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Many working hours of healthcare professionals are spent on administrative tasks. Administrative burden
is caused by political choices, legislation, the requirements of health insurers and supervisors. Coordina-
tion between the parties involved, is lacking. Therefore, we studied to what extent sharing internal audit
results of hospitals with external supervisors is possible and the necessary preconditions. We interviewed
42 individuals from six hospitals and the Dutch Health and Youth Care Inspectorate.

The interviewees expressed that there is no coordination in timing and content between internal audits
and external supervision. They were in favour of sharing internal audit results with external supervisors
Governance to reduce the supervisory burden. They stated that internal audits give insight into quality problems
Healthcare and improvements, how hospital directors govern quality and safety, and the culture of improvement
Audit within healthcare provider teams. With this information, the inspectorate can judge to what extent
hospitals are learning organisations. The interviewees mentioned the following preconditions for sharing
audit results: reliable and risk-based information about quality and safety, collected by expert, trained
auditors, and careful use of this information by the inspectorate in order to maintain openness among
audited healthcare professionals.

In conclusion, internal audit results can be shared conditionally with external supervisors. When inter-
nal audit results show that hospitals are open, learning and self-reflecting organisations, the healthcare
inspectorate can reduce their supervisory burden.

© 2019 The Authors. Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction In the Netherlands, administrative costs are 20 % higher than

those in other European countries [7]. Boards of directors are

Healthcare professionals spend 40 % of their working hours on
administrative tasks, including registering and supplying quality
[1-3]. The administrative burden is caused by political choices,
legislation, the requirements of health insurers, and internal and
external supervisors (Table 1) [4-6]. There is a lack of coordination
between the parties involved: 69 % of medical specialists and 75 %
of residents indicate that they have to perform certain registration
actions twice for different parties [3].
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also increasingly confronted with new and altered quality require-
ments; these are primarily intended for quality improvement by
healthcare professionals, but are increasingly used for supervision
and enforcement [8]. Every hospital is monitored by 19 inspection
services, including nine government inspectorates [9].

Solutions are being sought to reduce the administration bur-
den of registration for accountability purposes, for example by
limiting the number of performance indicators [10]. Collabora-
tion between external supervisors, such as the Dutch Healthcare
Inspectorate and the Dutch Healthcare Authority (NZa) is another
example of reducing the burden of supervision on healthcare
providers through mutual coordination when requesting infor-
mation, planning annual themes and supervisory visits [10,11].
Regarding system-based supervision, the healthcare inspectorate
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Table 1

Supervision to guarantee quality and safety in Dutch healthcare settings.
Parties Supervision by Supervising agency Method
External
Government Initiating and enforcing law Dutch Health and Youth -

(Ministry of Health,
Welfare and Sport)

Healthcare
insurance
companies

Professional
medical
associations

Patient
organisations

Accreditation
institutes

Internal
Supervisory board

and regulations (e.g. the Care
Institutions (Quality) Act, the
Health

Insurance Act, Long-Term Care
Act)

Setting up and assessing
adherence to professional
guidelines

Collecting and sharing patient
experiences

Assessing the presence of

organisational preconditions
and standards

Supervising board of directors

Care Inspectorate (IGJ)

National Health Care
Institute

Healthcare insurers

Peers

Representative (groups of)
patients

Accreditation institutes
(such as International
Organization for
Standardization, Joint
Commission International
(JCI), Netherlands Institute
for Accreditation in
Healthcare (NIAZ)

Inspection site visits

Annual meetings

Analyses of various types of risk information (e.g.
calamities)

Monitoring indicators of professional guidelines and
patient safety indicators

- Structural collecting and reporting data on quality of
care

Assessing national and own quality and patient safety
standards
Measuring client experiences

Site visits
- Medical registrations

- Assessing patient experiences
Awarding quality marks or certificates

- Audits
Surveys

Regular meetings with board of directors

Board of directors Supervising healthcare
processes and patient

outcomes and experiences

Healthcare
professionals and
managers

Quality departments

Quality teams

Document studies

Regular meetings with among other things department

leaders, managers and medical and nursing

representatives

- Monitoring steer information (e.g. patient experiences,
indicators)

- Internal audits

Safety walk rounds

Measuring patient experiences

Analyses of various types of risk information (e.g.
calamities, incidents, mortality rates, complications)
Monitoring indicators

intends to reduce supervision burden through less supervisory
visits of healthcare institutions with properly functioning quality
systems (Box 1) [12].

In order to give the assurance of safe care to third parties (e.g.
healthcare consumers and healthcare insurers) and to be accred-
ited by the Netherlands Institute for Accreditation of Healthcare
(NIAZ), internal audits should be performed in Dutch hospitals
[13]. Hospitals, which opted for accreditation by the Joint Com-
mission International (JCI), have no obligation to perform internal
audits [14]. However, systematic evaluation and improving care
by observing and interviewing healthcare professionals by trained
auditors, similar to internal audits, are necessary to meet the JCI
standards. An internal audit is a systematic evaluation of the quality
system of a hospital which aims to improve patient safety by mea-
suring performance of healthcare providers and preconditions for
safe care and comparing these outcomes with (national) standards
and guidelines [13] (Box 2). The measurements are performed by
an audit team existing of internal peers (i.e., employees of a hospital
who audit colleagues of other departments). Healthcare providers
and hospital boards of directors use the audit results to improve
patient care and to demonstrate that the quality and safety of care
meet (inter)national guidelines and standards [15,16].

There is no formal policy to request audit results by healthcare
inspectors: some inspectors request the audit results and other
inspectors only ask whether internal audits are taking place. Struc-
turally sharing internal audit results with external supervisors can
be a solution to reduce the supervisory burden. However, it may
also involve risks, such as the loss of reliable, quality information
when healthcare professionals know that their audit results are
shared with external supervisors [16].

Therefore, the aim of our study was to evaluate to what extent
sharing results of internal audits of hospitals with external super-
visors is possible and what the necessary preconditions are for this
approach.

2. Methods
2.1. Study design and setting

We conducted a qualitative interview study in six hospitals
(two university hospitals, two teaching hospitals and two gen-
eral hospitals) that were selected based on hospital type and audit
characteristics, such as >5 years of audit experience, and participa-
tion of medical specialists in audit teams (see Appendix 1). The six
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Box 1: The Dutch Health Care Inspectorate (IGJ) [17]
The Dutch Health and Youth Care Inspectorate (/nspectie
Gezondheidszorg en Jeugd; abbreviated in IGJ) is an agency
of the Ministry of Health, Welfare and Sport. It is the offi-
cial regulatory body charged with supervising the quality and
safety of healthcare services, prevention activities and medical
products in the Netherlands. The healthcare inspectorate has
organised its supervision in several ways in order to ensure
compliance with professional standards and guidelines and to
ensure patient safety:

® (O Risk-based supervision: based on a proactive and regular
gathering of indicators indicating risks;

O Incident-based supervision: based on reports and indi-
cations (incidents, calamities) that have or could lead to
high-risk situations;

(O Thematic-based supervision: directed at high-risk aspects
or areas of care, such as operative processes and high-risk
medication;

(O System-based supervision: directed at risks in the qual-
ity systems of care providers, networks and chains, with
an emphasis on administrative/organisational roles and
responsibilities for quality assurance.

If the reports from the inspectors, any reports and analyses
of calamities, and/or the risk indicators show high risks for
quality and/or safety of care and when there is insufficient
faith in the strength and effectiveness of the hospital board to
realise improvements on time, the healthcare inspectorate can
impose intensified supervision on a provider of care, entirely
or one of its departments (responsive risk-based supervision)
[18]. Intensified supervision includes frequent announced and
unannounced site visits and consultation with the hospital
board. Intensified supervision will be ended when structural
improvements of the quality and safety of care have been
proven and the board of directors shows to be in control.

Box 2: Purposes of internal audits in hospital care

The aim of internal audits in hospitals is to structurally gov-
ern and improve quality and patient safety of healthcare to
ultimately prevent patient harm and mortality [15]. The audits
are initiated by the hospital board of directors and information
from audits is used by healthcare professionals, managers and
board of directors for multiple purposes [19]:

® preventing adverse outcomes as a result of unsafe care;

¢ reflection on audit results to stimulate a learning organisa-
tion;

e continuous quality improvement in the organisation;

e controlling, adjusting and guaranteeing the quality of pro-
cesses;

® accountability for quality and safety of the care provided to
internal supervisors.

hospitals represented both the different types of hospitals in the
Netherlands and the different aspects of internal audits. The par-
ticipating hospitals were located across the country and ranged in
size from 536 beds up to 1003 beds. All six hospitals were accred-
ited or were in the process of being accredited, by the NIAZ or
the Joint Commission International (JCI) [14,20]. Our study focused
on internal audits at hospital level and directed at several levels
of patient care, including policy, patient safety culture, guideline
adherence of professionals and outcomes at the patient level [15].
This audit approach is initiated by the board of hospital directors
and implemented top-down. We did not focus on corporate audits

Follow-up Preparation

Internal audit

Implementation
improvement
plan

Execution

Report

Fig. 1. Internal audit process in Dutch hospitals.

(mainly focused on financial aspects) or clinical audits (initiated by
healthcare professionals and implemented bottom-up).

The Radboud University Medical Center medical ethics review
committee approved this study (registration number: 2011/332).

2.2. Organisation of internal audits in Dutch hospitals

In Dutch hospitals, internal audits are embedded in an inter-
nal audit system, involving audit procedures, audit methods (e.g.
document study, interviews and observations) and employees who
organise and perform audits [15]. Usually, hospital departments or
healthcare processes are audited once every four years [13]. The
boards of directors initiate the internal audits and delegate the
execution to committees or departments. Internal audits are per-
formed by a team of auditors who work in the hospital [13]. The
auditors are trained nurses, medical specialists, allied healthcare
professionals and quality officers. The total number of auditors in
an audit team varies from five to more than 20 per hospital [13].
Auditors are trained on content (theory), conversation and social
skills and analytical methods [21].

Internal audits consist of five phases: (1) preparation, (2) exe-
cution, (3) reporting, (4) developing and implementation of an
improvement plan and (5) follow-up on all audit findings (Fig. 1)
[13,15]. The time frame of an internal audit (phases 1-4) ranges
from 1 to 7 months, with a time frame of two months being most
common [13].

An audit team prepares the audit, which includes the analysis of
quality and policy documents and outcomes of earlier performed
audits, observations of care processes, medical record reviews and
self-evaluation forms filled in by the heads of departments [13,15].
Table 2 represents the methods and instruments used within inter-
nal audits in Dutch hospitals. The quality of the audited care
processes is compared with various prevailing quality and safety
standards (e.g. NIAZ, ]JCI, ISO 9000), laws and regulations and guide-
lines for healthcare professionals [14,20,22]. During audit team
meetings, the outcomes of the preparations are discussed and the
focus of the audit is determined (e.g. which specific safety risks
will receive additional attention). During an audit visit, the audit
team interviews auditees and presents the preliminary audit find-
ings to the auditees. Subsequently, the audit team writes an audit
report with audit findings and conclusions based on all collected
information. The audit results will be fed back to the audited depart-
ment heads for quality improvement purposes and to the boards of
directors for governance purposes [13,15]. Department heads are
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Table 2
Methods and instruments used within internal audits in Dutch hospitals.

Audit system

Methods

Instruments

Studying policy and quality indicators

Online self-assessment tool based on legal, national, and professional practice

standards

Semi-structured interviews of health care professionals

Systematic observations (e.g. physicians’ discussions of complications
and patient handovers)

Questionnaire about team functioning of healthcare professionals

Patient record review to measure adverse events

Standardised interview forms
Standardised observation forms

Team Climate Inventory [23]
Standardised record review form based on a protocol originally developed by the

Harvard Medical Practice Study [24]

Assessment of the quality of medical and nursing patient records

Appraisal of document management (e.g. protocols and procedures)
and guideline adherence

Appraisal and assessment of quality of consultation and collaboration
by main internal and external partners

Standardised assessment forms
Standardised assessment forms partly based on the AGREE instrument [25]

Standardised appraisal and assessment questionnaire [26]

obligated to develop and implement improvement plans based on
the audit results. Follow-up of the audit findings and recommen-
dations is the responsibility of department heads and is monitored
by the board of directors or delegated to committees. This audit
process should be repeated periodically [13,15].

2.3. Participants

We used purposive sampling to ensure a representative sam-
ple of interviewees in terms of job function: 12 department heads
(all medical specialists), 10 department managers (all business
experts), five board of director members (hereafter: the director)
and five supervisory board members (hereafter: the internal super-
visor) [13,27]. We also selected 10 hospital inspectors from the
healthcare inspectorate: four were account holders of the six hos-
pitals and six were chosen based on their work experience and
availability.

2.4. Interviews

We collected data using semi-structured interviews conducted
from March 2013 to February 2015. Three trained and experienced
interviewers (including MH-S) conducted the interviews. The inter-
views were guided by a topic guide (see Appendix 2). Topics for
guiding the interviews included the following themes: experiences
with internal audits, the use of internal audit results for qual-
ity improvement, and the preconditions for sharing internal audit
results with external supervisory bodies. The individual interviews
are conducted with the four account-holding hospital inspectors of
the six selected hospitals. Six other healthcare inspectors partici-
pated in one focus group interview for in-depth exploration of the
topics from the individual interviews [28]. An experienced modera-
tor (PR) led the focus group interview. One researcher observed the
focus group interview and made field notes. The individual inter-
views lasted 30-60 min; the focus group interview took 65 min.
All interviews were recorded on audio tape with the interviewees’
consent.

2.5. Data analysis

All audio recordings were typed out verbatim according to
a standardised format. Two researchers (including MZ) analysed
the first four interviews independently, discussed the analy-
sis and developed a framework for coding (Appendix 3). One
researcher (MH-S) coded thematically using the coding framework
and applied open coding to the transcriptions. Through repeated
study of the transcriptions and the assignment of codes to text

segments, the coded text segments were categorised into themes
(thematic analysis) under the supervision of another researcher
(MZ) [27,29]. Differences were resolved by consensus amongst the
researchers.

The qualitative data analysis software Atlas.ti 7 was used for
analysis support. Data collection and analyses of interviews were
performed according to the ‘Consolidated criteria for reporting
qualitative studies’ (COREQ) (Appendix 4) [30].

3. Results
3.1. Respondent characteristics

Of the 32 interviewees from the hospitals, 66 % were men and 34
% were women. On average, they had worked in their current job as
head of department for 7 years (range, <1-15 years), as department
manager for 3 years (range, 1-8 years), as director for 4 years (range,
1-7 years) or as internal supervisor for 4.5 years (range, 1-8 years).
Of the 10 interviewed inspectors, 30 % were men and 70 % were
women.

3.2. Themes

The results were divided into five themes: (a) need for coordina-
tion between internal review and external supervision; (b) added
value and limitations of internal audits; (c) use of internal audit
results by the healthcare inspectorate; (d) the risks and benefits of
sharing of internal audit results with the healthcare inspectorate;
and (e) preconditions for effective use of internal audit results by
the healthcare inspectorate. These themes are described below and
are presented with representative interview quotes in Table 3.

We found relevant differences in opinions within and between
the disciplines of the hospitals and inspectors; however, they were
not related to the type of hospital, number of years of experience
in the current job or sex.

3.3. Need for coordination between internal auditing and
external supervision

The department heads and department managers emphasised
that they have a great need for coordination between internal
auditing and external supervision. Within short periods, they had
been both audited and evaluated by their own hospital, the health-
care inspectorate and accreditation organisations; they had also
been inspected by scientific associations and assessed by various
patient associations to obtain a specific quality mark. Consequently,
they had spent much time preparing and performing audits and



220

Table 3

M. Hanskamp-Sebregts et al. / Health Policy 124 (2020) 216-223

Quotes from interviewees about sharing internal audit results with the healthcare inspectorate.

Theme

Representative quotes

Added value and
limitations of internal
audits

Need for coordination
between internal testing
and external supervision

Risk and benefits of sharing
internal audit results
with the healthcare
inspectorate

Use of internal audit
results by the healthcare
inspectorate

Conditions for effective use
of audit results by the
healthcare inspectorate

Department head: ‘I think that the audit is very good, in the sense that you can anonymously mention certain things and
therefore bring issues to light, for example the team climate and workload. Thus, I like that and occasionally I also think it gets
far too detailed, which makes me think: does it need to be so deep?’

Department manager: ‘I think it is very good that with an internal audit you have the security that “this does not get out”.
Therefore, with an internal audit you can get even more to the core of what’s going on. This is better because it does not entail
any threat that our image will be ruined or something like that. And I think that critical issues in an external audit, or an audit
that involves the healthcare inspectorate, do not get addressed. People simply do not discuss the issues when an external party
is involved. And I find it very valuable when these issues become known within the hospital, not publicly outside the hospital.
The internal audit has served as a kind of crowbar and has led to improvements.’

Inspector: ‘The fact that a hospital has indeed included an audit cycle in its quality system indicates that it has thought about
the PDCA; the cycle is complete and you not only improve, but you also test whether the improvement has the desired effect.
And an audit is a tool for that.’

Internal supervisor: ‘What is negative about the internal audits is the workload, but that is the case with all these things.’

Department head: ‘At one point within a year and a half, we had nine different audits and visitations. We had a training review,
external quality visitation, and internal audits. Well, I cannot even remember them all; | have made a list and there were nine.
At that point it was just too crazy.’

Department manager: ‘In addition to the internal audits, you will hear from trade unions and patient associations. It is almost as
if  now actually have a visitation company; I can continuously work on this. The question at any given moment is: what is still
effective, what do you want to achieve with your quality system and what kind of dosage should you use in that? I get the idea
that the dosage that is currently being used is occasionally an obstacle to the effectiveness of audits and visitations.’

Department head: ‘But we're going in that direction anyway, to that openness, and that’s good too. I mean, no, I'm not
fundamentally against sharing audit results with the inspectorate and professional associations, but you have to be careful that
no one is harmed. And that is sometimes possible because individuals are sometimes traceable in what you can find in these
audits, but in itself I do not object to that.’

Director: ‘I am very transparent for the inspection. And that is also appreciated by the inspectorate. The fact that you are
transparent gives the inspectorate a lot of confidence.’

Director: ‘What you see is that my supervisory board, who also feels pressure from various supervisors such as the inspectorate.
Then I also have to take a closer look. And they do not know have any idea where to look. It is a very complicated company, the
hospital company. And they basically have to trust and ask me the right questions. But what you see them do, they almost want
to sit in the driver’s seat because they do not really know where to look and what to ask and want to do it themselves. And then
I think: “you should not want that at all”.’

Inspector: ‘But where there is a commonality, and what new colleagues also quickly become familiar with, is the caution with
which we therefore deal with retrieving internal information. As a new inspector you will soon become aware of that.’

Inspector: ‘It is never just: “You have done an internal audit, so it is good.” But it is always a highly appreciated additional
source of information. And where does that extra valuation come from? It comes from the fact that there is also effort on the
part of the healthcare institution. You can really assume that since they made the effort to perform an internal audit, it is worth
the effort and you get an extra commitment to the problem. In that sense you look a little more deliberately than when they are
merely indicators.’

Inspector: ‘If I look at our supervisory role from the inspectorate, these must be relevant subjects for patient risk. Moreover,
that also means that they have to be specific for that hospital, because that hospital is at risk in those areas.’

Inspector: ‘Of course, you expect that an audit team has someone from the quality office to properly monitor the process and
also to look at critical questions and to ask connecting questions within the audit team. They can do that very well, of course,
but at some point when it comes to a subject, there must be experts on the team.’

PDCA = plan-do-check-act.

visitations (measuring quality of care) instead of implementing
improvement interventions. They therefore wondered to what
extent this is effective for quality improvement and why informa-
tion between the inspection authorities was not shared.

3.4. Added value and limitations of internal audits

According to the interviewees, including the inspectors, internal
audits provide insight into the following three points: (a) quality
problems and the underlying causes; (b) the quality improvements
implemented and the results; and (c) the improvement culture in
healthcare provider teams. In addition, feedback of the audit results
makes employees aware of their performance. Additionally, inter-
nal audits offer the inspectorate insight into how a director acts on
negative audit results and is therefore a tool for risk-based super-
vision (see Box 1 for definition). Internal audits provide valuable
information for inspectors in addition to all other quality informa-
tion which are gathered and triangulated by the inspectorate such
as risk indicators and incident reports of patient care (Box 1).

The limitations of internal audits, according to the interviewees,
are that they are labour-intensive for the executive auditors and the
healthcare professionals undergoing the audit, and associated high
costs.

3.5. Use of internal audit results by the healthcare inspectorate

The inspectors indicated that they generally do not ask audit
reports unless: (a) there are indications of unsafe care (risk-based
supervision); (b) they are for specific topics such as ‘Supervision
of the surgical process’, ‘Emergency care’ and ‘High-risk medica-
tion’ (theme-based supervision); or (c) when they themselves have
requested an internal audit, for example after a calamity (incident-
based supervision) (see Box 1).

The inspectors generally did not request audit reports because
they believed that an internal audit is an instrument for internal
quality improvement in hospitals: the hospitals and their directors
are responsible for carrying out internal audits and guarantee-
ing the quality of care. This is why inspectors inform if internal
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audits are used for quality improvement, the audit outcomes,
the improvement measures implemented and the results during
their inspection visits. In addition, inspectors do not request the
entire audit report because they realise that what the inspectorate
receives can be made public by law (WOB).

Moreover, the inspectors indicated that they have limited time
to review the contents of audit reports and that they have other,
sufficient instruments to measure quality and safety of healthcare,
such as quality indicators, annual interviews, calamity reports and
inspection visits. However, the inspectors did not simply assume
that quality and safety of care would be in order when internal
audits are performed. They wanted to be able to assess this them-
selves and form an opinion about it. System-based regulation has
the opportunity for inspectors to supervise the quality system of
the hospital [9].

3.6. Risks and benefits of sharing internal audit results with the
healthcare inspectorate

Most of the interviewees were in favour of sharing internal audit
results with the healthcare inspectorate, because it is the social and
common responsibility to be transparent about quality and safety
of care, so that patients can be confident of receiving the best care.

However, the department heads, a few directors and one depart-
ment manager brought up somerisks. First, employees may become
more cautious about sharing information about the quality and
safety of care when they know that the results will be shared
with the healthcare inspectorate, with the risk that healthcare pro-
fessionals are less open about safety risks during internal audits.
Second, in the Netherlands, citizens can legally request all infor-
mation from government agencies—via the Dutch Government
Information (Public Access) Act (Wet Openbaarheid van Bestuur,
WOB)—and therefore also any audit results, in case the inspectorate
has this information. Third, the healthcare inspectorate may draw
the wrong conclusions because it was not involved in the audit.
System-based regulation offers a solution for this problem [9]. In
addition, the participants wondered, in view of its staffing, whether
the inspectorate can process this level of detailed reporting and
whether its interest is based on this detailed information.

The directors, internal supervisors and inspectors felt that shar-
ing internal audit results runs the risk of the inspectorate taking
over the director’s role. One director did not share this fear, because
his experience was that the inspectorate is particularly interested
in how directors manage and take measures regarding the quality
and safety of care.

3.7. Conditions for effective use of internal audit results by the
healthcare inspectorate

The inspectors set the following six conditions for internal audits
to ensure effective use of audit results: (a) execution by an inde-
pendent, experienced and content-based audit team (the hospital’s
quality officer monitors the audit process and asks critical ques-
tions; training of auditors is necessary); (b) the subjects assessed
are relevant and specific to the risks of patient care at the hospital;
(c¢) the audit information is factual, based on scientific standards or
norms and is recognised by the audited employees; (d) the audit
results provide sufficient tools for the audited employees to per-
form improvement actions; (e) the director checks and ensures
the implementation of the improvement measures; and (f) the
audits are part of the quality improvement cycle (PDCA cycle) and
contribute to quality improvement. If these conditions are met,
inspection of the main results of internal audits with the proposed
improvement measures and their follow-up would be sufficient.

The department heads and managers, directors and internal
supervisors set one clear condition for sharing internal audit

results: the inspectorate must handle the audit results with care. If,
for example, in the eyes of healthcare professionals, unreasonable
or disproportionate sanctions follow an audit or if persons or the
image of the hospital are damaged, then those involved will be less
open and transparent about sharing information.

The inspectors were aware that they must request internal audit
information with care: ‘You have to think very carefully about what
you want to know as an inspector, what you can do with it and what
the side effects can be.’ They indicated that they had encountered
no difficulties when requesting internal audit reports.

4. Discussion

Healthcare professionals, managers and hospital boards have a
great need for coordination between internal audits and external
supervision. Structurally sharing internal audit results with exter-
nal supervisors can reduce the supervisory burden for hospital
boards and healthcare professionals and promote the effectiveness
of external supervision of supervisory bodies. After all, the number
of external demands is growing [31]. Many governments around
the world are consolidating the regulation of medical profession-
als and institutions [32]. Hospital boards are obliged to implement
laws, rules, (professional) standards, guidelines and to measure
and report publicly quality indicator sets [31]. It is impossible for
them to comply with all these requests. Healthcare professionals
are overwhelmed by the growing number of associated administra-
tive tasks diverting time and focus from providing actual care [1,2].
Also, the benefits of external inspection in terms of organisational,
provider and patient level outcomes are not clear [16].

Medical department heads, department managers, directors,
internal supervisors and the state inspectors supported sharing
outcomes of internal audits with the proposed improvement mea-
sures and their follow-up with external supervisors. It is essential
for external supervisors to know whether a hospital has a properly
functioning quality system in which all healthcare professionals
are aware of quality problems and work systematically and con-
tinuously to improve quality and safety of care, and how directors
govern quality of care. System-based regulation, which is a way
for supervision by the healthcare inspectorate, invites hospitals to
develop and make explicit their own design and management of
internal governance and control systems. Inspection then focuses
on these self-designed ‘management systems’ and restricts its
supervision when healthcare institutions can demonstrate that
their quality system guarantees quality and safety and risk man-
agement [6,12,33,34]. Thus, for system-based regulation of the
healthcare inspectorate, it isimportant that the internal audit infor-
mation s reliable, relevant and risk-oriented and has been collected
by content experts, trained auditors. Since the introduction of reg-
ulated markets, existing institutional arrangements and the new
ones are layered on top of each other [6]. Consequently, hospitals
have to deal with the fragmentation of quality demands. Internal
audit information summarises all information about the quality and
safety of care. After all, internal audit results do not only show com-
pliance to standards (NIAZ, JCI), but also show for example, patient
outcomes and patients’ experiences with hospital care, the level of
professional collaboration among healthcare providers and a learn-
ing culture within hospital care. Sharing audit results with external
supervisory bodies will assist hospital boards in justifying the care
provided.

Sharing audit results could have also implications for risk-based,
incident-based and thematic-based supervision. These methods of
supervision together with system-based supervision are comple-
mentary [9]. It is through the combination of these methods that
a good picture of quality and safety of care is provided. Combina-
tion of information from supervision methods and existing sources
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of information about quality and safety of care (e.g. internal audit
results) broadens the horizon of the healthcare inspectorate [9]. By
sharing audit results, inspectors can obtain more trust in the quality
system of the hospital. Supervision can then become more effective
and there is less need to gather data through risk-based (this in
particular), incident-based and thematic-based supervision. Con-
sequently, the supervision-related administrative burden will be
reduced and the responsibility for quality and safety of care clearly
stays with the hospital.

Inspectors generally do not request audit reports but inform
about the audit results and the corresponding improvement mea-
sures. Sharing the complete audit report is also not desirable,
because sharing of detailed information can damage the image of
healthcare professionals and hospitals if the information becomes
public by law. Thus, the audited healthcare professionals might
become more reticent when discussing quality and safety issues,
at the expense of the completeness and reliability of the audit
results. This would have an adverse effect on the original purpose
of internal audits: creating a confidential environment in which
people are open about quality problems and with which valuable
information is generated for internal quality improvements. Mis-
trust of healthcare professionals in the inspectorate’s regulation
can lead to more reticent in their dealings with the inspectorate
and to distorted information provided to the inspectorate [35].
Therefore, an explicit precondition for sharing internal audit results
is that the healthcare inspectorate handles this information with
care.

Although the organisation of care in each country has its own
characteristics, the context of regulation of each country is differ-
ent and audits are set up very differently, the same two problems
still play arole everywhere: 1) the number of accountability mech-
anisms (external and internal) is increasing and thus becomes a
complex whole in which coherence is no longer always visible or
present. This does not benefit the effectiveness of accountability
and may even be detrimental to quality and safety of care; and 2)
associated with this, also internationally, healthcare professionals
are spending more and more time on accountability, which they
cannot spend on patient care and what is worse, it might even
demotivate them [36]. For each healthcare system, it is advisable
to experiment in order to better adjust the different parts of the
accountability cycles to one another (both internal and external)
and in doing so, to reuse available information as much as possible
in order to prevent duplication of work and to continue to motivate
healthcare professionals to share in the accountability. This study
shows that for such experiments the opinion and ideas of actors
are relevant and offer room to take concrete measures that have
sufficient support in the field. Measures are, for example, ensuring
that the audit data are reliable and collected by an independent,
experienced and content-based audit team and showing to exter-
nal supervisors that the hospital board monitors the progress of
audit-based quality improvement (e.g. in regular quality meetings
with department heads). Healthcare inspectors are then able to
focus in their inspection work on quality assurance of hospital care
according to principles of system-based supervision.

Strengths of our study were the selection of six hospitals based
on the variety of their audit system and hospital type and sampled
purposeful interviewees in terms of job function and experiences
withinternal audits to maximise diversity. We combined individual
interviews and a focus group interview to enhance trustworthi-
ness of findings [27]. There were several limitations of our study
which should be considered when interpreting these findings. We
excluded hospitals with <5 years’ experience with internal audits.
People who have less experience with internal audits may have
different views about sharing audit results with the healthcare
inspectorate. An evaluation study is needed to measure if sharing
internal audit results actually decreases the burden of supervision

and associated administrative tasks. Based on these outcomes, con-
crete policy decisions can then be made.

5. Conclusion

More effective use of internal audit information can be an impor-
tant step in the battle of healthcare professionals to drastically
reduce administrative tasks [4]. The burden of supervision can be
reduced by sharing internal audit results with external supervisors.
However, a good quality of the internal audits and careful use of the
audit results by the healthcare inspectorate should be guaranteed.
The results of our study provide a sufficient rationale to begin with
structurally sharing of internal audit information with the health-
care inspectorate and to investigate the effect thereof on healthcare
professionals and supervisors. A next step is to explore whether
internal audit results can also be used to limit quality demands
from other parties, such as health insurers or medical associate
professions.
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