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VERSION 1 - REVIEW 

REVIEWER Janet Harris 
University of Sheffield  
United Kingdom 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS This is a very interesting paper and there is a clear need for a 
conceptual analysis of accountability. I found the opening paragraph 
distracting, although others might disagree. It would have been 
easier to get oriented if there was an opening statement on how 
conceptual fuzziness in accountability is a problem for health 
systems. The following paragraphs better set the scene by 
describing the different perspectives found in public health. There is 
a useful description of four accountability themes in public health 
e.g. participation, quality of care, global health policy and ethics and 
human rights.  
 
P.1 line 24: ‘were being for years’ awkward sentence construction  
 
METHODS  
 
The methods are clearly described. Table 2 offers an opportunity to 
demonstrate how you used metatriangulation to explore bridges and 
tensions. It needs an introduction and some explanation of what was 
found within each research tradition, and converging or conflicting 
paradigms across traditions. Discussing the Table in this way would 
illustrate to the reader your thought processes as you conducted the 
analysis.  
 
Some small suggestions about formatting in this section:  
5 line 21 sentence construction  
 
P.6 Can you align the description of Table 1 more closely to the 
format – the header ‘Results’; the header ‘Discipline’ elsewhere 
referred to as research tradition. Can the research traditions in both 
Table 1 and 2 be put in the same order?  
 
P.6 L. 21 ‘Critiques that did not offer an alternative or theoretically 
different model were excluded’: I think this needs to refer back to the 
explicit analysis of tensions in metatriangulation.  
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RESULTS  
P.8 - 10 The presentation of results, up to the ‘Four conceptual 
approaches to accountability’ section, is densely written. By this I 
mean that it assumes the reader has a level of understanding at a 
specialist level for health policy, political and management in terms 
of some of the vocabulary and concepts. I’m not sure this is the case 
for BMJ Open readers. For example:  
‘bureaucratic accountability systems to market-based systems, and 
from single to multiple accountability relations.' This sentence 
contains 3 different concepts and there is an assumption that the 
reader will be familiar with all of them.  
 
'The concepts of accountability developed in organisational 
sociology and management were challenged by scholars in ethics 
and human rights.‘ This requires the reader to remember back to the 
concepts, and then to imagine how and why they were challenged in 
other disciplines.  
 
‘criticized adherents of New Public Management for making 
accountability solely a technocratic matter.’ Technocratic matter 
needs explaining.  
 
The analysis of discourse would be easier to follow if it was 
underpinned by discussion of the differences and similarities in 
accountability definitions, processes, outcomes for your four 
research traditions. Also, some sentences are needed explaining 
how you got from documenting different epistemologies and 
paradigms to accountability dimensions in Box 1.  
 
L.8 How do ethical frameworks challenge notions in good 
governance, strategic management etc? It would be easier to 
contrast them if some definitions were given.  
 
The sentence on ‘numerous confounders leading to problems 
concerning inclusion or exclusion criteria in review studies': needs to 
be unpacked a bit more  
 
P. 12 L.10 sentence construction  
Reference 25 typographical error  
 
In summary:  
- The explanation of methods needs to be followed by examples in 
the analysis of how you identified bridges across disciplines versus 
tensions.  
- One or more examples would be helpful to demonstrate how you 
triangulated. Again, I think it is in the article but needs clearer 
signposting for readers who are not familiar with metanarrative 
reviews  
- The Discussion presents a very interesting framework but there 
needs to be an audit trail showing how these dimensions were 
arrived at  
- The article starts with the public health themes of participation, 
quality of care, global health policy and ethics and human rights. 
Would it help to return to these themes, and discuss how the 
concepts drawn from other research traditions can inform the public 
health perspective?  
- Discussion of limitations appears to be missing  
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REVIEWER David Berlan 
Florida State University  
United States of America 

REVIEW RETURNED 08-Dec-2015 

 

GENERAL COMMENTS This manuscript serves an essential purpose, does so well, and will 
be a significant contribution once published, but requires some 
minor revisions to reach its full potential and make the meta-
narrative review process clearer. In fact, I would anticipate assigning 
the final iteration as a reading in my graduate course on 
nonprofit/NGO management. I only checked one item of criteria as 
‘no’ in my review, as I would like to see a bit more explanation of 
some methodological details. There are also a couple of other areas 
where minor revisions might make the article even more useful for 
scholars and practitioners.  
 
The background establishes the need for this paper and sets the 
context appropriately.  
 
The methods section generally introduces the meta-narrative review 
well, but could use some minor expansions and/or clarifications.  
 
The search stage of the process (from figure 1) is sufficiently 
detailed, with the exception of the role of top 10 journals in the 
process. The list in table 1 doesn’t really correlate to the lists in 
public administration and organizational sociology/management, so 
greater clarity on which journals were considered would help. Top 
journals in PA that didn’t make this list would include the Journal of 
Public Administration Research and Theory, Journal of Policy 
Analysis and Management, and Administration and Society. In 
organizational sociology, the Academy of Management Proceedings 
seems out of place, as it includes abstracts from conference papers, 
rather than published manuscripts. The Academy of Management 
Review or AOM Journal would generally be on top 10 lists, as would 
Administrative Science Quarterly. Explaining the logics for including 
or excluding journals from the search would help readers from any of 
the included disciplines to have confidence in the approach.  
 
The initial exclusion and the final inclusions decisions could also use 
greater clarity. Some of the excluded articles, especially those that 
inform the findings section, seem like they would meet the basic 
criteria: for instance Ebrahim 2005 seems to fit the criteria and is 
one of the articles on accountability I find most useful. Greater clarity 
on these decisions would strengthen the section and paper. It seems 
like excluded articles were part of the process in tracing the different 
understandings of accountability, so it would be helpful to see how 
they factored into the methodology.  
 
The strengths and limitations make a particular note of the 
monographs and readers as a potential limitation, but there is 
insufficient detail given on how they were selected and included that 
would allow readers judge the extent to which this body of work was 
systematically incorporated.  
 
The findings section identifies and lays out an excellent introduction 
to the different schools of thought on accountability. The relative 
prevalence of the different approaches would be another helpful 
contribution, and could be accomplished by sorting the excluded 
articles into those same approaches, perhaps in the form of a table.  
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The discussion and how it identifies the fit of these approaches 
within global health is very helpful, but the recommendation of the 
multi-dimensional frame glosses over the challenge of balancing the 
multiple accountabilities. Drawing out how these different 
approaches, in the form of the included articles, provide guidance on 
balancing and prioritizing different accountabilities could further 
strengthen recommendations for scholars and practitioners in using 
the framework. 

 

REVIEWER Asha George 
Assistant Professor, John Hopkins School of Public Health, USA 

REVIEW RETURNED 19-Dec-2015 

 

GENERAL COMMENTS Overarching comment:  
The review has an important aim: to introduce a medical/ public 
health audience to the social science literature on accountability. 
The research questions are also well framed. However, not only 
have the authors missed important pieces of work, but their writing is 
fragmented and too summarized for the lay reader to follow. The 
reader is left with not understanding key conceptual contributions, 
nor being able to follow the many categorisations the authors try to 
make. Too much is attempted in too short a space. The authors 
would do better by simplifying the structure, thereby potentially more 
depth and insight for the lay reader.  
 
Specific comments:  
1. Abstract: more clearly link your questions to your findings. It is 
hard to map what you present in your results and conclusions to 
your original research questions.  
2. Opening paragraph in background section: I am not certain that 
the global financial crises and the financial scandals of the banking 
sector are the best opening/ framing for a subject that has been 
debated and researched for many years before this reference point, 
which is outside the health sector. You would be better to start with 
the second paragraph and save your word count to explain your 
findings better.  
3. The ways in which accountability is discussed in the health sector 
is nicely summarized (quality improvement, community participation, 
global health policy, ethics and human rights). However, on p.3 
sentence 46: “Strengthening ‘voice’ and ‘exit’ become corollary 
interventions to community financing and decentralization” is not 
understandable to the lay reader. Please unpack what you mean 
here.  
4. P.4 sentence 11: “as Brinkerhoff concedes, accountability is often 
treated as a secondary or corollary dimension and rarely as an 
objective in itself”. This may have been true in 2003/2004 when 
Brinkerhoff was writing/ publishing his article, but does not reflect 
how accountability is handled as a primary focus in many initiatives, 
whether in development more broadly, or in global health, or in 
health care service delivery.  
5. P.4 sentence 22-24: Considering the range of accountability 
relationships that exist, I would imagine that most authors focus on a 
specific set of relationships out of pragmatism, and are not trying to 
be narrow in their thinking. Also it is hard to see how such a narrow 
focus would lead to vague meaning, fuzzy boundaries and confusing 
logic…wouldn’t that be the case if authors took on too broad a set of 
relationships?  
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6. P.4 sentence 45-46: The authors want to provide overarching 
review of contributions from fields other than public health/ medicine. 
This is a valuable exercise. It is not however clear how they jump 
from this literature review to develop a comprehensive view of 
accountability in health care, since the literature they are drawing 
from is not specific to health.  
7. The article would be strengthened by some sentences on 
reflexivity of authors, especially if we are to understand how they 
interpreted the literature and due to the sweeping statements they 
make. Do they come from the fields they aim to summarize? How 
does this affect their view and interpretations?  
8. P.5 second sentence in methods section. Does current research 
suffer from conceptual confusion…or is accountability by nature a 
nuanced phenomena with heterogenous ancestry?  
9. While the description of the meta-review is helpful, it is unclear 
what the reference to paradigms add, since this is not referred to 
again in the review. Suggest either deleting or link more 
continuously as part of your methodology throughout the review, ie 
how have you used paradigms to better understand the material in 
your review.  
10. Table 2 does not list the 35 publications you included. Please list 
all of them.  
11. Several seminal writers on accountability from political science 
and development studies are completely ignored: Jonathan Fox, 
John Gaventa, Anne-Marie Goetz, Joshi, Naomi Hossain. While it is 
understandable that a review of this kind cannot be comprehensive, 
missing out such major authors is a strong weakness of the review.  
12. Development studies is of itself is a hybrid field, therefore some 
of the accusations of fields not cross-pollinating and therefore 
requiring someone from the outside to do so, seem rather 
inaccurate.  
13. P.8 sentence 47: sentence syntax/wording needs editing, as it 
currently doesn’t make sense.  
14. The section on tracing the evolution of accountability tries to 
summarize an important literature without sufficient explanation for 
the lay reader, jumping from concept to concept and missing steps 
along the way. It is therefore hard to follow the narrative or the 
intellectual history being mapped. For instance, what does 
“accountability and enforceability” mean? How is this different from 
supply-side measures? What do the authors mean by a “network of 
accountability relations”? Where does the language of “principle-
agent” come from, surely not just in the literature about NGOs? 
What are “networked organisations”? What do the authors mean by 
“Yet another sound is heard in the literature of ethics”…sound of 
what? Newell, Wheeler and Cornwall are not ethicists nor 
philosophers, so why is their work mainly referenced in the section 
under ethics? They contribute more than just basing themselves on 
“communitarian entitlements” and do these authors explicitly see 
themselves as “communitarians”? How is someone an account 
holder and accountor at the same time?  
15. It is very hard then for the reader to see how the previous 
summary of the literature adds up to the four conceptual approaches 
detailed next on p.10 and how does this link to the analysis 
described in Table 2? Moreover, how are these four conceptual 
approaches related to the fifth description of “relational 
accountability”. The narrative being constructed is hard to follow.  
16. Reference 97 is not about collective action, but is more about 
relational accountability. Several references in the bibliography are 
duplicated.  
17. P.12 second paragraph about the dangers of segmentation, 
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would only be true if most researchers were blind followers of only 
one discipline/ conceptual approach. In reality, these are not always 
mutually exclusive approaches and some may even compliment one 
another. What is the functionalist streak mentioned in p.12 and why 
is a focus on functions, structures and roles potentially problematic? 
Some of the literature referred to does acknowledge the complexity 
and embeddedness of accountability relationships…this is not an 
original observation of the authors alone.  
18. The authors then jump to a multi-dimensional depiction of 
accountability in the health sector, but this seems to be 
disconnected from what was written before. Figure 2 is also perhaps 
incomplete? Factors mentioned in the “political dimensions” in Box 
1, such as redress, could public participation in decision making 
could also be in the other dimensions?  
19. Second paragraph on p.13 is very hard to follow. It seems to be 
a series of bullet points and it is hard for the reader to understand 
what the take home point is. Maybe better to depict in a diagram or 
table?  
20. Last paragraph on p.13 makes valuable points about the 
advantages of a multi-dimensional framework.  
21. Conclusion makes references to international NGOs. While this 
was the phd focus of the lead author, it is not the main focus of this 
journal submission? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

I found the opening paragraph distracting, although others might disagree. It would have been easier 

to get oriented if there was an opening statement on how conceptual fuzziness in accountability is a 

problem for health systems. The following paragraphs better set the scene by describing the different 

perspectives found in public health. There is a useful description of four accountability themes in 

public health e.g. participation, quality of care, global health policy and ethics and human rights.  

The first paragraph has been deleted and the opening statement on the conceptual fuzziness of 

accountability as a problem for health systems was revised:  

Nevertheless, the conceptual fuzziness resulting from differing disciplinary interpretations (of purpose 

and process) has been an obstacle in gaining knowledge for the improvement of health systems’ 

performance and public or third sector health care delivery in low- and middle-income countries 

(LMIC).  

P.1 line 24: ‘were being for years’ awkward sentence construction  

The line in question has been deleted as the whole paragraph was rewritten.  

The methods are clearly described. Table 2 offers an opportunity to demonstrate how you used 

metatriangulation to explore bridges and tensions. It needs an introduction and some explanation of 

what was found within each research tradition, and converging or conflicting paradigms across 

traditions. Discussing the Table in this way would illustrate to the reader your thought processes as 

you conducted the analysis.  

We inserted a table with the list of all publications retained by the search (now labelled Table 2). We 

moved the old table 2 (now Table 3) to the Results section, as it presents a summary of the findings. 

We agree with the above comment and inserted a new introduction to the Results section.  

Some small suggestions about formatting in this section: 5 line 21 sentence construction  

This sentence has been modified.  

P.6 Can you align the description of Table 1 more closely to the format – the header ‘Results’; the 

header ‘Discipline’ elsewhere referred to as research tradition. Can the research traditions in both 

Table 1 and 2 be put in the same order?  

We agree with these remarks and have modified table 1 and Table 3 (ex-table 2) accordingly.  

P.6 L. 21 ‘Critiques that did not offer an alternative or theoretically different model were excluded’: I 
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think this needs to refer back to the explicit analysis of tensions in metatriangulation.  

What we meant by this line is that these papers were mainly critiques of theoretical models or offering 

a comment and thus not providing primary insights. As such, we considered them not relevant.  

P.8 - 10 The presentation of results, up to the ‘Four conceptual approaches to accountability’ section, 

is densely written. By this I mean that it assumes the reader has a level of understanding at a 

specialist level for health policy, political and management in terms of some of the vocabulary and 

concepts. I’m not sure this is the case for BMJ Open readers. For example: ‘bureaucratic 

accountability systems to market-based systems, and from single to multiple accountability relations.' 

This sentence contains 3 different concepts and there is an assumption that the reader will be familiar 

with all of them.  

The section has been edited, removing jargon as much as possible, and was reduced in length to 

make it less dense. We also moved it to the middle of the Results section, which improves the flow.  

'The concepts of accountability developed in organisational sociology and management were 

challenged by scholars in ethics and human rights.‘ This requires the reader to remember back to the 

concepts, and then to imagine how and why they were challenged in other disciplines.  

We agree and since this was a superfluous line, we thought it better to delete it.  

‘criticized adherents of New Public Management for making accountability solely a technocratic 

matter.’ Technocratic matter need explaining.  

In the new structure of the Results section, this sentence became superfluous and we thus deleted it.  

The analysis of discourse would be easier to follow if it was underpinned by discussion of the 

differences and similarities in accountability definitions, processes, outcomes for your four research 

traditions. Also, some sentences are needed explaining how you got from documenting different 

epistemologies and paradigms to accountability dimensions in Box 1.  

We agree and in response, we inserted the discussion of differences and similarities in definitions, 

processes and outcomes in the first part of the Results section. We added the explanation on 

analytical process related to Box 1 to the Discussion section.  

L.8 How do ethical frameworks challenge notions in good governance, strategic management etc? It 

would be easier to contrast them if some definitions were given.  

In the new structure of the Results section, this sentence became superfluous and we thus deleted it.  

The sentence on ‘numerous confounders leading to problems concerning inclusion or exclusion 

criteria in review studies': needs to be unpacked a bit more  

This sentence has been removed, since we found it not essential.  

P. 12 L.10 sentence construction:  

This has been corrected.  

Reference 25 typographical error  

This, too, has been corrected.  

In summary:  

- The explanation of methods needs to be followed by examples in the analysis of how you identified 

bridges across disciplines versus tensions.  

This has been addressed in the first section of Results.  

- One or more examples would be helpful to demonstrate how you triangulated. Again, I think it is in 

the article but needs clearer signposting for readers who are not familiar with metanarrative reviews  

The new introductory part of the Results aims at doing this.  

- The Discussion presents a very interesting framework but there needs to be an audit trail showing 

how these dimensions were arrived at  

We build up to this framework at the end of the Results section, and provide additional information in 

the Discussion section.  

-The article starts with the public health themes of participation, quality of care, global health policy 

and ethics and human rights. Would it help to return to these themes, and discuss how the concepts 

drawn from other research traditions can inform the public health perspective?  

We agree with this suggestion and have revised the Results section accordingly.  

- Discussion of limitations appears to be missing  
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The limitations are mentioned in the summary bullet list at the opening of the manuscript, but we 

inserted them in the Results section.  

We would like to indicate some weaknesses. Monographs and readers constituted a primary 

reference source. Since there is no specific book database covering monographies and readers in the 

disciplines included here, the review could not be entirely comprehensive. Another limitation is that we 

may have inadvertently ignored specific journals and some key authors, some of whom inevitably 

published after the timeframe included in the review.  

 

Reviewer: 2  

The search stage of the process (from figure 1) is sufficiently detailed, with the exception of the role of 

top 10 journals in the process.  

We now show in figure 1 how papers identified through scanning the top 10 journals filtered into the 

search results. We also noticed there was a paper which was counted both as a book and a report 

and corrected the figure accordingly.  

The list in table 1 doesn’t really correlate to the lists in public administration and organizational 

sociology/management, so greater clarity on which journals were considered would help. Top journals 

in PA that didn’t make this list would include the Journal of Public Administration Research and 

Theory, Journal of Policy Analysis and Management, and Administration and Society. In 

organizational sociology, the Academy of Management Proceedings seems out of place, as it 

includes abstracts from conference papers, rather than published manuscripts. The Academy of 

Management Review or AOM Journal would generally be on top 10 lists, as would Administrative 

Science Quarterly. Explaining the logics for including or excluding journals from the search would help 

readers from any of the included disciplines to have confidence in the approach.  

As the review was a part of a PhD project on the role of INGOs in health service delivery in LMIC, 

journals were selected on the basis of Journal Impact factors as well as snowballing and expert 

advice. We included the Academy of Management Proceedings as we thought this would allow us 

identifying relevant authors. Inadvertently, some journals were ignored. We revised the section and 

more clearly indicated the limits in the Results section.  

The search covered peer-reviewed journals, monographs and article readers published in the period 

1992-2012. To identify monographs and article readers, we searched the academic database ISI Web 

of Knowledge, did manual searching for online full-text collections of Wiley InterScience, SpringerLink, 

Sage and Elsevier and used snowballing (referencing of references). As theory-building and 

conceptual development were the key review interests, monographs and readers constituted a 

primary reference source. In addition, we reviewed journal top 10 rankings in each discipline (Table 

1). For each of the above-mentioned disciplines, we selected the journals on the basis of expert 

advice or because we found relevant articles published by these journals as a reference in other 

articles pertaining to accountability in LMIC. In addition, much-cited journals with renown without JIF 

scores were selected. To broaden our range and include the maximum breadth of findings, for 

organisational sociology, we selected the journal with conference proceedings of the Academy of 

Management group in the hope that this would lead to additional papers.  

The initial exclusion and the final inclusions decisions could also use greater clarity. Some of the 

excluded articles, especially those that inform the findings section, seem like they would meet the 

basic criteria: for instance Ebrahim 2005 seems to fit the criteria and is one of the articles on 

accountability I find most useful. Greater clarity on these decisions would strengthen the section and 

paper. It seems like excluded articles were part of the process in tracing the different understandings 

of accountability, so it would be helpful to see how they factored into the methodology.  

Unfortunately, the original manuscript included the wrong version of Table 2. We now inserted a full 

list of retained publications in the new Table 2 so as to present upfront all the papers that were 

retained at the end of the search and selection process.  

The old Table 2 furthermore missed 2 pages (which apparently were not copied and pasted correctly 

from an earlier draft) and this led to the confusion. This has been corrected by inserting the missing 

pages. This table is now labelled Table 3, because we inserted the full list of retained publications is 
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now Table 2, and has been inserted in the  

The strengths and limitations make a particular note of the monographs and readers as a potential 

limitation, but there is insufficient detail given on how they were selected and included that would 

allow readers judge the extent to which this body of work was systematically incorporated.  

This has been addressed in the Methods section: they were selected through hand searching with the 

help of databases (Wiley, Elsevier, Sage,…) and snowballing of references in articles.  

To identify monographs and article readers, we searched the academic database ISI Web of 

Knowledge, did manual searching for online full-text collections of Wiley InterScience, SpringerLink, 

Sage and Elsevier and used snowballing (referencing of references).  

The findings section identifies and lays out an excellent introduction to the different schools of thought 

on accountability. The relative prevalence of the different approaches would be another helpful 

contribution, and could be accomplished by sorting the excluded articles into those same approaches, 

perhaps in the form of a table.  

Unfortunately, the relative prevalence could only be a rough estimate as the meta-narrative review is 

not exhaustive due to the absence of a comprehensive reader / monograph database.  

The discussion and how it identifies the fit of these approaches within global health is very helpful, but 

the recommendation of the multi-dimensional frame glosses over the challenge of balancing the 

multiple accountabilities. Drawing out how these different approaches, in the form of the included 

articles, provide guidance on balancing and prioritizing different accountabilities could further 

strengthen recommendations for scholars and practitioners in using the framework.  

We address the issue by a new version of the figure, indicating that the different accountability 

dimensions are embedded, potentially leading to conflicts and/or the need to balance multiple 

accountabilities, and we revised the text as such.  

The dimensions are not mutually exclusive and closed. Rather, the provider dimension is embedded 

in the organisational dimensions, which in itself part of the social and political dimension.  

 

Reviewer: 3  

1.Abstract: more clearly link your questions to your findings. It is hard to map what you present in your 

results and conclusions to your original research questions.  

The abstract has been revised.  

2. Opening paragraph in background section: I am not certain that the global financial crises and the 

financial scandals of the banking sector are the best opening/ framing for a subject that has been 

debated and researched for many years before this reference point, which is outside the health 

sector. You would be better to start with the second paragraph and save your word count to explain 

your findings better.  

We agree with comment and deleted these lines.  

3. The ways in which accountability is discussed in the health sector is nicely summarized (quality 

improvement, community participation, global health policy, ethics and human rights). However, on 

p.3 sentence 46: “Strengthening ‘voice’ and ‘exit’ become corollary interventions to community 

financing and decentralization” is not understandable to the lay reader. Please unpack what you mean 

here.  

We agree that this line is quite dense and we deleted it, as it is superfluous.  

4. P.4 sentence 11: “as Brinkerhoff concedes, accountability is often treated as a secondary or 

corollary dimension and rarely as an objective in itself”. This may have been true in 2003/2004 when 

Brinkerhoff was writing/ publishing his article, but does not reflect how accountability is handled as a 

primary focus in many initiatives, whether in development more broadly, or in global health, or in 

health care service delivery.  

Also this sentence was deleted as it is not essential.  

5. P.4 sentence 22-24: Considering the range of accountability relationships that exist, I would 

imagine that most authors focus on a specific set of relationships out of pragmatism, and are not 

trying to be narrow in their thinking. Also it is hard to see how such a narrow focus would lead to 

vague meaning, fuzzy boundaries and confusing logic…wouldn’t that be the case if authors took on 
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too broad a set of relationships?  

We revised this section and this sentence was deleted (i.e. reference to narrow focus) as it is a 

repetition of a previous argument.  

6. P.4 sentence 45-46: The authors want to provide overarching review of contributions from fields 

other than public health/ medicine. This is a valuable exercise. It is not however clear how they jump 

from this literature review to develop a comprehensive view of accountability in health care, since the 

literature they are drawing from is not specific to health.  

We do not really agree with this comment, which we note was made by no other reviewer, as it would 

mean that accountability in health is exceptional. In contrast, this review showed how specific 

approaches in different disciplines provide a perspective on accountability that applies meaningfully to 

health as much as to education, administration or any other public sector.  

7. The article would be strengthened by some sentences on reflexivity of authors, especially if we are 

to understand how they interpreted the literature and due to the sweeping statements they make. Do 

they come from the fields they aim to summarize? How does this affect their view and interpretations?  

We added a footnote to this effect  

The lead author is a political scientist and anthropologist, with a PhD in public health, and has 

research and professional experience in the domains of development studies, political science, policy 

and public health in low-and middle-income countries in Africa. She is currently working at an institute 

of development studies and a tropical medicine research institute. Similarly, the co-author, has a rich 

experience in research and policy development including accountability in LMIC and in global health 

institutions and is working at an institute of tropical medicine.  

8. P.5 second sentence in methods section. Does current research suffer from conceptual 

confusion…or is accountability by nature a nuanced phenomena with heterogenous ancestry?  

In our opinion, it is both and we modified the sentence accordingly.  

Current research suffers from conceptual confusion, and the discussion of accountability as a concept 

and as an intervention is dispersed among different disciplines and fields, a testimony of its various 

dimensions.  

9. While the description of the meta-review is helpful, it is unclear what the reference to paradigms 

add, since this is not referred to again in the review. Suggest either deleting or link more continuously 

as part of your methodology throughout the review, ie how have you used paradigms to better 

understand the material in your review.  

We agree that using ‘approach’ instead of ‘paradigm’ in the Results section leads to confusion. We 

therefore substituted ‘paradigm’ for ‘approach’ in that section.  

10. Table 2 does not list the 35 publications you included. Please list all of them.  

We now added a new table listing the papers we retained (Table 2) and moved the ex-Table 2 to the 

results Section.  

11. Several seminal writers on accountability from political science and development studies are 

completely ignored: Jonathan Fox, John Gaventa, Anne-Marie Goetz, Joshi, Naomi Hossain. While it 

is understandable that a review of this kind cannot be comprehensive, missing out such major authors 

is a strong weakness of the review.  

The authors mentioned by reviewer 3, albeit known to us, have not come up through our snowballing 

process, nor in the search. John Gaventa’s (IDS) main work on accountability is with Andrea 

Cornwall, who is mentioned. John Gaventa’s main focus is power (the power cube). Anne-Marie 

Goetz’ monograph ‘Reinventing accountability’ (2005) did not appear through snowballing nor the 

search of Wiley, Springer and Elsevier databases. Similarly, we did not identify Naomi Hossein (IDS) 

through the snowballing process, and this is an omission.  

However, the other authors were not identified because they published after this review was carried 

out. Jonathan Fox’s work on social accountability dates from 2014 / 2015, while before that, he wrote 

on transparency. Anuradha Joshi’s (IDS) work on social accountability dates from 2014.  

In the revised manuscript, we indicated the limitations of the study in the Results section:  

We would like to indicate some weaknesses. Monographs and readers constituted a primary 

reference source. Since there is no specific book database covering monographies and readers in the 
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disciplines included here, the review could not be entirely comprehensive. Another limitation is that we 

may have inadvertently ignored specific journals and some key authors, some of whom inevitably 

published outside the timeframe of this review.  

12. Development studies is of itself is a hybrid field, therefore some of the accusations of fields not 

cross-pollinating and therefore requiring someone from the outside to do so, seem rather inaccurate.  

We believe this must be a misunderstanding: we don’t accuse any field of not sufficiently cross-

pollinating; we just flag this missed opportunity.  

13. P.8 sentence 47: sentence syntax/wording needs editing, as it currently doesn’t make sense.  

This has been corrected.  

14. The section on tracing the evolution of accountability tries to summarize an important literature 

without sufficient explanation for the lay reader, jumping from concept to concept and missing steps 

along the way. It is therefore hard to follow the narrative or the intellectual history being mapped. For 

instance, what does “accountability and enforceability” mean? How is this different from supply-side 

measures? What do the authors mean by a “network of accountability relations”? Where does the 

language of “principle-agent” come from, surely not just in the literature about NGOs? What are 

“networked organisations”? What do the authors mean by “Yet another sound is heard in the literature 

of ethics”…sound of what? Newell, Wheeler and Cornwall are not ethicists nor philosophers, so why 

is their work mainly referenced in the section under ethics? They contribute more than just basing 

themselves on “communitarian entitlements” and do these authors explicitly see themselves as 

“communitarians”? How is someone an account holder and accountor at the same time?  

This section has been profoundly rewritten, whereby the use of jargon has been reduced (see 

manuscript).  

15. It is very hard then for the reader to see how the previous summary of the literature adds up to the 

four conceptual approaches detailed next on p.10 and how does this link to the analysis described in 

Table 2? Moreover, how are these four conceptual approaches related to the fifth description of 

“relational accountability”. The narrative being constructed is hard to follow.  

These sections have been thoroughly modified in order to show the coherence between the parts 

(see manuscript).  

16. Reference 97 is not about collective action, but is more about relational accountability. Several 

references in the bibliography are duplicated.  

We agree and have corrected the bibliography.  

17. P.12 second paragraph about the dangers of segmentation, would only be true if most 

researchers were blind followers of only one discipline/ conceptual approach. In reality, these are not 

always mutually exclusive approaches and some may even compliment one another.  

We completely agree with the idea that these are complementary approaches, which is exactly why 

we developed the multi-dimensional framework – but we do tend to think that not all perspectives 

have been given equal attention in public health.  

What is the functionalist streak mentioned in p.12 and why is a focus on functions, structures and 

roles potentially problematic? Some of the literature referred to does acknowledge the complexity and 

embeddedness of accountability relationships…this is not an original observation of the authors 

alone.  

We removed the reference to functionalism to have a more nuanced sentence, but the argument is 

that a functional approach may be problematic if it is the only conceptual approach considered. Some 

of the authors do indeed acknowledge the complex nature of accountability (e.g. Moncrieffe), but most 

do not take complexity as a starting point to reconsider accountability. Furthermore, nowhere do we 

claim that these are our original observations.  

18. The authors then jump to a multi-dimensional depiction of accountability in the health sector, but 

this seems to be disconnected from what was written before. Figure 2 is also perhaps incomplete? 

Factors mentioned in the “political dimensions” in Box 1, such as redress, could public participation in 

decision making could also be in the other dimensions?  

The sections in question have been modified to enhance the flow and now show how the different 

(‘paradigmatic’) approaches to accountability are complementary. Figure 2 has been modified into a 
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concentric circle diagramme to clarify the argument and to signify that the measures are not mutually 

exclusive, but are dimensions with a widening remit and range of outcomes (e.g. social dimension in 

the outer circle with the societal- level of outcome of social justice, provider in the inner with outcomes 

at the level of quality of care).  

19. Second paragraph on p.13 is very hard to follow. It seems to be a series of bullet points and it is 

hard for the reader to understand what the take home point is. Maybe better to depict in a diagram or 

table?  

We revised this section and the arguments have been divided over two paragraphs to make it easier 

for the reader to follow the reasoning.  

20. Last paragraph on p.13 makes valuable points about the advantages of a multi-dimensional 

framework. Conclusion makes references to international NGOs. While this was the phd focus of the 

lead author, it is not the main focus of this journal submission?  

Indeed, the focus of the paper is on public health service delivery, and we removed this accordingly. 

 

VERSION 2 – REVIEW 

REVIEWER David Berlan 
Florida State University  
United States of America 

REVIEW RETURNED 11-Feb-2016 

 

GENERAL COMMENTS This revised manuscript still fulfills its same essential purpose, while 
also incorporating some necessary revisions that clarify its 
methodology and interpretation of results. The revisions met either 
the letter or spirit of the recommendations from my initial review, 
without sacrificing any of the value of the first draft. I recommend 
publication, with some minor recommended edits.  
 
Adding the note of explanation about including the Academy of 
Management Proceedings gives a clearer picture of why it was 
incorporated, but I notice that the only article in the bibliography 
related to that source is from the Academy of Management Review, 
which is widely considered a top journal in the field. I also notice that 
a couple of the included articles come from journals not in table 1. 
Instead of including the line justifying the use of AOM Proceedings, it 
might be more helpful just to update table 1 with journals whose 
articles appear in the review.  
 
I appreciate the minor revisions expanding and clarifying how the 
review was conducted. In particular, the additional explanation for 
which subset of reviewed authors were incorporated in table 3 
(those considered exemplary) provides greater clarity. It does seem 
to introduce a third winnowing process: the move from 34 
publications in the meta-review to a structured comparison of the 15 
exemplar articles. It likely isn’t necessary to add this step to figure 1, 
but it could be if the authors believe it adds greater clarity.  
 
In table 4, the term “provider dimension” is used, but in figure 2 
“professional dimension” appears instead. I recommend editing 
figure 2 to reflect the provider language, as arguably professional 
could be viewed as more encompassing than organizational, rather 
than vice versa.   
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REVIEWER Asha George 
University of Western Cape, South Africa 

REVIEW RETURNED 30-Mar-2016 

 

GENERAL COMMENTS Overarching comment: 
The manuscript is much improved, however further work is required 
in making the material and arguments developed more accessible to 
the lay reader. The authors need to unpack some of the writings 
further as it is still too summarized to make a useful contribution to 
the literature. 
 
Specific comments 
1. While any review (even ones that rely on journal articles from 

electronic databases) has limitations in terms of not 
comprehensively covering a topic, there are some technical 
gaps that must be addressed. 

a. It is not sufficient to just say that certain critical authors 
were not found when reviewers have pointed them out 
as major contributors. Ignoring the work of John 
Gaventa and Anne Marie Goetz is a major weakness 
that should be addressed. It is not sufficient to lump 
John Gaventa’s work as being subsumed within that of 
Andrea Cornwall or to say that most of his work is linked 
to power and therefore not relevant. Since accountability 
is about the check on abuse of power even the power 
cube is relevant and could be used to further review 
other aspects of the accountability literatures gathered 
by the authors. Similarly Goetz work on diagonal 
approaches to accountability and the role of third parties 
is extremely important.  Please see links below 
https://www.ids.ac.uk/publication/voice-and-
accountability-in-service-delivery 
https://www.ids.ac.uk/idspublication/accounts-and-
accountability-theoretical-implications-of-the-right-to-
information-movement-in-india 
Bringing citizen voice and client focus into service 
delivery IDS WP 138 by Goetz & Gaventa 

Hybrid Forms of Accountability: Citizen 
Engagement in Institutions of Public-Sector 
Oversight in India Public Management Review 3.3 
(2001) 

b. “Exit” and “Voice” are not original frameworks by 
Samuel Paul, but are from the body of work inspired by 
Hirschman 1970 on exit, voice and loyalty. The review 
should be able to trace the genealogy of ideas more 
accurately.   

c. P.12, line 23: Here is one example of where the authors 
develop depth by actually comparing ideas, rather than 
detailing a laundry list of ideas without discussing their 
agreements, disagreements, gaps, additions, etc 

d. P.12, line 33: My understanding is that ‘answerability’ 
and ‘enforceability’ can very much be seen as mainly 
supply side dimensions of accountability and are not 
necessarily set us as a critique of supple side efforts. 
Agents need to be answerable even internally within a 
government system. Given that ‘answerability’ and 
‘enforceability’ are such important terms for 
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accountability, spelling them out for the lay reader would 
be helpful.  

e. Are the 4 main paradigms presented mutually 
exclusive? I could imagine more linkages between rights 
based and collective action paradigms? 
 

2. Linkages between the research aims, results and discussion are 
still not fully realized.  

a. In the abstract the results and conclusion sections 
present a string of stand-alone findings but there is not 
any glue holding these statements together.  

b. P.5, line 26: ordering of review questions is not how 
table 3 is structured, nor how results and discussion 
section are currently laid out. Lay out the path to the 
reader consistently throughout the review, rather than 
forcing them to link all the arguments together.  

c. P.6, line 51: how do these bullet points link to the 
research aims presented below and the findings 
presented later? 

d. Results section needs to start with an introductory 
sentence explaining the sub-sections that follow. 
Currently you state that you are presenting Table 3, but 
then you have several other sub-sections and the 
reader is left to figure out the linkages on their own. It 
seems that the latter sections are the author’s 
interpretations of what they have read and synthesized, 
if so should they be in the discussion section? 

e. First part of results section where discussion of 
accountability is presented by social science fields is too 
summarized. In particular the section on development 
studies seems to mainly focus on demand side aspects, 
yet it is also a field that studies institutions, social norms, 
laws, ie factors that are important on the supply side.  

f. North’s work on institutions opened the door to also 
consider social norms, not just formal rules. This should 
be included in the institutional paradigm. 

g. P.16, paragraph discussing the different dimensions of 
accountability seems to focus on mainly the provider 
and organizational levels. Would help to discuss more 
the socio-political dimensions as relevant to the health 
sector.  

h. Conclusion section suddenly mentions a statement 
about the need to develop tools to measure 
accountability and remediation. Neither tools nor 
remediation have really been discussed in the review.  
 

3. In a number of places the authors persist in using somewhat 
pejorative terms to describe the literature they reviewed, as 
being ‘scattered’, ‘fragmented’, ‘confused’. Not only do I 
disagree with the authors, but I also find this a distracting 
tangent from the valuable contributions of their review. 
Accountability is a nuanced overarching social concept, similar 
to trust. By its nature it lends itself to different disciplines 
discussing phenomena related to it, highlighting valuable 
differing interpretations, aspects. It would be arrogant and a 
disservice to rely on one monolithic framework or definition for 
such a complex social concept. While the authors justify their 
negative assessment with a reference in one place, I don’t agree 
that making such conclusively negative statements, when the 
authors themselves state they could not cover everything in their 
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review, is required as a basis for their valuable meta-narrative 
review. Furthermore, some of the social science disciplines 
listed by the authors overlap, they are not necessarily 
hermeneutically sealed separate bodies of work. Would 
recommend deleting these negative statements or downplaying 
them. 

a. Abstract ‘highly scattered’ 
b. Strengths and limitations ‘highly fractured’ 
c. Background, p3, line 28, distracting sentence on 

“conceptual fuzziness” as being an obstacle, when the 
main focus of the paragraph is to present a coherent 
summary of key themes and strategies.  

d. P4, line 7: “highly scattered” Also not sure why 
publications focusing on specific aspects of 
accountability is a problem. If authors strongly feel that 
there is a problem of scattered, fragmented, confused 
literature…they need to provide examples of that (not 
just make unsubstantiated assertions) and show how 
their review addresses that…not just present more 
findings/ frameworks without making the linkages to 
prior literature more explicit. 

e. P.4, line 48, Methods: first sentence reiterates 
“conceptual confusion” 

f. P.5, line 12: “highly fractured” 
g. Discussion section, p.14, line 11: “conceptual confusion” 
h. P.14, second paragraph: assertion that authors only 

focus on certain aspects of relationships indicates that 
the disciplines reviewed exist in silos, when that is not 
the case. Would suggest a more tempered  

4. Sections that need to be moved 
a. P.4, line 34: paragraph on origins of the review coming 

from doctoral research should be in the methods  
b. P.9, line 44 paragraph on weaknesses should be in 

methods or discussion section 
c. Reflexivity of authors appears in a footnote on p.13, it 

should be in the methods or discussion section 
 
 
Minor revisions 
5. Abstract mentions “article readers”: not sure what this is 
6. p.5, line 43: explain to the lay reader what a JIF score is 
 

 

VERSION 2 – AUTHOR RESPONSE 

Response to the comments of Reviewer 2  

 

1a. It is not sufficient to just say that certain critical authors were not found when reviewers have 

pointed them out as major contributors. Ignoring the work of John Gaventa and Anne Marie Goetz is a 

major weakness that should be addressed. …   

 

We do not believe that the inclusion of authors Gaventa and Goetz would have fundamentally altered 

the results of our review. Nevertheless, we have mentioned and referred to these authors and their 

works in the Discussion section (see p. 15 first paragraph)  

 

1b. “Exit” and “Voice” are not original frameworks by Samuel Paul, but are from the body of work 

inspired by Hirschman 1970 on exit, voice and loyalty. The review should be able to trace the 
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genealogy of ideas more accurately.    

This has been addressed on p. 12, second paragraph: “Paul, following Hirschman (1970), argued that 

supply side competition enabling exit and participatory mechanisms enabling voice are effective only 

when they are bolstered by organisational incentives and adequate information and monitoring 

systems exist.”  

 

1d. P.12, line 33: My understanding is that ‘answerability’ and ‘enforceability’ can very much be seen 

as mainly supply side dimensions of accountability and are not necessarily set us as a critique of 

supple side efforts. Agents need to be answerable even internally within a government system. Given 

that ‘answerability’ and ‘enforceability’ are such important terms for accountability, spelling them out 

for the lay reader would be helpful.   

This has been addressed: we defined answerability and enforceability on p.13, third paragraph.  

 

1e. Are the 4 main paradigms presented mutually exclusive? I could imagine more linkages between 

rights based and collective action paradigms?   

As we indicated in the text (see p. 15, third paragraph), they are not mutually exclusive but 

complementary.  

 

2a. In the abstract the results and conclusion sections present a string of stand-alone findings  but 

there is not any glue holding these statements together.    

We rewrote the abstract accordingly (see p. 2).  

 

2B. P.5, line 26: ordering of review questions is not how table 3 is structured, nor how results  and 

discussion section are currently laid out. Lay out the path to the reader consistently throughout the 

review, rather than forcing them to link all the arguments together.    

Table 3 just presents the main results of the literature review by discipline, and we would like to keep 

it that way so as to indicate what comes from which discipline. The review questions were modified to 

match the titles of the table to make it more clear (see p.5).  

 

2c. P.6, line 51: how do these bullet points link to the research aims presented below and the findings 

presented later?  

We now added the following line to introduce this bullet list: ‘We analysed the constituent elements of 

the frameworks and theories presented in these papers using the following categories (see also Table 

3)’ (p.6, last paragraph)  

The Results section has a different structure since we did not set out to describe each theme or 

category for each paper, but rather to analyse them in a integrated way. It should be noted that it is 

not uncommon to have a different set of headings in results than are those which form the guiding 

review questions (and in fact the article would be very prosaic or simply inappropriate for the findings 

if they did rigidly follow this structure).  

 

2d. Results section needs to start with an introductory sentence explaining the sub-sections that 

follow. Currently you state that you are presenting Table 3, but then you have several other sub-

sections and the reader is left to figure out the linkages on their own. It seems that the latter sections 

are the author’s interpretations of what they have read and synthesized, if so should they be in the 

discussion section?    

We’ve added an introduction explaining the different sections, and adjusted the headings of the 

sections.  

 

2e. First part of results section where discussion of accountability is presented by social science fields 

is too summarized. In particular the section on development studies seems to mainly focus on 

demand side aspects, yet it is also a field that studies institutions, social norms, laws, ie factors that 
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are important on the supply side.    

We modified this section but it only presents the works of key authors the review identifies in each 

discipline. It does not pretend to give an overview of the breadth of approaches in each of the 

respective fields. Furthermore, the format of a journal paper does not allow for more.  

2f. North’s work on institutions opened the door to also consider social norms, not just formal rules. 

This should be included in the institutional paradigm.    

We modified the paragraph on the institutionalist paradigm as follows: “The institutionalist paradigm 

proposes to use formal procedures and instruments and social norms in organisations and institutions 

to improve accountability” (p. 13, second paragraph).  

 

2g. P.16, paragraph discussing the different dimensions of accountability seems to focus on mainly 

the provider and organizational levels. Would help to discuss more the socio-political dimensions as 

relevant to the health sector.    

This paragraph has been rewritten to bring out more the socio-political dimensions (see p.15, second 

paragraph).  

 

2h. Conclusion section suddenly mentions a statement about the need to develop tools to measure 

accountability and remediation. Neither tools nor remediation have really been discussed in the 

review.    

This sentence has been deleted.  

 

3. In a number of places the authors persist in using somewhat pejorative terms to describe the 

literature they reviewed  

As we pointed out before, we maintain that there certainly is conceptual confusion in the application of 

accountability in health. Nevertheless, we do not wish to appear overly negative and have therefore 

taken steps to tone-down some of our phrases (see below) What the reviewer calls pejorative terms 

or negative statements have been deleted or downplayed highlighting the valor of differing 

interpretations.  

 

3a. Abstract ‘highly scattered’    

This has been modified to “the literature on accountability spans various disciplines and research 

traditions, with differing interpretations”.  

 

3b. Strengths and limitations ‘highly fractured’    

This has been modified to “the wealth of differing interpretations”.  

 

3c. Background, p3, line 28, “conceptual fuzziness” as being an obstacle,  when the main focus of the 

paragraph is to present a coherent summary of key themes and strategies   

We deleted this (see p. 3).  

 

3d.P4, line 7: “highly scattered”    

We deleted this (see p. 4).  

 

3e. P.4, line 48, Methods: first sentence reiterates “conceptual confusion”    

We deleted this (see p. 4 ). The first sentence reads: “The discussion of accountability as a concept 

and as an intervention is dispersed among different disciplines and fields.”  

 

3f. P.5, line 12: “highly fractured”    

We modified this to “heterogeneous”.  

 

3g. Discussion section, p.14, line 11: “conceptual confusion”  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We modified this to “This contributes potentially to the perception that there is no coherent body of 

knowledge.”  

 

3h. P.14, second paragraph: assertion that authors only focus on certain aspects of relationships  

indicates that the disciplines reviewed exist in silos, when that is not the case.    

We modified the statement to “While the disciplines here reviewed do not exist in silos, some 

accountability strategies remain limited to particular relations and actions and to ignoring the complex 

relationships between the multiple state and non-state actors in the current mixed health systems 

landscape in LMIC.”  

 

4. Sections that need to be moved  

4a. P.4, line 34: paragraph on origins of the review coming from doctoral research should be in  the 

methods    

We would like to keep the definition of Mulgan in the Background section so as to introduce the 

definition at the start of the paper.  

 

4b. P.9, line 44 paragraph on weaknesses should be in methods or discussion section    

The section has been moved to Methods (P. 6, last paragraph).  

 

4c. Reflexivity of authors appears in a footnote on p.13, it should be in the methods or  discussion 

section    

The section has been moved to Methods (P. 5, third paragraph).  

 

Minor revisions  

1. Abstract mentions “article readers”: not sure what this is    

We modified this to “readers”.  

2. p.5, line 43: explain to the lay reader what a JIF score is    

JIF score has been modified to Journal Impact Factor Score.  

 

Response to the comments of Reviewer 2  

 

“Adding the note of explanation about including the Academy of Management Proceedings gives a 

clearer picture of why it was incorporated, but I notice that the only article in the bibliography related 

to that source is from the Academy of Management Review, which is widely considered a top journal 

in the field. I also notice that a couple of the included articles come from journals not in table 1. 

Instead of including the line justifying the use of AOM Proceedings, it might be more helpful just to 

update table 1 with journals whose articles appear in the review.”  

We agree and adapted the table accordingly (see p. 5).  

 

“In table 4, the term ‘provider dimension’ is used, but in figure 2 ‘professional dimension’ appears 

instead. I recommend editing figure 2 to reflect the provider language, as arguably professional could 

be viewed as more encompassing than organizational, rather than vice versa.”  

The figure has been edited, to reflect the provider dimension.  

BMJ Open Manuscript 2015-010425.R1  

What can we learn on public accountability from non-health disciplines – a meta-narrative review  

 

Second revision  

 

Response to the comments of Reviewer 2  

 

1a. It is not sufficient to just say that certain critical authors were not found when reviewers have 
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pointed them out as major contributors. Ignoring the work of John Gaventa and Anne Marie Goetz is a 

major weakness that should be addressed. …   

 

We do not believe that the inclusion of authors Gaventa and Goetz would have fundamentally altered 

the results of our review. Nevertheless, we have mentioned and referred to these authors and their 

works in the Discussion section (see p. 15 first paragraph)  

 

1b. “Exit” and “Voice” are not original frameworks by Samuel Paul, but are from the body of work 

inspired by Hirschman 1970 on exit, voice and loyalty. The review should be able to trace the 

genealogy of ideas more accurately.    

This has been addressed on p. 12, second paragraph: “Paul, following Hirschman (1970), argued that 

supply side competition enabling exit and participatory mechanisms enabling voice are effective only 

when they are bolstered by organisational incentives and adequate information and monitoring 

systems exist.”  

 

1d. P.12, line 33: My understanding is that ‘answerability’ and ‘enforceability’ can very much be seen 

as mainly supply side dimensions of accountability and are not necessarily set us as a critique of 

supple side efforts. Agents need to be answerable even internally within a government system. Given 

that ‘answerability’ and ‘enforceability’ are such important terms for accountability, spelling them out 

for the lay reader would be helpful.   

This has been addressed: we defined answerability and enforceability on p.13, third paragraph.  

 

1e. Are the 4 main paradigms presented mutually exclusive? I could imagine more linkages between 

rights based and collective action paradigms?   

As we indicated in the text (see p. 15, third paragraph), they are not mutually exclusive but 

complementary.  

 

2a. In the abstract the results and conclusion sections present a string of stand-alone findings  but 

there is not any glue holding these statements together.    

We rewrote the abstract accordingly (see p. 2).  

 

2B. P.5, line 26: ordering of review questions is not how table 3 is structured, nor how results  and 

discussion section are currently laid out. Lay out the path to the reader consistently throughout the 

review, rather than forcing them to link all the arguments together.    

Table 3 just presents the main results of the literature review by discipline, and we would like to keep 

it that way so as to indicate what comes from which discipline. The review questions were modified to 

match the titles of the table to make it more clear (see p.5).  

 

2c. P.6, line 51: how do these bullet points link to the research aims presented below and the findings 

presented later?  

We now added the following line to introduce this bullet list: ‘We analysed the constituent elements of 

the frameworks and theories presented in these papers using the following categories (see also Table 

3)’ (p.6, last paragraph)  

The Results section has a different structure since we did not set out to describe each theme or 

category for each paper, but rather to analyse them in a integrated way. It should be noted that it is 

not uncommon to have a different set of headings in results than are those which form the guiding 

review questions (and in fact the article would be very prosaic or simply inappropriate for the findings 

if they did rigidly follow this structure).  

 

2d. Results section needs to start with an introductory sentence explaining the sub-sections that 

follow. Currently you state that you are presenting Table 3, but then you have several other sub-
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sections and the reader is left to figure out the linkages on their own. It seems that the latter sections 

are the author’s interpretations of what they have read and synthesized, if so should they be in the 

discussion section?    

We’ve added an introduction explaining the different sections, and adjusted the headings of the 

sections.  

 

2e. First part of results section where discussion of accountability is presented by social science fields 

is too summarized. In particular the section on development studies seems to mainly focus on 

demand side aspects, yet it is also a field that studies institutions, social norms, laws, ie factors that 

are important on the supply side.    

We modified this section but it only presents the works of key authors the review identifies in each 

discipline. It does not pretend to give an overview of the breadth of approaches in each of the 

respective fields. Furthermore, the format of a journal paper does not allow for more.  

2f. North’s work on institutions opened the door to also consider social norms, not just formal rules. 

This should be included in the institutional paradigm.    

We modified the paragraph on the institutionalist paradigm as follows: “The institutionalist paradigm 

proposes to use formal procedures and instruments and social norms in organisations and institutions 

to improve accountability” (p. 13, second paragraph).  

 

2g. P.16, paragraph discussing the different dimensions of accountability seems to focus on mainly 

the provider and organizational levels. Would help to discuss more the socio-political dimensions as 

relevant to the health sector.    

This paragraph has been rewritten to bring out more the socio-political dimensions (see p.15, second 

paragraph).  

 

2h. Conclusion section suddenly mentions a statement about the need to develop tools to measure 

accountability and remediation. Neither tools nor remediation have really been discussed in the 

review.    

This sentence has been deleted.  

 

3. In a number of places the authors persist in using somewhat pejorative terms to describe the 

literature they reviewed  

As we pointed out before, we maintain that there certainly is conceptual confusion in the application of 

accountability in health. Nevertheless, we do not wish to appear overly negative and have therefore 

taken steps to tone-down some of our phrases (see below) What the reviewer calls pejorative terms 

or negative statements have been deleted or downplayed highlighting the valor of differing 

interpretations.  

 

3a. Abstract ‘highly scattered’    

This has been modified to “the literature on accountability spans various disciplines and research 

traditions, with differing interpretations”.  

 

3b. Strengths and limitations ‘highly fractured’    

This has been modified to “the wealth of differing interpretations”.  

 

3c. Background, p3, line 28, “conceptual fuzziness” as being an obstacle,  when the main focus of the 

paragraph is to present a coherent summary of key themes and strategies   

We deleted this (see p. 3).  

 

3d.P4, line 7: “highly scattered”    

We deleted this (see p. 4).  
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3e. P.4, line 48, Methods: first sentence reiterates “conceptual confusion”    

We deleted this (see p. 4 ). The first sentence reads: “The discussion of accountability as a concept 

and as an intervention is dispersed among different disciplines and fields.”  

 

3f. P.5, line 12: “highly fractured”    

We modified this to “heterogeneous”.  

 

3g. Discussion section, p.14, line 11: “conceptual confusion”    

We modified this to “This contributes potentially to the perception that there is no coherent body of 

knowledge.”  

 

3h. P.14, second paragraph: assertion that authors only focus on certain aspects of relationships  

indicates that the disciplines reviewed exist in silos, when that is not the case.    

We modified the statement to “While the disciplines here reviewed do not exist in silos, some 

accountability strategies remain limited to particular relations and actions and to ignoring the complex 

relationships between the multiple state and non-state actors in the current mixed health systems 

landscape in LMIC.”  

 

4. Sections that need to be moved  

4a. P.4, line 34: paragraph on origins of the review coming from doctoral research should be in  the 

methods    

We would like to keep the definition of Mulgan in the Background section so as to introduce the 

definition at the start of the paper.  

 

4b. P.9, line 44 paragraph on weaknesses should be in methods or discussion section    

The section has been moved to Methods (P. 6, last paragraph).  

 

4c. Reflexivity of authors appears in a footnote on p.13, it should be in the methods or  discussion 

section    

The section has been moved to Methods (P. 5, third paragraph).  

 

Minor revisions  

1. Abstract mentions “article readers”: not sure what this is    

We modified this to “readers”.  

2. p.5, line 43: explain to the lay reader what a JIF score is    

JIF score has been modified to Journal Impact Factor Score.  

 

 

 

Response to the comments of Reviewer 2  

 

“Adding the note of explanation about including the Academy of Management Proceedings gives a 

clearer picture of why it was incorporated, but I notice that the only article in the bibliography related 

to that source is from the Academy of Management Review, which is widely considered a top journal 

in the field. I also notice that a couple of the included articles come from journals not in table 1. 

Instead of including the line justifying the use of AOM Proceedings, it might be more helpful just to 

update table 1 with journals whose articles appear in the review.”  

We agree and adapted the table accordingly (see p. 5).  

 

“In table 4, the term ‘provider dimension’ is used, but in figure 2 ‘professional dimension’ appears 
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instead. I recommend editing figure 2 to reflect the provider language, as arguably professional could 

be viewed as more encompassing than organizational, rather than vice versa.”  

The figure has been edited, to reflect the provider dimension. 

 

VERSION 3 - REVIEW 

REVIEWER David Berlan 
Florida State University, United States of America 

REVIEW RETURNED 10-May-2016 

 

GENERAL COMMENTS In the second revision of “What can we learn on public accountability 
from non-health  
disciplines – a meta-narrative review”, the authors make a series of 
judicious revisions and edits that strengthen the manuscript and, in 
my perspective, ready it for publication in BMJ Open. The paper 
makes a clear contribution to the field by synthesizing literature on 
accountability from multiple disciplines, while making it clearly 
applicable to global health. The authors clearly considered and 
addressed the comments from the other reviewers and myself, while 
remaining faithful to their own work. In particular, I find their careful 
revisions to remove some overly broad claims or tangents that start 
to move into narrower areas of concern to individual disciplines to 
have strengthened the paper and responded to reviewer concerns. 
The shift from AOM Proceedings to AOM Review in the sampled 
literature specifically addressed a concern I raised and make the 
sampled literature more representative of top journals in the different 
disciplines. On the whole, I am satisfied with the revised version and 
recommend it for publication. 

 

REVIEWER Asha George 
School of Public Health  
University of the Western Cape  
South Africa 

REVIEW RETURNED 13-May-2016 

 

GENERAL COMMENTS The authors have diligently revised the manuscript and it makes a 
contribution to the literature.   
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