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Health services research . . .

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

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

Agency for Healthcare Research and Quality



Health Services Research

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

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

= Uses arange of approaches to data collection and
analysis (e.g. systematic review, secondary data
analysis, empirical data collection)



IHealth Services Research: a stony

How to Improve access to care in general
practice

... or the “Ready, Fire, Aim” school of
policy 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
guality of medical care (1990s/2000s)
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NHS gquality improvement initiatives
1996-

. Clinical governance

. National guidelines (NICE, NSFs)

. Opinion leaders (e.g. czars)

. Audit (cross-practice / hospital)

. Public release of information on quality of care

. Financial incentives

. Systematic performance procedures
. National system of inspection (CHI, HCC, CQC)
. Annual appraisal of all doctors in the NHS



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 outcome

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

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

Conseguence: Patients are unable to book
ahead, and can only book on the day




Example of an unintended outcome

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

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

Conseguence: Patients are unable to book
ahead, and can only book on the day

Solution: Refine the indicator




New access indicator

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

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

Required new annual survey of 5.5 million
NHS patients
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GPs set to lose thousands
under new access survey

21 May 0S

By Gareth Iacobucci

GP practices across the UK could lose thousands of pounds in
QOF payments as a result of the new GP access survey, even if
they perform well, GP leaders have warned.

It comes after it emerged that GPs in Scotland - where results have just been
published - faced cuts of up to £16,000, despite scoring positively overall.

The BMA warned that low response rates to the new postal survey have skewed
the results to "devastating” effect against some practices, heightening fears that
practices in the rest of the UK will face big hits to their income.

GPs in England are set to receive the first results of the revised survey at the
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By Gareth Iacobucci

The full scale of the losses faced by GPs through changes t

Special reports GP Patient Survey became clear this week, with warnings t

Practical almost every practice was likely to be hit.

Commissioning

This week's Pulse GP leaders predict only a handful will escape without losses, with 15% to |
] funding allocated to the most controversial question, asking if patients can

Search by specialty appointment more than two days in advance.

USEFUL RESOURCES Practices’ losses have rezulted from a combination of tough new payment

Clinical tools thresholds in the QOF and low postal response rates in some areas - and |

patient satisfaction scores apparently increasing compared with last vear.
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This flawed survey is sucking
cash from most-needy practices

10 Jun 09

Practices in deprived areas need extra support and funding to
help them cope with the complex needs of their patients, yet
the GP Patient Survey is draining resource away from them,
warns Dr Zara Aziz

This article is for registered users only. If yvou are a registered user, please sign
in below using your details.

If you are not already a registered user, registering is totally free and
takes just seconds - please click here to do so.

Registering with the site allows you to access our full range of premium content,
including:

+ regular electronic newsletters and dailv news alerts
* nteractive clinical guizzes
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Analysis shows number of responses gave

statistically reliable results for 97% of
practices

Non-response did not unfairly bias results in
practices with low response rates

Main problem was change in payment
formula

Roland et al British Medical Journal 2009:339:h3851
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So what does this tell us about health
services research?

s [he examples show how health services
research underpins initiatives to improve
health care

= Knowledge is built up through an
Interative cycle of research and
development

= Engagement with the policy world is a
messy business



The priorities of Health Services Research
include ....

How health care should be funded (e.g. PbR)
ldentifying where care needs to be improved

ldentifying how care can be improved (e.g.
organisation, measurement, incentives, patient
choice)

Measuring relevant outcomes
Tackling inequalities in health and health care



The priorities of Health Services Research
are....

..... your priorities

ssues of international importance
ssues of national Iimportance
ssues of local Importance




What can | do If | want to find out more
about Health Services Research?



What can | do Ifi | want to find out more
about Health Services Research?

Join the Health Services Research Network

(www.nhsconfed.orqg)



http://www.nhsconfed.org/

Home » Networks » Health Services Research Network

Search Member benefits
_ In addition to the main work programme of the HSRN, membership

brings the following benefits and opportunities to get involved:
Advanced Search

s our regular online Update Reports and online access to the King's Fund
current awareness service
opportunity to participate freely in HSRN one-day spring and autumn

L]
Browse... meetings
= opportunity to join and/or propose HSRN's spedial interest group/s
[ Aboutus = opportunity to participate in selected NHS Confederation policy workshops
] a discount rate to attend HSRN Annual Research Meeting
" Our work = opportunity to shape HSRN work programme and contribute to HSRN policy

[x] Health and health service issues and consultation debates
[5] Networks membership of an electronic mailing list
= HSRN webpages

[z} Ambulance Service Network
[+] Foundation Trust Network
" Mental Health Network And members also receive the NHS Confederation Insight subscription:
Gl s partnrs Netvark e ssaaon
[ Primary Care Trust Network = NHS Confederation briefing papers offering easy-to-digest summaries of
i policy developments
(5] Health Services Research Network s NHS Confederation reports and detailed discussion documents
- About HSRN s NHS Confederation's popular pocket guide to the NHS
(+] HSRN Events background briefings giving a jargon-free view of managerial and dinical
issues
- Latestnews = a daily press summary email highlighting stories regarding the healthcare
- Publications sector
m access to the NHS Confederation's member-only website sections
. s weekly Interchange email bulletins giving updates on the work of the
-~ Membership rates Confederation.
 HSRN member list = Complete an application form to join the HSRN.
~ Work programme _
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