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Abstract
Accountability in health services is necessary for legitimacy, transparency, �nancial and managerial justi�cation. To achieve the best possible outcomes for
people at an affordable cost, healthcare services are continuously evolving. One development is the movement to person-centred integrated care to better
serve people’s individual needs. This requires inter-organisational cooperation and service provision by domain-overarching networks and alliances.
Accountability traditionally focuses on professionals and organisations. In the development towards inter-organisational networks, it is relevant to explore
which accountability approaches are appropriate for local inter-organisational healthcare governance. Therefore, in this study we provide insight into the state
of play of accountability in Dutch healthcare.

Methods

For systematically mapping and addressing the exploratory nature of the topic of accountability in healthcare in the Netherlands, we executed a scoping
review. Databases were searched from January 2009 to March 2021. The following aspects of accountability are mapped: keywords of accountability,
domains, stakeholders and target audiences, the aim (why), content (what) and method (how) of accountability, who is accountable to whom, and reported
issues in accountability in Dutch healthcare practice.

Results

Forty-one studies were included, of which twenty were in the hospital domain. De�nitions of accountability were mostly absent. Involved stakeholders include
mainly medical and managerial professionals in practice and supervisory boards. Most frequently reported issues were the relationship between performance
management and accountability, different views of stakeholders about both accountability and perverse effects. Accountability covering integrated care was
rarely described.

Conclusions

Accountability is not only a method for legitimacy or transparency. It relates to how to judge performance, on what basis and towards whom. Current,
accountability practice does not focus on or comply with the characteristics of integrated service delivery and is merely single profession or single
organisation focussed. Issues like perverse effects, absence of trust, and preventing bureaucracy are relevant for further development of effective
accountability. New guiding principles for accountability that suit integrated health-service delivery in the Netherlands should be developed.

Background
Accountability in health services in the Netherlands is necessary for legitimacy and transparency reasons [8]. It is also necessary for the �nancial and
managerial justi�cation of service delivery and expenditures in healthcare practice, which is a dominant element of public expenditures [46, 49]. Accountability
is often described as a collection of normative standards which are intended to evaluate the functioning of public actors [11].

However, the literature suggests that accountability may be a multi-interpretable concept that can be seen from three perspectives. First, accountability can be
seen as a social or relational concept in which accountability takes place between an actor and a forum [10]. Second, accountability is seen as a concept
which emerges in three contexts: (a) the institutional frame, in which rules and roles are controlled through authority; (b) the organisational frame, in which
accountability is the mechanism where expectations are managed and (c) the complex environments frame, in which multiple, diverse, and con�icting
expectations are central notions [22]. Third, accountability is a concept associated with governance activities, initiated by government through exerting
in�uence in the societal context [53].

Focus on governance activities of this type led to a broadening of the debate on public accountability towards other ideas of checks and balances, such as
self-regulation in the public sector. This resulted in the development of a governance code in the Dutch healthcare sector regulated by the sector itself [28].
Norms and principles were de�ned on professionalization of board of directors and supervisory boards, benchmark and rating by external parties,
transparency, and contribution to good performance [38]. Accountability is also moving from a single healthcare organisation perspective towards
collaboration between healthcare organisations [7].

Accountability in Dutch healthcare is executed in different sectors of healthcare and by different institutional stakeholders, such as: the Netherlands Health
and Youth Care Inspectorate, the National Healthcare Institute, the Netherlands Healthcare Authority, healthcare insurance companies, healthcare
organisations and patient organisations. These (institutional) stakeholders are responsible for the data collection for the purpose of their own accountability
as well as accountability to other stakeholders. Accountability is also executed amongst target audiences, such as: medical- and managerial professionals in
practice, consumers, patients, citizens, and clients. These target audiences are questioned for information about health delivery and received care.

Why, What and How of Accountability
Accountability relates to the legitimacy and transparency of actions of professionals and boards of organisations and initially aims towards: (a) the collection
of data for policy development; (b) compliance to (�nancial) ruling, laws and norms; (c) the opportunity to be accountable and to receive support; (d)
strengthening of their own position; and (e) learning and improvement of services and performances. Accountability in relation to improvement addresses
being responsive or being open to the insights and experiences of others and being responsible for both the results achieved and the learning process towards
them [8, 23, 63].
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What exactly to be accountable for and how to demonstrate this in healthcare, can be explained from a historic perspective in relation to the rise of New Public
Management [35, 76]. An important part of this approach is accountability for the performance of services, also called performance measurement [46]. Data
collected for performance measurement are often initially at individual healthcare provider level [78]. Despite efforts which are put into quality indicators, such
as Patient Reported Outcome Measures (PROM), Patient Reported Experience Measures (PREM) and other forms of performance measurement, for service
users, such as patients or clients, it is still complex to have a good insight into the quality of care and services and to make decisions based on available
information [83].

Although service users receive care mostly paid for by public funds, service providers are often not accountable to the public – to groups of users – about the
received care [54]. Likewise, the public – groups of users, clients etc. – receive public funded services or care and they do not have to justify themselves or
account for the received care to society. However, re�ections on the concept of accountability should start from a client or service user perspective, but at the
same time address the complexity and issues and the need of accountability in its fullest extent [51].

How accountability can contribute most to the initial aims is discussed and advised by the Netherlands Council of Public Health & Society [8]. They state that
accountability should also involve the story behind the quantitative indicators [8]. The relationship and the presence or absence of trust is important alongside
attention to the administrative burden of accountability procedures. The Council state further that the initiative and responsibility for accountability should
start with the healthcare professionals themselves, not

by external bodies [8]. In short, how to be accountable, towards whom and based on what data, are ingredients for discussion about the further development
of accountability in healthcare and in the relationships between involved stakeholders.

Accountability for integrated services
Healthcare itself is also based on the nature of relationships between patients, professionals, and healthcare organisations. To support better learning and
improving beyond control and sanctions, healthcare delivery services should be supported by the accountability of these services [19]. Increasingly complex
care demands enhance the need for reorganising relationships of healthcare service providers, healthcare professionals and healthcare service users through
person centred care and the integration of healthcare service delivery. Goodwin [26] de�nes integrated care as an approach that seeks to improve the quality of
care for individual patients, service users and carers by ensuring that services are well coordinated around their needs. This does not only mean integration of
care processes, but also integration of �nancial, administrative, and organisational methods [44]. Also, a step further is the involvement of the client as a
partner in care that directly affects accountability and brings health services together to achieve the right outcomes [4].

To capture the complex multidimensional concept of integrated care, multiple conceptual models have been developed such as: the COMIC-Model (Context
Outcomes Mechanisms of Integrated Care model) [13], the RMIC model (Rainbow Model of Integrated Care) [75], the Building Blocks of Integrated Care [26, 39,
69] and the DMIC model (Four Phase Development Model for Integrated Care services) [50]. These conceptual models display the trend towards
interorganizational collaboration and as such follow the trend of increasing complexity in the care demands and needs of citizens.

These conceptual models can also provide leads for how to further develop accountability in integrated care. Within the DMIC model [50] a lead is provided in
the cluster of performance management in order to seek transparency and further development in integrated care. In the RMIC model [75] the meso level is
described as organisational integration, providing care to citizens in all aspects, which requires joint responsibility of all involved organisations. Within the
COMIC model integrated accountability can be developed based on the insights into when, why and how integrated care contributes to outcomes when
following the interplay of Context Mechanism Outcome (CMO) [13].

These leads for accountability must be taken into account when executing accountability in integrated care, regarding: (a) growing complexity in organizing
healthcare service delivery [21, 92] and (b) multiple involved parties which must distribute their available resources and develop joint accountability leading to
the emergence of partnerships and networks in health service delivery [27]. The Netherlands Council of Public Health & Society [8] also found an increasingly
growing complexity of care delivery practice, in which traditional accountability is becoming less and less applicable.

Alongside the issue of the complex nature of accountability, there is limited knowledge about the extent to which accountability is adapting towards integrated
health service delivery in the Netherlands. Therefore, we conducted a literature review to explore the state of play of knowledge and practice of accountability
in healthcare settings in the Netherlands.

Methods
Given the exploratory nature of this topic, we reviewed the literature by following the method of a scoping review [14, 58]. An inventory was made of existing
evidence or indications of appearances of accountability in the healthcare sector in the Netherlands. In reviewing the literature, we followed the reporting
guidelines based on the Preferred Reporting Items for Systematic and Meta-Analysis protocols for scoping reviews (PRISMA-ScR) [70].

Search, databases, and screening
We developed a search strategy by identifying relevant keywords and identifying additional keywords by searching terms in the reference list of already
identi�ed articles. This resulted in a complete list of keywords which became part of the search string. The search process was conducted by the authors DVK
and RE, in close cooperation with a librarian expert. The full search strings can be found in appendix 1.

We searched the following databases from January 2009 to March 2021: Academic Search Complete, Business Source Premier, CINAHL, PubMed, Wiley
Online Library as well as an additional search in the database of the Academic Workplace on Supervision in the Netherlands (Academische Werkplaats



Page 4/16

Toezicht, AWT) [60] in the English and Dutch language. Articles were included if aspects of accountability in Dutch healthcare were described. The hits were
�rst screened on title and abstract, followed by a full text review of included studies by two researchers (DVK and RE).

Synthesis of results
To understand the current state of play of accountability in Dutch healthcare we evaluated the included studies based on the presence and interpretations of
undermentioned topics related to accountability. These topics were determined by the �ndings on the conceptualisation of accountability and consultation in
the research team. The results of the evaluation of all topics were mapped thematically with AtlasTI, a computer program for analysing qualitative research
data [42, 56].

Analysed topics of accountability in healthcare in the Netherlands were:

1. Keywords of accountability, as in terms, and aspects of accountability.
2. Domain(s) where accountability takes place.
3. Stakeholders (in public, professional, private, and societal areas) and target groups (clients, patients, and citizens), and their role in accountability.
4. Why: This refers to the aim of accountability and legitimacy as in the extent of being accountable.
5. What: This refers to the topics and content of accountability.
�. How: This re�ects on the design, facilitation or methods of accountability and working processes.
7. Issues reported in accountability: what experiences, challenges or drawbacks are reported regarding accountability in the described setting. The diversity

of issues found in the articles were grouped based on inductive reasoning and content analysis.
�. Accountability from who to whom, as seen from different angles or relationships which provides insight into the relationships of the stakeholders

involved.

Results
After removing duplicates, 367 articles were included. After initial screening on title and abstract, 321 articles were excluded and an additional �ve articles
were excluded after full text screening, leaving 41 articles included (see Fig. 1).

Articles were excluded if they were insu�ciently related to accountability in Dutch healthcare, or referred only to data information management systems,
decease management, risk management.

Flow chart of the study according to PRISMA.

Content data were mapped according to the �rst seven topics of accountability (see Table 1). The eighth topic “who is accountable to whom” is described in a
separate paragraph.
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Table 1
Analysed topics of accountability regarding healthcare in the Netherlands

Ref Authors/Year Keywords* Domain(s)** Stakeholders/Targetaudience# Why## What## How## Issu

[87] Wammes et
al.

2020

Responsibility Hospital Care Hospital professionals To negotiate
budgets

The position
of hospitals in
a managed
competition
context

By negotiating -

[81] Van Dijk et
al.

2020

Supervision Psychiatric
Hospitals care

The Netherlands Health and
Youth care Inspectorate

To do risk
assessment in
psychiatric
hospitals

The use of a
limited set of
indicators
based on the
preferences of
Inspectorate

Through
monitoring

-

[88] Weenink et
al.

2019

Quality

Improvement,
and
transparency

Hospital Care The Netherlands Health and
Youth care Inspectorate

Measuring
and/or
improving
healthcare
delivery

To determine
the best way
how to
develop the
right
indicators

Through
assessment of
which
indicators

contributes to
real
improvement

-

[52] Moes et al.

2019

Responsibility Hospital Care Dutch healthcare insurers,
Dutch hospitals, doctors, and
patients

To achieve cost
control, safety,
and
transparency

To determine
the technical
rationality
versus social
and political
implications in
practice

Through
development of
quality
indicators

The
diffe
view
acco
by d
acto
sam

[62] Quartz-Topp

2019

Compliance Hospital Care Management- and clinical
professionals

To develop
indicators

To achieve
quality
improvement
from
managerial
point of view

Through
strategies of
knowledge
brokering

-

[86] Wallenburg
et al.

2018

Quality
improvement,
transparency

Hospital Care The Netherlands Health and
Youth care Inspectorate

To recalibrate
standards

To examine
the role of the
inspectorate
and the �eld in
practice

Through a new
basic set of
hospital quality
indicators

The
perv
effe
tens
in�u
acco

[65] Spronk et al.

2018

Transparency,
supervision

Healthcare in
general

The Netherlands Health and
Youth care Inspectorate
healthcare

To achieve
con�dence,
trust, faith

To achieve
con�dence as
starting point
in supervision

Through
dialogue

-

[32] Hanskamp-
Sebregts et
al.

2018

Auditing Hospital Care Management- and clinical
professionals

To share
internal
accountability
towards
external
supervisory
bodies

The need for
coordination
between
internal
accountability
and external
accountability

Through
sharing of
internal reports
and measuring
effects in
external
accountability

The
perv
effe
tens
in�u
acco

[82] Van Erp et
al.

2018

Performance

regulation

Hospital Care Medical specialists, hospital
staff, staff members of The
Netherlands Healthcare
Authority

Development
of
accountability
to serve
hospital service
delivery and to
manage
performance of
medical staff

Improvement
of doctors’
commitment
towards
performance
regulation

Through
correct coding
and billing of
DRG’s

The
whic
diffe
view
acco
by d
acto
sam

[34] Hoefman et
al.

2017

Responsibility Informal Care General public To assess who
or which actor
is responsible
for care

Views on
responsibility
for the general
public versus
government

Data collection
through use of
a panel

-

[84] Veenstra et
al.

2017

Standardization Hospital Care Healthcare professionals To improve
learning and
innovating by
relationship
between
professionals,
managers and
patients

Compliance to
ruling by
creating
openness and
trust

By creating
ownership,
teamwork,
patient
involvement

The
whic
diffe
view
acco
by d
acto
sam
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Ref Authors/Year Keywords* Domain(s)** Stakeholders/Targetaudience# Why## What## How## Issu

[61] Pross et al.

2017

Quality Hospital Care Professional experts To strive for
quality aspects
by executing
accountability

To assess
provider
quality of care

Monitoring by
IGJ

-

[40] Kerpershoek
et al.

2016

Performance Hospital Care Professional experts To increase
transparency.
by learning,
and improving
the
performance of
healthcare
organizations

Actions which
lead to
transparency,
learning and
improving
quality of
healthcare
and cost
spending

Through
studying
effects of DRG
system in
hospital care

-

[85] Voordouw et
al.

2016

Supervision Hospital Care The Netherlands Health and
Youth care Inspectorate

To enforce
quality
standards in
hospitals, but
with help from
patients

Set quality
standards
with
participation
of patients

Collaborative
governance

-

[30] Grit et al.

2016

Co-
Accountability

Hospital Care The Netherlands Health and
Youth care Inspectorate

To improve
learning in
hospitals

The role of
inspection in
dynamic
play�eld

Delegating
authority and
stimulate
decision
making by
professionals

-

[41] Kleefstra

2016

Patient
experiences

Hospital Care Patients To improve
healthcare
quality in
hospitals

To assess the
reliability of
patient
reported
measures

Through
patient related
reports

-

[66] Stoopendaal
et al.

2016

Compliance

Regulation

Healthcare in
General

The Netherlands Health and
Youth care Inspectorate

To strive for a
shift from
stringent and
more
Supervision to
learning
supervision

Public
supervision
with focus on
the system as
a whole

Through self-
regulating
response

-

[68] Stoopendaal
et al.

2016

Supervision Healthcare in
General

The Netherlands Health and
Youth care Inspectorate

To create self-
responsible
organizations

To achieve
self-e�cacy
and self-
regulation
next to
compliance

Separation of
policy
development
and the actual
policy
implementation

The
perv
effe
tens
in�u
acco

[64] Seekles et
al.

2016

Securing and
learning

N.R. The Netherlands Health and
Youth care Inspectorate

To create
responsive
regulation

The respond
to incidences,
but also to
react to moral
cases

Through Self-
regulating
response

-

[1] Adams et al.

2015

Re�ecting on
healthcare
service

Healthcare in
General

Citizens

The Netherlands Health and
Youth care Inspectorate

Inspectors

To assess the
role of citizens
in supervision

To address
expectations
for citizens
involvement in
regulating
care and
compare to
regular care

Use of citizens
participations

-

[2] Adams

2015

Supervision Elderly care Citizens

The Netherlands Health and
Youth care Inspectorate

Inspectors

To assess risks
in healthcare
delivery

Views of daily
practice in
care delivery
in elderly care

Use of mystery
guests

The
whic
diffe
view
acco
by d
acto
sam

[74] Ubels

2015

Reconsidera-
tion

Elderly Care Stakeholders involved in and
contributing to quality of care

To �nd sources
of
accountability
for quality
improvement

Awareness
creation of
quality of care

Finding
narrativity and
story
consciousness
of
accountability

-
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Ref Authors/Year Keywords* Domain(s)** Stakeholders/Targetaudience# Why## What## How## Issu

[79] Van der
Wees et al.

2014

Improvement

Quality

Responsibility

Healthcare in
General

Government in The
Netherlands

To re�ect on
improvement,
comparison of
healthcare
service on
different levels

To compare of
performance
of healthcare
organisations

Through
performance
measurement
and monitor
quality of care,
safety, and
effectiveness
related to costs
of care

-

[43] Lauriks et al.

2014

Assessment Public mental-
health care

Municipality of Amsterdam To �nd the
right indicators
for vulnerable
groups

Consensus of
included
indicators

Through a
modi�ed Delphi
procedure

-

[77] Van den
Berg

2014

Transparency Healthcare in
General

Governmental policy
stakeholders

To Improve
accountability
with help from
business
inspired
models

Public
accountability
and to
benchmark
outcomes

By
performance
indicators on
quality,
accessibility,
and costs

The
whic
perf
mea
cove
sco
acco

[76] Van de
Bovenkamp

2014

Governing
healthcare
performance

Hospital care Hospital care- and
management professionals

To study which
institutional
arrangements
in�uence
hospital quality
of care policy

The
importance of
public control
in a regulated
market

In a system of
procurement-,
insurers- and
delivery market

-

[45] Maarse et
al.

2013

Justi�cation

Quality

Performance

Supervision

Healthcare in
General

Governmental and
independent administrative
bodies

To help
insurers to
value-for-
money of
healthcare and
supervision of
inspectorate in
overseeing
quality of care

The
governance of
guideline
development
and quality
measurement

Performance
measurement
by indicators

-

[3] Anema et al.

2013

Performance Hospital care Hospital professionals who
are responsible for the delivery
of computed information for
indicators

To understand
the Results of
identical
performance
indicators, but
the different
underlying
processes in
hospitals

Selecting
performance
indicators
based on
expert
judgement,
evidence, and
processes

Performance
measurement
by indicators

-

[9] Botje et al.

2013

Responsibility

Quality

Hospital care Hospital management boards To increase
scrutiny for
improving
quality and
need of
transparency

The insight in
what is
needed for
what is
accounted for

Review and
discuss and
identifying
signals of
indicating the
quality of care

-

[90] Winters-Van
der Meer et
al.

2013

Monitor Long-term Care Elderly in the different sub
areas: somatic-, psycho
geriatric- and home care

To improve
performance
and develop
indicators

The analysed
performance
of different
indicators in
different
contexts and
regions

Indicators
derived from
CQ-index

The
perv
effe
tens
in�u
acco

[80] Van der
Pennen et
al.

2013

Inspection

Audit

Hospital
Care/healthcare
Inspectorate

Professionals in operation
theatre Healthcare

To increase the
attention for
quality of care
and their
supervision

The
Investigation
of separate
quality themes
such as
procedures in
the operation
theatre

Unannounced
inspectorate
visitation

The
whic
diffe
view
acco
by d
acto
sam

[47] Martirosyan
et al.

2013

Improvement

Assessment

Quality

Transparency

Healthcare
providers

Patients

Insurance companies

To manage
performance in
collecting
quality
information for

Improving
performance

The
commitment
of
professionals
to
performance
regulations
and to

initiate quality
improvement

Through
disease related
indicators

-



Page 8/16

Ref Authors/Year Keywords* Domain(s)** Stakeholders/Targetaudience# Why## What## How## Issu

[37] Ikkersheim
et al.

2012

Quality
assessment

Hospital Care Insurance companies To collect
quality
information

The
transparency
and
competition
between
providers and
patient
experiences

N.R. The
whic
perf
mea
cove
sco
acco

[73] Tuohy

2012

Accountable Healthcare in
General

Healthcare entrepreneurs To redesign
healthcare
systems in 3
countries

To combine
public and
private
resources in
innovative
organizational
arrangements

Assessment of
performance
against
objectives

-

[48] Mears et al.

2011

Quality

Performance

Healthcare in
general

Country representatives To develop
indicators

To identify
accountability
mechanisms

Through
Visitation

-

[71] Tsiachristas
et al.

2011

Quality
performance

Chronic Care

Integrated Care

N.R. To develop a
decease
management
funding system

Integration of
aspects of
care and
�nancial
incentives

System of
integrated
payment
scheme

-

[72] Tuijn et al.

2011

Accountable Healthcare in
General

The Netherlands Health and
Youth care Inspectorate

Inspectors

To make
healthcare
organizations
and
professionals
direct
accountable to
patients and
general public

To identify
Accountability
mechanisms

Measuring and
Monitoring of
performance

The
whic
diffe
view
acco
by d
acto
sam

[59] Pollitt et al.

2010

Improvement Hospital care N.R. To develop
indicators

To initiate
quality
improvement

Through self-
responsibility

-

[18] Delnoij et al.

2010

Transparency Healthcare in
general

Individual consumer

Patient/consumers
organisations

Health insurers

Health care providers

Ministry of health

To develop
indicators

To initiate
quality
improvement

Through
indicators

-

[36] Hout et al.

2010

Supervision

Legislation

Regulation

Healthcare
sector

The Netherlands Health and
Youth care Inspectorate

Inspection
based on
advice and
encouragement

Insight in
inspectorates
considerations
for
transparency

Supervision by
inspectorate

-

[5] Baars et al.

2010

Performance

Quality

Improvement

Mental-Health
Care

N.R. To perform a
summative
assessment
and compare
different forms
of
accountability
and to classify
in categories:
structure
process
outcome

Managers
decisions on
which
indicators best
can be used
for
performance
measurement

Classi�cation
of purpose of
performance
measurement
and domains

The
whic
perf
mea
cove
sco
acco

  *Keywords: Keywords of accountability, as in terms, accents, and aspects of accountability

**Domain(s) where accountability takes place

# Institutional stakeholders (in public, professional, private and societal area) and target groups (clients, patients and citizens).

## Why: aim of accountability; What: content of accountability; How: methods of accountability

$Issues: experiences, challenges and drawbacks of accountability reported in the included studies

N.R. = Not Reported

Table 1 Analysed topics of accountability regarding healthcare in the Netherlands



Page 9/16

Keywords of accountability

The vast majority (38 of 41) articles do not de�ne or describe accountability in an exact manner. However, characteristics of accountability can be derived
from the context described. Frequently used keywords in the descriptions are quality, performance, responsibility, improvement, transparency, supervision,
regulation, compliance, and assessment.

Domains of state of play of accountability
In nearly all included articles a domain was described. In almost half of the articles (20 from 41), hospitals were represented as the domain. In nine studies out
of 41, healthcare providers in general are presented as the domain. Other domains such as elderly care or mental healthcare are less present (three respectively
two out of 41 articles) [2, 5, 74, 81, 89]. Accountability was the subject of the remaining studies, often in a general sense, with no identi�cation of a speci�c
domain.

Stakeholders and target audiences
Stakeholders are accountable for a variety of actions towards other stakeholders, whereas target groups are patients, clients, or citizens from whom data is
collected for the purpose of accountability. In 37 out of 41 of the included articles involved stakeholders were mentioned and one or more target audiences.
Stakeholders (see Table 1) are the Netherlands Health and Youth Care Inspectorate, National Healthcare Institute, the Netherlands Healthcare Authority, and
government o�cials as well as patient organisations and healthcare insurance companies. Target audiences were named as medical and managerial
professionals in practice, citizens, clients, individual consumers, patients, and the general public.

Why, What and How accountability is used
Regarding “the why of accountability” words such as performance, transparency, and improvement of quality of care are most represented, not only from an
internal organisational point of view, but also from an external or societal view. Furthermore, organisational accountability is explained, but also accountability
to and from patients, clients, and citizens. Lastly, the why of accountability is not only written in terms of using indicators and measuring outcomes, but also
in terms such as re�ection, consultation, and learning.

Multiple examples are presented regarding the question: What are the topics and content of accountability? These concern comparison and benchmarking
amongst hospitals, achieving quality improvement, examining the role of the inspectorate, improving commitment to accountability, seeking new ways of
accountability, new awareness of accountability and identifying accountability mechanisms.

Six directions became clear in which accountability is organized and performed as the “how or method’’ of accountability. These include mostly working with
and data collection for indicators. Furthermore, the how of accountability is shown as supervision by an inspectorate, measuring and monitoring in multiple
ways, deployment of mystery guests, data collection through visitation, and accountability through self-regulation or self-responsibility.

Twelve studies show the ‘how or method’ of accountability through performance management and performance indicators, with the aim to benchmark
outcomes and improve the performance of the health system [3, 18, 45, 47, 52, 61, 72, 77, 78, 81, 82, 88].

Two studies see the how of accountability as inspection [48, 80].

Two studies cover the how of accountability in explaining the system of Diagnosis Related Groups [40, 82]

One study talks about the narrative side of how to perform accountability [74].

Lastly, two studies [66, 68] represent a mix of methods from this list.

Issues reported on accountability
In ten studies the authors address issues in accountability in healthcare covering three overarching themes: (a) The extent to which performance
measurement cover the scope of accountability, (b) the extent of different views on accountability by different actors in the same context and (c) the extent of
perverse effects and tensions which in�uence accountability.

a. Issues related to the extent to which performance measurement covers the scope of
accountability:

Accountability studied from outcome indicators only as measurement instrument for accountability. Is this su�cient to cover the whole term of
accountability? [5].

The assumption is that improvement in performance leads to better accountability in hospitals. It is questioned if this is the case [37].

The relationship between accountability on an outcome level or on a process level: which is better? [61].

b. Issues related to different views of accountability by different actors in one context:
There are different views on executing risk-based inspection. Inspectors have own job-views of their role as either advisors, controllers, or examiners. This
leads to ambiguity and a multidimensional reality [72].

The issue of professionals and how to act on new forms of accountability. It is suggested that this should be further examined [82].
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More research is needed to �nd evidence on the effect of including citizens on accountability subjects and the consequences of political goals such as
transparency accountability and legitimacy [1].

c. Issues related to perverse effects and tensions in accountability:
The issue of perverse effects in response to self-evaluation. How higher the scores, the more budget is generated [89].

How reliable is �lled-out information about performance and the consequences for external accountability e.g., consciously �lling out 100% knowing that
this is not in line with reality [3].

How does internal accountability contribute to external accountability, where shared internal information can lead to misinterpretation because external
parties, such as the inspectorate, were not involved in the process [32].

Accountability from who to whom
When examining the stakeholders in the included articles, three categories arose: (a) accountability from hospitals to supervisory bodies, (b) accountability
from a single healthcare organisation (other than hospitals) to supervisory bodies and c) accountability from patient organisations towards a diversity of
stakeholders.

a. Accountability from hospitals to supervisory bodies
In this review mainly experiences of hospital accountability towards healthcare inspectorate, insurance companies, supervisory boards and the Dutch Ministry
of Health, Welfare and Sports were reported [9, 30, 32, 40, 50, 61, 65, 85, 86].

b. Accountability from a single healthcare organisation to supervisory bodies
Single organisations were not speci�cally named in the studies, but e.g., the healthcare system, healthcare institutions and educational programmes and
Dutch social health. The supervisory bodies in the studies were given as the National Healthcare Institute, the Netherlands Health- and Youth Inspectorate, and
the Dutch Ministry of Healthcare and Welfare [50, 59, 64, 66, 72, 77].

c. Accountability from patient organisations towards a diversity of stakeholders
Studies focused on patient organisations such as the Dutch Patient and Consumer Federation and the National Ombudsman (a neutral institute which helps
citizens who experience problems with government organisations) as a part of citizen involvement in supervision on healthcare towards the Netherlands
healthcare inspectorate in order to achieve transparency and value the role of citizens to strengthen the position of these same citizens [1]. Patient
organisations and their in�uence on accountability in order to help patients to make an informed choice in Dutch healthcare, are described by Delnoij [18]. And
lastly, an example is the role and voice of citizens participation in e.g., the inclusion of patients as source of information by the Netherlands Healthcare and
Youth Inspectorate [68].

Three studies state with regard who is accountable to whom that although studies have mainly been found that describe accountability from a hospital
perspective towards healthcare inspectorate, insurance companies, supervisory boards and the Dutch Ministry of Health, Welfare and Sports, almost the
majority of healthcare organisations in the Dutch context, all have to account to the same above-mentioned actors [1, 34, 43].

Discussion
The increasing need for person centred health and social care has led to a stronger focus on inter-professional and inter-organisational collaboration. This
requires integrated healthcare service delivery and inter organisational networks and alliances with accompanying adaptions to accountability. Therefore, in
this study we provided an overview from the literature to assess the state of play of the knowledge and practice of accountability in healthcare in the
Netherlands. Besides the state of play, we re�ect on how these �ndings show indications or examples of accountability adapting towards integrated health
service delivery design, or not.

In most of the included articles, accountability is described from a single organisation perspective, mainly a hospital setting. In these studies, accountability is
described from the hospital perspective towards insurance companies, the Netherlands healthcare authority, the Netherlands Health and Youth care
inspectorate, or the National Healthcare Institute. Accountability is connected to their tasks and focuses on respective legality, safety, and quality.
Accountability from hospitals towards patient organisations or citizens is considered important by the Netherlands Council of Public Health and Society [8]
but appears scarce in the literature.

According to a recent advice of the Council of Public Health and Society [8] accountability should include four elements, occurring in a certain order. First, self-
re�ection by professionals. Second, based on this, a dialogue can be initiated with patients, and third, with healthcare organisations and fourth, the dialogue
towards all external (inspectorate) stakeholders. Zuidgeest and colleagues [93] also mention that the use of client information about experienced quality of
care helps professionals to better understand the needs of patients and ultimately leads towards the better performance of long-term care organisations. Trust
of citizens/clients/patients in care delivery also contributes to the accountability of quality of services by doing, why it is done and how it is done [31]. As such
accountability to external parties should build further on the levels of self-re�ection by professionals, dialogue with patients and internal dialogue in
healthcare organisations between professionals and management. Two of the 41 included studies take all four ingredients of accountability mentioned by the
Council into account. Adams and colleagues [1] argue that participation of citizens in the supervision process of delivered healthcare service proves to be
valuable and should be input for the debate of accountability from organisations towards external stakeholders. Ubels [74] state that accountability is an
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interplay of different perspectives on the subject which emerge from dialogue. This becomes a reality to deal with on the levels of re�ection of professional
and organisations towards supervisory bodies.

In our study we found divergent representation as regards to why accountability is performed and how accountability is designed (see Table 1). Collecting
data as input for indicators can be seen as checkpoints of accountability afterwards (retrospective) to external parties [6]. However, accountability prior to or in
advance (prospective) can contribute to meaningful actions of improving quality of care. This is possible by using big data from which meaningful indicators
with a predictive value can be derived [33]. Predictive data could enhance added societal value and the ful�lment of needs in society [29]. Added social value
such as shared responsibility or shared accountability in integrated care especially can be seen as a collective ownership between care giving and care
receiving partners in order to achieve common quality and outcomes of care [91]. However, this was not observed in the studies included in this review.

From an international perspective, the World Health Organization describe in their working paper [69] on accountability in integrated health service delivery that
accountability should be a mix of legal, �nancial, professional, political, and public accountability. This requires an integrated view of accountability and
involves complex relationships on the levels of government, individual service providers, service delivery organisations, professionals and professional
associations within the working �eld and the public [69]. However, follow-up research on the topic of accountability in integrated care is limited. In Canada, for
instance, the transformation towards integrated care has been seen as a solution for enhancing their healthcare system on a provincial level [20]. Their goal is
to integrate healthcare and to break down the walls in a fragmented healthcare system through introducing technological solutions, to build e�cient
community and hospital services, and to develop better outcomes on the patient level. Also, in this system, accountability must move towards integrated
accountability in which all involved actors take their share of responsibility. Accountability must focus on the improvement of health outcomes for patients,
clients, or citizens instead of seeking effectiveness by individual healthcare organisations without clarity as to whether the care given is effective for the
individual patient [20]. Parallels of this development are present in the Netherlands. For instance, there has been integral funding of birth care, where involved
parties are stimulated to work together to improve outcomes, by exchanging patient (mother/child) information between involved professionals through an
integral electronic patient information system, far- reaching cooperation of involved birth-care organisations (hospital midwifery and home midwifery) and the
�nancing of integral care giving instead of monodisciplinary funding. Joint accountability should contribute to the improvement of health outcomes. However,
this is as yet in development [17, 25].

Overall, the development towards a type of accountability that is tailored to integrated service delivery is still limited. Only two studies refer to accountability in
integrated health service delivery. Firstly, Van Erp and colleagues [82] describe the role of the regulator in a governance or accountability network. Supervision
and control as accountability mechanisms are described as relational, communicative, and sometimes experimental processes, which take place between
multiple stakeholders. This type of accountability should lead to new methods for integrated accountability and networked accountability [82]. However, this
study addresses the compliance of a single organisation in a complex networked accountability setting towards multiple supervisory bodies. Accountability
between integrated health service organisations remain underexposed.

Secondly, a payment system (Chain Diagnosis Treatment Combination) has been implemented in Dutch healthcare which is embedded with a complete set of
performance indicators for executing integrated care delivery to (a) secure high quality of care, (b) provide clarity of responsibilities between healthcare
insurers, care groups (which consists of general practices, outpatient hospital care and other healthcare professions) and individual providers and (c)
stimulate integration between primary care and specialist care [71]. How to provide clarity as to responsibilities in an integrated accountability system is a
matter for further development.

The included studies show that the development of methods and approaches that are suitable for addressing accountability in integrated health service
delivery is yet to be developed. Our review shows furthermore that discussions about accountability related to time-consuming and bureaucratic processes in
times of scarcity of staff and limited budgets seems urgent in practice but is less re�ected in the literature. With the aim that care providers should experience
less regulatory pressure and bureaucracy, an improvement program �nanced by Dutch government was started in 2016 [16]. Accountability in integrated
health service delivery consists, however, of composite services in which every involved organisation provides their speci�c expertise and contributes to
accountability for their share, but also contributes to the whole. How to capture and shape this type of integrated accountability is not yet a subject of this
program.

The Netherlands health and youth care inspectorate recognises the development towards integrated services and has addressed the question about what this
means for their supervisory work. In recent work, they state that accountability should start from personal care networks where professionals and citizens
have a large share [12]. From this point of view, it is important to know exactly what is meant by care networks, and on what level care networks should be
assessed [12]. The “who is accountable to who” aspect, from an integrated care perspective in terms of who is the principal carer, who is the coordinator of
care and is the delivered care safe, is not yet fully crystalized [12]. New and under development inspectorate methods consider the client’s perspective or a
person-centred network perspective in a changing context of health and social care in the Netherlands as a starting point [12]. Accountability for the quality-of-
care networks themselves is a subject for future research.

Our study has some limitations. We focussed on the current state of play of accountability in Dutch healthcare and therefore limited the timeframe for our
search to the last ten years. Considering our research aim, we preferred to focus on the state of play from literature rather than a comprehensive overview.
Furthermore, we searched for studies in the English language as well as the Dutch language. We limited our search to peer-reviewed studies except for the
output of the Academic Workplace on supervision (Academische Werkplaats Toezicht). Grey literature was not included. When interpreting our conclusions,
both issues should be kept in mind.

Conclusion
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The literature shows a variety of aspects of accountability in the context of Dutch healthcare. The state of play accountability particularly concerns indicator-
based accountability to stakeholders from a single organisation perspective, mostly hospitals.

According to the Netherlands Council of Public Health & Society, accountability should start with self-re�ection by professionals, leading to dialogue with
patients and care organisations, followed up by dialogues with external stakeholders. The literature suggests that this is not common sense within the Dutch
healthcare sector.

Accountability mechanisms that are designed around integrated care and health services delivery are scarcely described or are re�ected upon as under
development. This is almost entirely absent in literature which describes practice situations of accountability in Dutch healthcare.

Although accountability is not yet focussing on integrated healthcare service delivery, there are two promising leads: (a) a move towards collective ownership
in care delivery which can result in integrated accountability as added societal value with the help of predictive data and (b) the awareness of person-centred
networks as starting point of accountability.

These insights into the state of play of accountability in healthcare in the Netherlands contributes to further development of accountability in Dutch health
care, and, as such, is a breeding ground for the further accountability of integrated services.
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