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Introduction: A deeper comprehension of accountability is beneficial for identifying and fostering tactics to boost accountability and 
raise the standard of healthcare. The main objective of the present paper is to measure the level of customers’ perception of 
accountability of healthcare diagnostic service providers and to identify the factors that influence the perception of accountability of 
healthcare diagnostic service customers.
Methods: A questionnaire survey was used to collect data from 393 customers of various diagnostic centers in the city of Guwahati 
from the state of Assam in India. The reliability of the data was tested using Cronbach’s Alpha. Statistical tests were used for the mean, 
percentage, standard deviation, etc. Factor analysis was performed to find out the factors affecting customers’ perception of 
accountability.
Results: It was found that the overall level of perception of the customers with respect to the accountability of diagnostic centers in 
Guwahati is of high level. The study reveals four variables that affect how customers perceive the accountability of diagnostic service 
providers. These are Competency, Responsiveness, Compliance with protocol, and Problem-solving approach.
Discussion: Significant contributions have been made by the present study in terms of the development of a scale to measure 
customers’ perception of accountability of diagnostic centre, and the development of a theoretical model to explain this accountability.
Keywords: accountability, healthcare, diagnostic centers, customers’ perception

Introduction
Healthcare is one of the most individualized services despite being one of the most expensive, complicated, and widely 
used services.1 The sector makes an effort to increase quality and safety, embracing certain crucial high-accountability 
organization principles.2 Accountability is essential in an area as sensitive as healthcare.3 Healthcare quality, cost, and 
safety are increasingly important in this day and age, and value (quality/cost) and safety are the watchwords of 
accountability.4 Every healthcare organization has to have an appropriate structure to make accountability clear, 
encourage transparency, and aid in healthcare governance to improve care quality.5 In patient safety cultures, account-
ability is defined and practiced, and ongoing research indicates accountability may affect the effectiveness of healthcare 
organizations.6 Accountability covers the guidelines and techniques one party employs to justify7 and take ownership of 
its behavior.8 Instead of conceiving accountability as a problem to be resolved, it is to be seen as a process to be 
continuously refined.9 A program and strategy for accountable healthcare will continually examine and reorganize the 
procedures to fit the needs of the patient and enhance the standard of treatment.10 Moral responsibility supports the 
patient’s confidence in the physician delivering treatment by preventing professional complacency. Patients frequently 
assume that the therapist is operating in their best interests.11

A lack of accountability in the health sector is one of the factors for the failure of effective and efficient health 
services in India.12 Improving the standard of care and accessibility to healthcare services in India has been the focus of 
policymakers’ professional accountability. To provide the optimal healthcare outcome, it is also necessary to address 
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patient safety, transparency, professional responsibility, and organizational accountability.12 The government’s recent 
efforts to build an accountable healthcare system have also impacted the accountability mechanism.13

A patient care system has a duty to gather useful research information that may be examined and used to enhance 
patient safety. Members of the organization must be alert, and conscious, and keep constant monitoring for this process to 
succeed.14 The steadfast belief that everyone working in the healthcare sector has two jobs when they report working 
each day is maintained by accountability policies and procedures. Healthcare will not function to its full capacity if 
change-making does not become an essential component of everyone’s job, every day, in all facets of the system.15

For continuous improvement of health service delivery, providers must know what their customers think of their 
accountability.16 Assessment of accountability is important for pursuing ongoing professional development, including 
acquiring and maintaining clinical skills, accessing and using the best evidence, taking part in quality planning, and 
analyzing and improving care delivery systems.17

There are various forms of accountability that have evolved over some time propounded by various scholars, such as 
legal accountability, political accountability, and professional accountability.18 Parties in the healthcare industry may be 
held liable for up to six different things at once: professional competency, legal and ethical behavior, financial 
performance, the sufficiency of access, promotion of public health, and community benefit.8

Accountability (offering transparency and proof of corrective action to the public, consumers, and other stakeholders) 
is becoming more and more important in the healthcare industry when developing and reporting organizational 
performance measurements.19,20

The research has been chosen to be based on a reputable clinic. One of India’s biggest private integrated health care 
systems, according to size. It has been long argued the benefits of using case studies to develop theories.21,22 Every case 
function as a unique experiment demonstrating its analytical entity. Inductive methodologies can be generalized, and the 
case study approach is one of them.

This early work, which provides an empirically grounded initial glimpse into a multi-sited ethnography, focuses on 
the design and development of accountability infrastructure for healthcare regulation and quality improvement in 
diagnostic facilities. Examined in particular is the creation of an accountability infrastructure for monitoring and 
improving the performance of diagnostic facilities providing pathological and radiological screening services. 
Perception of accountability of diagnostic centres plays an important role in the decision-making process of customers 
in choosing the centre to visit. There have been a lot of research in the area of accountability, however, customers 
perception of accountability in diagnostic services has not yet been done. Moreover, there is no specific scale yet been 
developed to measure the level of accountability in diagnostic services. This research attempts to fill this gap. The main 
objective of the present paper is to measure the level of customers’ perception of accountability of healthcare diagnostic 
service providers and to identify the factors that influence the perception of accountability of healthcare diagnostic 
service customers. The paper attempts to answer the following research questions:

● RQ1: What is the level of customers’ perception of accountability of healthcare diagnostic service providers?
● RQ2: What are the factors influencing the perception of accountability of healthcare diagnostic service customers?

Figure 1 provides the research framework adopted in this paper:
The rest of the paper is organized as follows: Review of the Existing Literature and Research Gap discusses the 

review of the existing literature, Data and Methodology deals with the research methodology used in the study, Results 
describes the analysis and the findings of the study, Discussion presents the discussion, section 6 explains the implica-
tions and scope of future research finally Conclusion contains the conclusion.

Review of the Existing Literature and Research Gap
Accountability, answerability, and responsibility are three nearly equivalent phrases that are essentially defined by one 
another.23,24 Although the concept of accountability is growing both internationally and domestically, Schillemans25 and 
Bovens et al26 claimed that its definition was still murky and confusing. Accountability, often known as “answerability”, 
is the responsibility to educate and defend decisions or acts committed in front of others.24 Accountability relationships 
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within health system hierarchies can be vertical, tying individuals who do tasks (actors, agents) to those for whom they 
are performed or who are affected by them (principals).27,28 There are numerous ways to be held accountable. Some 
concentrate on sanctions, others on results or outcomes, some on reporting requirements (answerability), while still, 
others concentrate on organizational behavior and processes.25 An approach to accountability that is frequently used is to 
evaluate how actors, programs, or policies are performing in comparison to predetermined goals or criteria.29 When 
pursuing its objective, an accountable company responds to the demands of its major stakeholders.30 Due to shifting 
trends and the nature of the workforce, employees must exercise greater personal accountability and self-management 
skills.31 When there is a lack of accountability, as when pledges are broken, criticism is disregarded, or obligations are 
ignored, it is clear how important accountability is. Such oversights in accountability have the potential to seriously 
damage relationships.17

Accountability benefits the organization (increasing credibility and legitimacy, strengthening governance structures, 
and encouraging learning and innovation) as well as its stakeholders (ensuring that their demands are taken into account 
in organizational policies and practices).30 Regulation, professionalism, and the market have all been identified as the 
three main elements driving accountability in the healthcare industry. Anyone directly impacted by healthcare services 
(patients, families), among other parties, may demand accountability.32

Accountability Theories
The term “accountability” is used to describe a set of elements that affect conduct in social environments.33 

Accountability functions through formalizing expectations for behavior or actions, establishing consequences for failure, 
fostering trust, and supplying the drive and incentives to use resources effectively.34 Transparency, participation, 
evaluation, and complaint and response methods are the four elements that the GAP (Global Accountability Project) 
framework breaks down into when defining accountability. In order to be held accountable, a company must incorporate 
all of these factors into its policies, practices, and decision-making processes at all levels and stages of execution with 
respect to internal and external stakeholders. An organization’s rules, processes, and procedures will be more accountable 
if they are of a better caliber and are more deeply ingrained.30 According to a Meso-level theory of accountability 
developed by Frink et al,35 which has been stated to have as its goal the prediction and control of behavior, accountability 
is pervasive in social systems and is made more necessary in formal organizations. Deferring from others is a vital aspect 
of an organization, and this trait implies a blending of social and commercial activities, the people who make them up, 
and their various components, ranging from dyads to divisions. According to Vance, Lowry, and Eggett,36 distinguishing 
between accountability’s two most common uses—as a virtue and a mechanism—will help you better comprehend it. 
Accountability is viewed as a virtue because it is a quality that people should exhibit when they are willing to accept 
responsibility. This quality is desirable in public figures, governmental organizations, or fictional characters. As 
a mechanism, accountability is understood as a procedure in which a person may be required to explain his or her 
activities to a third party who will have the authority to judge them and may also expose the person to potential 
repercussions. According to a contingency theory of accountability, a variety of accountability mechanisms must be 
tailored to the needs and capabilities of the situation.37 The accountability hypothesis, developed by Vance, Lowry, and 
Eggett,38 describes how the need to defend one’s actions in front of a third-party drives people to think about and take 

Figure 1 Research framework.
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responsibility for how decisions and judgements are made. As a result of this apparent need to take into account 
a decision-making process and outcome, there is a larger likelihood that someone will analyze their procedural actions 
thoroughly and methodically.

Literature Gap
Previous studies have discussed the meaning, forms, and need for accountability in the service sector. A little study 
has been conducted on measuring accountability in healthcare sector in general and diagnostic healthcare in 
particular. A comprehensive model for the identification of the factors influencing consumers’ perceptions of 
accountability in healthcare has not received much attention, despite the fact that numerous studies have suggested 
the steps that should be performed to promote accountability based on customer feedback. Also, there is a dearth of 
studies on healthcare diagnostic centre’s accountability. This describes the research gap we are trying to fill with 
this study. By examining customers’ perceptions of diagnostic centres’ accountability, this gap is intended to be 
closed. Studies that address how accountability can be estimated frequently fail to give a clear standard and 
frequently fail to address how one can find out how important accountability really is.26,39 Further empirical 
exploration into the workings of accountability is necessary in order to estimate normative claims on its 
advisability.

Data and Methodology
This research sets out to evaluate the factors that constitute the customers’ perception of the accountability of diagnostic 
centres. The study was conducted in one of the states of India namely Assam. The five major diagnostic centers located 
in the capital city of Assam, ie, Guwahati were chosen for the study. The study was descriptive in nature. The universe 
consisted of customers visiting those diagnostic centres. Judgment sampling was used as the sample strategy for this 
study. In this scenario, the client was either the patient himself/herself or, in the case of a minor and dependent individual, 
his/her attendant. Furthermore, all of the clients were not included in the study because of the judgement sample 
methodology. Only clients who fell into one of the three categories listed below were taken into account: Customers of 
high value, high volume, and repeat business. Those who have used at least three diagnostic services in the past three 
months are considered repeat clients. High-value clients were those whose total bill was more than Rs. 10,000 for the 
analysis’s purposes. Clients were categorized as high volume if they had at least three diagnostic tests performed in one 
visit yet had a charge under Rs. 10,000. Also, due to the peculiarities of the business, it was assumed that not all of the 
selected clients would be able to provide us with the data; as a result, the sample size was initially greater. 600 consumers 
were initially given the questionnaire; 422 of them responded, and 393 of those responses were deemed to be entirely 
accurate. Hence, in the end, 393 samples were taken into account, accounting for a 95% level of confidence and a 5% 
confidence interval. For this purpose, an at least three-month-old client database was taken into account. Also, only those 
customers were selected who agreed to take part in the study freely after reading and comprehending the material 
presented to them before the study started. In order to provide the appropriate context for the study area, secondary data 
was also gathered from pertinent sources like journals, official publications, newspapers, etc. A questionnaire survey was 
used to evaluate the diagnostic centers’ customers’ perspectives on the accountability of the centers. To measure the 
perception of accountability, a scale was framed by considering 14 items as mentioned in Table 1, which are identified 
from the review of the literature and theories related to accountability. The details of the items and their source are given 
in Table 1.

The replies to the aforementioned questions were collected on a five-point Likert scale, with a response of 
strongly disagree receiving a score of 1, signifying a very low degree of accountability, and strongly agree 
receiving a score of 5, signifying a very high level of accountability. Only response number 14 is intended to be 
contradictory. In addition to this, there were inquiries about the respondents’ socioeconomic and demographic 
characteristics. When item-total correlation was applied to the aforementioned items, it was discovered that items 
No. 6, No. 9, and No. 14 had item-total correlation values that were less than 0.2. This indicates that these things 
do not correlate well with the overall score and may be eliminated. Hence, 11 items in all were used for analysis.
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The reliability of the data was tested using Cronbach’s Alpha. Statistical tests such as mean, percentage, standard 
deviation, etc. were used. Factor analysis was used to condense data so that linkages and patterns could be quickly and 
simply comprehended. On the basis of shared variance, it is typically used to reorganize variables into small clusters.52

The profile of the respondents is given in Table 2.

Results
Using Cronbach’s alpha, it was determined whether the scale designed to gauge the degree of perceived accountability of 
diagnostic facilities was reliable. Cronbach’s alpha has a value of 0.638. If a scale is created and used for the first time, 
a Cronbach’s alpha of higher than 0.60 is said to be a solid indicator of its reliability.53 As a result, it can be concluded 
from the current study that the scale is reliable and capable of measuring the latent variable known as accountability.

Table 3 lists, in descending order, the item statistics of the 11 items that were taken into consideration for the scale to 
assess customers perception of accountability.

Table 3 shows the factors contributing the most toward the favorable customers’ perception of accountability of 
diagnostic centres. The top three factors having the maximum impact on overall favourable customers’ perception of 
accountability are “getting the reports on time by the customers” (4.63), “agree to the authenticity and reliability of the 
reports” (4.57), and “getting timely reminders for the next tests” (4.56). The factors least important in framing the 
customers’ overall level of perception of accountability are, “in case of any error, running the test, again free of cost” 
(3.4784); “conducting a thorough inquiry to find out the cause behind the error” (3.3842); “using the latest technology 
prevalent in the relevant healthcare diagnostic industry for all the diagnoses and tests” (3.2010).

The scale used to gauge customers’ perceptions of responsibility had 11 components. The maximum possible score 
computes to be 55 (11x5), and the lowest score is 11 (11x1). Thus, the difference or range interval is 44 [55 (max)-11 
(min)]. When 44 is divided by 5, the answer is 8.8. The range of 11–19.8 is reached by adding this 8.8 to the lowest 
possible score of 11. Similarly, the rest of the intervals correspond to many customers’ perception levels. The 
interpretations of customers’ perception of accountability score and overall accountability are given in Table 4.

Figure 2 presents the different levels of customers perception accountability.

Table 1 Details of the Questionnaire

S. No. Items

1. Possession of requisite qualifications by the lab technicians to perform the tasks.40

2. Possession of requisite qualifications by the pathologist to perform the tasks.41,42

3. In case of any error, taking responsibility by the diagnostic center for its action.43

4. In case of any error, run the test, again free of cost.10

5. In case of any error, conduct a thorough inquiry to find out the cause behind the error.44

6. Getting my test done at the pre-scheduled time.45

7. Getting test reports delivered on time.46

8. Getting timely reminders for tests to be done afterwards.45

9. This diagnostic center has a proper grievance redressal system for its clients.10,47

10. Perception regarding the authenticity and reliability of the reports generated by the diagnostic center.48

11. Getting justifiable reasons for the actions performed by the diagnostic center for any particular test.11

12. Following the requisite protocols for all diagnoses and tests.49

13. Using the latest technology prevalent in the relevant healthcare diagnostic industry for all the diagnoses and tests.1,50

14. Find staff members of the diagnostic center involved in distracting activities and other unproductive behavior.51
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Table 2 Profile of the Respondents

Age Frequency Percentage

Age of the Investor

Less than 25 Years 51 13.0

25 Years To 35 Years 109 27.7

35 Years To 45 Years 120 30.5

45 Years To 55 Years 56 14.3

More than 55 Years 57 14.5

Total 393 100

Gender of the Customer

Gender Frequency Percentage

Male 180 45.8

Female 213 54.2

Total 393 100

Marital Status

Marital Status Frequency Percentage

Married 332 84.5

Unmarried 61 15.5

Divorced 0 0

Widow/Widower 0 0

Others 0 0

Total 393 100

Table 3 Item Statistics

Mean Std. Deviation

Getting test reports delivered on time. 4.6310 0.71339

Perception regarding the authenticity and reliability of the reports generated by the diagnostic center. 4.5674 0.61125

Getting timely reminders for tests to be done afterward. 4.5623 0.69386

Getting justifiable reasons for the actions performed by the diagnostic center for any particular test. 4.2137 0.74239

Possession of requisite qualifications by the lab technicians to perform the tasks. 4.0509 0.87625

Possession of requisite qualifications by the pathologist to perform the tasks. 4.0483 0.88940

In case of any error, taking responsibility by the diagnostic center for its action. 3.8779 0.82706

Following the requisite protocols for all diagnoses and tests. 3.6616 0.75591

In case of any error, run the test, again free of cost. 3.4784 0.89509

In case of any error, conduct a thorough inquiry to find out the cause behind the error. 3.3842 0.84059

Using the latest technology prevalent in the relevant healthcare diagnostic industry for all the diagnoses and tests. 3.2010 0.66455
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It has been noted that the overall mean score is 43.68 which lies in the interval 37.4–46.2, representing a “high level 
of accountability”. Hence, it may be concluded that the users of the diagnostic centres in Guwahati have a favourable 
perception of the accountability of diagnostic centres.

Factor Analysis
Checking the appropriateness of the sample used for the study is the first step in performing factor analysis. The Kaiser- 
Meyer-Olkin (KMO) measure of sample adequacy and Bartlett’s test were applied to the 393 replies in order to evaluate 
the data’s applicability gathered from the samples. The KMO and Bartlett’s test of sphericity determines whether there is 
an overlap between the variables and whether they can be reduced to a handful of parameters. The identical goal of both 
tests is to confirm that the original variables can be used effectively in the factor analysis. The result of the above test is 
presented in Table 5.

The Kaiser-Meyer Olkin Measure (KMO) of Sampling Adequacy and Bartlett’s Test of Sphericity (significant level of 
p 0.05) should be used to examine whether the given dataset has patterned relationships and whether the data set is 
appropriate for exploratory factor analysis.52 The sample is sufficient as the result of KMO was 0.57, which is greater 
than 0.5. It is noteworthy since Bartlett’s Test of Sphericity significance value is less than 0.05.

Table 4 Customers’ Perception of Accountability Score and Overall Accountability

Customer Perception  
Score Interval

Interpretation Frequency Percent

11.0–19.8 Very Low level of perception of accountability 0 0

19.8–28.6 Low level of perception of accountability 0 0

28.6–37.4 Moderate level of perception of accountability 19 4.83

37.4–46.2 High level of perception of accountability 268 68.20

46.2–55.0 Very High level of perception of accountability 106 26.97

Total 393 100

Overall mean 43.68

Standard Deviation 3.985

Figure 2 Graphical representation of customers perception of accountability of diagnostic services.
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Table 6 presents the Eigenvalues and explanation of total variance.
The real factors’ extraction is shown in Table 7. Only those components that satisfy the extraction method requirements 

are included in the section titled “Rotation Sums of Squared Loadings”. There are four components in the current study with 

Table 6 Total Variance Explained

Component Initial Eigenvalues Rotation Sums of Squared Loadings

Total % of Variance Cumulative % Total % of Variance Cumulative %

1 2.657 24.152 24.152 2.350 21.360 21.360

2 2.014 18.307 42.459 2.070 18.817 40.177
3 1.661 15.096 57.555 1.711 15.557 55.734

4 1.454 13.222 70.776 1.655 15.042 70.776
5 0.783 7.117 77.894

6 0.672 6.113 84.007

7 0.589 5.355 89.362
8 0.405 3.679 93.042

9 0.383 3.484 96.526

10 0.299 2.723 99.248
11 0.083 0.752 100.000

Note: Extraction Method: Principal Component Analysis.

Table 5 KMO and Bartlett’s Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.568

Bartlett’s Test of Sphericity Approx. Chi-Square 1617.384

Df 55

Sig. 0.000

Table 7 Rotated Component Matrix

Component

1 2 3 4

Possession of requisite qualifications by the pathologist to perform the tasks. 0.943 0.081 −0.046 0.063

Possession of requisite qualifications by the lab technicians to perform the tasks. 0.924 0.033 0.005 −0.037

In case of any error, taking responsibility by the diagnostic centre for its actions. 0.633 0.068 −0.145 0.532

Getting test reports delivered on time. −0.046 0.838 −0.034 0.072

Perception regarding the authenticity and reliability of the reports generated by the diagnostic centre. 0.222 0.751 0.146 −0.005

Getting timely reminders for tests to be done afterwards. −0.204 0.692 −0.096 0.313

Getting justifiable reasons for the actions performed by the diagnostic centre for any particular test. 0.253 0.55 0.057 −0.27

Following the requisite protocols for all diagnoses and tests. 0.051 0.072 0.865 −0.105

Using the latest technology prevalent in the relevant healthcare diagnostic industry for all the diagnoses 
and tests.

−0.129 −0.026 0.849 0.146

In case of any error, run the test, again free of cost. 0.155 0.033 −0.085 0.861

In case of any error, conduct a thorough enquiry to find out the cause behind the error. −0.077 0.054 0.419 0.645

Note: Rotation Method: Varimax with Kaiser Normalization.
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Eigen values greater than 1. The overall variability is described in the “% of variation” column. Here, the first 4 components 
account for 70.78% of the total variability. As a result, the Principal Component Analysis has produced 4 components. The 
principal component analysis is used to identify the variables that are most closely related to each component or which of 
these values are of significant size. Finding the variables with low correlation to the component is made easier using this 
technique. Larger correlations are bolded in Table 7’s Rotated Component Matrix, which displays the results.

The rotational factor loadings are shown in Table 7. It illustrates the importance of the variables for each component 
and explains how the variables and components are related. Also, it highlights the things that can be put into groups and 
for which a single common nomenclature should be used, allowing for the reduction of the total number of elements. The 
final components discovered are shown in Table 8 as a last step.

Discussion
The paper addresses two research questions. RQ1 attempts to measure the level of customers’ perception of account-
ability of healthcare diagnostic service providers. It was found that the general level of customer perception with respect 
to accountability of diagnostic centres is of high level. The items such as “getting test reports delivered on time”, 
“perception regarding the authenticity and reliability of the reports generated by the diagnostic center”, and “getting 
timely reminders for tests to be done afterward”, have a substantial impact on creating the public’s favourable view of 
accountability. RQ2 was to find out the factors influencing the perception of accountability of healthcare diagnostic 
service customers. The study identifies four factors that have an impact on the perception of customers with respect to the 
accountability of diagnostic service providers. These are Competency, Responsiveness, Compliance with protocol, and 
Problem-solving approach. Meaningful accountability only results when all four factors are effective.

Veres, Locklear, and Sims (1990)54 found that the main components of competency are the information, skills, and 
personal qualities that employees must have in order to execute their jobs well. All of these characteristics are anticipated 
to have an impact on how accountable a healthcare company is. Keel (2006)55 states that competency is described as a set 
of behaviors that includes skills, knowledge, talents, and personal characteristics that, when combined, are essential for 
successfully completing work tasks. Improvements in competency lead to advancements in accountability in the same 
direction.56 Cherizard57 states that managerial abilities offer a solid foundation for increased accountability. This also 
leads to an improvement in professional accountability as propounded by Romzek and Dubnick.18 The second factor 
influencing the perception of customers with respect to the accountability of diagnostic service providers is responsive-
ness. Responsiveness entails responding readily and sympathetically to some request.9 The healthcare industry is 
a complicated, safety-critical field58 where technology mistakes can directly injure patients.59 A crucial component of 

Table 8 Results of Factor Analysis

Component Items Included Name of 
Component

1 ● Possession of requisite qualifications by the pathologist to perform the tasks.
● Possession of requisite qualifications by the lab technicians to perform the tasks.
● In case of any error, taking responsibility by the diagnostic centre for its actions.

Competency

2 ● Getting test reports delivered on time.
● Perception regarding the authenticity and reliability of the reports generated by the diagnostic centre.
● Getting timely reminders for tests to be done afterwards.
● Getting justifiable reasons for the actions performed by the diagnostic centre for any particular test.

Responsiveness

3 ● Following the requisite protocols for all diagnoses and tests.
● Using the latest technology prevalent in the relevant healthcare diagnostic industry for all the 

diagnoses and tests.

Compliance with 
protocol

4 ● In case of any error, run the test, again free of cost.
● In case of any error, conduct a thorough enquiry to find out the cause behind the error.

Problem-solving 
approach
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accountability is the existence of complaint and response systems that allow interested parties to voice complaints and 
claim harm and obtain responses.30 Responsiveness ensures an increase in the customers’ perception of legal and 
professional accountability.18 The third factor influencing the perception of accountability is compliance with protocols. 
Compliance with protocol means adherence to laws, guidelines, regulations, and specifications applicable to healthcare 
diagnostic business processes. Compliance is crucial, particularly in the heavily regulated, risky healthcare sector. The 
ultimate purpose of compliance in the healthcare business is to offer patients with safe, high-quality care by adhering to 
industry norms and regulations. The fourth factor is a problem-solving approach which means identifying and analyzing 
the patients’ needs and providing the best solution to solve the problem which further necessitates effective commu-
nication and teamwork. Mukinda et al43 discovered that the absence of communication was perceived as a roadblock to 
accountability, which had an impact on the standard of care and fostered a culture of finger-pointing and shifting of 
blame. Proper communication facilitates solving the problem. Problem-solving approach increases the customers’ 
perception of political and professional accountability as suggested by Romzek and Dubnick18 and ensures the promotion 
of public health and community benefit as suggested by Emanuel and Emanuel.8

Hence, the four core dimensions that make an organization more accountable to its stakeholders can be explained and 
aligned with the accountability theories mentioned in section 2.2.

Knowledge, skills, abilities, personal traits, and other “worker-based” factors make up the first component of 
competency as supported by Vance, Lowry and Eggett.36 The second-factor responsiveness is responding as quickly 
as possible to a situation. Alertness, approachability, awareness, impartiality. Frink et al,35 supported this in the 
accountability theory proposed by them. The next factor is compliance with the protocol which means adherence to 
laws, guidelines, regulations, and specifications applicable to healthcare diagnostic business processes as supported by 
Blagescu et al.30 Finally, the problem-solving approach addresses the need to identify and analyze the patients’ needs and 
provide the best solution to solve the problem as suggested by Vance, Lowry and Eggett,38 in the accountability theory 
proposed by them.

Thus, it is seen that the four factors impacting the perception of customers with respect to the accountability of 
diagnostic service providers as identified in this study are also linked with the existing theories of accountability. 
A diagnostic centre to be accountable in the eyes of its customers must be responsive, comply with the protocols, employ 
competent personnel, and should be ready and competent enough to solve the problems of the customer. This is explained 
in Figure 3 as the model to study customer perception of accountability of diagnostic centres.

The dimensions are interconnected and have various effects on one another. A diagnostic centre must incorporate 
these aspects into its practices, rules, and decision-making at all levels and phases in order to be held accountable.

Figure 3 Theoretical model showing customers’ perception of accountability in diagnostic centres.
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Academic Contribution
This paper offers the scale and accountability construct to advance healthcare research and its application. Significant 
contributions have been made by the present study in terms of the development of a scale to measure customers’ perception 
of accountability, and the development of a theoretical model to explain accountability of diagnostic centres. This study is the 
first of its kind in the field of healthcare diagnostics. Since customers’ perception of accountability has a crucial impact on the 
success of diagnostic centres, more such empirical research is expected to lead to the development of a theory in this area. 
Also, the scale developed in this study is reliable and since the findings of the study are validated through the existing 
findings, it can be inferred that the scale was valid too, and thus, the creation of a measurement scale of customers’ perception 
of accountability of healthcare diagnostic centres is an original theoretical contribution of this study.

Managerial Implications
Table 3 gives us the items having a mean value of more than 4 which further facilitates the management of 
a healthcare diagnostic centre to focus on those factors which have relatively more impact on overall account-
ability. These factors can be summarized as timely delivery of reports and reminders, authenticity and reliability of 
reports, being responsive by giving justifiable reasons, and requirement of requisite qualifications. Providers and 
supervisors of diagnostic services, therefore, require supportive organizational settings that better enable such 
accountability approaches.43 At the level of the individual and the organization, there is a requirement for the 
promotion of a “just culture” of accountability, education, and development.60 Training programs must put an 
emphasis on empowering healthcare workers.61 The training should include the particular ways in which the rules 
and laws relate to the work that the employees of diagnostic services undertake as well as the problems with daily 
healthcare compliance that they really run into. By getting this kind of targeted, hands-on training, employees may 
learn what to look for and how to apply policies and procedures to specific situations.

Healthcare services are particularly sensitive about time management; thus, providers and managers need supportive 
organizational frameworks. All healthcare workers should utilize efficient time management techniques to carry out their 
duties and care for patients.45,52

All workers in the healthcare sector should be aware of how to spend time effectively and efficiently in order to carry 
out their duties and care for patients. They must also be able to define the aims and objectives required to carry out their 
individual professional responsibilities. Additionally, evolving trends and the character of the workforce demand that 
workers take on more personal responsibility and apply self-management techniques.31

Policy Implications
The ability to detect and foster ideas to promote accountability and raise the standard of diagnostic services is made 
possible by this expanded understanding of accountability. Accountability comes in many forms, and there are numerous 
ways to fulfil it. A strong level of commitment inside the organization at the Board and senior management levels is 
necessary for the dimensions to be implemented effectively and for organizations and stakeholders to benefit equally 
from responsibility.30

Service providers and the health administration were largely held responsible for their performance by the Ministry of 
Health and other government authorities.62 A diagnostic centre should have a written statement of its promises to the 
client groups it serves regarding the services and/or plans that are being or will be offered to them. The document or 
charter may include protocols to be followed, the justification to be given for some procedures, timely delivery of test 
reports, and reminders of the next tests which would further enhance the responsiveness and problem-solving approach of 
the diagnostic centre.63 There should be a proper mechanism to ensure transparency regarding the qualifications and 
competencies of the pathologists and the lab technicians.64 The patient or the customer should be educated beforehand 
about the procedure and actions to be performed by the diagnostic centre for a particular test. It is imperative to make 
strong policies and procedures available and accessible which, in turn, helps ensure compliance.65 The policies should 
clearly spell out the expectations, which helps drive organizational accountability. Fines may be imposed by government 
regulatory agencies based on the degree of non-compliance.66 Due to this, accountability methods must emphasize 

Journal of Multidisciplinary Healthcare 2023:16                                                                                 https://doi.org/10.2147/JMDH.S425011                                                                                                                                                                                                                       

DovePress                                                                                                                       
2957

Dovepress                                                                                                                                                  Agarwal and Singh

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


empowerment and solidarity while also acknowledging the personal risk posed by those who are most negatively 
impacted by a lack of accountability.62 There should be a Grievance redressal System through help desks, call centres, 
and web portals to form a health system that is more responsive to health needs. Even though accountability is a key 
element in enhancing the governance and management of healthcare organizations and systems, a relationship may be 
developed with a focus on learning and improvement that goes beyond control and sanctions.67

Scope of Future Research
Only consumers of diagnostic centres in Guwahati are included in the current study. There is therefore potential for 
extensive research to be done across the entirety of Assam.68 It is possible to research both customer experience and 
perceptions of accountability. An exploratory study can be conducted to learn how they perceive accountability in 
relation to various demographic factors and to see how accountability perception levels affect patient satisfaction. 
Customers’ perceptions of the diagnostic centre’s accountability are influenced by a variety of variables, and not all of 
these variables are equally significant. There is a relationship between the parameters, and Social Network Analysis was 
utilized by Kajol, Nath et al,69 and Singh et al,70 to determine this association. Each of the aspects, such as the diagnostic 
centre’s competence, responsiveness, protocol, and problem-solving strategy, can be studied in greater detail. It is 
possible to conduct a cross-sectional and longitudinal investigation.

Conclusion
In summary, this study shows how important accountability in diagnostic centres is for providing clients with a great 
service experience.68 The overall mean score is found to be 43.68 (Table 4), which says that the perception of 
accountability is favourable. Most importantly, the study gives us the scale and four dimensions (Figure 3) to measure 
accountability in diagnostic centres, which is first of its kind, besides highlighting the most important and least important 
factors influencing the customers’ perception of accountability in a diagnostic centre (Table 3). Hence, the implicit 
commitment made by healthcare providers and organizations to patients to exercise reasonable care, behave competently, 
and deliver healing—is a crucial component of any complicated healthcare system.11 Accountability should be viewed as 
an ongoing process that may be improved, not as a problem that needs to be solved. The nature of the interactions 
between patients, professionals, and healthcare organizations forms the foundation of healthcare. To encourage improved 
learning and improvement beyond control and punishments, healthcare delivery services should be backed by their 
duty.71 Finally, there is a need to reconsider the issues surrounding the goals of accountability initiatives in the health 
sector. One could think about the citizenship of people who use it, as well as the work ethics of those who are system 
users, and the relationship between them in addition to the effectiveness and quality of the health services.
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