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ABSTRACT 
 

INTRODUCTION: New Public Management (NPM) is a special management philosophy used by  
governments.  
OBJECTIVES: The aim of NPM is to increase efficiency, effectiveness and cost saving in public sector 
through employing private sector characteristics and market mechanisms. Therefore, objective of this 
study is to identify barriers and challenges to understand the limitations of implementing the NPM 
model. 
STUDY DESIGN: A qualitative study 
STUDY SETTING: Managers of primary health care (PHC), East Azerbaijan, Iran. 
METHODOLOGY: The researchers performed a series of semi-structured interviews with health  
managers (n=30) and three focus group discussions with policy makers and district health managers 
(n=9) in 2016. A questionnaire was used for collecting demographic characteristics and managers’  
perspectives. 
RESULTS: Lack of authority, executive bureaucracy, traditional budgeting system, poor payment  
systems, inadequate resources were considered to be the most common managerial barriers to the  
implementation of NPM. From the experts' view, the other factors that can affect poor implementation of 
NPM reforms in public health complexes are as follow: a shortage of trained managers, centralized  
decision-making process, organization's unwillingness to compete, lack of customer-oriented culture, 
lack of supervisor support and feedback, disharmony between employee needs and appraisal goals,  
absence of clear and independent performance dimensions, and biases in the process of evaluation.  
CONCLUSION: Designing and implementing an NPM reform need to be based on the operational reality 
and conditions of every country because most of the NPM programs in different countries are suffering 
from non-implementation syndrome. Therefore, before implementing this reform, identifying managerial 
barriers and challenges helps managers to execute the NPM in their desired sector properly. 

KEYWORDS: New Public Management, Health complex, Primary health care, Quality of care, Iran. 

INTRODUCTION  

The role public and private sectors plays in providing 
health services has different patterns in various  
countries1. More generally, health care systems are 
managed in the form of state-owned, a private  
ownership, or public-private partnership1-3.  
Furthermore, evidence shows that in some countries 
private sector owns more than 50% of total health  
sector resources4. In addition, the experience of some 
countries shows that private sector functions more 
efficiently in terms of using resources; however, more 
often than not this sector faces market failure in the 
provision of health services, which is mainly attributed 
to particular features of health care organizations5. On 
the other hand, concerning public health sector  
governments have a variety of problems like  
inefficiency, lack of productivity, lack of commitment in 

the organization, bureaucratic behaviors, and cus-
tomer dissatisfaction3, 6. Therefore, it is essential that 
two sectors work together to solve these problems 
through employing each other's capabilities. 
Over recent decades, there has been vigorous  
intention toward expanding new models for  
organization and management, especially in health 
services organizations7, 8. Many models emphasize 
the role of public - private partnership in the health 
sector. New Public Management (NPM) is one of 
these models9, 10. The NPM has emerged as an  
influential model and has left significant impacts on 
efficiency and effectiveness in the public sector  
management11. Indeed, it has been developed as a 
reaction to the traditional model of public administra-
tion, a bureaucratic, hierarchical, inflexible, inefficient 
model, leading to the segregation of government from 
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citizens12, 13. In this model, governments try to transfer 
the characteristics of private sector to public  
organizations and use of market- mechanisms14. 
Therefore, it can be claimed that NPM attempts to 
present management structures, practices,  
components and principles that are based on the  
precepts of freedom to select and freedom to  
manage15. Further, the main components of NPM are 
downsizing, managerialism, decentralization,  
de-bureaucratization, privatization, stress on private 
sector styles of management practice, emphasis on 
increased competition and creativeness and emphasis 
on greater discipline and more economical use of  
resources16-20.  
Many countries have tried to implement NPM reform 
within their public organizations, but the implementa-
tion in some countries, especially in developing  
countries, has faced a number of challenges and  
barriers21-23. For instance, in Africa, capacity to carry 
out NPM reform is a main challenge. Studies have 
shown that in an African country like Ghana, the  
presence of poor payment systems and the inability to 
establish clear control over spending manners and 
human resources are barriers to the implementation of 
NPM reform24. Other factors influencing poor  
implementation of NPM reforms in Africa are weak 
capacity to perform this reform, lack of sense of  
ownership, lack of political desire, depreciation of  
social values, and coercive conditions associated with 
the reform25-27. 
It has been found that in Bangladesh, weak political 
leadership, absence of strategic planning,  
implementation of reforms, and policies without  
sufficient analysis of existing culture and structure, 
high power distance between management and  
employees, corruption, factionalism, etc. are the major 
barriers and challenges to the road of NPM-oriented 
administrative reform in Southeast Asia28, 29. 
In Iran, like other countries, there are many problems 
in public health system. In this country, despite the 
fact that traditional primary health care (PHC) system 
has proven to be successful in some areas regarding 
rural population, there are still plenty of problems in 
service delivery, political, planning, and management 
structure in urban areas, especially slum urban  
areas30. To tackle these problems, the new  
government of Iran, Moderation and Development 
Party, has selected the health complex model as the 
preferred health reform model. The main aim of this 
model is using characteristics of the private sector in 
the health care system. Accordingly, managers tend to 
use NPM reforms to improve performance, efficiency, 
satisfaction and management structures31. But, it 
should be noted that designing and implementing 
NPM reform need to be based on the operational  

reality and conditions of each country. It is because 
implementing NPM reform may prove to be effective 
for a country while may not for another country.  
Therefore, it appears that before implementing NPM in 
the public sector, recognizing managerial barriers and 
challenges in the desired sectors may help managers 
with implementing this reform appropriately and  
correctly. The aim of NPM is identifying barriers and 
challenges to understand the limitations of  
implementing the NPM model. 

METHODOLOGY 

Study design and Sampling 
The present qualitative study was conducted between 
October 2016 and March 2017 in a selected health 
complex in Tabriz, Iran. Semi-structured interviews 
were conducted as the preferred methodology with a 
purposive sample of participants (n=30). Interviews 
continued until data saturation was achieved. The 
method was employed since it permits an in-depth 
investigation of managers' views about managerial 
barriers to implement NPM in a health complex. Table 
I shows the characteristics of the selected health com-
plex.  

TABLE I: CHARACTERISTICS OF HEALTH  
COMPLEX IN TABRIZ 

In addition to the interviews, the researchers  
conducted three focus group discussions (FGDs) with 
nine participants. The interviewed participants of the 
study consisted of 17 health center managers and 13 
managers in charge of the management centers of 
both public and private sectors.  As to FGDs, 5 policy 
makers and 4 district health managers were included 
to run the discussions. The essential descriptive  
characteristics of these participants are reported in 
Table II.  
Data collection 
To collect the required pertinent data, the interviews 
were run with health complex managers and in-depth 
FGDs were conducted with policy-makers and district 
health managers. The interviews and meetings were 
held face-to-face. Data were gathered through the use 
of semi-structured recorded interviews. Each  
interviews lasted for about 1.5 hours with the aim of 
exploring the participants' explanation of managerial 
barriers and challenges through employing a  
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Health complex  

Management Center (MC)  Health Center (HC)  

Frequency % Frequency % 

Public 9 45 45 51.72 

Private 11 55 42 48.28 

Total 20 100 87 100 

Type of 
health 
complex   
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semi-structured topic guide comprised of open ended  
questions. The interviews proceeded to the point 
when data saturation was attained. Both the  
interviews and FGDs were directed by a researcher 
and one note-taker. the participants were asked to 
answer the research question: what are the  
managerial barriers and challenges to implementing 
NPM in public health complexes? 
Analytical approach 
Previous knowledge and findings concerning NPM 
were used to design the structure of this qualitative 
analysis so as to recognize the barriers and  
challenges to implement NPM in public health  
complexes. The research team executed the  
deductive content analysis method through coding the 
data collected from the interviews and using the  
theoretical framework of prior studies. the analysis 
was conducted up to the point where no novel themes 
emerged. The research team read and reread the 
texts for multiple times. Then, data were encoded and 
classified in accordance with the  themes created for 
analysis. Content analysis was performed and the 
respective themes regarding each of the pariticipants 
were compared with each other. Also, the initial  
findings were presented to some participants so as to 
increase the reliability of the results. On the other 
hand, analysis process were reviewed by two  
independent researchers to minimize bias.  
Ethical considerations  
Ethical code of this study is: TBZMED.REC.1395.461 
the approval of which was obtained from the ethics 
committee of Tabriz University of Medical Sciences 
(TUOMS). Further, a verbal agreement was taken 
from the participants at the beginning of the interviews 
and FGDs. The study team informed the participants 
that the voice-recording could be paused in case they 
wanted to. Moreover, the participants  were assured 
that the information would remain confidential. 

RESULTS 

Of the 39 partipants, 11 (28.20%) were female and 28 
(71.80%) were male. Morever, the participants had at 

least 1 and at most 31 years of healthcare experience. 
The mean work experience of the participants was 
11.17 (±8.25) years. The majority of participants were 
physicians (n=20). (Table III) 

TABLE III: PROFILE OF INTERVIEWEES 

To identify the managerial barriers and challenges to 
implementing NPM in public health complexes, the 
recognised problems were categorized into six groups 
(Table IV). To implement NPM in public health  
complexes, managers should be capable of using the 
characteristics of private sector management in public 
sector. Therefore, Managerialism is one of the  
important elements that should be inplemeneted in 
public health complexes. the researchers recognized 
fourteen barriers and challenges in terms of the imple-
mentation of this element in public health complexes.  
According to two of the participents:  
 “I, as a manager in public health system, think I’m 

not  manager. It is because I don’t have any 
power and my employees keep telling me I am a 
simple employee. They repeat that we know you 
can not solve our problems at work.”  (MD) 

 “In public sector, Managers are not responsive  
because they just execute commands. Also, many 
of the mangers don’t have managerial knowledge 
while they think management is easy. This belief 
will cause the organization to face  a lot of  
problems.” (Ph.D.) 

Almost all the interviewed managers reported lack of 
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TABLE II: CHARACTERISTICS OF PARICIPANTS 

Organzations (n) Interviews (n) FGDs (n) 

Management 
Center (MC) 

Public 10 - 

Private 3 - 

Health Center 
(HC) 

Public 12 - 

Private 5 - 

Tabriz University of Medical 
Seinces (TUOMS)  

- 5 

Vice Chancellor for Health  - 4 

30 9 Total  

participants (n = 39)  

Qualitative variables  Frequency % 

Gender  
Female 11 28.20 

Male 28 71.80 

Highest level 
of educational 
degree  

Bachelors (BA) 5 12.82 

Masters (MS) 3 7.70 

Ph.D. 6 15.38 

MD 20 51.28 

MD, Ph.D. 5 12.82 

Positions 

Health center 
managers 

17 43.59 

Management 
center managers 

13 33.33 

District health 
managers 

4 10.26 

Faculty members 5 12.82 

Quantitative  
variables 

Minimum Maximum Mean ±SD 

Average age (years) 30 55 42.33 6.69 

Average work  
experience (years) 

1 32 11.17 8.25 
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management authority or power in decision making 
and human resource management. Also, a shortage 
of trained managers, lack of meritocracy are identified 
as the most important factors that don't allow public 
health complex managers to handle the situation like 
their counterparts in private sector. Furthermore, the 
dysfunctional payment system and job insecurity are 
the other limitations that can lead to discouragement 
and decrease in employees efficiency.  
From the perspective of managers, decentralization 
can help to increase motivation in their organization. 
Additionally, it is likely to pave the road for developing 
and putting the abilities of employees to use.  
Implementation of decentralization programs may be 
inhibted by barriers like excessive bureaucracy,  
centralized decision-making process, and six other 
options having been mentioned in Table IV.  
Two of the participants stated: 
- “In our system decisions are centralized. Bureau-
cratic managers and inflexible rules do not  
allow me to participate in decision making.” (MD) 
- “In my organization, I don't have fiscal authority. let 
me make one simple example: suppose my employee 

needs a pencil, I cant buy it!! because I should send 
my request to the center. Then, after days or months If 
they get to recognize my need is vital!  they send me a 
pencil or they allow me to buy it !!! ” (MS) 
In NPM, the purpose of using performance  
management is to contribute to the effective  
management of individuals and teams in order to  
attain high levels of organizational performance. Two 
of the interviewed managers stated:  
“In public sector, my employee and I don’t have  
motivation to work, because there is not any  
difference between a good employee and a bad one. 
Indeed, there is not appriciation performance  
evaluation. If my employee works well, there is not a 
good rewarding system and I can’t have any  
expectations from them. Also, there is not a  
performance-based payment, or if there is any, it is 
implemented incompletely.” (MD) 
- “In my system, political behaviour is more important 
than activities. In fact,  you should cling yourself to 
senior managers and you have the power of  
bargaining. In this system, controls are based on  
input. Therefore, the manager who has more  
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TABLE IV: SYNTHESIS MANAGERIAL BARRIERS TO THE IMPEMENTATION OF NPM 

Main themes Managerial barriers 

Managerialism 

1. Poor motivation among manageres and employees;  2. Lack of management authority; 
3. Dysfunctional payment system; 4. Lack of health resource; 5. Lack of reward system; 6. 
Manpower shortage and heavy work load;  7. Instrumental appraoch to human resource; 8. 
Job insecurity for managers and contractual employee; 9. Lack of a clear job description; 
10. Lack of face-to-face meetings with the seniors managers; 11. Lack  of  meritocracy; 12. 
Lack of qualified employees; 13. A shortage of trained managers; 14. Lack of awareness 
of the  reform. 

Decentralization 

1. Excessive bureaucracy; 2. Commands and Instructions from top to bottom;  
3. Collaboration Issues; 4. Centralized decision making process; 5. Inflexible rules; 6. Lack 
of  delegation;  7. Distrust between senior managers and  sub ordinates;  8. Unclear  
authority relationship. 

  
Performance management 
and new model of control 

1. Input control;  2. Absence of appropriate performance evaluation; 3. Absence of 
accreditation programs or provider certification; 4. Weak contract enforcement mecha-
nisms; 5. Lack of real commitment to the PM by managers; 6. Lack of reward for good 
performance; 7. Poor information system; 8. Resistance to performance measurement; 9. 
Political behaviour is important more than activities; 10. Biases in the process of evalua-
tion; 11. Disharmony between employee needs and appraisal goals; 12. Absence of clear 
and independent performance dimensions; 13. Absence of effective control techniques. 

Discipline and parsimony 
budgetary process 

1.Lack of attention to squander financial resources in the public sector; 2. Poor funding to 
health complex programs; 3. Traditional budgeting; 4. Lack of flexibility in the budgeting;  
5. Lack sufficient financial resources; 6.lack of managerial accounting systems 

Market-type mechanisms 

1. Lack of customer awareness about activities of  public health complex;  2. Lack of  
financial capital for compitition; 3. Insufficient infrastructure; 4. Insufficient knowledge of 
technology;  5. Incomplete contracts; 6. Lack of complaints system; 7. Poor monitoring of 
contracts;  8. Organization's reluctance to compete. 

Customer orientation 

1. Lack of attention to customer satisfaction; 2. Lack of attention to customer needs; 3. 
Lack of motivation in staff ; 4. customer uncertainty;  5. Lack of training in  
customer-oriented behavior;  6. Lack of customer-oriented culture; 7. Lack of complaint 
management; 8. Lack of supervisor support and feedback. 
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bargaining power and more political influence will  
receive more resources.” (MD)  
There are thirteen barriers and challenges regarding 
performance management that are mentioned in  
Table IV. Barriers and challenges in resource alloca-
tion and budgeting include traditional budgeting, lack 
of sufficient financial resources, lack of flexibility in 
budgeting, and lack of attention to squandering  
financial resources. One of the participants stated: 
“In public organizations, traditional budgeting is used 
and the waste of resources is very much and  
common. Hence, resistance to implementing  
operational budgeting is high. In fact, employees are 
accustomed to the traditional process and are not 
interested in saving.” (MD, Ph.D.) 
In order to increase competition and effeciency in  
public sector, policy makers endevour to employ  
market-mechanism type in this sector. In public health 
complexes, like other organizations, managers prefer 
to use this mechanism but they are inhibited by  
challenges like lack of customer awareness about  
activities of public health complex, lack of financial 
capital for competition, insufficient infrastructures, and 
inadequate knowledge of technology. From the  
percpective of one participants: “Employees in public 
sector don’t have any tendency to compete because 
they are formally recruited and receive monthly salary. 
If they don’t work well, they are not afraid of getting 
fired.” (BA) 
Also, another manager said: - “In our system, we  
contract with private sector. But, there are many prob-
lems with implementing this strategy. For instance, we 
don’t have incomplete contracts ‘however, monitoring 
of contracts is weak. We think that assignment of  
services to private sector is sufficient and improves 
performance.But,  if the government does not play a 
supervisory role in the private sector, it will certainly 
not work for the benefit of the people.” (Ph.D.) 
Attracting customers  and guaranteeing their satisfac-
tion are of the main principles of NPM. the results of 
the present study showed that in public health system, 
employees don’t pay attention to customer satisfaction 
and needs. The other barriers and challenges include 
lack of plan to achieve customer satisfaction, lack of 
customer awareness of the complaints process, lack 
of customer-oriented culture, lack of training in  
customer-oriented behavior, lack of attention to  
customer needs, lack of motivation in staff, and 
customer uncertainty.  
Two of the interviews held: 
“People prefer private sector more than public  
sector, because they think that in private sector,  
services are better and employees pay attention to 
their needs. They think  that employees in private  
sector are more humble than public sector.” (Ph.D.) 

- “In public sector, customer satisfaction is not  
important because we don’t have customer-oriented 
culture. We think when we wake up at 6 o'clock in the 
morning and come to office,we are entitled to get  
salary.!!!  Employees in this sector think that  
customers are not always right. They say that we are 
internal customers too. And,  nobody pays attention to 
our needs. Then, why customers should be important 
to us.” (MD) 

DISCUSSION  

Reforms in public sector are to be taken into account 
for socioeconomic improvements in countries24. The 
NPM is one of these reforms that can be employed in 
public sector. This reform has been accepted in many 
countries with the aim of moving traditional bureaucra-
cies toward a new period characterized by a market 
orientation and a higher level of efficiency, flexibility, 
and responsiveness to citizens4, 15, 32. In most  
countries, NPM policies have been applied in health 
sector to obtain various goals including decreasing 
health care expenditures, increasing efficiency and 
effectiveness, cost cutting and improving the quality of 
public services. For example in the UK, provider /  
funder dichotomy was expanded as a radical  
market-based mechanism.. In Singapore and  some 
other countries, it is emphasized on the rule of law, 
market-based mechanisms and contract-like  
arrangements 21, 33. Implementation of NPM in majority 
of developed countries was successful, however  
implementation of NPM in majority of developing 
countries had mixed results. This reform was  
successful in implementing some principles while 
failed in the some principles too. With regard to the 
issues mentioned, while the NPM approach has been 
created in some developed countries and spread to 
the rest of the world, it appears that there are still  
limitations to implementing it, especially in developing 
countries and in particular in health sector34, 35. 
Studies have shown that developing countries cannot 
provide resources and managerial capacity to adopt 
NPM reforms36. In such countries, weak administrative 
and implementation capacity and resource constraints 
have been main barriers to public administration and 
management reforms37, 38. These barriers have  
restricted the development of NPM reform in  
developing countries 37. For example, in low-income 
countries, the limited development in introducing and 
implementing NPM reforms is partly explained by 
limitations due to the governance and institutional  
environment35, 39. Furthermore, the unstable economic 
situation, defect in institutional and governance body, 
lack of suitable relationships between managers and 
employee, weak contract enforcement mechanisms,  
bureaucratic culture, poor public sector salary and 
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reward systems and lack of resources are some of the 
constraints of the health sector in these countries40-43. 
Since 2007, Iran's health policy makers ratified and 
performed various laws to achieve ‘Health for All’ 
since 1979, But  the primary health care system 
(PHC) in this country have had some remaining  
problems including low accessibility in urban areas, 
low availability of expert human resources, lack of  
effective performance standards, and insufficient  
quality of health care 31 . The World Bank in 2007, in a 
report on the Iranian health system, identified some 
existing problems including the problems of structure, 
management, strong focus on decision making,  
variety of service delivery systems and the fragmenta-
tion of this system 44. In Iran, NPM reforms have been 
implemented in public sector.  Policy-makers and 
managers in public health sector like other sectors 
attempt  to solved  problems that exposed with them 
in this sector. Therefore they tend to implement this 
reform to achieve efficiency and effectiveness in  
public health sector. However,  before implementing 
this reform, they have to deal with and get rid of a 
number of barriers and  consider the challenges  
inherent in this sector.  
Managerialism is one of the challenges that managers 
and policy- makers come across with. This element 
means much more than the using managerial  
practices in organizations 45. In this element, the idea 
is that all public organizations can work properly if  
decision-making is centralized in the hands of trained 
and objective professional managers 46. Therefore, we 
need to give managers the required power to  
implement NPM properly. however, our findings 
showed that managers in public health complexes 
don’t have enough authority, which leads to poor  
motivation among managers. Also, the results showed 
that managers are inhibited by the lack of authority in 
human resources management. Therefore, they can 
not design a good reward system and can not use pay 
for performance system and monitor subordinates, 
which leads to poor motivation and inefficiency of  
employees. The other significant point is that public 
health complex managers do not have any  
interference in the recruitment or transfer of human 
resources. Also, some of the participant managers 
mentioned that there is a limited relationship between 
them and senior managers. The participants stated 
that the bureaucratic culture is strong and hence  
senior managers do not like to share their power with 
them. They think that senior managers do not trust 
them. Indeed, they are considred to be like machines 
that just have to implement the announced programs. 
From the perspectives of managers, public health 
complexes suffer lack of qualified employees and 
trained managers. However, it can be said that  

training managers can not definitely be very effective 
in public health system and cannot guarantee optimal 
performance. In Sri Lanka, like Iran, low-skilled admin-
istrators, lack of  meritocracy and politicization of the 
public service have been the main obstacles to the 
smooth functioning of the NPM-based reform22.  Fur-
ther, evidence shows that NPM success in Bulgaria 
needs some essential changes in qualification and 
training of senior civil servants because there is not 
sufficient level of adequacy between the requirements 
of NPM and the managerial skills and knowledge of 
these employees 42. Our participants stated that, in 
Iran, to increase efficiency, more power and freedom 
to manage must be given to public health complex 
managers. In addition to that, accountability  
mechanisms must be institutionalized in order to  
control financial expenditure and the achievement of 
primary health care in provincial level. 
Decentralization is one of the important elements in 
NPM since it ensure greater transparency and  
accountability and to provide customer responsive 
services28. From a theoretical viewpoint, decentraliza-
tion includes deconcentration, delegation, devolution 
and privatization24. It is reported that all the four  
mentioned types of decentralization are implemented 
in Africa 25. However, there are still challenges within 
privatization process in most African countries. for 
example, in Tanzania, privatization is just constrained 
to recurrent expenditure instead of being funded by 
capital investment for economic growth47. In  
developed countries as well, implementing decentrali-
zation programs have faced challenges and barriers. 
The governments in these countries often retain  
centralized decision making in all public organizations 
and still senior public managers have authority for 
making all decisions within their organization23, 48.  
In our study, the participant managers stated that  
excessive bureaucracy, poor financial and human  
resource management system, lack of sufficient 
preparation for managing the reform, weak capacity 
and political instability, lack of delegation, political  
instability and weak position of public health complex 
managers in decision making lead to disinterest of 
managers to manage. Also, they mentioned that  
top-down hierarchy leads to increased decision-
making time and customer dissatisfaction. From the 
perspectives of participants, bureaucracy is much and 
decision-making process is centralised. In addition, 
power distance is high and there is a wide gap  
between senior managers, operational managers and 
subordinates. Hence, excessive number of inflexible 
rules do not allow managers to manage well, which 
leads to a decrease in creativity. They mentiond that 
senior managers should change their management 
style and make use of participatory management in 
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public health system. The participants emphasized 
that fiscal decentralization is an important  
management tool for public health managers, which 
leads to flexibility in public health system. Managers 
emphasized that they don’t  have any participation in 
budgeting and resource allocation. Furthermore, they 
suggested that to improve performance and increase 
motivation in managers, health networks can create 
independent public health complexes through  
reducing central administrative controls and  
empowering managers to acquire human and 
technological resources to meet the strategic goals. 
As an instnce, implementing performance manage-
ment system was the first challenge that Zimbabwe 
faced in the NPM adoption 49. It was reported that in 
this country lack of effective communication between 
politicians and public managers, insufficient training 
and input control by management instead of improving 
performance led to resistance of staff against change. 
Further, due to the lack of budget support and  
absence of appropriate performance evaluation,  
performance incentives have been too weak to  
produce tangible impacts50.  Our study findings re-
vealed that in order to correctly apply the performance 
measurement in public health complexes, managers 
should consider barriers and challenges like the poor 
information system, absence of accreditation pro-
grams, and resistance to performance measurement 
and lack of real commitment in managers. In addition, 
our findings showed that disharmony between staff 
needs and appraisal objectives, biases in the process 
of evaluation and the lack of obvious and independent 
performance dimensions lead to increase in dissatis-
faction, lack of motivation and resistance, especially 
on the part of the appraiser/staff. The participant  
managers stated that if we would like to implement 
performance measurment, we should design pay for 
quality based on fixed payment, individual, team and 
organization performance and also managerial  
appraisal. Also, they prefered the evaluations to be 
based on output. 
The focal core of NPM reforms up to now has been 
reconstructing the nature of public provision mainly 
through using improved resourcing and financial man-
agement51. According to NPM reformers, budgetary 
systems should provide flexibility and increase in the 
responsibility of managers in both resource allocation 
and performance within those restrictions52, 53. Based 
on our study findings, in order to change the objec-
tives and culture of government budgeting, managers 
and policy-makers should design a new budgetary 
system to recreate many of the traditional tools of 
budgetary politics.  According to the participant  
managers’ views, traditional budgeting rules, financial 
controls and lack of sufficient financial resources  

function as limitations because they prepares a frame-
work to managers according to which they have to 
work thus, they are less eager to consider innovations. 
Additionally, traditional budgeting is time-consuming 
and costly. Furthermore, they reported that they dealt 
with lack of financial specialists in public health  
complexes, resulting in weaknesses in using cost 
management techniques and other financial activities 
in the public health system. From the perspective of 
participants, there is no cost saving culture and no 
incentive to reduce costs. Moreover, there is a  
weakness with the information systems to provide 
comprehensive information on available resources. 
Other studies related to NPM found that weak  
administrative and executive capacity and resource 
constraints in low-income countries have been main 
obstacles to implementing NPM reforms37. Concerning 
the barriers to the implementation of NPM in Iran, the 
issues that the participant managers repeatedly 
pointed out includes, weakness in governance  
structures, unclear relationships between managers 
and employees, weak contract enforcement  
mechanisms, bureaucratic culture, poor incentive  
systems, and lack of resources.  
The introduction of market-type mechanisms within 
the public sector has been reported to be of the  
features of NPM. Improvements in public service  
efficiency is the aim of implementation of this element. 
As an instance, Italy implemented contracting out in 
health care but lack of strategic planning and 
restricted efficiency gains through high transaction 
costs led to decrease in access and no change in  
efficiency 54. It is reported that lack of effective patient 
charters and complaints system and informal pay-
ments had a negative effect on access and efficiency 
in Czech Republic, Russia, Ukraine, and Armenia 
health care system55, 56. In public health complexes, 
managers and employees don’t have a competitive 
view. Further, ambiguous and unclear contracts about 
the rights and duties between the public and private 
sectors are of the most important challenges in the 
public sector. Accordingly, public-private partnership is 
weak and unclear. 
The other point is that increase in customer orientation 
among employees is one of the main goals of  
introducing NPM in public organizations 57. Brady and 
Cronin 58, in their study, showed that paying attention 
to customer orientation leads to a better evaluation of 
comprehensive service quality and hence to higher 
customer satisfaction and customer loyalty. Therefore, 
in order to  efficiently employ NPM in public health 
complexes and increase customer satisfaction,  
organizations must acknowledge customer needs and 
expand their strategic abilities to fulfill the needs. In 
addition, these organizations should engage the  
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citizens in policy-making and planning processes.  
Finally, managers should solve problems like lack of 
training in customer-oriented behavior and lack of 
complaint management.  
To wrap it up, our findings showed that success of 
NPM implementation is inhibited by other intervening 
factors such as political factors, bureaucratic  
behaviors, corruption and lack of proper planning. 
Therefore, identifying barriers and challenges helps 
managers with the required programs like proper  
strategic planning, adequate and appropriate resource 
allocation, empowering employees and managers, 
and implementing NPM in the public health complexes 
properly. 
This paper has a number of direct implications for 
health policy makers and managers. In the present 
study, a wide range of managerial barriers were  
identified and classified. The results of this study can 
pave the way to broadening the corrective interven-
tions. The findings of this paper may also encourage 
policymakers and managers to plan on the basis of 
the realities of the developing countries' primary 
health care system.  
Due to the nature of qualitative studies, the research-
ers cannot generalize the results to other populations. 
Also, the findings presented here may not be general-
ized to developed countries, which may be enjoying 
quite different infrastructures and organizational  
culture. Subsequent research can compare the  
successful results of NPM reforms in developing and 
developed countries and provide a comprehensive 
solution to developing countries' primary health care 
system.  

CONCLUSION  

Due to its growing costs and operational complexities, 
health care system is particularly concern to any  
society. To solve these problems, NPM methods have 
been adopted in the health care systems of most 
OECD (Organization of Economic Cooperation and 
Development) countries with the primary idea of 
avoiding discrimination and injustice and controlling 
costs. One of the main goals of the current  
government in Iran has been to administer a reform in 
the public health system. Therefore, policy makers in 
this country, like other countries, tend to use NPM 
methods in the public health sector. The important 
point in this debate is that while the barriers and  
limitations are the same for implementing a new  
reform in most developing countries; unfortunately, 
these barriers and limitations have been never  
considered in implementing these reforms. Thus, most 
of the NPM programs suffer from non-implementation 
syndrome. The major risk to all reforms and  
interventions is the “non-implementation syndrome”. It 

is not the absence of good ideas and policies that 
binds public sector to inefficiency; it is failure to deliver 
on the promise. These governments cannot perform 
reforms correctly because they neither localize  
interventions nor realize real demands. 
Hence, for successful implementation of the reform, 
before implementing NPM reforms, managers should 
recognize barriers and challenges that this reform may 
face in their country. Also, they should employ the 
experiences of other countries in terms of NPM  
reforms and barriers and challenges these countries 
have faced. This can lead to a sound planning based 
on reality and existing conditions and facilities. 
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