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Continuous quality improvements and measuring network performance 
None of the investigated networks seemed to have a specific standard improvement process. 
Monitoring network performance and establishing the right tools to do so were not seen as priorities 
in the early stages of network configuration. However, the absence of this element does not hinder 
the rollout of a network; indeed, this element grows with the network. After a network gets a better 
idea of what Key Performance Indicators (KPIs) are needed and how to set up the most appropriate 
data interface(s) or infrastructures, it can implement and measure them when the network is 
operational. More additional research will have to be carried out on this component in order to map 
out the implementation process in more details. 

Potential success factors identified 
Additional empirically identified success factors that may significantly contribute to these elements 
are listed within this study.  

For the shared strategies, goals and visions element, the use of management modelling techniques to 
map out the network for finding the network value proposition in a structured and detailed manner 
was one of the success factors. Investing in the quality and quantity of implementation power within 
the network also contributed to the element. It was advisable, however, not to formalize everything 
in the initial phase of the care network, as this may delay the rollout of the network. Having 
imperfections in the beginning was considered normal as it was part of the network development 
progression. Additionally, innovating and jointly taking up new initiatives within the network, gave a 
unique value and identity. It distanced itself from other networks, which ultimately contributed 
positively to the network's vision and strategy. 

For the element of collective and centralized decision-making, the success factor, having regular 
formal (e.g., organising orientation days) and informal (e.g., through dinner evenings) gathering with 
the network partners, was an important contribution. This strengthened the bond and contributed to 
the establishment of lines of communication and close collaboration. 

Selecting appropriate specialist partner(s) to assist in obtaining, analysing, reporting and advising 
network performance was identified as a success factor for the continuous quality improvements and 
measuring network performance element. In addition, agreements with specialized partners in the 
field of healthcare-related (data)research contributed to the independent and reliable application of 
new scientific research and insights. 

Two identified success factors could not be linked to the three investigated elements. The first factor 
related to how the management layer of the network was organised. Having multidisciplinary dual 
program management experience in the medical and business administration fields could be helpful 
in the early stages of network implementation and the division of portfolio tasks. Second factor was 
the involvement of the customer (i.e., the patient) in the network through a patient panel, to gather 
their opinion about the care network. Having a panel gave the network the opportunity to interact 
directly with the individuals and interview their views and the network's vision for the future.  

Further research is needed for both factors to gain more insight and to determine whether they 
contribute to effective and successful collaboration within a healthcare network. 

  



v 
 

Contents  
Abstract ................................................................................................................................................... ii 
Key terms ................................................................................................................................................ ii 
Summary ................................................................................................................................................ iii 
Contents .................................................................................................................................................. v 
1. Introduction .................................................................................................................................... 1 

1.1. Background ............................................................................................................................. 1 
1.2. Exploration of the topic .......................................................................................................... 1 
1.3. Problem statement ................................................................................................................. 2 
1.4. Research objective and questions .......................................................................................... 2 
1.5. Relevance ................................................................................................................................ 2 
1.6. Main lines of approach ........................................................................................................... 2 

2. Theoretical framework ................................................................................................................... 3 
2.1. Research approach.................................................................................................................. 3 
2.2. Implementation ...................................................................................................................... 4 
2.3. Results and conclusions .......................................................................................................... 6 

2.3.1. Shared health and social care priorities and joint planning ........................................... 6 
2.3.2. Integrated ICT and measurement - data as quality improvement tool .......................... 6 
2.3.3. Closure ............................................................................................................................ 7 

2.4. Objective of the follow-up research ....................................................................................... 8 
3. Methodology ................................................................................................................................... 9 

3.1. Conceptual design: Research method(s) ................................................................................ 9 
3.2. Technical design: Elaboration of the method ......................................................................... 9 
3.3. Data analysis ......................................................................................................................... 10 
3.4. Reflection on validity, reliability and ethical aspects ............................................................ 11 

3.4.1. Internal validity ............................................................................................................. 11 
3.4.2. External validity ............................................................................................................. 11 
3.4.3. Reliability ....................................................................................................................... 11 
3.4.4. Ethical aspects ............................................................................................................... 11 

4. Results ........................................................................................................................................... 12 
4.1. Case description and research implementation ................................................................... 12 
4.2. Results of the interviews ....................................................................................................... 13 

4.2.1. Exploratory insights from the interviewees related to the research topic ................... 13 
4.2.2. Element A: Shared strategies, goals, and visions .......................................................... 14 
4.2.3. Element B: Collective and centralised decision-making ............................................... 15 
4.2.4. Element C: Continuous improvement and measuring network performance ............. 16 
4.2.5. Potential success factors ............................................................................................... 17 

5. Discussion, conclusions, and recommendations .......................................................................... 18 
5.1. Discussion and reflection ...................................................................................................... 18 

5.1.1. Interpretation of the empirical findings ....................................................................... 18 
5.1.2. Reflection on literature research and framework ........................................................ 20 













5 
 

 

 
Figure 1: Flow diagram of the conducted literature process. 

  



































22 
 

Ethical aspects  
Documents obtained as secondary data sources are not included in this report. To guarantee the 
anonymity of the interviewees, the organisation and interviewee names were anonymised throughout 
the report, including the appendices. 

5.2. Conclusions  
The following research question was central to this study:  

What success factors of network governance are key to ensuring effective collaboration 
 within a care network? 

According to the literature, shared strategies, goals, and visions and collective and central decision-
making are two of the most important elements for effective cooperation in a care network. These 
two elements were examined empirically and were found to be present in the investigated networks 
through the validation of the success factors. 

The third essential element mentioned in the literature, continuous quality improvement and 
measurement of network performance, was also examined. Related success factors found from the 
literature could not be determined empirically in this study; however, the investigated organisations 
acknowledged that the success factors of this element have great added value and that they plan to 
spend more time and resources on the implementation thereof to improve the quality and 
effectiveness of their networks. 

Ten potential success factors were identified from the case studies that relate to the investigated 
governance elements and contribute to successful collaboration within a care network. In addition, 
two success factors were found that is related to a new and distinct element: organisation of the 
management layer in healthcare network and innovate by having customer involvement. Further 
research is needed for both factors to gain more insight and to determine whether they contribute to 
effective and successful collaboration within a healthcare network 

5.3. Recommendations for practice 
The results of this study can be used by the directors and managers of existing care networks to 
evaluate whether the researched elements have been correctly implemented. The results also form a 
basis and provide insights for decision-makers who have yet to implement a care network, as they 
suggest elements needing to be considered during the preliminary design phase.  

The elements and associated success factors studied are not limited to Dutch care networks. Of 
course, taking into account country-specific government conditions and bureaucratic rules, the results 
obtained may be applicable to care networks outside the Netherlands, and the potential success 
factors found can be applied. 

5.4. Recommendations for further research  
Due to time constraints, only three governance elements related to effective and successful 
collaboration in care networks were selected. This is perhaps the most obvious limitation of this 
research. Future studies could include other governance elements for more comprehensive findings. 

In addition, very specific search query was used in the literature search to limit the number of results. 
Only the most recent results (maximum five years old) were examined. This may have resulted in 
useful articles not being identified. 
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Future research should use a less specific search query and a broader time period, as this could lead 
to finding more or better literature, especially with regard to practicable success factors related to 
care networks (e.g., an investigation of common standards for continuous improvement processes in 
care networks).  

The final recommendation is related to the potential success factors found in the literature. Future 
research should investigate whether these factors have occurred often, whether they can be traced 
to a governance element, and whether they might be key success factors that significantly 
contribute to effective and successful collaboration in care networks.  
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