four months will be the development of Directorate specific per-
formance systems … this will lead to the development of key performance indicators responsive to local 
need. (Northern Ireland managers)

The main conclusion to be drawn is therefore that the nature of the performance measurement 
system can either constrain or enhance relationships with other types of evaluative activity. Where 
the system is embedded within particular accountability relationships, essentially to motivate and 
direct organizations’ actions (such as those in England), this may hamper efforts at using informa-
tion to serve other ends (Benjamin, 2008). In essence, such systems create tensions for evaluators, 
and those attempting to manage by use of performance data, in that their ability to employ data 
reflecting local concerns is superseded by the need to respond to the requirements of those to 
whom they are answerable (Day and Klein, 1987). While the behavioural consequences of this are 
not well documented in the social care setting, other research in the English health service has 
brought to light the ways in which practice is constrained to fit with the performance measures 
rather than examining other objectives, which may be relevant locally or from the perspective of 
those using the service (Mannion et al., 2005). By contrast, where accountability is focused more 
on encouraging mutual understanding of a complex system (as in Northern Ireland), there is less 
need for explicit comparisons and ratings between organizations. Instead, indices are presented 
that permit a broad overview of (primarily) outputs in order that the direction of services against 
objectives can be discerned. Alternatively, where the system is part of an evaluation of a relatively 
standardized programme, which is administered locally – as in Japan – then analysis necessary to 
understand and monitor the programme is augmented by other forms of evaluation. Explicating the 
differences between these systems and their different links to other forms of evaluative activity is 
important in gauging what happens when systems change. This is likely in the three cases studied 
here. Investigating the range of performance information prevalent in divergent systems in other 
sectors also holds much promise in unravelling how performance measurement links with evalua-
tion conceived more generally.
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Notes

1. The national survey was of the 149 local authorities with social services responsibilities in England (Isles 
of Scilly excepted) for which 117 authorities replied with data from at least one of the groups of respon-
dents (79% response rate); the survey in Northern Ireland was of all five Health and Social Services Trusts 
which achieved a 100% response rate.

2. Some research evaluations have compared England and Northern Ireland in terms of their care provision. 
These evaluations, however, have been either small-scale exploratory studies of the views of stakeholders 
(Heenan and Burrell, 2006) or studies investigating patterns of team working (Reilly et al., 2003; Challis 
et al., 2006b). Evaluations at the organizational level using performance data to gauge the effects of system 
differences are limited, the review by Appleby (2005) being one recent exception. One broad conclusion 
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has been that integrated structures, although conducive to inter-professional working, do not necessarily 
guarantee it.

3. For example, in 2004 expenditure on long-term care insurance beneficiaries amounted to approximately 
US$42 billion (Wiener et al., 2007). Expenditure has increased steadily and by October 2006 there were 
over 4 million beneficiaries with these increasing at a faster rate than the increase in the older population. 
However, the growth in the number of beneficiaries is more pronounced at lower levels of need, suggest-
ing that more older people with only limited dependency have been prompted to apply for the assessment 
as knowledge of the system has become more widely disseminated.

4. Strictly speaking, the local authority organizations being regulated are not ‘subordinate’ to central govern-
ment but are locally elected bodies accountable to local citizens. However, the functions they perform 
are subject to guidance and eventual sanctions from the centre. The degree of oversight of English local 
authorities by central government (and its agencies) has increased dramatically since the 19th century and 
the tension between central government influence and local authority discretion forms the backcloth for 
considering changes in the types of performance measurement system employed. On this point, in general, 
see Hood et al. (1999) and for social care see Challis et al. (2006a).

5. Details of the measures provided here are those used in the formal analysis and monitoring of performance 
in each of the three countries. Other data and indicators are available but are not employed in regulatory con-
texts or in terms of comparing the activities of authorities or the programme of LTCI in Japan. In England, 
for example, a wider set of ‘key’ indicators is available for authorities, users of services and researchers 
(available at: www.drfoster.co.uk/localGovernment/kigs.asp). In Northern Ireland, other data are available 
presenting the extent of service provision in the Community Statistics publications (e.g. Northern Ireland 
Statistics and Research Agency, 2006). In Japan, utilization and expenditure data for LTCI are available 
through the Ministry of Health, Labour and Welfare (see: www.wam.go.jp/wamappl/bb05Kaig.nsf/aCateg
oryList?OpenAgent&CT=20&MT=060&ST=01), although these are not available in English.
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