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Health services research . . .Health services research . . .

……. examines how people get access to health care, . examines how people get access to health care, 
how much care costs, and what happens to patients how much care costs, and what happens to patients 
as a result of this care. as a result of this care. 

The main goals of health services research are to The main goals of health services research are to 
identify the most effective ways to organize, manage, identify the most effective ways to organize, manage, 
finance, and deliver high quality care finance, and deliver high quality care 

Agency for Healthcare Research and QualityAgency for Healthcare Research and Quality



Health Services ResearchHealth Services Research

may focus on international, national or local issues, may focus on international, national or local issues, 
and on broad populations or on specific subgroups; and on broad populations or on specific subgroups; 

Is multidisciplinary, e.g. clinical disciplines, Is multidisciplinary, e.g. clinical disciplines, 
statistics, psychology, epidemiology, sociology, statistics, psychology, epidemiology, sociology, 
social policy, economics, political sciencesocial policy, economics, political science

uses a range of approaches to data collection and uses a range of approaches to data collection and 
analysis (e.g. systematic review, secondary data analysis (e.g. systematic review, secondary data 
analysis, empirical data collection)analysis, empirical data collection)



Health Services Research: a storyHealth Services Research: a story

How to improve access to care in general How to improve access to care in general 
practicepractice

... or the ... or the ““Ready, Fire, AimReady, Fire, Aim”” school of school of 
policy developmentpolicy development



Discovery of the “Quality Chasm”

Demonstration of widespread variation in 
medical practice (1980s)

Development of systematic ways of 
reviewing evidence (Cochrane 
Collaboration 1993)

Development of systematic methods of 
measuring quality of care (1990s)

Demonstration of widespread variation in 
quality of medical care (1990s/2000s)



CROSSING THE 
QUALITY CHASM



Inappropriate overInappropriate over--treatment and treatment and 
inappropriate underinappropriate under--treatment cotreatment co--existexist
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www.rand.org/publications/RB/RB4524/index.html
McGlynn et al New England Journal of Medicine 2003; 348: 2635



NHS quality improvement initiatives NHS quality improvement initiatives 
19961996--

•• Clinical governance Clinical governance 
•• National guidelines (NICE, NSFs)National guidelines (NICE, NSFs)
•• Opinion leaders (e.g. czars)Opinion leaders (e.g. czars)
•• Audit (crossAudit (cross--practice / hospital)practice / hospital)
•• Public release of information on quality of carePublic release of information on quality of care
•• Financial incentivesFinancial incentives
•• Systematic performance proceduresSystematic performance procedures
•• National system of inspection (CHI, HCC, CQC)National system of inspection (CHI, HCC, CQC)
•• Annual appraisal of all doctors in the NHSAnnual appraisal of all doctors in the NHS
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Quality of care in a nationally representative sample of 42 
GP practices for asthma, heart disease and diabetes         

48 indicators. Max score for each condition = 100
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Campbell S et al New England Journal of Medicine 2009; 361: 368-78.



Example of an unintended outcomeExample of an unintended outcome

Indicator:Indicator: Patients should be able to make Patients should be able to make 
an appointment to see a doctor within 48 an appointment to see a doctor within 48 
hourshours

Response:Response: Advanced Access Advanced Access –– offer offer 
unlimited appointments unlimited appointments ‘‘on the dayon the day’’

Consequence:Consequence: Patients are unable to book Patients are unable to book 
ahead, and can ahead, and can onlyonly book on the daybook on the day



Example of an unintended outcomeExample of an unintended outcome

Indicator:Indicator: Patients should be able to make Patients should be able to make 
an appointment to see a doctor within 48 an appointment to see a doctor within 48 
hourshours

Response:Response: Advanced Access Advanced Access –– offer offer 
unlimited appointments unlimited appointments ‘‘on the dayon the day’’

Consequence:Consequence: Patients are unable to book Patients are unable to book 
ahead, and can ahead, and can onlyonly book on the daybook on the day

Solution: Refine the indicator



New access indicatorNew access indicator

•• Percentage of people able to book a same Percentage of people able to book a same 
day appointment (of those who had tried)day appointment (of those who had tried)

•• Percentage of people able to book ahead (of Percentage of people able to book ahead (of 
those who had tried)those who had tried)

Required new annual survey of 5.5 million Required new annual survey of 5.5 million 
NHS patientsNHS patients









•• Analysis shows number of responses gave Analysis shows number of responses gave 
statistically reliable results for 97% of statistically reliable results for 97% of 
practicespractices

•• NonNon--response did not unfairly bias results in response did not unfairly bias results in 
practices with low response ratespractices with low response rates

•• Main problem was change in payment Main problem was change in payment 
formulaformula

Roland et al British Medical Journal Roland et al British Medical Journal 2009;339:b38512009;339:b3851
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So what does this tell us about health So what does this tell us about health 
services research?services research?

The examples show how health services The examples show how health services 
research underpins initiatives to improve research underpins initiatives to improve 
health carehealth care
Knowledge is built up through an Knowledge is built up through an 
interative cycle of research and interative cycle of research and 
developmentdevelopment
Engagement with the policy world is a Engagement with the policy world is a 
messy businessmessy business



The priorities of Health Services Research The priorities of Health Services Research 
include ....include ....

•• How health care should be funded (e.g. PbR)How health care should be funded (e.g. PbR)
•• Identifying where care needs to be improvedIdentifying where care needs to be improved
•• Identifying how care can be improved (e.g. Identifying how care can be improved (e.g. 

organisation, measurement, incentives, patient organisation, measurement, incentives, patient 
choice)choice)

•• Measuring relevant outcomesMeasuring relevant outcomes
•• Tackling inequalities in health and health careTackling inequalities in health and health care



The priorities of Health Services Research The priorities of Health Services Research 
are....are....

..... your priorities..... your priorities

•• Issues of international importanceIssues of international importance
•• Issues of national importanceIssues of national importance
•• Issues of local importanceIssues of local importance



What can I do if I want to find out more What can I do if I want to find out more 
about Health Services Research?about Health Services Research?



What can I do if I want to find out more What can I do if I want to find out more 
about Health Services Research?about Health Services Research?

Join the Health Services Research Network

(www.nhsconfed.org) 

http://www.nhsconfed.org/
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