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Abstract: Background: To be accountable to laws and regulations, healthcare professionals spend more than 40% of their
time on administrative tasks. The Compulsory Mental Healthcare Act (CMHA) was introduced in Dutch mental healthcare in
2020. It was hypothesized that this legislative amendment would raise the administrative burden for some care
professionals. Pilot studies in 2020 and 2021 visualized the exponentially rise of the administrative burden for care
professionals, especially psychiatrists due to the transition. However the total response was too small and not generalizable.
Aim: gain more nationwide insight in the hypothesized raise of administrative burden of psychiatrists due to the
implementation of the CMHA. Method: Under the leadership of an advisory board of three medical director psychiatrists, a
Likert scale questionnaire was further developed to investigate the administrative burden of psychiatrists in the Netherlands
before and after transition. Open-ended questions provided the opportunity for feedback from the psychiatrists. The study
was supported by the Department of Medical Directors (DMD) of The Netherlands Psychiatric Association (NPA). Results: all
mental health institutions members of the DMD of the NPA received an invitation to participate. 14 institutions (total N=158)
responded. The data show a significant change in the time spent on administrative tasks, the usefulness of the administrative
actions, the fit for use and ease of use of supporting systems. The forementioned all decreased significantly after the
implementation. Conclusion and discussion: Psychiatrists spend more time on administration than before the legislative
amendment instead of helping vulnerable patients. None of the institutions has been able to use the transition to its
advantage given the time spent on administrative tasks and the usefulness of these tasks. This is an unacceptable
development in the field of mental health in the Netherlands and should be addressed to those who are responsible for the
decision making, especially policy makers. These results show that the introduction of the CMHA have made the field of
Dutch mental health an impossible area to work for.

Keywords: Dutch Mental Healthcare, Administrative burden, Legislative amendment, Public governance, Information
Management

1. Introduction

Healthcare professionals are experiencing increasing friction between complying with law regulations and
providing the necessary care to their clients. These frictions are classified in the literature under concepts such
as red tape, ordeal mechanisms and administrative burdens (Madsen, Mikkelsen and Moynihan, 2022). In the
case of reducing administrative burdens, there is already quite a lot of research, however these studies mainly
focus on reducing the measurable 'costs' incurred by an institution or company and less on the governance of
administrative burden experienced by the individual (Nielsen et al., 2017; Larjow, 2018).

Before the COVID-19 pandemic, 40% of the working time was spent on administrative tasks and despite all the
improvement initiatives, this burden have increased for decades (Veenendaal, Waardenaar and Trappenburg,
2008; Joldersma, Laarman-Wierenga and Brink, 2016; Ministry of VWS, 2018; Lint, 2019; Hanekamp, Heesbeen
and Taks, 2020; Keuper, Batenburg and Verheij, 2022). Various studies indicate that this problem is an
international issue (Cebul et al., 2008; Brown, Enticott and Russell, 2021; Chernew and Mintz, 2021). This issue
has a severe impact on the functioning and satisfaction of healthcare staff (V&VN, 2019) and appears to be one
of the reasons for resigning (Ahli, 2019).

The Dutch ministry of Healthcare indicates that the administrative burden is due to the interpretation of
legislation and regulations by the healthcare institutions and its employees. The legislation and regulations
themselves can provide additional registrations in the actual time spent, but the experienced burden cannot be
attributed to the legislation (Ministry of VWS, 2020a). This perspective was not recognized in healthcare
institutions.

Healthcare professionals within mental healthcare institutions experience the highest administrative burden
(Bronkhorst, 2019; Hanekamp, Heesbeen and Taks, 2020). In order to better protect the needs and legal rights
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of patients and their relatives, the Special Admissions Act in Psychiatric Hospitals (SAAPH) was replaced by the
Compulsory Mental Healthcare Act (CMHA) on January 1, 2020. The SAAPH was aimed at arranging compulsory
admission, while the CMHA focuses more on the treatment of the patient (The Dutch mental healthcare, 2020).
Before this legislative amendment, psychiatrists indicated that mandatory administration was the main cause of
the extreme workload they experienced in their daily clinical practice (Joldersma, 2019). Maris et al. (2021)
indicated that this legislative amendment has consequences for the perceived administrative burden in mental
healthcare, especially in the case of psychiatrists. However, this result was insufficiently generalizable for the
entire sector.

The aim of this study is to conduct a nationwide study in the field of psychiatry with the main research question:
To what extent does the perceived administrative burden of care professionals within Dutch mental healthcare,
specifically that of psychiatrists, differ before and after the legislative amendment from the SPAAH to the CMHA?

In the remainder of this paper, the core concepts of this research, 'administrative burden’, 'change in law' and
‘Dutch mental healthcare' are discussed, followed by a description of the research method. The results of this
study are presented in the results section. Conclusions, recommendations for further research and limitations
are described in the last sections.

2. Theoretical perspective

2.1 Administrative burden

Wilson (1887) wrote that administration is ‘the most obvious part of government; it is government in action; it
is executive; the operative, the most visible side of government’. Nowadays, several terms are used when
referring to the concept of the burden of these administrations. The Dutch Ministry of Health (2017)
commissioned research into the relationship between these concepts (figure 1).
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Figure 1: Relationship between concepts (Berghuis, Schimmel and Zuurbier, 2017)

Within the concept of regulatory pressure, the Dutch Ministry of Health distinguishes between administrative
burden and substantive compliance burden. Administrative burden involves the collection, processing,
registration, storage, and provision of information required by the central government. Supervisory burden
concerns information obligations that are necessary in the context of supervision by the central government.
This is about complying with governmental laws and regulations.

Substantive compliance burden on the other hand includes compliance with norms, standards and codes of
conduct set by central government. Additional registration burden includes all (information) obligations to
parties other than the central government, such as municipalities, insurers and care offices. All concepts are
about experienced regulatory pressure and they do contribute to the ‘experienced regulatory pressure' by
healthcare professionals.

Boog, Suyver and Tom (2004) understood 'regulatory pressure' as the experienced burden of an individual to
comply with information obligations resulting from legislation and regulations. In this description is the emphasis
placed on how the individual experiences complying with information obligations. The registration pressure

273
Proceedings of the 18th European Conference on Management Leadership and Governance, ECMLG 2022



Arjen Maris, Henny van Gaalen and Victor Buwalda

experienced by healthcare professionals is mainly determined by the time required for registrations, the rate at
which this individual performs the registration tasks and the frequency with which the registration tasks must
be performed.

Michel (2017) shows in her thesis ‘Into the black box of a nursing burden’, that nurses especially have difficulty
organizing administrative tasks in addition to care tasks. Moreover Vilans, one of the research offices
commissioned by the Ministry of Public Health, recognizes that healthcare professionals as end-users of
administrative rules have difficulty streamlining administrative work processes and care processes (Stekelenburg
and Smit, 2022). Bronkhorst (2019) sees the perceived regulatory pressure of healthcare professionals as ‘the
perceived pressure that arises from the accumulation of administration, unnecessary bureaucracy and
procedures that do not contribute to the goal of insight into care’.

According to De Veer et al. (2017), this high administrative pressure can be felt in all sectors of healthcare. Two
types of administration are distinguished: patient-related administration and non-patient-related
administration. Patient-related administration is, for example, writing reports, writing a care plan, or completing
checklists. Non-patient administration is, for example, recording hours worked or recording reports of incidents.

All definitions consider administrative burden as a single concept. Van Loon et al. (2016) were the first
researchers to unravel this concept. They distinguish two dimensions: the perceived 'lack of functionality' and
‘compliance burden'. Administrative burden is defined as the excessive or unnecessary amount of time, energy
or other resources spent obeying a rule.

2.2 From admission act to treatment act

In the Dutch mental health sector, the CMHA regulates all the rights of persons who come into contact with
compulsory care due to mental disorders since January 2020 (The Dutch mental healthcare, 2020). This law is
for persons whose mental disorder leads to behavior that can cause serious danger to themselves or their
surroundings. The CMHA is primarily a care act and not an admission act. Within the SAAPH, compulsory
admission was mandatory. The patient has a better legal position within the CMHA. They will have a say in their
process and have the right to provide a self-written care map and a plan of action.

Only when someone is forced to be admitted to, a psychiatric hospital, for example, can compulsory care be
applied by a judge or mayor for a certain period of time. So, the provision of compulsory care is only applied in
extreme cases. The basic principles with which compulsory care must comply are laid down in the CMHA. These
include proportionality - the interest in proportion to the infringement, subsidiarity — the best and only way to
achieve this and effectiveness - achieve what you want to achieve with the infringement (Ministry of VWS,
2020b).

2.3 Dutch Mental healthcare

As mentioned before, healthcare professionals spend about 40% of their time on administration (Hanekamp,
Heesbeen and Taks, 2020; Van Ark, 2020). As visualized in figure 2, healthcare professionals within Dutch mental
healthcare organizations experience the highest regulatory pressure (Bronkhorst, 2019).
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Figure 2: Measured perceived regulatory burden by Dutch healthcare professionals (Bronkhorst, 2019)
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Seen separately, the lack of functionality and compliance burden are also appear to be greatest in mental
healthcare (figure 3).
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Figure 3: Measured lack of functionality and compliance burden (Bronkhorst, 2019)

Psychiatrists indicate that they see mandatory administration as the main cause of the extreme workload they
experience in their daily clinical practice (Joldersma, 2019). Such a high perceived workload has a negative effect
on the job satisfaction of psychiatrists (Van Ark, 2020).

3. Method

This research describes the possible change in the perceived administrative burden among Dutch psychiatrists
in the context of a legislative amendment. A descriptive survey research method is chosen because the large
amount of psychiatrists and nationally spread (Salaria, 2012).

In response to critical feedback from respondents to the original questionnaire, the survey from previous studies
has been improved. To measure the administrative burden in an unbiased way, eight questions related to the
general concept of 'administrative burden' are added. Based on the dimensions of van Loon et al. (2016) three
questions are about usefulness and necessity and three questions about time pressure. The other two questions
concern the degree of support of the ICT systems in which the registrations are entered. As in the original
questionnaire, all individual registrations relating to the SAAPH as well as the CMHA were also requested in this
survey. This time not only was attention paid on the ‘spent time’, but also the usefulness and necessity was
taken into account. Subsequently, the questionnaire was linguistically updated in collaboration with an advisory
committee consisting of three medical directors and a linguistical expert, also a psychiatrist. This improved the
readability of the questionnaire and the unambiguity of the questions as well improved the quality related to
the subject. The final questionnaire starts with five general questions to determine whether the respondent
really belongs to the target group. Subsequently, eight questions were formulated to determine the overall
perception of the administration burden at the time of the legislation. In addition to the overall perception, the
change in usability and time pressure of 14 individual administrative actions was measured. Five of these actions
relate to the objectives of the amendment to the law, such as more control for the client and better collaboration
with the judiciary and municipalities. The other nine questions were related to the daily treatment process. All
questions related to the administrative burden are measured for the SAAPH (before the transition) and to the
CMHA (after the transition) on a 5-point Likert scale. Finally, an open question is formulated about how the
transition was experienced. The questionnaire is available in Dutch upon request by the authors.

The online questionnaire was distributed using Qualtrics. For the distribution of the survey, the privacy of the
professionals has been taken into account in accordance with Dutch (AVG) and European (GDPR) legislation. For
this study, the names and e-mail addresses of the respondents were kept in the vaults of the healthcare
organizations. An unique link was created for each respondent by the researchers. This link was linked by the
secretariat of the healthcare organizations to the data of the organizations (name and e-mail address of the
respondents). This allowed the secretariat to send a personalized bulk email to the psychiatrists inviting them
to complete the survey with their personal unique links. The bulk email content was also the invitation as well
the informed consent for participation. If someone did not want to participate, he could throw the e-mail away.
If someone was willing to participate, he could click on the link and answer the questions from the online survey.
Because this method was complicated for the secretariats, a manual was made with a step-by-step plan including
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a telephone number for support that could help the secretariat. With the help of department of the Medical
Directors of The Netherland Psychiatric Association, the survey was successfully distributed through various
secretariats nationwide. Successively, within two weeks, a reminder was also sent to the participants via the
secretariats. In total, 158 responses were registered from 14 different institutions.

The results of the Likert scale questions were quantitatively analyzed using SPSS version 25. The data reliability
was tested with a factor analysis and Cronbach's alpha score and the change in administrative burden was
analyzed using a Paired sample T-test. The answers on the final open question were open coded (text labels are
connected with text fragments) using Atlas.ti 9. The codes are visualized in a structured mind map using axial
and selective coding.

4. Results

Ultimately, 158 respondents from 14 organizations, spread across the Netherlands, completed the survey.
According to the Dutch Central Bureau of Statistics, there were 3,845 registered psychiatrists in 2020. 2,070 of
these psychiatrists worked at a mental health institution (StatLine, 2022). These numbers have been fairly stable
in recent years. Table 1 shows that 138 psychiatrists completed the survey. This means that almost 7% of the
total number of registered psychiatrists participated.

Table 1: Sample details

Age Primary function Work experience within mental healthcare
Lessthan29 | 0 Psychiatrist 122 Less than 1 year 3
30-39 35 Psychiatrist medical director | 16 1-4 years 29
40-49 41 Psychiatrist in training 0 5-9 years 35
50-59 49 Other 20 10-14 years 41
older 33 15-19 years 15
more than 19 years 35

A factor analysis and reliability test was conducted before the elements Usability, Time pressure and ICT support
were merged. The factor analysis showed that both before and after the amendment of the law, the elements
consist of the same items (Table 2).

Table 2: Factor analyses

Rotated Component Matrix SAAPH? Rotated Component Matrix CMHA?2
Use Time ICT Use Time ICT

R3_1 0.853 -0.064 0.221 R2_1 0.895 -0.076 0.162
R3_2 0.924 -0.026 0.082 R2_2 0.906 -0.209 0.096
R3_3 0.788 -0.077 0.056 R2_3 0.853 -0.136 0.035
R3_4 -0.127 0.805 -0.018 R2_4 -0.191 0.871 -0.060
R3_5 -0.011 0.875 -0.097 R2_5 -0.078 0.935 -0.001
R3_6 -0.024 0.823 -0.165 R2_6 -0.147 0.844 -0.178
R3_7 0.124 -0.060 0.928 R2_7 0.074 -0.088 0.921
R3_8 0.167 -0.186 0.896 R2_8 0.146 -0.087 0.913
Extraction Method: Principal Component Analysis. Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser normalization. Rotation Method: Varimax with Kaiser normalization.
a. Rotation converged in 4 iterations. a. Rotation converged in 4 iterations.

The

reliability of the combined items is tested with the Cronbach’s alpha score (table 3). These scores are all

above 0.7, which is in this research context acceptable (Bland and Altman, 1997).

Table 3: Reliability analysis

SAAPH CMHA
Use Time ICT Use Time ICT
Iltems 3 3 2 3 3 2
Cronbach's Alpha | 0.828 | 0.795 | 0.853 0.885 | 0.876 | 0.841

Table 4 shows that the usability (1) has increased by 0.667 points (SD 0.998). This means that administrative
tasks are seen as more of a necessity after the amendment of the law. The time pressure (2) has decreased by
0.848 points (SD 1.050) which means that administrative tasks take more time after the amendment of the law.
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ICT support (3) has also deteriorated after the amendment of the law. This factor increased by 0.563 points (SD
1.178). All differences mentioned are significant (p < 0.001).

Table 4: Paired sample t-test overall perception

Paired Differences t df Sig.
(2-tailed)
Mean Std. Dev.
1| Use 0.667 0.998 8.395 157 0.000
2 | Time -0.848 1.050 | -10.148 157 0.000
3] ICT 0.563 1.178 6.011 157 0.000

In more detail, the differences per individual administrative action have been mapped out (appendix 1). Pair 3,
9, 10, 11 and 12 are related to the objectives of the amendment to the law. The other pairs are related to the
daily treatment. The pairs are combined in these two factors. All factors are reliable with a Cronbach's alpha
score above 0.7 (table 5).

Table 5: Reliability analysis individual administrative actions

SAAPH CMHA
Use_1 Use_2 Time_1 Time_2 Use_1 Use_2 Time_1 Time_2
Iltems 9 5 9 5 9 5 9 5
Cronbach's Alpha 0.869 0.867 0.915 0.897 0.907 0.889 0.957 0.906

Table 6 shows that the usability of the administrative tasks related to the daily treatment has increased by 0.140
points (SD 0.590) and the tasks related to the amendment objectives increased by 0.665 points (SD 0.825). The
time pressure of the daily treatment tasks has decreased by 0.204 points (SD 0.561) and the tasks related to the
amendment objectives decreased by 0.615 points (SD 0.786). These differences are in line with the overall
results (table 3) and also significant (p < 0.05).

Table 6: Paired sample t-test

Paired Differences t df Sig.
(2-tailed)
Mean | Std. Dev.
Use - daily treatment 0.140 0.590 | 2.944 | 154 0.004
Use - amendment 0.665 0.825 | 9.935 | 151 0.000
Time - daily treatment | -0.204 0.561 | -4.504 | 153 0.000
Time - amendment -0.615 0.786 | -9.561 | 148 0.000

The mindmap of the last open question (figure 4) shows that although some respondents were positive/neutral
about the transition, most respondents experienced the transition as negative. Two respondents even thought
about resigning because of the transition.

The reasons for being positive relate to the main goals of the new law, such as placing the patient in the center
by giving him more control over his own treatment, intensifying cooperation between organizations around the
patient and the possibilities to support the patient in their own environment.

The reasons for being negative are mainly related to negative experiences, such as

1. Unnecessary paperwork - patients who cannot fill in all the required paperwork because of their well-
being and an increased registration pressure (also for the patient) that the psychiatrists perceive more
like a control mechanism.

2. Anincrease in work pressure — complying with the rules within the CMHA is time-consuming and labor-
intensive.

3. A lack of ICT-support — systems were/are not ready to comply with the CMHA and cause duplicate
registrations.
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Figure 4: Experience with legislative amendment
5. Conclusion and discussion

Due to the amendment of the law from the SPAAH to the CMHA, the intake process of mental healthcare in the
Netherlands had to be reorganized. Essential roles, conditions and deadlines are laid down by law. For example,
the client has been given a prominent role in determining the 'desired' care. In order to comply with this, the
healthcare authority must contact the client within a certain period of time to determine the treatment together
(Maris et al., 2021). In many cases, however, the client is unreachable and unable to determine what care they
need. In addition, they are unmotivated to be treated because they do not understand their problem. As a result,
the start of treatment is expected to be delayed, the amount of paperwork will increase, as will the waiting lists,
the workload and thus the (perceived) administrative burden.

The objective of this research was to investigate to what extent the perceived administrative burden of Dutch
psychiatrists differs from the situation before and after the implementation of the CMHA. The psychiatrists were
asked by means of a national survey what their experience was before the amendment of the law and what it is
now after the amendment. The quantitative results show that the administrative burden has increased and in
more detail it appears that the registrations concerning the CMHA in particular cause the greatest burden. The
gualitative analysis shows that there are positive voices about the intentions of the law, but that these are
undermined by negative experiences with the legislation, such as an increased workload in terms of time,
reduced usability of the law and associated rules and poorer ICT support.

These results show that none of the participating institutions has succeeded in adopting the legislation and
thereby reducing the administrative burden. We therefore conclude that a legislative amendment has direct
consequences for the administrative burden within an organization.

As mentioned in the introduction, the subject of reducing administrative burdens has already been researched,
but these studies were mainly aimed at reducing the costs of administrations, e.g. on time, and at the level of
healthcare institutions (Nielsen et al., 2017; Larjow, 2018). This study focuses on the administrative burden
experienced by individuals. The insights gained are relevant for the way in which (national) government and
healthcare management at a strategic level should also pay attention to this ‘softer side’ of the burden.

This study indicates that the government can limit the burden by taking much more into account the possible
consequences on the administrative burden, especially the perceived burden by the individual, when
formulating new laws and regulations or reformulating them.
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This study is the apotheosis in a series of four pilots in order to understand the complex Dutch psychiatric system.
The psychiatric system has been studied in detail and its complexity made visible to the community in
collaboration with students who generally had no experience in the sector. The study was conducted under the
supervision of a medical director-psychiatrist and two senior researchers (authors) and funded by the various
organizations they work for. The main results are based on a questionnaire that has been thoroughly developed
from the literature, reviewed by a committee of three medical director psychiatrists and reviewed by a group of
psychiatrists. A Likert scale gave the psychiatrists the opportunity to answer the questions nuanced. Also the
pathway of the law from start to end was drawn up.

The final results and insights are described by the participants as breathtaking. For example, the mind map gave
a clear picture of the different things that color the system. This visual insight made the complex world a lot
clearer, such as the similarities between the administrative burden that each individual psychiatrist experiences
and the reasons for this.

The system has been under heavy pressure for years and this pressure has only increased due to the transition.
The psychiatrists and other healthcare professionals indicate that they are not being heard by politicians. It took
more than a decade to conceive the CMHA and replace the SAAPH. The most important aim of the psychiatrists
was to enhance the quality of life of the patients and to enhance the centeredness of their well-being. The
politicians changed over time the aim of the law and wanted psychiatry to take care of the more aggressive
human being. Several other laws further complicated the situation. Even a cry for help and a halt to the
implementation of the CMHA was not heeded by the politicians. This has greatly diminished confidence in
politicians.

That is why psychiatrists need to regain trust and not mistrust the current society and need to go away from
paranoia. They are aware of the internet and social media framing in the wrong way and need to urn that in the
opposite way. Politicians, on the other hand, should not make fundamental changes in a complex professional
environment and burden the professionals in a way the mental health environment will be disrupted totally and
ensures that the entire mental health system implodes with all its consequences for patients and professionals.
When damage is done and professionals and patients are exhausted, the politicians must take responsibility for
their actions.

6. Limitations and next steps

This study is the fourth exercise to understand the real impact of a legislative amendment on the administrative
burden among healthcare professionals, especially psychiatrists. The collaboration among psychiatrists and
researchers has been improved during this research period and is now within the system. The aim was to provide
insight into the difficulties psychiatry faces nowadays and to convey their concerns to the responsible parties.

As mentioned before, the advantage of this law should be that the patient is at the center of the universe. The
guestion remains, however, whether this goal has been achieved. This investigation and the questionnaires were
addressed to the psychiatrists, the profession responsible for those most complex and vulnerable people in
society. No other profession was asked and no patients were consulted about their views on the transition from
SPAAH to CHMA and whether they thought it would improve their quality of personal life.

Approximately 3,500 psychiatrists work in the Netherlands and 1,500 psychiatrists in private practices. This
research did not reach out to private practitioners. Also residents in psychiatry are not taken into account.

Of the approximately 2,000 institutional psychiatrists, 305 started filling out the questionnaire, 147 did not
finalized the fill-out. There may be a bias by those that are confronted with the new law daily. Those who have
not filled out the questionnaire or have had already too much administration.

Psychiatrists are scarce and it is unwise to burden them too much with a law harness. If this harness gets too
tight, more psychiatrists will leave the job, harming mental healthcare in general and decreases the quality of
care for patients. That cannot be the intent of the law and therefore a review of the law is a necessity.

For the future, we therefore recommend that a committee of politicians and psychiatrists work closely together
to review current laws and to prepare new ones as much as possible so as not to chase away more psychiatrists,
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but to improve the quality of life of patients. This committee must ensure that systemic problems in psychiatry
are solved, so that all psychiatry will work for the most vulnerable in society. Achieve less administrative burden
and greater life satisfaction for the benefit of the patient.

Acknowledgement

We would like to acknowledge Lentjes, H., Haenen, D. and Huugen, Y. for their commitment and contribution to
this research project.

References

Ahli, S. (2019) Werkgeluk dankbaar beroep is niet genoeg, Skipr, 12(12), pp. 10-15. doi:10.1007/s12654-019-0129-9.

Berghuis, H., Schimmel, M. and Zuurbier, J. (2017) Begrippen, feiten en cijfers over (ervaren) regeldruk in de zorg. Q-Consult
Zorg, p. 33.

Bland, J.M. and Altman, D.G. (1997) Cronbach’s alpha., BM/J : British Medical Journal, 314(7080), p. 572.

Boog, J.J., Suyver, J.F. and Tom, M.J.F. (2004) Monitor Administratieve Lasten Bedrijven 2003. EIM onderzoek voor bedrijf
en beleid, p. 40. Available at: https://ondernemerschap.panteia.nl/pdf-ez/a200401.pdf.

Bronkhorst, B. (2019) Regeldruk en gezondheid van zorgmedewerkers. Whitepaper. Apeldoorn: Stichting 1ZZ.

Brown, A., Enticott, J. and Russell, G. (2021) How do Australian general practitioners spend their time? A cross-sectional
analysis of Medicine in Australia, Australian Journal of General Practice, 50(9), pp. 661-666. doi:10.31128/AJGP-09-20-
5631.

Cebul, R.D., Rebitzer, J.B., Taylor, L.J. and Votruba, M.E. (2008) Organizational Fragmentation and Care Quality in the U.S.
Healthcare System, Journal of Economic Perspectives, 22(4), pp. 93—-113. doi:10.1257/jep.22.4.93.

Chernew, M. and Mintz, H. (2021) Administrative expenses in the US healthcare system: Why so high?, JAMA, 326(17), pp.
1679-1680. doi:10.1001/jama.2021.17318.

De Veer, A.J.E., de Groot, K., Brinkman, M. and Francke, A.L. (2017) Administratieve druk: méér dan kwestie van tijd.
Utrecht: Nivel, p. 5. Available at: https://www.nivel.nl/sites/default/files/bestanden/factsheet_ administratie_druk.pdf
(Accessed: 8 June 2022).

Hanekamp, M., Heesbeen, S. and Taks, L. (2020) Inventarisatie externe verantwoordingslast verpleeghuiszorg: Impact in
beeld. Berenschot.

Joldersma, C. (2019) Psychiaters in ggz-instellingen: Arbeidsmarktonderzoek NVvP-LAD, p. 59.

Joldersma, C., Laarman-Wierenga, M. and Brink, M. (2016) Arbeid in Zorg en Welzijn 2016: Eindrapport. AZW,
onderzoeksprogramma Arbeidsmarkt Zorg en Welzijn.

Keuper, J., Batenburg, R. and Verheij, R. (2022) Ervaringen van huisartsenpraktijken met online inzage: resultaten tweede
meting, najaar 2021. Online inzage in het medisch dossier van de huisartsenpraktijk. Utrecht: Nivel.

Larjow, E. (2018) Administrative costs in health care—A scoping review, Health Policy, 122(11), pp. 1240-1248.
doi:10.1016/j.healthpol.2018.08.007.

Lint, M. de (2019) Samen maken we de zorg (beter): Essay in het kader van het advies Blijk van vertrouwen. Anders
verantwoorden voor goede zorg. Den Haag: Raad volksgezondheid & samenleving, p. 13.

Madsen, J.K., Mikkelsen, K.S. and Moynihan, D.P. (2022) Burdens, Sludge, Ordeals, Red tape, Oh My!: A User’s Guide to the
Study of Frictions, Public Administration, 100(2), pp. 375-393. d0i:10.1111/padm.12717.

Maris, A., Buwalda, V.J.A., Leermakers, J. and Bouwman, R. (2021) The Impact of a Legislative Amendment on
Administration Burden in Dutch Mental Healthcare. 17th ECMLG, Valletta, Malta.

Michel, L. (2017) Into the black box of a nursing burden, a comparative analysis of administrative tasks in French and
American hospitals. Available at: https://tel.archives-ouvertes.fr/tel-01762491/document (Accessed: 3 March 2022).

Ministry of VWS (2018) Actieplan (Ont)Regel de Zorg. Publication. Rijksoverheid.nl. Available at:
https://www.rijksoverheid.nl/documenten/publicaties/2018/05/23/actieplan-ontregel-de-zorg (Accessed: 3 March
2022).

Ministry of VWS (2020a) Handreiking ‘Hulpmiddelen voor cliénten met een Wiz-indicatie’. rapport. Zorginstituut Nederland.
Available at: https://www.zorginstituutnederland.nl/publicaties/rapport/2020/12/04/handreiking-hulpmiddelen-voor-
clienten-met-een-wlz-indicatie (Accessed: 3 March 2022).

Ministry of VWS (2020b) Wet verplichte geestelijke gezondheidszorg. Ministerie van Volksgezondheid, Welzijn en Sport.
Available at: https://www.igj.nl/onderwerpen/wetten-in-ons-toezicht/wvggz (Accessed: 8 June 2022).

Nielsen, M.M., Carvalho, N.R., Veiga, L.G. and Barbosa, L.S. (2017) Administrative Burden Reduction Over Time: Literature
Review, Trends and Gap Analysis, Proceedings of the 10th International Conference on Theory and Practice of Electronic
Governance. New York, NY, USA: Association for Computing Machinery (ICEGOV '17), pp. 140-148.
doi:10.1145/3047273.3047334.

Salaria, N. (2012) Meaning of the term- descriptive survey research method, International Journal of Transformations in
Business Management, 1(6).

StatLine (2022) Medisch geschoolden; arbeidspositie, werkkring, specialisme, vanaf 1999. Available at:
https://opendata.cbs.nl/#/CBS/nl/dataset/84760NED/table?ts=1654690778309 (Accessed: 8 June 2022).

Stekelenburg, D. and Smit, L. (2022) Aanpak regeldruk in de langdurige zorg: tips en eerste inzichten. Vilans, p. 46. Available
at: https://bvkz.nl/wp-content/uploads/2022/03/D1.-publicatie-aanpak-regeldruk-in-de-langdurige-zorg.pdf (Accessed:
8 June 2022).

280
Proceedings of the 18th European Conference on Management Leadership and Governance, ECMLG 2022



Arjen Maris, Henny van Gaalen and Victor Buwalda

The Dutch mental healthcare (2020) Veelgestelde vragen Wvggz. Available at: https://www.denederlandseggz.
nl/getmedia/b5763da6-4dbf-4664-9d26-35ef516c99d5/Veelgestelde-vragen_Wvggz_def 1.pdf (Accessed: 8 June
2022).

Van Ark, T. (2020) Voortgangsbrief (Ont)Regel de Zorg. Available at: https://open.overheid.nl/repository/ronl-ed343e89-
7cdd-4de5-b176-c45d47e7cd1b/1/pdf/kamerbrief-over-voortgangsbrief-ontregel-de-zorg.pdf (Accessed: 8 June 2022).

Van Loon, N.M., Leisink, P.L.M., Knies, E. and Brewer, G.A. (2016) Red Tape: Developing and Validating a New Job-Centered
Measure, Public Administration Review, 76(4), pp. 662—673. doi:10.1111/puar.12569.

Veenendaal, H., Waardenaar, J. and Trappenburg, M. (2008) Tijd voor administratie of voor de patient?, Kwaliteit in zorg, 2,
pp. 24-26.

V&VN (2019) Ledenpeiling personeelstekorten 1 jaar later: ‘Ik merk geen verschil’. Available at:
https://www.venvn.nl/nieuws/ledenpeiling-personeelstekorten-1-jaar-later-ik-merk-geen-verschil/ (Accessed: 3 March
2022).

Wilson, W. (1887) The Study of Administration, Political Science Quarterly, 2(2), pp. 197-222. doi:10.2307/2139277.

281
Proceedings of the 18th European Conference on Management Leadership and Governance, ECMLG 2022



Arjen Maris, Henny van Gaalen and Victor Buwalda

Appendix A
Paired Samples Test (Usability)
Paired Differences t df Sig. (2-
Mean | Std. Std. Error 95% Confidence Interval of the tailed)
Deviation Mean Difference
Lower Upper
Pair 1 0.105 0.776 0.065 -0.023 0.233 1.617 | 142 0.108
Pair 2 0.055 0.743 0.071 -0.086 0.196 | 0.773 | 108 0.441
Pair 3 0.692 0.986 0.097 0.501 0.884 | 7.160 | 103 0.000
Pair 4 0.174 0.780 0.075 0.026 0.322 | 2.334 | 108 0.021
Pair 5 0.328 0.962 0.126 0.075 0.581 2.593 57 0.012
Pair 6 0.134 0.818 0.069 -0.002 0.270 1.948 | 141 0.053
Pair 7 0.118 1.018 0.101 -0.082 0.318 1.168 | 101 0.246
Pair 8 0.200 0.973 0.109 -0.017 0.417 1.838 79 0.070
Pair 9 0.843 1.231 0.109 0.626 1.059 | 7.715 | 126 0.000
Pair 0.629 1.197 0.100 0.432 0.827 | 6.289 | 142 0.000
10
Pair 0.548 1.102 0.103 0.344 0.751 5.330 | 114 0.000
11
Pair 0.575 1.058 0.091 0.394 0.755 | 6.290 | 133 0.000
12
Pair 0.338 0.979 0.080 0.180 0.495 | 4.239 | 150 0.000
13
Pair 0.099 1.191 0.113 -0.125 0.323 0.877 | 110 0.382
14
Paired Samples Test (Time)
Paired Differences t df Sig. (2-
Mean | Std. Std. Error 95% Confidence Interval of the tailed)
Deviation Mean Difference
Lower Upper
Pairl | -0.130 0.818 0.070 -0.268 0.007 | -1.873 | 137 0.063
Pair2 | -0.071 0.803 0.081 -0.232 0.090 | -0.881 97 0.381
Pair3 | -0.620 0.919 0.092 -0.802 -0.438 | -6.749 99 0.000
Pair4 | -0.222 0.708 0.071 -0.363 -0.081 | -3.123 98 0.002
Pair5 | -0.462 0.917 0.127 -0.717 -0.206 | -3.628 51 0.001
Pair6 | -0.217 0.712 0.061 -0.337 -0.098 | -3.586 | 137 0.000
Pair7 | -0.120 0.715 0.071 -0.262 0.022 | -1.679 99 0.096
Pair8 | -0.239 0.746 0.089 -0.416 -0.063 | -2.705 70 0.009
Pair9 | -0.689 0.954 0.086 -0.860 -0.517 | -7.970 | 121 0.000
Pair -0.691 1.145 0.098 -0.885 -0.497 | -7.039 | 135 0.000
10
Pair -0.543 1.047 0.102 -0.746 -0.340 | -5.312 | 104 0.000
11
Pair -0.680 1.049 0.093 -0.863 -0.496 | -7.328 | 127 0.000
12
Pair -0.250 0.724 0.060 -0.369 -0.131 | -4.142 | 143 0.000
13
Pair -0.373 1.052 0.097 -0.565 -0.181 | -3.849 | 117 0.000
14
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