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Abstract 

This study examines whether the public holds biased perceptions of public organizations 

(hospitals) in the United States and whether organizations get credit for positive results from 

program evaluations.  Using an experimental design that replicates Hvidman and Andersen’s 

(2016) Danish study, we find no negative public sector biases in the US, but organizations are 

not given any credit for positive program evaluations.  These results hold in two experimental 

replications.  We discuss the implications of our findings for the measurement of public 

perceptions of government programs and for effective democratic governance.  

 
Practitioner Points 

• Performance appraisal results generated by the agency do not appear to affect public 

evaluations of the agency. 

• US public hospitals are not perceived more negatively than private hospitals in terms of 

efficiency, effectiveness, red tape or benevolence. 

• Experiments on citizen evaluation need to be replicated in specific agency and national 

contexts.   

• Practitioners need to be especially careful about arguments related to efficiency and 

whether reliable measures of efficiency are possible. 
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The ability of citizens to evaluate the performance of government and public programs is 

a prerequisite of democratic governance (Achen and Bartels 2017; Pande 2011).  Citizens are 

expected to judge government policies and programs and vote accordingly (Downs 1957), thus, 

linking the recent performance management movement (Moynihan 2008; Sanderson 2001) to 

larger questions of governance.  Although a modest literature has documented the match-up or 

lack of match-up between citizen assessments of programs and official government measures of 

performance (see Andrews, Boyne and Walker 2006; Song and Meier 2018 and the references 

cited therein), that literature cannot distinguish between whether a lack of congruence results 

because citizens have different objectives than government programs or citizens are unable to 

judge the quality of government programs. Of particular concern is the inability to evaluate 

programs or the unwillingness to do so that might result from among other causes such as the 

basic perceptual biases that psychologists have found that most individuals have (Tversky and 

Khaneman 1981). Similar biases in public perceptions have been found in the growing literature 

on behavioral public administration (Baekgaard and Serritzlew 2016; Battaglio, Belardinelli, 

Belle, and Cantarelli 2018; Belle, Cantarelli and Belardinelli 2018; Charbonneau and Van Ryzin 

2015; James et al. 2016; James 2011a, 2011b; Marvel 2015a; 2015b; Olsen 2017; Riccucci, Van 

Ryzin, and Lavena 2014; Riccucci, Van Ryzin, and Li 2016). 

 A recent article in Public Administration Review by Hvidman and Andersen (2016) found 

negative views of the public sector per se. That experiment had students in Denmark to evaluate 

hospitals on several dimensions and showed that students had a more negative view of the public 

sector in terms of efficiency, effectiveness, and red tape, and a modestly more positive 
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assessments on benevolence.1  Hvidman and Andersen frame the Danish context as enhancing 

the theoretical and substantive significance of the findings suggesting that Denmark is one of the 

least likely nations to harbor anti-public sector biases.  Health care in Denmark is a government-

funded entitlement and corresponds with an elaborate public sector social net for its citizens; the 

Danish government spends 54.8% of GNP, the third highest among OECD countries (only 

France and Finland spend more; OECD 2018).  Bureaucrat bashing in Denmark is relatively 

modest according to Hvidman and Andersen, so they present Denmark as a hard case.  If 

negative perceptions of the public sector exist in Denmark, the logic suggests that they are likely 

to exist in other countries with larger private sectors and greater anti-government rhetoric.  They 

specifically state “given the negative framing of the public sector in the United States (Bok 

2001), effects might be even more pronounced” (Hvidman and Andersen 2016: 117). The 

implication is that perceptions in the US might be so biased as to render citizen assessments of 

government performance of questionable validity (see also Marvel 2015a). 

 In contrast to the welfare state orientation of Denmark, the United States has a relatively 

small government sector (37.7% of GDP, OECD 2018, the ninth smallest in the OECD) and thus 

a general preference for private sector delivery of services.  Bureaucrat bashing has long been a 

tradition in the United States dating back to at least the Jacksonian contention that government 

jobs were simple enough that anyone could do them (White 1954; for more contemporary 

examples see Goodsell 2015, 2018; Marvel 2015a; Rölle 2017).  The recent “drain the swamp” 

rhetoric is only the latest example.  Related to the substantive area of health care and hospitals, 

the US spends far more per capita on health care ($10,348, Centers for Medicare and Medicaid 

 
1 In Hividman and Anderson (2016), effectiveness and benevolence are not statistically significant at the traditional 
statistical significance level. 
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Services [CMS] 2016) than other countries; and nearly $2 trillion of the $3.3 trillion annual 

expenditures come from federal, state and local governments (CMS 2016; “Total US 

Government Spending” 2018).  Approximately one-third of US health expenditures are for 

hospital care (National Center for Health Statistics 2016).  To the extent that the US public holds 

sector biases in regard to health care, as a result, could greatly affect a major area of public 

policy. 

In addition to these substantive policy reasons for investigating the Hvidman and 

Andersen (2016) results in the US, there are important theoretical reasons for reexamining 

question in the US.  Public administration as an institution adapts to national context, and this 

means that determining how generalizable the findings of public sector bias are is important.  

This is especially valuable given the major differences between the US and Denmark in terms of 

health policy (universal care versus limited care), health expenditures ($10,348 versus $4,553 per 

capita), and the sizes of the public sector (37.6% of GDP versus 54.8%).  Among developed 

countries, the comparison of Denmark and the US essentially presents a natural “least similar 

systems” design (King, Keohane and Verba 1994), an optimal design to determine if findings can 

be generalized. 

 

Public Administration as a Design Science 

 Public administration is a science of the artificial; it is concerned with not just what is, 

but what might be (Simon 1969). Although knowledge for its own sake has value, public 

administration is generally concerned with applications, with the transfer of scholarly knowledge 

to the practical world of the public administrator. Such an orientation establishes a higher 
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standard for the reliability and validity of research. After all, if knowledge is sought merely for 

its own sake, then whether that knowledge is actually true remains only an intellectual concern. 

If knowledge is sought for the purpose of changing policy, programs, systems or people, then it 

is incumbent on scholars of public administration to be certain of their findings and thus their 

recommendations to the world of practice. 

 Of crucial importance in the transfer of scholarly knowledge to the world of practice is 

establishing the boundary conditions (Walker et al. 2019). Does X (the new program, etc.) work 

all the time or does it only work when certain other conditions are met (levels of funding, 

specified procedures, in areas of high social capital, etc.)? It may be that the success of X is 

probabilistic, that is, it works some of the time, but that this probability is not random but rather 

a function of context either internal to X (that is how the program is designed) or external to X 

(that is, in certain types of environments). Contextual factors clearly matter. We know that the 

willingness of citizens to pay taxes varies a great deal from one country to another (Casey and 

Scholz 1991; Scholz and Pinney 1995). Program take-up rates for welfare programs are 

significantly lower in the US than in Western Europe (Nickell 1997; Remler, Rachlin, and Glied 

2001).  Determining the boundary conditions of a program or policy (or in perceptions of sector 

bias) and assessing how general a finding is in any policy area requires replication, the repeating 

of scientific studies to determine the veracity of a claim.  

 Replicating experimental studies in different national contexts are one way to bridge what 

has been termed the micro-macro gap in public administration research (Moynihan 2018). 

Experiments focus on internal validity and establishing causal claims and thus are ideal for 

examining questions of individual attitudes and behavior.  They sacrifice external validity and 

thus often do not address the big questions that concern public administration, the macro 
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dimension (Moynihan 2018). One way to bridge this gap is the replication of experimental work 

in different contexts, in the present case, different national contexts.  

Although replicating studies in different national contexts has a long history in 

psychology (see Rokeach 1960 with the seminal work of Hofstede 2001) spawning an entire 

field of cultural psychology (Kitayama and Cohen 2007; applied to organizations see Smith et al. 

2002), public administration scholarship is just beginning such work. First, there is some 

evidence that generic macro factors such as unemployment (Olsen 2017), the state of the 

economy (Powell and Whitten 1993; Singer 2011), organizational past performance (Olsen 

2017), the performance of others (Charbonneau and Van Ryzin 2015), institutional logics 

(Ngoye, Sierre, and Ysa 2018), institutional arrangements (Baldwin 2018), and social capital 

(Beugelsdijk and Van Schaik 2005) influence individual attitudes and behaviors.  Second, such 

national contexts as types of democracy (Anderson and Guillory 1997), quality of public 

administration (Ariely 2014), and government age and change (Armigeon and Guthmann 2013) 

are associated with differences in public satisfaction with government.  Individual taxpayer 

compliance, one of the basic needs of all governing systems, is also associated with levels of 

corruption (DeBacker, Heim and Tran 2015), provision of public goods (Hallsworth et al. 2017), 

and social norms (Luttmer and Singhal 2014). Olsen et al. (2019) demonstrate that behaviors 

linked to corruption correlate with macro estimates of country level corruption, and Kim et al. 

(2013) show distinct cross-national patterns of public service motivation. Third, there is 

suggestive evidence that evaluations of health care programs vary across nations (Blendon et al. 

1990), regions (Jha et al. 2008) and sectors (Peters et al. 2007) that are associated with different 

national contexts. All three sets of literature indicate that investigating the area of public sector 

bias in different national contexts can provide new insights for public administration.   
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The Original Experiment 

 To illustrate the importance of experimental replication and to address the important 

question of citizens’ abilities to evaluate programs, we replicated the published Danish 

experiment by Hvidman and Andersen (2016). That survey experiment investigated whether the 

public perceived that public organizations are inefficient and burdened by administrative 

procedures (and also whether public organizations are perceived as more benevolent or more 

effective).  A total of 148 subjects (political science undergraduate students) were randomly 

exposed to different vignettes about a hospital in a survey. The experimental condition was 

whether or not the hospital was identified as a public hospital or a private hospital; a second 

experimental condition was whether or not the hospital created an external performance appraisal 

system to assess its performance (with the performance appraisal reporting positive results). The 

objective was to determine if a performance appraisal process improved the respondents’ 

evaluations of public programs. The experiment found that respondents rated the public hospital 

more negatively than the private hospital in terms of efficiency and red tape; the differences in 

the respondents’ ratings in regard to effectiveness and benevolence were not statistically 

significant. Further, the use of performance management did not significantly change the 

respondents’ assessment of the public hospital (or the private hospital). 

 Given the relationship between bureaucracy and democratic governance, the Hvidman-

Andersen experiment poses two troubling findings.  First, the addition of positive performance 

information had no influence on how individuals evaluated program performance (in either the 

public or the private sector).  This finding fundamentally challenges the notion of a citizenship-
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electoral base that objectively evaluates government performance as the first step in a political 

accountability process.  Second, the perceptions are biased against public organizations 

indicating even if public organizations are superior in program performance that citizens will not 

recognize that fact.   

 We replicated the Hvidman and Andersen experiment in the United States with two 

additional differences (what Walker et al. 2019:7 refer to as an “empirical generalization” 

replication) in addition to the different country context.  Rather than using students, we initially 

implemented the experiment with an on-line sample of 385 adults using Amazon MTurk (a 

second replication used students, see below). The first difference, that is, using adults proved to 

make no difference since similar results were found in the US student sample. For the second 

difference, an assessment of the statistical power needed in the experimental design indicated the 

need for a larger sample size (Walker et al. 2019; 9-10); that difference ended up being relatively 

unimportant given the results of both of the US experiments.2   

As Hvidman and Andersen (2016) suggest, one might expect the perceptual biases to be 

stronger in the US context than in Denmark. First, Denmark operates an elaborate welfare state 

using a corporatist model of government, business, and labor cooperation. This governance 

process blurs the difference between government and the private sector framing them as partners 

with labor in the process (Schmitter 1974) which should reduce perceptual bias. In contrast the 

size of the public sector is and has been a major political issue in the US since the realignment of 

 
2The replication was embedded within a larger experiment with 1,039 subjects. In addition to the replication 
experiment, we also included an experimental group using the cue of nonprofit hospitals (given the size of the 
nonprofit hospital sector in the United States) and whether the use of performance information was proactive or 
reactive (that is, whether the hospital did it on its own initiative). The respondents from those portions of the 
experiment were excluded from this replication assessment. The nonprofit results were not statistically different 
from either the public sector or the private sector results.  
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1896 with major partisan differences (Key 1955, Sundquist 2010).  Contentions about the 

superiority of the private sector abound (Savas 1982) despite mixed evidence (Hodge 2000).  

This perception is reinforced by the frequent “bureaucrat bashing” engaged in by various 

politicians where government is blamed for all the country’s shortcomings and by the US 

enthusiasm for the New Public Management (Pollitt and Bouckaert 2004).  One of the 

underlying premises of the NPM is that government can be improved by adopting the methods of 

business including the greater use of the private sector to deliver government services (Hood 

1991).  As Marvel (2015a: 143) notes, “from birth to death, the idea that pubic sector 

organizations are inefficient, wasteful, and inferior to private sector organizations is consistently 

drilled into Americans’ heads.”  In the specific area of health care, access to health care is a 

highly contentious and partisan issue in the United States as demonstrated by the politics of the 

Affordable Care Act (Gitterman and Scott 2011; Haeder and Weimer 2013; Jacobs and Metler 

2018). In Denmark universal access to health care has been guaranteed by law since 1973 when 

Denmark abolished state subsidized insurance systems and established a single payer system 

using government funds.  As one commentary on health care in Denmark (Vallgårda, Krasnik, 

Vrangbæk 2001: 10) concluded: “Danish welfare politics in general, and health care politics in 

particular, are characterized by consensus regarding basic institutional structures. In the years 

since the Second World War, political parties on all sides have continued to support the idea that 

access to health care should be independent of ability to pay or place of residence.” 

Second, using adults with greater experience with hospitals and the health care sector 

rather than undergraduate students should also increase the difference in perceptions.  

Perceptions of bias need to come from somewhere, either personal experiences or exposure to 

information or arguments of others.  On such dimensions, one might expect there to be 
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differences between college students and an older sample of the population who have more 

experience with hospitals (but see the replication results below). 

In addition to these designed differences, the context of hospital care in the US and 

Denmark differ and might also influence the findings.  As noted, access to health care in 

Denmark is universal, and the majority of health care in Denmark is provided by public 

hospitals.  Health care in the US is on a fee-for-service basis, and costs are generally covered by 

third party payers (insurance companies, government).  Public hospitals are a minority of the 

hospitals in the US. At the same time while government involvement in health care is more 

extensive in Denmark than the US, in both countries government plays a major role in funding 

and regulating the quality of health care. We should expect that using a larger sample, in a 

country where public-private differences are emphasized and highly salient, with an adult 

population would increase public sector bias and, therefore, that the biases would be larger in the 

US than in Denmark.  

 Any discussion of a replication that uses identical vignettes as this one does should 

follow three steps (see Walker et al. 2019; Walker, James, and Brewer 2017 on replications). 

First, the analyst should determine whether the randomization itself was successful, the “balance 

test” across experimental groups. Second, the concepts measured in the replication need to be as 

reliable and valid as those in the initial experiment. Whether concepts measure the exact same 

thing across national contexts is a question that needs to be established empirically rather than 

assumed (Jilke et al. 2017). If a concept has a different meaning in the new context, then any 

statistical comparisons become questionable. As a key example, the meaning of “public service 

motivation” appears to vary across nations with distinctly different meanings in authoritarian 

versus democratic regimes (see Kim et al. 2013). Third, a parallel testing of the impact of the 
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experimental conditions needs to be presented.  

 Table 1 assesses the balance of respondents across the four groups: public experimental 

(that is, performance appraisal), private experimental, public control, and private control. Five 

variables used for this assessment are age, gender, race, religious service attendance, and 

ideology (the Danish experiment used age, gender, ideology, preference for the public sector, 

and public service motivation). Both experiments found balance, that is, the f-test of the 

difference of means across the groups did not have any statistically significant differences at the 

0.05 level of significance; such a balance test is standard for determining whether the 

randomization was successful in generating groups that were not different from each other.  

[Table 1 About Here] 

 The Danish experiment used nine items to measure performance, and a factor analysis 

confirmed that the nine items generated four distinct factors that the authors termed 

effectiveness, red tape, efficiency, and benevolence. Their initial hypotheses were that the public 

hospital would rate lower on effectiveness and efficiency and higher on red tape and 

benevolence. Table 2 presents the factor loadings as well as the Cronbach’s alphas for the US 

respondents (Table 2a) and the Danish respondents (Table 2b).  

[Table 2 About Here] 

 The differences in the factor analyses merit discussion. First, the effectiveness factor 

appears to be more reliable in the US than in Denmark (Cronbach’s alpha of 0.90 versus 0.67). 

The differences for the Danish and US effectiveness item loadings are such that they are 

statistically distinct, that is, statistical tests indicate they are unlikely to be from the same sample. 

Basic rules of thumb for reliability (see Kline 2000, 13; DeVellis 2012, 109-110) suggest that 

alphas above 0.9 are excellent, between 0.8 and 0.9 are good, between 0.7 and 0.8 are acceptable, 
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between 0.6 and 0.7 are questionable, between 0.5 and 0.6 are poor and less than 0.5 are 

unacceptable. Second, in contrast, the efficiency factor is far more reliable in Denmark than in 

the US (Cronbach’s alpha 0.63 versus 0.29); the loadings are also statistically different from each 

other. Even though a Cronbach’s alpha of 0.63 would be termed “questionable,” the Danish 

alpha is a marked improvement over the US alpha of 0.29. Efficiency as measured by these two 

items in the US cannot be considered a reliable concept, and any findings in regard to it need to 

be treated with skepticism.3 Third, both red tape and benevolence are measured consistently in 

the two countries and have similar levels of reliability. The respective Danish and US alphas are 

0.80 and 0.76 for red tape and 0.86 and 0.93 for benevolence. This comparison of measurement 

reliability indicates that we should be fairly confident that assessments of red tape and 

benevolence are comparing the same concept in the two countries; the comparison on 

effectiveness should also be reasonable, but the efficiency comparisons could well be limited by 

the differences in measurement reliability.  

 The initial experimental findings in Hvidman and Andersen (2016) showed the direct 

effects of both being a public hospital and also the performance management cue. Table 3 

compares the US results of this experiment (top of table) with the Danish results (bottom of 

table). Hvidman and Andersen find that public organizations are rated significantly lower than 

private hospitals on both red tape and efficiency. Although public organizations rank lower on 

effectiveness and higher on benevolence than private hospitals, those impacts were not 

statistically significant. The performance information cue had no impact on the ratings in 

 
3The alpha coefficient for efficiency in the student sample was 0.47.  Together these findings raise an interesting 
question about perceptual measures of efficiency in the United States in general. The term might be so value laden 
in the United States than it lacks empirical referents such lower costs or balanced budgets. This is a measurement 
issue that merits further investigation.  
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Denmark; that is, hospitals’ ratings do not change if they seek a performance appraisal that then 

produces positive findings.  

[Table 3 About Here] 

 The US findings are not consistent with the Danish findings. Public hospitals are rated no 

differently than private hospitals on any of the performance indicators. While signs of the 

coefficients are similar to those for the Danish sample, none of the estimates are statistically 

different from zero. In short, the hypothesized public sector bias that was modestly supported 

(two of four cases) in Denmark is not present in the US sample despite the much larger sample 

size in the US. The effect sizes in the US even if they were statistically significant are, in fact, 

miniscule.  Reexamining the Danish results, however, indicates that the two significant findings 

for efficiency and red tape4 have t-scores of approximately 2.0, that is, they are statistically 

significant at the 0.05 level but not much more than that.  

 Although the impact of the performance management cue in the US is similar to the 

Danish findings, statistically insignificant in three of the cases, the one striking exception is that 

US hospitals that seek an outside evaluation of their performance are perceived as more 

benevolent than those that do not. Because the questions ask if the hospital is interested in the 

“well-being of patients” and “acts in the interest of patients,” the effort to acquire an outside 

evaluation of the hospital and the resulting positive performance information may be associated 

with increased perceptions of benevolence.  

[Table 4 About Here] 

 The final analysis in Hvidman and Andersen (2016, 117) interacted the use of 

 
4Both studies reverse code red tape so that higher scores indicate less red tape and all four indicators are 

then signed consistently with each other.  
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performance appraisal with the public sector variable to determine if performance appraisal 

mattered more in the public sector than the private sector. None of those interaction coefficients 

in Table 4 were statistically significant leading them to conclude that performance management 

or the use of an outside consultant to provide [positive] performance information was ineffective 

in both types of hospitals. The US results (in the top half of table 4) are consistent with the 

Danish conclusion. None of the relationships for red tape, efficiency, effectiveness and 

benevolence are statistically significant at the 0.05 level. 

 Given the differences in our findings and the original experiment, a valid question is 

whether this resulted from using a sample of adults rather than college students? To determine if 

this was the case, we replicated the experiment again with 416 undergraduates at a large public 

university. The results of this experiment (see appendix tables A1-A4) were consistent with those 

in the original US sample. Students did not have significant negative stereotypes of public 

hospitals, and the addition of performance information had no real influence on the results. The 

reliability of efficiency as a concept remained problematic. The differences between the current 

study and Hvidman and Andersen cannot be attributed to the use of students versus adults.  

 Before discussing the implications of this replication effort, a recapitulation of the 

similarity and differences in the experimental results is merited. First, the introduction of 

performance appraisal had no impact on performance assessments in either Denmark or the 

United States. Similarly, performance appraisal did not matter in either the public or the private 

sector. Second, the concept of efficiency as measured in Denmark did not generate a reliable 

measure in the United States (although it was relatively unreliable in Denmark also). Cross-

national efficiency comparisons, a monumental task in general, will be limited by the lack of a 

reliable and valid measure of efficiency in the United States. Third, there was no evidence of 
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public sector biases in the United States unlike the Danish case where the public sector was 

perceived as less efficient and more burdened by red tape.  

 

Discussions and Conclusions 

 The motivation for this study was Hvidman and Andersen’s (2016) findings in Denmark 

that the public viewed public organizations as more inefficient and more burdened by red tape 

than their private counterparts.  The addition of positive performance information which in 

theory should increase perceptions of effectiveness and perhaps efficiency had no influence on 

these perceptions.  Hvidman and Andersen suggest that such findings, particularly the bias 

against public sector organizations are likely to be even stronger in the United States with its 

greater history of bureaucrat bashing and general preference for private sector delivery of 

services.  

This study replicated the Hvidman-Andersen experiment twice – once with a sample of 

adults via Mturk and once with a sample of university students.  Both replications in the US did 

not find that individuals rated public sector organizations any differently than private sector 

organizations on measures of effectiveness, efficiency, benevolence, and red tape.  In terms of 

the use of performance information, both US experiments confirmed the Danish results.  Positive 

performance information did not affect how individuals rated either the public or the private 

hospitals in the study.   

Focusing first on the differences in the two studies, the public sector bias in Denmark 

versus the lack of bias in the US, the theoretical expectation was that the biases would be greater 

in the US than in Denmark.  The null findings in the US were, thus, unexpected and merit 
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discussion.  First, the difference in the findings cannot be attributed to an inadequate sample size; 

power tests suggested a larger sample was needed and was implemented in the US.  Second, the 

differences cannot be attributed to the use of students in Denmark given that the second 

replication in the US also used a corresponding student population (see Walker et al. 2918 on 

diversity in experimental pools).   

What factors might account for the differences in the US and Danish results?  In the 

control groups individuals are given no information about the performance of the hospital being 

evaluated.  The original objective was that this would permit respondents to let their evaluations 

be colored by their general perceptions of public and private organizations.  It could be the case 

that US respondents do not apply such biases, if they have them, to hospitals.  Although the 

performance of hospitals is a highly complex and multidimensional concern, a superficial 

comparison using national data from the Center for Medicare and Medicaid Services in the US 

(CMS 2018) shows virtually identical average performance by sector.  Using the most recent 

data available for 2009-2011, the average 30-day hospital readmission rates for the three tracked 

incidents (heart disease, heart failure and pneumonia) were 21.12% for public hospitals and 

21.10% for private ones.  The average mortality rates for the same diagnoses (2008-2011) were 

13.26% for public hospitals and 13.12% for private.  Finally, the overall five-star ratings (where 

5 is best) for 2017 were 2.96 stars for public hospitals and 2.83 for private.  Although these are 

gross comparisons and do not consider the range of functions that hospitals perform, there is no 

clear evidence that either set of hospitals is superior to the other (see also Cheon et al. 2019).  

One explanation for the initial null findings, therefore, is that the public perceives no differences 

simply because on average there are no differences and thus the priming had no influence.  

A second explanation might be that in a mixed delivery system, stereotypes become less 
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relevant because it is ambiguous as to what sector is involved.  The literature defines a public 

organization in at least three ways – ownership, source of funding, and degree of government 

control (Rainey and Bozeman 2000).  Both public and private hospitals are subject to extensive 

government control both in terms of cost regulations and in terms of quality; the existence of the 

extensive Hospital Compare data base is only one example.  Similarly, both public and private 

hospitals have a substantial portion of their revenues from government sources either via 

Medicare or Medicaid or from government grants.  Only a few very rare hospitals that are highly 

specialized and do not accept insurance payments can avoid these financial entanglements.  That 

leaves only the ownership distinction which in this case might be far less relevant than the other 

aspects of publicness.  Bozeman’s (1987) contention that all organizations are public could well 

be applied to US hospitals. 

Our study offers a case where the public perception of public and private organizations 

does not differ, which adds an episode to the theoretical story on public-private differences and 

the evaluation of government services. We acknowledge that there are many empirical and 

logical studies that have found and argued for differences in public and private organizations 

(Boyne, Poole, and Jenkins 1999; Bullock, Stritch, and Rainey 2015; Rainey and Bozeman 2000; 

Rainey, Pandey and Bozeman 1995; Wamsley and Zald 1973). The experiments conducted here 

suggest that careful probing of these general attitudes is needed to determine when and under 

what conditions public programs are viewed as inferior to private ones.  

In addition to different national contexts, replication studies are needed in different types 

of public services. Both the Danish experiments by Hvidman and Andersen (2016) and our US 

experiments use (public and private) hospitals as a case for analysis, and both studies found that 

the performance appraisal does not affect citizens’ evaluations on organizational performance, 
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regardless of being public or private. As noted, it might well be the case that US experiences 

with hospitals do not generate different patient treatments and, thus, reinforce biases. Research 

on other types of services such as education (Meier et al. 2015), water and waste services (Bel, 

Fageda, and Warner 2010), recreational services (Eagles 2009; Talmage, Anderson, and Searle 

2018), long-term care (Amirkhanyan et al. 2019), and so forth are needed. Agencies providing 

various types of services tend to have different organizational characteristics; and, therefore, the 

way public service professionals and citizens interact with each other – properties of bureaucratic 

encounters – can exhibit different features. These can lead to different public perceptions about 

agencies working in the particular service areas.  

The findings on perceptual measurements of performance appraisal are perhaps more 

troublesome and merit discussion.  Democratic theory expects that the public will reward policy 

and political actions that benefit citizens and penalize those that harm them.  In both the Danish 

case and the US case, hospitals were given no credit for engaging in evaluations and reporting 

positive results.  While this finding is consistent with an extensive literature on negativity bias 

which finds that people discount good news and focus on bad news, that cannot be the entire 

story.  If only bad news gains the attention of the public, then all public programs (and probably 

all private ones) would have negative evaluations.  In fact, many public programs have positive 

reputations, and an extensive literature in education shows that the public has some skill at 

discerning good schools from bad ones (see Charbonneau and Van Ryzin 2012).   

Future research needs to address the lack of impact of performance-related information.  

One possibility is that the current assessment provided only general information about 

improvement; future research might include performance information that permits more 

quantitative or comparative information.  Another possibility is that respondents discounted the 
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performance information because it originated from the hospital seeking a consultant and thus, 

the source of the information might not have been credible.  Again, future research could 

examine various sources of performance information from official government statistics to 

subjective assessments by citizens.   

Equally important for future research is the need for better measurement. Our factor 

analysis results suggest that reliability of measures for organizational efficiency and 

effectiveness are inconsistent across the two countries, although benevolence and red tape 

measures are measured with reasonable consistently. The efficiency measure in the US failed to 

reach even minimum levels of reliability whether the sample was the MTurk adults or the US 

college students.  This indicates that public perceptions in a variety of contexts can significantly 

differ, which may affect the reliability of measurements. Measuring the performance of public 

organizations can be inherently subjective and challenging due to goal ambiguity. Ongoing 

efforts to replicate and examine the reliability of performance measures in various contexts, 

therefore, would be a valuable step in developing better measures and improving the quality of 

such measures. 

Of particular concern in terms of measurement is the lack of reliability of the measure of 

efficiency in the US context. The discussions of public versus private provision of services 

consistently emphasize the potential efficiencies of the private sector (see Savas 1982) although 

there has always been mixed evidence on the superiority of the private sector (see Hodge 2000). 

The problematic efficiency findings might result because there are no differences in hospital 

performance in the US and the perceptions match the bureaucratic encounters. Alternatively, the 

concept of efficiency might have little meaning to the consumer where the costs of services are 

generally covered by third party payers (government, insurance companies). Or of even greater 
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concern, the concept of efficiency may either have little meaning for consumers or the meaning 

that consumers attach to the term is different from that of the scholarly community. At a 

minimum, new and reliable measures of efficiency are needed to conduct experimental research 

in this area.  

Finally, we would highlight the potential importance of pursuing replication. These 

endeavors produce evidence based on different events and episodes in various contexts, which 

reveal previously missing parts of the universe for assessing public services. We would 

encourage future scholars to conduct more replication in terms of quantitative analysis, 

experiments, and measurement evaluation, as well as journals to consider publishing studies with 

null results.  
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Tables 
 
Table 1: Balance across Experimental Groups 

Groups Ideology Age 

Religious 
Service 

Attendance Gender White 

Public 
Baseline (1) 2.50 37.38 1.95 0.48 0.75 
PM (2) 2.78 35.97 2.01 0.53 0.67 

Private 
Baseline (3) 2.46 35.15 1.88 0.53 0.77 
PM (4) 2.38 35.87 1.89 0.52 0.77 

  Prob. > F 0.09 0.71 0.84 0.92 0.37 
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Table 2a. Survey items (the US) Effectiveness Red Tape Efficiency Benevolence
The hospital is effective. 0.79 -0.03 -0.01 0.29
The hospital is effective in accomplishing its core mission. 0.84 0.01 0.01 0.23
The hospital is effective in delivering a very good service. 0.81 -0.04 0.08 0.23
The hospital has disproportionate administrative rules and procedures. 0.01 0.70 0.00 -0.11
A high level of administrative procedures negatively affects the hospital's efficiency. -0.06 0.72 0.04 -0.15
The hospital is effective in lowering its costs. 0.33 0.02 0.30 0.14
The hospital prioritizes its profit margin. 0.08 0.22 0.32 -0.15
The hospital is genuinely interested in the well-being of patients. 0.23 -0.11 0.00 0.85
The hospital acts in the interest of patients. 0.31 -0.08 0.00 0.85
Cronbach’s alpha 0.90 0.76 0.29 0.93
Mean 0 0 0 0
Standard deviation 0.91 0.79 0.42 0.90
N 385 385 385 385
Table 2b. Survey items (Denmark) Effectiveness Red Tape Efficiency Benevolence
The hospital is effective. 0.53 -0.17 0.17 0.14
The hospital is effective in accomplishing its core mission. 0.65 -0.06 0.11 0.18
The hospital is effective in delivering a very good service. 0.51 -0.08 -0.12 0.42
The hospital has disproportionate administrative rules and procedures. 0 0.75 -0.11 -0.01
A high level of administrative procedures negatively affects the hospital's efficiency. -0.13 0.75 -0.04 -0.02
The hospital is effective in lowering its costs. 0.09 -0.23 0.62 0.12
The hospital prioritizes its profit margin. 0.05 -0.01 0.64 -0.27
The hospital is genuinely interested in the well-being of patients. 0.15 0.04 -0.03 0.82
The hospital acts in the interest of patients. 0.08 0.01 -0.04 0.84
Cronbach’s alpha 0.67 0.80 0.63 0.86
Mean 0 0 0 0
Standard deviation 0.75 0.82 0.75 0.89
N 147 147 147 147

Table 2: Factor Analysis of the Four Perceived Performance Dimensions



 

 

31 

Table 3: Perceptions of Performance: Impact of Sector and Performance Management, 
Regression Models (OLS) 

The US Effectiveness Red Tape Efficiency Benevolence 

Public Organizations (Public=1) -0.01 0.06 -0.04 0.10 

 (0.09) (0.08) (0.04) (0.09) 
Performance Management -0.03 0.04 0.01 0.26* 

 (0.09) (0.08) (0.04) (0.09) 
Constant 0.02 -0.05 0.02 -0.19* 

 (0.08) (0.07) (0.03) (0.08) 
R-Squared overall 0.00 0.00 0.00 0.02 
Prob. > F 0.94 0.67 0.62 0.01 
N 385 385 385 385 

Denmark Effectiveness Red Tape Efficiency Benevolence 
Public Organizations (Public=1) -0.19 -0.28* -0.24* 0.21 

 (0.12) (0.14) (0.12) (0.15) 
Performance Management 0.20 -0.01 0.09 -0.10 

 (0.12) (0.14) (0.12) (0.15) 
Constant -0.01 0.14 0.07 -0.05 

 (0.11) (0.12) (0.11) (0.13) 

N 147 147 147 147 
Note. * p<0.05; robust standard errors in parentheses; two-tailed tests of significance; Danish 
study results are directly adopted from Hvidman and Anderson (2016).  
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Table 4: Perceptions of Performance: Moderating Impact of Performance Management, 
Regression Models (OLS) 
 

Note. * p<0.05; robust standard errors in parentheses; two-tailed tests of significance; Danish 
studies are directly adopted from Hivdman and Anderson (2016); The authors note that all 
constituent terms are included but not reported.  

 
  

The US Effectiveness Red Tape Efficiency Benevolence 
Public Organizations (Public=1) 0.16 0.03 0.02 0.00 

 (0.12) (0.11) (0.06) (0.13) 
Performance Management (PM) 0.14 0.01 0.07 0.17 

 (0.13) (0.11) (0.06) (0.13) 
Public ´ PM -0.33 0.06 -0.12 0.19 

 (0.19) (0.16) (0.09) (0.18) 
Constant -0.07 -0.04 -0.01 -0.14 

 (0.08) (0.08) (0.04) (0.10) 
R-Squared overall 0.01 0.00 0.01 0.03 
Prob. > F 0.36 0.82 0.51 0.01 
N 385 385 385 385 

Denmark Effectiveness Red Tape Efficiency Benevolence 
Public ´ PM -0.26 0.09 0.17 -0.36 

 (0.24) (0.27) (0.25) (0.29) 
N 147 147 147 147 
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Appendix Tables (on line not for publication) 
 
 
Table A1: Balance across Experimental Groups (students) 

Groups Ideology Age 
Religious 
Service 

Attendance 
Gender White 

Public 
Baseline (1) 3.37 19.05 1.95 0.45 0.58 
PM (2) 3.10 18.92 1.90 0.35 0.59 

Private 
Baseline (3) 3.38 19.18 1.98 0.41 0.72 
PM (4) 3.28 19.04 1.85 0.52 0.73 

  Prob. > F 0.18 0.52 0.82 0.12 0.03 
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Table A2. Factor Analysis of the Four Perceived Performance Dimensions. 
Survey items (US students) Effectiveness Red Tape Efficiency Benevolence 
The hospital is effective. 0.67 -0.17 0.02 0.25 
The hospital is effective in accomplishing its core mission. 0.73 -0.06 -0.05 0.25 
The hospital is effective in delivering a very good service. 0.69 -0.07 -0.04 0.26 
The hospital has disproportionate administrative rules and procedures. -0.13 0.55 0.12 -0.21 
A high level of administrative procedures negatively affects the hospital's efficiency. -0.21 0.53 0.05 -0.17 
The hospital is effective in lowering its costs. -0.06 0.08 0.44 -0.08 
The hospital prioritizes its profit margin. -0.04 0.21 0.43 -0.17 
The hospital is genuinely interested in the well-being of patients. 0.28 -0.08 -0.07 0.74 
The hospital acts in the interest of patients. 0.27 -0.14 -0.04 0.74 
Cronbach’s alpha 0.82 0.63 0.47 0.84 

Eigenvalues 1.66 0.69 0.40 1.38 
Mean 0 0 0 0 
Standard deviation 0.82 0.65 0.54 0.80 
N 416 416 416 416 
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Table A3: Perceptions of Performance: Impact of Sector and Performance Management, 
Regression Models (students) 

  Effectiveness Red Tape Efficiency Benevolence 

Public Organizations (Public=1) -0.03 -0.01 -0.04 -0.02 

 (0.08) (0.06) (0.05) (0.08) 

Performance Management -0.14 0.04 -0.04 -0.04 

 (0.08) (0.06) (0.05) (0.08) 

Constant 0.08 -0.01 0.04 0.03 

 (0.06) (0.05) (0.05) (0.07) 

R-Squared overall 0.01 0.00 0.00 0.00 

Prob. > F 0.20 0.85 0.62 0.87 

N 416 416 416 416 

Note. * p<0.05; robust standard errors in parentheses; two-tailed tests of significance. 
 
Table A4. Perceptions of Performance: Moderating Impact of Performance Management, 
Regression Models (students) 

  Effectiveness Red Tape Efficiency Benevolence 

Public Organizations (Public=1) 0.03 0.04 -0.01 0.02 

 (0.11) (0.09) (0.07) (0.10) 

Performance Management -0.08 0.08 -0.01 -0.01 

 (0.11) (0.09) (0.07) (0.11) 

Public ´ Performance Management -0.13 -0.09 -0.08 -0.08 

 (0.16) (0.13) (0.11) (0.16) 

Constant 0.05 -0.03 0.02 0.01 

 (0.07) (0.06) (0.05) (0.08) 

R-Squared overall 0.01 0.00 0.00 0.00 

Prob. > F 0.29 0.85 0.70 0.90 

N 416 416 416 416 

Note. * p<0.05; robust standard errors in parentheses; two-tailed tests of significance. 
 
 
 


