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ABSTRACT ARTICLE HISTORY
Governance reforms like decentralization and performance-based manage- Received 11 February 2020
ment aim to improve public services by increasing accountability among Accepted 30 June 2021
street-level bureaucrats: bureaucrats may be held to account by commun-

ities, supervisors, intermediary organizations, or all of these. To assess the

relationship between accountability and bureaucratic effort, we utilize data

from a lab-in-the-field behavioral experiment conducted with Honduran

health workers across decentralized and centrally administered municipal-

ities. We presented health workers with an incentivized effort task that

included instructions that were neutral, had a bottom-up political account-

ability prompt, or a top-down bureaucratic accountability prompt. Our

results show that administrative context moderates the accountability-to-

effort relationship. With neutral instructions, civil servants in decentralized

systems exert greater quality effort than their counterparts under central-

ized administration. Importantly, both accountability prompts increase

quality effort in centrally administered settings to levels comparable with

those in decentralized settings. These findings support multiple account-

ability as a potentially important mechanism linking decentralization

reform to improved service delivery.

Introduction

Creating and sustaining meaningful accountability is a central goal and predominant focus of
contemporary public sector reforms (Bovens 2007; Brodkin 2007; Grindle 2004; Ospina, Grau,
and Zaltsman 2004; Romzek 2000). The core idea of many of these reforms is that government
performance will improve with greater accountability and thus members of the public will benefit
from improved service delivery (Brodkin 2011; Hupe and Hill 2007). The emphasis on account-
able governance is especially pronounced in efforts to strengthen local health systems in develop-
ing countries where performance-based incentives, contracting-out, and hybrid services delivery
models coexist with, and sometimes take the place of, a traditional Weberian bureaucracy
(Brinkerhoff 2004; Brinkerhoff and Bossert 2014; Ewert 2020; Siddigi et al. 2009). In these types
of increasingly common polycentric contexts where multiple principals and multiple agents jointly
constitute the government performance experienced by the public, greater oversight and monitor-
ing are often called for to counteract the problem of “muddled” accountability (Lieberman 2011;
Meijer 2013). While it is expected by some and hoped by others that formal supervision by man-
agers and informal vigilance by users will jointly create accountability, in practice a range of
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individual, institutional, or contextual factors can prevent this from happening (Bauhr and
Grimes 2014; Chong et al. 2015; Etzioni 2010; Etzioni 2014; Jayal 2007; Meier and O’Toole 2006).

In interrogating and assessing whether different types of monitoring can actually engender
accountability, most research has focused on aggregate government performance or individual
citizens’ perceptions of the state, predominantly in Western settings. This work regularly
acknowledges the importance of contextual conditions, but studies are often unable directly to
assess those conditions (Cucciniello, Porumbescu, and Grimmelikhuijsen 2017). Additionally, as
noted by de Boer and Eshuis (2018), few studies have connected notions of monitoring and over-
sight to the broader implementation literature that emphasizes the behavior of street-level bureau-
crats as the critical agents that interface between the state and members of the public (Brodkin
2008; Hupe and Hill 2007; Lipsky 1980; May and Winter 2009). This last point, particularly, is a
missed opportunity given that the expected system-level benefits of many accountability initiatives
must necessarily be realized, at least in part, through changes in the behavior of street-level
bureaucrats. Street-level bureaucrats are, in many ways, the lynchpin actors for contemporary
public sector governance reforms (Andersson, Gibson, and Lehoucq 2006; Grillos, Zarychta, and
Andersson 2021; Zarychta, Grillos, and Andersson 2020).

In this study, we draw on original data from a lab-in-the field framing experiment conducted
with the participation of 127 health workers across 31 municipalities in Honduras with different
administrative contexts. The experiment was implemented within a broader quasi-experimental
study design based on an ongoing health sector decentralization reform in the country, and so
some municipalities had decentralized administration of their health systems while others were
centrally administered (Zarychta et al. 2019a). We engaged these street-level bureaucrats in a real
effort task within which we embedded two different accountability prompts. In comparison to the
control case where health workers received neutral instructions for the effort task, health workers
in the treatment cases were prompted either that the community pays attention to the actions of
health workers, the bottom-up political accountability frame, or that supervisors within the health
system pay attention to the actions of health workers, the top-down bureaucratic accountabil-
ity frame.

Our results show that administrative context moderates the effect of these accountability
prompts on the quality of effort among doctors, nurses, and other health workers. Specifically, we
find that under neutral instructions, health workers in the decentralized setting exert more qual-
ity-adjusted effort than their counterparts under centralized administration. The overall quantity
of effort that civil servants exert, without considering quality, is not significantly affected by the
accountability prompts or administrative contexts. Furthermore, our results point toward both
bottom-up political and top-down bureaucratic accountability prompts increasing the quality-
adjusted effort of centrally administered health workers up to the levels exhibited by their decen-
tralized counterparts. This indicates that the possible benefits of decentralization may be driven
in part by stronger expectations of monitoring and the greater salience of multiple accountability
among health workers, both with respect to their communities and their supervisors.

This research makes four contributions to ongoing debates about the monitoring-accountabil-
ity-performance relationship. First, we contribute a Latin American case to this literature where
the conditions of public sector employment have important differences as compared to the
United States and Europe (Finan, Olken, and Pande 2015). Second, we empirically assess the link
between accountability prompts referencing two highly relevant types of monitoring that help
shed light on the persistent debate over bottom-up, top-down, or multiple accountability in pub-
lic services delivery (Ackerman 2004, Hill and Hupe 2006; Serra 2012). Third, we do so with
actual street-level bureaucrats engaging in a real effort task, thereby advancing the type of behav-
ioral-experimental approach that is becoming increasingly relevant to public management and
administration (Battaglio et al. 2019; Carrigan, Pandey, and Van Ryzin 2020; James, Jilke, and
Van Ryzin 2017). And fourth, our results provide empirical support for the importance of context
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in understanding the effects of accountability (Brinkerhoff and Wetterberg 2016). Notably, we
show evidence for how administrative form, centrally administered versus decentralized, is a key
moderating condition on the relationship between accountability and effort among street-level
bureaucrats.

Existing explainations of work effort by civil servants

Scholars have posited that the day-to-day work effort of civil servants may be influenced by indi-
vidual characteristics, task attributes, organizational attributes, and the broader socio-cultural con-
text (Franco, Bennett, and Kanfer 2002; Gailmard 2010; Moynihan and Pandey 2007; Pandey and
Stazyk 2008; Wright 2004). In trying to understand the factors that drive some individuals to
exert higher effort than others toward the public good, considerable research has focused on the
idea of public service motivation, either as a necessary pre-requisite for effort, or effectively its
equivalent. This is in part due to the prominent influence of the PSM perspective, one of the
core hypotheses of which is that motivation will be positively correlated with performance on the
job (Christensen, Paarlberg, and Perry 2017; Perry and Wise 1990).

The few experimental studies on this topic generally corroborate the original public service
motivation hypothesis, though they often rely on survey-based measures derived from Perry’s
(1996) original, US-based scale (Bellé 2013; Pedersen 2015). The small number of studies employ-
ing behavioral measures also appear to support a positive relationship between motivation and
worker effort (Ashraf, Bandiera, and Jack 2014; Banuri and Keefer 2016; Carpenter and Gong
2016; Oliveros and Schuster 2018). These studies generally address some of the limitations of sur-
vey measures, especially across different country contexts. However, several treat internal motiv-
ation and external effort as equivalent, even though these are distinct concepts with distinct
behavioral measures.

Complementing this research on motivation, several scholars have also pointed out the import-
ance of mission match in understanding the amount of effort that civil servants put into their
work (Carpenter and Gong 2016; Resh, Marvel, and Wen 2018; Smith 2016; Wright 2007; Wright
and Pandey 2011). This literature generally supports the notion that when individuals align with
the missions of their organizations they will exert more effort in their work, and recent studies
have focused on trying to identify the potential psychological mechanisms underpinning this rela-
tionship, including the perceived meaningfulness of the work and prosocial orientation (Resh
et al. 2018; Smith 2016).

The notion of a compensating wage differential underlies much of the theoretical and empir-
ical work across these studies on motivation, mission match, and effort: those individuals choos-
ing to enter public service, with its commonly lower pay relative to the private sector, are
necessarily thought to be motivated by the public good. Unlike many of the prominent cases in
this literature, however, public sector employment in less developed country settings typically
provides a wage premium over the private sector, job mobility can be quite limited, especially in
rural areas, local institutions are relatively weak, and there are often acute concerns about corrup-
tion and the misuse of public resources (Finan et al. 2015; Ruhl 2010; Vandenabeele and Van de
Walle 2008). Accordingly, while public service motivation and mission match can still be import-
ant, a greater emphasis on control and accountability is often appropriate in these cases, in line
with research on implementation and state capacity.

Theoretical expectations on accountability and effort among street-level
bureaucrats in developing countries

<

Accountability is often defined as the “...implicit or explicit expectation that one may be called
on to justify one’s beliefs, feelings, and actions to others” (Lerner and Tetlock 1999: 255). Despite
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complexities and extensions, in the context of public administration and management the “core
sense” of accountability is often considered to have four main features: it is external, it involves
social interaction and exchange, it includes rights of authority, and it carries the possibility of
sanctions (Mulgan 2000, 555). Building on this in a recent article, Han and Perry (2020) distill
the concept of public employee accountability into five dimensions: attributability, observability,
evaluability, answerability, and consequentiality. In short, a civil servant is accountable when they
expect they will have to interact with and justify their actions to at least one other individual who
has both a claim of authority over them and some ability to impose sanctions on them.

In a simplified version of a common decentralized administrative structure, there are two
prominent groups that may be able to hold street-level bureaucrats or frontline service providers
to account: (1) the clients, users, and other members of the public that they serve and who are
situated below them at the end of the service delivery chain, and (2) the managers, administra-
tors, and directors residing above them in the implementation hierarchy. Based on Romzek and
Dubnick’s (1987) classic presentation of four types of public accountability systems, the former
corresponds to political accountability in that the degree of control over agency actions is rela-
tively low and the source of that control is external to the agency, while the latter corresponds to
bureaucratic accountability with its relatively higher control and its source being internal to the
agency itself (229). In the context of decentralized governance reforms, we think it is important
to further specify types of accountability as “bottom-up” or “top-down.” This is because whether
the relevant principal is situated above or below the agents in the service delivery hierarchy is an
important conceptual distinction for assessing accountability in the context of reforms that aim
to reallocate power and responsibilities across the levels of that hierarchy, as decentralization
commonly aims to do (Dasandi and Esteve 2017). Following from a street-level approach to
accountability (Brodkin 2008), we focus on these two types — bottom-up political accountability
and top-down bureaucratic accountability - because they are the ones most directly experienced
by frontline service providers and most commonly targeted for improvement as part of contem-
porary public sector governance reforms in developing countries (Brodkin 2007; Manning 2001;
Ramos and Milanesi 2020).

Given this stylized version of a common hierarchical administrative structure, it is no surprise
that principal-agent relationships, and their attendant problems, receive greatest attention in
many studies of public sector reform in developing countries. The view from traditional,
Weberian bureaucracy emphasizes political control and oversight of an apolitical civil service
(Gailmard 2010). Control and oversight of the agent comes from a principal above them in the
service delivery chain. The New Public Management, in contrast, recognizes decentralized models
of administration and places priority on results. While there may be greater room for flexibility
or discretion by agents under New Public Management, principals still play a major role in shap-
ing their behavior, sometimes through market-based mechanisms and incentives (Hood 1991;
Ramos and Milanesi 2020). Ossege (2012) describes this shift as one from process accountability
to outcome accountability. Continuing this trend, some scholars have begun to emphasize a yet
broader shift to social accountability, or what is sometimes called multiple accountability (Ewert
2020; Jayal 2007). The notion of social or multiple accountability attempts to go beyond the trad-
itional single linkage models in order to consider the multiple relations and actors that may
potentially be involved in holding bureaucrats to account, to allow for mechanisms related to
voice alongside those centered on choice, and to include individual and collective values in
understanding the behavior of civil servants (Hupe and Hill 2007; Jayal 2007; Meier and O’Toole
2006; Mulgan 2000; Schillemans, Van Twist, and Vanhommerig 2013).

This latter view, which most closely aligns with the reality of increasingly common polycentric
governance arrangements for delivering social services, is one comprised of multiple principals
and multiple agents (Brehm and Gates 2015). Theoretically, some scholars believe this can com-
pound the standard principal-agent problem in terms of information asymmetries, attribution of
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responsibility, and the construction of accountable governance (Gailmard 2009; Lieberman 2011).
For example, Brinkerhoff (2004) argues that two few principal-agent linkages can be associated
with corruption, too many may lead to muddled accountability, and internal linkages alone can
privilege the interests of bureaucrats over the public. On the other hand, decentralization reforms
and hybrid services delivery models may create opportunities for greater numbers and more
diverse types of principals to hold bureaucrats to account, at least to some degree (Cuadrado-
Ballesteros 2014; Escobar-Lemmon and Ross 2014; Ospina et al. 2004; Piatak, Mohr, and Leland
2017; Wright et al. 2016). In fact, recent research has highlighted cases in which combined top-
down and bottom-up sources of accountability may be an important complement to state bureau-
cracy, or even substitutes for it, where traditional political institutions are weak (Cabral and
Santos 2018; Cammett and MacLean 2011; Nelson-Nunez 2019).

As a minimal condition, monitoring is critical for these complex varieties of accountability to
be realized, and actually have the chance to change the behavior of the street-level bureaucrats
who deliver social services (Ferry and Eckersley 2015; Meijer 2013). Monitoring refers to actions
taken with the intention of observing, and if necessary, sanctioning the behavior of others
(Gailmard and Patty 2012; Lancaster 2014). Monitoring is thus critical to accountability because
diverse types of principals need to be able to find out what agents are doing, and those agents
need to form credible expectations about the visibility of their actions and the potential that any
associated sanctions would be applied. As Dubnick (2005: 399) argues, expectations are para-
mount within any accountability relationship, and without the preceding expectations in place, it
is hard to imagine that social accountability would be able to engender more effort or better per-
formance on the part of civil servants.

Our research therefore uses a framing experiment and real effort task to examine this link
between civil servants’ expectations of accountability and their work effort in the multi-principal
setting of health sector governance in Honduras. The Honduran case is useful because the coun-
try’s health sector decentralization reform combines two features that are prominent across con-
temporary strategies to improve accountability in service delivery: performance-based
management that has a top-down character, and devolution that more closely reflects a bottom-
up approach (Zarychta et al. 2019b). In line with calls to consider behavioral mechanisms and
meso-level social contexts in studies of bureaucracy (e.g., Brehm and Gates 2015; Dubnick 2005),
we assess the direct effects on effort of administrative form and top-down vs bottom-up account-
ability frames, as well as their interaction, to help shed light on the accountability-to-performance
relationship.

With respect to the direct effect on effort of administrative form, decentralized versus centrally
administered, most research has focused on policy outputs rather than effort directly, and this
body of literature is notorious for its mixed findings (e.g., Abimbola, Baatiema, and Bigdeli 2019;
Treisman 2007). More recent reviews, however, have concluded that decentralization can improve
service delivery in health and education (Channa and Faguet 2016), and has increasingly come to
focus on identifying mechanisms and contextual factors associated with improved performance
under decentralization given wide variation in the details and implementation of these reforms
(Abimbola et al. 2019). Our own work in this vein has shown that health sector decentralization
in Honduras is credibly associated with increases in women’s health services (Zarychta 2020) and
broader improvements in maternal and child health (Root et al. 2020), both of which are types of
production-based health indicators that require effort inputs from the doctors, nurses, and social
workers within primary care health centers. Our work suggests these improvements have come
about, at least in part, through the strengthening of accountability for frontline health workers
under decentralization wherein those staff members have greater routine exposure to oversight
and support than staff members in centrally administered health centers (Zarychta 2020).
Accordingly, we hypothesize that effort will be higher on average among health workers in decen-
tralized settings relative to their colleagues in centrally administered settings (H1).
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In order to understand the consequences of bottom-up versus top-down accountability frames,
we focus on the monitoring-to-effort literature. This literature has shown that both top-down
monitoring interventions and interventions encouraging greater community-level monitoring of
civil servants often fall short of their goals (Banerjee et al. 2010; Banerjee and Duflo 2006;
Bjorkman and Svensson 2010; Dubnick 2005; Joaquin and Greitens 2011), though there is some-
what greater evidence in favor of top-down schemes (Dhaliwal and Hanna 2017; Olken 2007).
Where there has been success, that success often hinges on different features of the local political
context or features of the monitoring itself. For example, Véron et al. (2006) find that both
upward and downward accountability are important in lowering the chances of corruption related
to an employment assurance program in India, while Yanez-Pagans and Machicado-Salas (2014)
show that monitoring by community-based actors can improve public service outcomes in Bolivia
when other local institutions are relatively strong and free of elite capture. Focusing on manage-
ment practices among civil servants in Nigeria, Rasul and Rogger (2018) find a negative relation-
ship between monitoring and project completion rates, though that did not hold for project types
with less complexity and greater certainty. Importantly, they also show that this negative correl-
ation is offset by the proportion of intrinsically motivated individuals within an organization. In
line with earlier work by Ostrom (2000) and Deci and Ryan (2000), this latter finding from Rasul
and Rogger (2018) suggests that monitoring interventions might be able to crowd-in, rather than
crowd-out, effort. Based on the increased prominence of oversight in general under the
Honduran health sector decentralization reform, both top-down and bottom-up, and the rela-
tively straightforward effort task we employ in our experiment, we expect that both accountability
frames will be associated with higher effort simply by making monitoring more immediately sali-
ent to the civil servants participating (H2).

Following from considerable past research showing the importance of contextual factors in
shaping the effectiveness of monitoring, we also hypothesize that administrative context will in
fact moderate the accountability-to-effort relationship (H3). To the extent that performance
incentives dominate community-based considerations under the decentralization reform, then the
top-down accountability frame will be associated with greater effort in that setting (H3a). In con-
trast, if community-based considerations are more prominent than performance incentives under
decentralization, then the bottom-up accountability frame will be associated with greater effort in
that setting (H3D). Alternatively, if the possibility of broader social or multiple accountability
holds in general, then one could expect that both of these accountability frames would be able to
increase effort on this short-term task across the administrative settings (H3c). In assessing these
relationships, we consider both quantity of effort and quality-adjusted effort in our experiment
given prominent concerns about the abilities of officials to “game” public sector reforms, as well
as specific concerns about the unintended consequences of performance incentives (Brodkin
2008; Heinrich and Marschke 2010). To the extent that concerns about narrowly defined and
quantifiable performance have become inculcated through the reform and potentially affected
what is viewed as valuable (Moynihan 2010), civil servants would express greater quantity (or raw
effort) and lower quality effort. Absent these unintended consequences, one would not expect
there to be differences between the quantity and quality of effort on a routine task.

Empirical strategy

To examine the relationship between monitoring, accountability, and effort, we conducted lab-in-
the-field behavioral experiments with street-level bureaucrats in a matched sample of 31 munici-
palities in Honduras, some of which were managed under a decentralized health services delivery
model and others which remained under the traditional, centrally administered model. In each
municipality, we organized a daylong study-workshop during which actual health workers
engaged in a series of activities and games, as well as a de-briefing discussion and capacity-
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building session related to health services administration. In the analysis presented here, we draw
on data from the pre-survey and an effort task and associated framing experiment that consti-
tuted one of the day’s activities. Additional details of the workshops are described in Zarychta
et al. (2019Db).

Sample of municipalities and health workers

The 31-municipality sample, shown in Figure 1, was chosen through a propensity score matching
approach with respect to the ongoing health sector decentralization reform in Honduras. As part
of a broader project and informed by interviews with key policymakers, we utilized pre-reform
data on population, socio-demographic characteristics, health facilities, health services, distance,
political factors, and other social interventions for all municipalities in Honduras to model the
assignment of the decentralization reform following the iterative approach described in Imbens
and Rubin (2015, 285-88). Based on the propensity scores from the resulting logistic regression
model, nearest neighbor matching (with replacement, ratio 3:1) produced the most balanced sam-
ple among a set of commonly used matching strategies. Both the propensity score matching and
the need to limit ourselves to no more than 3 municipalities given participation requirements for
our workshops informed the selection of the sample of municipalities for this study. The final 31-
municipality sample included 21 decentralized municipalities with an average propensity of
decentralization of 0.64, and a matched set of 10 centrally administered municipalities where the
corresponding propensity of decentralization was 0.58. Table 1 presents the overall and variable-
by-variable balance assessment for this sample.

While this approach greatly improved balance between the two groups, to address the remain-
ing minor differences in comparability we also created a reduced sub-sample where we dropped
seven high-propensity decentralized municipalities that had less strong matches of centrally
administered municipalities. In this sub-sample of 24 municipalities, 14 decentralized and 10 cen-
trally administered, the two groups’ propensities of decentralization were 0.47 and 0.49 respect-
ively, and we use this sample for a set of robustness checks in Appendix B. The results of those
robustness analyses are consistent with the finding presented here. Full details of all sample
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Table 1. Centrally administered vs. Decentralized Balance for full sub-sample of 31 municipalities.

Variable Centrally admin. Decentralized P-value diff. SMD
Municipalities 10 21

Propensity 0.58 0.64

Total Primary Care HCs 6.59 (2.91) 6.00 (3.35) 0.651 0.187
Prop. Nurse-Only HCs 0.79 (0.10) 0.77 (0.12) 0.535 0.217
Pop. Per Primary Care HC 3,455.05 (1,204.73) 2,878.11 (1,169.59) 0.249 0.486
Total Population 24,426.50 (16,200.73) 16,859.33 (11,045.17) 0.257 0.546
Total Consults PP 2.03 (0.64) 2.23 (0.84) 0.479 0.260
First Prenatal Consults PP 1.14 (0.25) 1.06 (0.31) 0.458 0.289
Follow-up Prenatal Consults PP 3.02 (1.03) 2.68 (0.94) 0.356 0.336
Postpartum Consults PP 0.73 (0.30) 0.60 (0.21) 0.292 0.511
First Diarrhea Consults PP 0.18 (0.08) 0.22 (0.07) 0.211 0.565
Follow-up Diarrhea Consults PP 0.03 (0.02) 0.03 (0.03) 0.872 0.066
Growth Monitoring Consults PP 2.06 (0.67) 2.01 (0.85) 0.854 0.070
Distance to Tegucigalpa 87.32 (70.95) 118.39 (57.53) 0.230 0.481
Distance to State Capital 22.88 (14.53) 29.33 (12.96) 0.261 0.469
Prop. Indigenous Pop. 0.05 (0.18) 0.19 (0.21) 0.031 0.712
Civil Society Orgs. 2.27 (2.53) 1.57 (2.04) 0.511 0.304
Cash Transfer Beneficiaries PP 5.06 (4.59) 3.62 (4.18) 0.444 0.327
Participation Mayoral Election 0.61 (0.10) 0.58 (0.11) 0.496 0.262
Margin Victory Mayoral Election 0.19 (0.13) 0.12 (0.09) 0.189 0.596
Prop. Null Votes 0.09 (0.04) 0.10 (0.04) 0.669 0.174
Liberal Party Mayor 0.35 (0.50) 0.52 (0.51) 0.424 0.344
National Party Mayor 0.65 (0.50) 0.48 (0.51) 0.424 0.344
Libre Party Mayor 0.00 (0.00) 0.00 (0.00) NA <0.001
Other Party Mayor 0.00 (0.00) 0.00 (0.00) NA <0.001
Life Expectancy 69.91 (0.78) 69.45 (0.87) 0.162 0.553
Human Development Index 0.59 (0.02) 0.57 (0.04) 0.066 0.634
Education Index 0.58 (0.05) 0.55 (0.08) 0.112 0.573
Income Index 0.48 (0.02) 0.46 (0.04) 0.180 0.447
Health Index 0.75 (0.01) 0.74 (0.01) 0.165 0.551
Est. Income 1,743.93 (213.76) 1,633.14 (442.55) 0.337 0.319
Literacy Rate 70.68 (4.54) 66.13 (9.05) 0.067 0.636
Schooling Rate 33.93 (6.82) 31.44 (6.57) 0.348 0.371
Fiscal Autonomy Index 36.10 (20.74) 23.15 (17.56) 0.144 0.674

Notes: Table re-produced from Zarychta et al. (2019b); weighted averages by group with standard deviations in parentheses.

selection procedures are available in Zarychta et al. (2019b). We include municipal-level weights
based on the relevant propensity scores in all of the subsequent analyses to ensure that decentral-
ized and centrally administered municipalities are as comparable as possible.

Within each of the 31 selected municipalities, we received support from the Honduran
Ministry of Health (MOH) to recruit a systematic sample of public sector doctors, nurses, social
workers, health administrators, and municipal officials to participate in our workshops.
Specifically, officials from the central MOH and from the relevant regional health authorities pro-
vided us lists of designated staff members for the municipalities in our sample representing the
major roles within each municipal health system for us to invite to the workshop. The exact com-
position of individuals differed slightly based on the location, but our typical list included the fol-
lowing: doctors, nurses, and social workers from the municipality’s primary care health centers
(e.g., health workers), administrators from the regional health authority, administrators from the
decentralized managing organization (if decentralized), and a health representative from the
municipal government. Having the list of designated participants defined, we then sent formal let-
ters through the MOH to request their participation; in the centrally administered cases, the
Undersecretary of Health was the signatory on the letter, and in the decentralized cases, this was
the Director of the Unit for Decentralized Management. Finally, our field staff conducted exten-
sive follow-up via phone and in-person to facilitate participation by the designated individuals or
to identify appropriate replacements given the role a particular individual represented within the
health system. We made every effort to ensure that the individuals designated and recruited to
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Table 2. Descriptive statistics for health workers sample.

N Min Median Mean Max SD IQR #NA
Total letters 126 7 14.50 14.84 25 3.62 5.00 1
Properly completed letters 126 0 12.00 11.33 25 5.07 5.75 1
Prop. properly completed letters 126 0 0.86 0.76 1 0.28 0.37 1
Age 127 21 31.00 34.10 55 8.72 13.00 0
Female 127 0 1.00 0.69 1 0.47 1.00 0
Years working health 127 0 5.00 7.43 30 6.91 10.00 0
Years current job 127 0 3.00 5.83 30 6.66 8.00 0
Education 124 2 5.00 4.46 5 0.69 1.00 3
Cooperative 127 1 1.00 1.04 2 0.20 0.00 0
Generalized trust 127 0 0.00 0.43 1 0.50 1.00 0
Particular trust 127 1 3.00 3.24 5 0.87 1.00 0
Doctor 127 0 1.00 0.52 1 0.50 1.00 0
Nurse 127 0 0.00 0.43 1 0.50 1.00 0
Social worker 127 0 0.00 0.04 1 0.20 0.00 0
Health knowledge quiz 122 0 0.60 0.58 1 0.22 0.30 5

participate based on their roles in the health system were able to attend, including re-scheduling
workshops and providing transportation if needed, and there were only a very few cases where
designated individuals were unable to make it to the events. Overall, a systematic sample of 232
civil servants representing the critical roles in the country’s municipal-level public health systems
participated in our workshops. Given the goals of the framing experiment described in the next
sections, we focus this analysis on the sub-group of 127 health workers, excluding administrators
and municipal officials. Descriptive statistics for this sample of health workers are provided in
Table 2.

Experimental design: Accountability prompts and effort task

During the course of each workshop, health workers had the opportunity to participate in an
effort-for-charity task. This was a framed version of the standard envelope stuffing task that is
widely used for measuring real effort because it is simple, requires no previous knowledge, and is
identical across repetitions (Carpenter and Gong 2016; DellaVigna et al. 2016; Falk and Ichino
2006; Gill and Prowse 2011; Konow 2000).

Specifically, we gave participants the option to assist us in preparing letters that we would
send to relevant actors in the health sector informing them about the preliminary findings from
our prior research in Honduras. Through their voluntary participation in this activity, they could
earn donations for their chosen health centers. The activity included a basic set of instructions
that were to fold each letter in thirds, insert it into the envelope, seal the envelope, and add stick-
ers for the mailing address and return address in the correct places on the envelope. These
instructions were common to all participants and meant to be benign with respect to effort. They
were, however, intended to reflect the kinds of details common to administrative tasks within
health centers, for example coding patient encounters or completing required forms that tabulate
health services provided over the month. The purpose of this was to guard against, or at least be
able to observe, the kind of opportunism that is sometimes associated with performance incen-
tives (e.g., a situation where the envelopes are carelessly stuffed just to maximize the incentive
pay but without attention to the underlying goal of activity which is to produce letters with the
proper information so that they will actually reach their intended recipients). Participants, if they
voluntarily chose to engage in this activity, had 15 minutes to prepare as many envelopes as they
could. For each properly completed envelope at the end of the time, we agreed to donate five
Honduran lempiras to a local health center of their choice.

In this case, since the envelope stuffing task requires effort but gives no personal benefit to the
individual, it provides an excellent behavioral measure of the participant’s willingness to engage
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Figure 2. Measures of effort for health workers.

in effort in order to further the goals of the health sector. We recorded both the total number of
envelopes completed and the number completed properly in order to differentiate between quan-
tity effort, namely their total output of any kind during the activity, and quality effort, as reflected
by paying attention to and following the basic instructions of the task. Figure 2 presents histo-
grams of both effort measures for the full sample of health workers.

We incorporated a framing experiment for health workers within the effort task to assess the
direct and conditional influence of different types of accountability prompts in this context. By
“framing experiment,” we mean an experiment in which the randomized manipulation involves
changing how things are described, or “framed,” rather than changing the tasks, choice set, or
material consequences to which experimental subjects are exposed. Tversky and Kahneman’s
(1981) landmark study demonstrated that simply describing alternatives in terms of losses as
opposed to gains leads people to make more risk-taking decisions. More recently, framing experi-
ments have become popular in political science to establish the general phenomenon whereby
“(often small) changes in the presentation of an issue or an event produce (sometimes large)
changes of opinion” (Chong and Druckman 2007, 104). These “framing effects” have been
explored with respect to self-stated opinions on issues ranging from welfare assistance (Rasinski
1989) to allowing hate groups to hold a rally (Sniderman and Theriault 2004), but in contrast to
the work we present here, these related studies typically take the form of survey experiments
where no actual behavior is directly observed. As Chong and Druckman (2007) note, the effects
studied by framing experiments are also closely related to priming, in that presenting a different
frame primes subjects to consider different aspects of an issue. In our case, for example, we prime
subjects to consider different forms of accountability as they engage in our effort task.

A related methodological trend has seen the rise of lab-in-the-field experiments (Grossman
2011), in which researchers apply elements of conventional lab experiments “but take advantage
of a particular naturally occurring situation in the field” (Morton and Williams 2010, 296). This
is closely related to the idea of a “framed field experiment,” which is also defined in contrast to
traditional laboratory experiments by their use of both subject pools and contexts directly related
to the field setting under study (Harrison and List 2004, 1014). Our study represents a combin-
ation of these two methodological approaches: framing experiments and lab-in-the-field experi-
ments. We implement conventional laboratory techniques (effort tasks) in a field setting (the
Honduran health sector), and we experimentally manipulate the way in which the task is framed
with respect to accountability. Participants in lab-in-the-field experiments likely bring their prior
experiences and perceptions of each other and of the context into the activity (Cardenas and
Ostrom 2004), and the effectiveness of framing has been shown to depend on context-specific
preexisting beliefs (Andrews et al. 2013). In our setting, then, subjects’ perceived likelihood of
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Table 3. Sample of health workers by accountability frame treatment and administrative form.

Accountability frame

Administrative form

(blocking) Neutral (control) Bottom-up (community) Top-down (supervisor) Total
Centrally administered 14 14 13 41
Decentralized 28 29 29 86
Total 42 43 42 127

monitoring by different agents should affect the degree to which they respond to different
accountability frames. As such, the strategy of combining a framing experiment with a framed
field experiment is well justified for our research question.

In our lab-in-the-field framing experiment, we developed three different versions of the
instructions that participants received at the beginning of the effort task (included in Appendix
A). One set of instructions detailed the basic features of the effort task as described above with
no additional information (neutral control framing).

The two treatment versions of the instructions included an additional sentence at the begin-
ning of the second paragraph that provided an accountability frame to participants. This sentence
prompted the participant to recall that certain actors pay particular attention to efforts made by
staff in raising additional resources to improve the services provided by the local health centers.
In the bottom-up political accountability treatment, this actor is the community: “As you know, in
many cases the Community pays attention to the efforts of people working to raise additional
resources to improve the services provided by the municipality’s health centers” [translated from
Spanish, boldface in original]. In the top-down bureaucratic accountability treatment, the boldface
text in the sentence references the unit within the Ministry of Health that is tasked with monitor-
ing health center workers. This unit has a different title between the centrally administered and
decentralized municipalities, but in both cases we used the reference for the supervisor immedi-
ately above the health workers in the formal hierarchy: the Network Team of the Regional
Health Authority and the Technical Team of the Decentralized Managing Organization,
respectively. Only health workers received one or the other of the treatment instructions because
they are direct producers of health services located between the community and the supervising
administrators, so these accountability frames would be of greatest applicability to them. Table 3
summarizes our 127-health worker sample by treatment category and administrative form.

Finally, Table 4 presents a balance analysis for participants in our framing experiment using
standardized mean differences (SMD) across the neutral control, bottom-up political accountabil-
ity, and top-down bureaucratic accountability instructions. We note some signs of imbalance in
terms of years working in the health sector and years in current job, with somewhat longer-serv-
ing health workers being in the neutral control category. We verified that our randomization pro-
cedures were sound, and so we attribute this to the somewhat limited sample sizes per category.
All remaining attributes appear well balanced, and we include regression models with a full set of
individual controls in the subsequent analyses.

Analysis and results

Following from the experimental design described in the previous section, our analysis considers
the effects of each accountability prompt (bottom-up political or top-down bureaucratic) on both
quantity and quality of worker effort as moderated by the administrative form of health system
(decentralized or centrally administered). Acknowledging sample size limitations, there are two
principal conclusions that emerge from the subsequent analysis. First, under neutral conditions
without any accountability frame, health workers experiencing decentralization exert greater qual-
ity effort than their counterparts in comparable centrally administered health systems, which
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Table 4. Sample balance by accountability treatments.

Neutral (control) Bottom-up accountability (community) Top-down accountability (supervisor) SMD

Age 35.26 (9.01) 33.29 (8.09) 33.96 (8.74) 0.151
Female 0.68 (0.47) 0.70 (0.46) 0.67 (0.48) 0.045
Years working health 9.36 (8.29) 6.53 (6.01) 7.27 (6.93) 0.259
Years current job 8.31 (8.27) 3.86 (4.33) 5.48 (6.66) 0.446
Education 4.41 (0.78) 4.53 (0.62) 4.47 (0.65) 0.121
Cooperative 1.04 (0.20) 1.03 (0.18) 1.07 (0.25) 0.110
Generalized trust 0.51 (0.51) 0.35 (0.48) 0.40 (0.50) 0.205
Particular trust 3.15 (0.85) 3.47 (0.97) 3.15 (0.76) 0.248
Doctor 0.51 (0.51) 0.49 (0.51) 0.56 (0.50) 0.095
Nurse 0.44 (0.50) 0.47 (0.51) 0.39 (0.49) 0.103
Social worker 0.05 (0.22) 0.02 (0.15) 0.05 (0.22) 0.090
Health knowledge quiz 0.56 (0.23) 0.57 (0.19) 0.61 (0.22) 0.152

Notes: Weighted means using full health workers sample.

Table 5. Average effort outcomes for health workers across accountability treatments.

Total letters Properly completed letters Proportion properly completed letters

Neutral framing (control) 15.38 11.28 0.73
Bottom-up accountability (community) 14.77 11.64 0.78
Top-down accountability (supervisor) 14.70 12.04 0.82

Notes. Weighted means using full health workers sample.

supports our first hypothesis. There are no significant differences in quantity effort, but trends
suggest that increases in quality effort come from decreases in total output, at least in part.

Second, in line with the general orientation of our third hypothesis, administrative form is an
important moderator of the relationship between accountability and effort. Specifically, both
accountability frames appear to influence health workers in centrally administered municipalities
to increase their quality effort up to the already higher levels exhibited by health workers in the
decentralized municipalities. This is consistent with our second hypothesis, but only appears to
hold for health workers in the centrally administered settings. Finally, considering hypotheses 3a,
3b, and 3c, our results suggest that accountability is already a salient expectation among health
workers under decentralization relative to their centrally administered counterparts, and that this
expectation is neither accentuated nor diminished by either accountability prompt. For the cen-
trally administered health workers, accountability appears to be less salient in general, but both
bottom-up political and top-down bureaucratic accountability prompts serve equally to increase
their quality effort, at least in the short-term.

Bottom-up political versus top-down bureaucratic accountability and effort

Table 5 below presents average outcomes on our quantity and quality effort measures for the
three experimental categories. Both accountability frames, bottom-up political and top-down bur-
eaucratic, show slightly more properly completed letters in the effort task, in absolute terms and
as a proportion of total letters. Notably, we see the opposite descriptive trend in terms of total
letters; those health workers receiving the accountability prompts produce slightly fewer total let-
ters during the effort task, but they have a higher proportion of their letters completed properly
as described in the task instructions.

Table 6 presents a set of propensity score weighted OLS regression models of effort by health
workers during our experiment as a function of the accountability treatments and a set of indi-
vidual and municipal controls. We carry through the distinction between total and properly com-
pleted letters in this analysis, with the models for properly completed letters including a control
for total letters, and presenting base and full models for both outcomes. In the full models we
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also adjust for female versus male, education, age, years of experience working in the health sec-
tor, whether there was a foreign team member present at the workshop, and whether the munici-
pality was also part of the Salud Mesoamerica Initiative (Mokdad et al. 2015). Considering the
full model for properly completed letters, we see a slight increase in effort for both the bottom-

Table 6. Explaining effort outcomes for health workers by accountability frames.

Total letters, base Total letters, full Proper letters, base Proper letters, full
Bottom-up (Ref: Neutral control) -0.61 -0.71 0.88 0.80
(0.82) (0.87) (0.92) (0.85)
Top-down (Ref: Neutral control) -0.68 -0.74 1.34 1.21
(0.77) (0.86) (1.04) (1.02)
Female 1.29%* -0.41
(0.64) (0.76)
Education 1.45%* 1.34%
(0.57) (0.68)
Age -0.12 0.01
(0.08) (0.08)
Years working in health 0.02 -0.02
(0.09) (0.08)
Observer present 0.40 0.48
(0.74) (1.11)
Salud Mesoamerica 0.78 0.22
(0.70) (0.92)
Total letters 0.86™** 0.82%+*
(0.14) (0.16)
Constant 15.38%** 11.771%%* -1.92 -7.30*
(0.66) (2.58) (2.16) (4.33)
R 0.01 0.19 038 0.44
Num. obs. 126 123 126 123

Notes: ***p < 0.01, **p < 0.05, *p < 0.1; health workers sample, weighted 31 munis., SEs clustered by muni.
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Figure 3. Expected effort for a typical health worker by accountability framing treatment (based on “proper letters, full” model
from Table 6).
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up and top-down accountability prompts for our sample of health workers, though neither is stat-
istically significant at conventional levels.

Figure 3 below displays this positive but insignificant association between the accountability
prompts and effort for a typical health worker in our sample using a simulation-based approach
and showing 90-percent confidence intervals (Carsey and Harden 2013). In the neutral control
category, the typical health worker is expected to complete about 10.7 proper letters during the
effort task. With the bottom-up political accountability frame this rises to 11.5 letters and to 11.9
letters with the top-down bureaucratic accountability frame. These increases reflect about 7 and
10% of the sample average (11.3 properly completed letters), but counter to H2, we cannot con-
clude that the accountability prompts had a strong and unconditional influence on effort across
the whole sample of health workers.

Administrative form and the accountability-to-effort relationship

Table 7 below presents average outcomes on our quantity and quality effort measures for the
three experimental categories by the two administrative forms. Most notably, we see that health
workers in centrally administered municipalities who received the neutral control instructions
completed about one fewer letter in total and more than three fewer proper letters as compared
to their counterparts in decentralized municipalities who also received neutral instructions for the
task. For quantity effort in terms of total letters, the descriptive data suggest fairly similar effort
for both accountability prompts in both administrative contexts, with a minor increase in raw
output among decentralized staff receiving neutral instructions. In terms of properly completed
letters, we see a slight increase in effort with the top-down accountability prompt in decentralized
settings as compared to the centrally administered context, while the bottom-up accountability
prompt produced similar numbers for properly completed letters across the two administrative
settings. Within the centrally administered setting, both accountability frames are associated with
an increase of more than two properly completed letters, but there do not appear to be differen-
tial effects between the two frames. Together, these descriptive results point toward both account-
ability prompts increasing quality effort among the health workers in centrally administered
settings up to levels similar to those for staff in the decentralized setting, but not influencing the
overall quantity of effort exerted, nor further or differentially affecting effort for staff managed
under the decentralized model.

Table 8 presents the same set of propensity score weighted OLS regression models of effort as
before, simply replacing the treatment dummy variables with a set of dummy variables that inter-
act the accountability treatments with administrative form. For both the base and full models of
properly completed letters, we do see evidence of statistically significant increases in effort for the
treatments relative to the centrally administered-neutral framing category.

Figure 4 below displays the expected number of properly completed letters for a typical health
worker in our sample using a simulation-based approach as in the prior analysis, in this case
based on the full, proper letters model in Table 8. Comparing the first and fourth bars in

Table 7. Average effort outcomes for health workers across accountability treatments blocked by administrative form.

Administrative form accountability framing Total letters Properly completed letters Proportion properly completed letters

Centrally administered Neutral 14.64 8.84 0.61
Centrally administered Bottom-up 14.98 11.59 0.77
Centrally administered Top-down 14.91 11.41 0.78
Decentralized Neutral 15.69 12.31 0.77
Decentralized Bottom-up 14.66 11.67 0.78
Decentralized Top-down 14.62 12.31 0.84

Notes: Weighted means using full health workers sample.
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Table 8. Explaining effort outcomes for health workers by accountability frames and administrative form.

Total letters, base  Total letters, full  Proper letters, base  Proper letters, full

Decent, neutral (Ref: Central, neutral) 1.05 0.12 2.58%* 249
(1.06) (1.43) (1.29) (1.55)
Central, bottom-up (Ref: Central, neutral) 0.35 -0.46 2.46 3.21%*
(1.39) (1.32) (2.16) (1.48)
Decent, bottom-up (Ref: Central, neutral) 0.02 -0.73 2.81%%* 2.41
(0.87) (1.10) (1.27) (1.57)
Central, top-down (Ref: Central, neutral) 0.27 0.46 234 2.78
(0.75) (0.96) (2.15) (1.97)
Decent, top-down (Ref: Central, neutral) -0.02 -1.13 3.49%%* 3.17%*
(0.90) (1.10) (1.28) (1.47)
Female 1.26* -0.38
(0.67) (0.82)
Education 1.56%** 1.40%*
(0.59) (0.69)
Age -0.12 -0.02
(0.08) (0.08)
Years working in health 0.01 0.05
(0.08) (0.07)
Observer present 0.38 0.73
(0.79) (1.13)
Salud Mesoamerica 0.96 -0.13
(0.85) (1.05)
Total letters 0.85%** 0.8717%%%*
(0.14) (0.16)
Constant 14.64%** 11.30%** -3.56 -8.77**
(0.56) (2.72) (2.36) (4.06)
R? 0.01 0.21 0.40 0.45
Num. obs. 126 123 126 123

Notes: ***p < 0.01, **p < 0.05, *p < 0.1; health workers sample, weighted 31 munis., SEs clustered by muni.
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Figure 4. Expected effort for a typical health worker by accountability framing treatment and admin. Form (based on “proper
letters, full” model from Table 8).

Figure 4, there is statistical confirmation of the positive association between decentralization and
quality-adjusted effort discussed above: with no reminder of accountability, a typical health
worker from our sample properly completed about 3 more letters under decentralization than
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that same health worker would have been expected to complete in a centrally administered health
system. Furthermore, the figure shows that being presented with an accountability frame, either
top-down bureaucratic or bottom-up political, appears to increase the quality-adjusted effort of
health workers in the centrally administered setting up to the already higher levels exhibited by
health workers under decentralization: bars two and three in the figure are not statistically differ-
ent from bars three, four, and five. Given limitations in sample size, we consider these findings to
be suggestive and worthy of additional assessment. Nonetheless, they do indicate 2-3 additional
properly completed letters over a 15minute time period were associated with the accountability
prompts and decentralization reform, which reflects a meaningful increase of 17- to 26-percent
relative to overall sample average of 11.3 properly completed letters.

Discussion and conclusions

This study assessed the relationship between accountability and effort using data from a lab-in-
the-field behavioral experiment conducted with Honduran health workers. We considered
accountability in terms of two types of monitoring that are prominent across contemporary ser-
vice delivery reforms: reminding health workers in the instructions to an effort task that either
the community (bottom-up political accountability frame) or their supervisors (top-down bureau-
cratic accountability frame) pay attention to their actions. By utilizing this framed and incentiv-
ized real effort task with street-level bureaucrats, we also highlighted an important distinction
between external effort and internal motivation, two concepts that are often used interchange-
ably.! Finally, we implemented our experiment in the context of an ongoing health sector decen-
tralization reform, which also allowed us to assess the potential moderating role of administrative
context on the accountability-to-effort relationship. In doing so, this work extends our under-
standing of the drivers of effort among public sector workers in developing countries, and how
effort can be shaped by accountability prompts and institutional reforms in order to improve
social services.

The results of our experiment showed that there is higher quality effort among health workers
in decentralized settings, and that reminding health workers in the centrally administered settings
of either bottom-up political or top-down bureaucratic accountability increased their quality-
adjusted effort up to levels comparable with those of health workers in decentralized systems.
Additionally, the overall quantity of effort exerted by health workers on this task, without consid-
ering quality, was not influenced significantly by differences in the accountability treatments or
administrative contexts. These findings suggest that accountability and oversight are already sali-
ent expectations for health workers experiencing decentralization, and is evidence in favor of it
being possible to engender some degree of multiple or social accountability within complex gov-
ernance arrangements (Cuadrado-Ballesteros 2014; Escobar-Lemmon and Ross 2014; Ewert 2020;
Ospina et al. 2004). This finding is in line with other research on health sector reform in
Honduras showing that accountability was strengthened for frontline health workers under decen-
tralization through greater numbers of monitoring visits at the health center level, and that this
played a role in increasing the production of health services (Zarychta 2020). It is also some evi-
dence against the notion that performance-based accountability, or other top-down variants, will
necessarily have negative consequences for the behavior of civil servants, at least in terms of qual-
ity effort on routine tasks (Ossege 2012). In short, expectations of monitoring and accountability
are material to the effort exerted by street-level bureaucrats, and there is evidence that those
expectations can be shifted positively through both administrative reform and accountabil-
ity prompts.

Additionally, this work speaks to the ongoing debates over bottom-up, top-down, or multiple
accountability in improving service delivery, especially in the context of contemporary public sec-
tor governance reforms that include aspects of decentralization alongside aspects of performance-



INTERNATIONAL PUBLIC MANAGEMENT JOURNAL 17

based management. At least among the actual civil servants in this case, it appears that a com-
bined approach to accountability can make both communities and supervisors salient principals
and thereby help increase the quality of effort exerted in common work tasks (Ackerman 2004;
Serra 2012). This remained true even in the context of a decentralization reform that includes
aspects of performance-based management with incentives tied to results. Health workers interact
directly with their communities and patients on a day-to-day basis, and top-down bureaucratic
accountability with its internal character and relative strength did not crowd-out or override the
bottom-up political accountability linkage as some might have feared. For Honduran health work-
ers managed under the decentralized service delivery model, their top-down principals are more
proximate to them as compared to health workers managed under the centralized model. This
greater proximity is one of the key structural changes of the reform, and it is possible that it
facilitated greater alignment on outcomes and accountability between the agents and their princi-
pals. This condition of better-aligned expectations, which requires additional investigation to con-
firm, could help explain why there was not necessarily a tradeoff between top-down versus
bottom-up accountability, and that concerns about muddled responsibility or competing princi-
pals did not appear to have detrimental consequences in this case (Lieberman 2011).

Furthermore, the findings of this research highlight the importance of going beyond the stand-
ard principal-agent framework to consider how administrative and institutional contexts shape
monitoring, accountability, and effort. The accountability framing treatments utilized in this
study, which echoed common types of monitoring interventions for improving bureaucratic
accountability in developing countries, had their most pronounced effects only when taking
account of differences in administrative context. Our findings about the moderating role of
administrative context also align with other recent work emphasizing the importance of state
structures, processes, and state-society linkages, notably the degree of decentralization, in creating
the conditions necessary for social accountability (Brinkerhoff and Wetterberg 2016).
Nonetheless, as others have suggested, this remains an area that would benefit from additional
observational and experimental research (Cucciniello et al. 2017; Meier and O’Toole 2006).

While our study design and implementation choices were made in an effort to improve on
existing work, the findings of this research should be interpreted in light of certain limitations.
First, collaborating with the Honduran MOH and engaging real health workers in this research
placed limits on the sample sizes we could achieve, as did resource constraints, which qualify
some of the conclusions we reach. Second, our study draws on evidence from a framing experi-
ment conducted within a quasi-experimental design where centrally administered and decentral-
ized municipalities were matched using propensity scores. In our view this was a strong and
credible research design in this context given the barriers to randomizing the targeting and imple-
mentation of governance reforms like decentralization (Zarychta et al. 2019a), but nonetheless
matching does have limitations as a strategy for causal inference, which appropriately tempers the
interpretation of the study’s findings. Third, the accountability framings we incorporated into the
instructions for the effort task are one-time prompts deployed in the context of a workshop, and
follow-up studies would be well served to consider stronger and more frequent prompts that
might yet better approximate how bureaucrats experience monitoring day-to-day. Relatedly, we
focused this analysis on service providers, namely doctors, nurses, and social workers who regu-
larly interface with community members, but additional research is needed to better understand
the accountability-to-effort relationship for managers and administrators above those providers
within the service delivery system. Lastly, while our effort task mirrors a set of common activities
integral to health workers’ day-to-day work, it is nonetheless an immediate and short-run meas-
ure of effort. As such, future research is needed to assess what factors are important for the per-
sistence of increased effort among street-level bureaucrats.
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Despite these limitations, our research helps scholars, policymakers, and managers consider
the appropriateness of general accountability reforms, as well as the design of specific monitoring
policies. Moreover, it does suggest that there are possibilities for social accountability in govern-
ance settings with multiple principals and multiple agents. As other researchers have begun to
indicate, it is unlikely that monitoring, accountability, and effort will have a unidirectional rela-
tionship that can be realized across different contexts. Thus, instead of general calls for account-
ability, it is important that policymakers and managers take stock of the lessons of the
implementation literature and think through the range of expected behavioral responses to their
policies on the part of street-level bureaucrats, as well as the contextual conditions that will shape
those responses.

Note

1. See Zarychta et al. (2020) for a discussion of public service motivation in this same case.
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