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Managerialism in the human service sector
Over the last 40 years, demands to shrink the size of government and make government more accountable
for its spending have led to restructuring and redesign in the human service sector. Budget cuts, funding
shortfalls, and increased calls to embrace private sector management trends have created a sea change
in human-service delivery.1
New Public Management (NPM) employs a managerial approach to improve accountability and efficiency
in human service delivery. Its features include increased competition among providers for service contracts,
outcome-based (as opposed to delivery-based) contracts.2
The problem for human service workers
While the goals of NPM/Managerialism have merit, such as adoption of evidence-based practices, their
impact on human service delivery has been problematic. Human service workers have increasingly higher
caseloads, more routinized and standardized job tasks, and thinner staffing. In addition, increased focus
on accountability and outcome-based contracts often require time-consuming documentation. These added
administrative tasks have affected job satisfaction, relationship building and trust, and overall working
conditions in human services.1 Some have called this “lean production” of human services, and noted that
workers are expected to “do more with less”—which is particularly problematic given the vulnerability of
human service users, who often face complex social problems and poverty themselves.2
The link between Managerialism and health
There are scant data describing health and wellbeing for human service workers. In 2015, we worked with
community partners to survey human service workers in New York City (NYC) about Managerialism,
working conditions, and health. Managerialism was measured by a composite scale based on 30 items that
were identified as indicators in empirical studies.1, 3 Results from 2,732 human service workers suggest a
relationship between Managerialism and human service worker health and well-being.
We computed the increased risk of health and safety problems for a 16-point increase in the Managerialism
score (which ranged from 3 to 90). A difference of this size was associated with higher probability of the
following threats to well-being.4







Greater than 50% increased odds of reporting hypertension (Odds ratio (OR) 1.54; 95% CI 1.361.75)
Nearly twice the rate of reported depression (OR 1.93; 95% CI 1.72-2.17)
An 80% increased odds of reporting sleep problems (OR 1.81; 95% CI 1.63-2.0)
Nearly 2.5-increased likelihood of reporting that physical assault was frequent in the workplace
(OR 2.39; 1.95-2.93). Physical assault was also associated with working in the public as
opposed to non-profit sector (16.5% public sector, vs. 4.6% non-profit sector) and being a person
of color (5.6% among whites vs. 10.1% among people of color).
Twice the odds of reporting verbal abuse in the workplace (OR 2.17; 1.93-2.45). Verbal abuse
was also associated with working in the public as opposed to non-profit sector (36% public sector
vs. 21.9% non-profit sector).
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As measured by the Effort Reward Imbalance Scale (short version), work stress was moderately
correlated with Managerialism score (r=.54), and was also associated with health and well-being.4


Work stress was associated with increased reports that Physical assault (OR 1.41; 1.24-1.6) and
verbal abuse (OR 1.61; 1.47-1.77) was a frequent event at work.



Work stress was associated with increased risk of reporting work-related hypertension, (OR 1.43;
1.29-1.58), depression (OR 2.39; 2.13-2.69), and sleep problems (OR 2.1; 1.87-2.35).

Addressing health and well-being at work for human service workers:
Our results suggest that work organization may play an important role in determining health in the human
service workforce and the clients they serve, but might also offer potential avenues to improve health and
wellbeing. Considering how new contracting, management, and service delivery practices affect
workforce health and well-being could assist decision-makers in selecting practices that support or
improve worker health, or advocating for sector level changes. Research on participatory practices, such
as those used in some Total Worker Health approaches, could identify ways to enlist the insights of
frontline human service workers in work organization changes that support a healthy workforce and
quality human services.
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