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Scope of health services research

• HSR is policy oriented and multidisciplinary research into 
health services (Mackenbach, 1994)

• HSR is evaluation of advantages and disadvantages of health 
care interventions (Black, 1998)

• HSR is the multidisciplinary field of scientific investigation that 
studies how social factors, financing systems, organizational 
structures and processes, health technologies and personal 
behaviors affect access to health care, the quality and cost of 
health care and ultimately our health and well-being (Lohr and 
Steinwachs, 2002)
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Key elements of health services 

research

• Applied and applicable

• Practice and policy 

orientation

• Multidisciplinary

• Funders with an interest

Double mission:

Societal and scientific
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Multidisciplinarity
Background scientific staff NIVEL

• 54% hold a PhD

• 32% have had training in 
more than 1 discipline
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Priorities in HSR: finding a balance

Policymakers

• Short term focus

• Priorities of stakeholders

• Complex policy problems
and daily hasles

• Speed and timing
• Governing change: 

manipulation

Researchers

• Long term focus

• Priorities of researchers

• Researchable questions and
methodological requirements

• Time to think
• Explanation

Research as product Research as capital



Contribution of HSR to Dutch 
national science agenda
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The three laws of Buxton

• Policy makers ask for research when it is 
too late.

• By the time the research results are 
available there is a new policy problem.

• If the results of research don’t match with 
policy, the methods will be disputed.
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Handbook Health Services Research
• Part 1: The scientific approach to HSR

– Domain of HSR

– HSR and practice and policy

• Part 2: Methods of HSR
– Use of existing registries

– Economic evaluation

• Part 3: Applications
– Health care systems: international comparisons

– Research into quality of care



Methodology: some
developments

• PREMs and PROMs

• Qualitative methods

• Integrated quantitative and qualitative
studies

• Automated analysis of free tekst

• Multilevel analysis, league tables



Building efficient data 

infrastructures

• ‘Collect once, use often’ – broad consent

• Data linkage and pooling

- Individual level (e.g. longitudinal data)

- Service level (e.g. practice variations)

- Environmental level (e.g. exposure data)

• Pseudonimization, trusted third parties



Data infrastructures for health 

services research

Typical data sources

• Care registrations –

electronic patient records

• Hospital data

• Health interviews, health 

examination surveys, 

cohorts

• Claims data from health 

insurance

Restrictions

• National and European 

regulation increasingly strict

• Validity of data: collected for

other purposes, comparability



A national research infrastructure:

NIVEL Primary Care Database 

• Electronic medical record data extracted

• GP first point of contact with health care system for most problems;

• Dense network of services, covering all morbidity: 

– not only serious cases (cf hospital data or causes of death);

– and not only reportable diseases (as in infectious disease).

• Routinely available and doctor assessed

• Epidemiological denominator available with list system (UK, Italy, DK, 

NL), otherwise estimates

• Longitudinal

• Linkage to other data sources in care and beyond. 



Linkage of geocoded data and 

individual health data: an example

Association between green space in the living 

environment and GP assessed health problems

• NIVEL Primary Care Database: morbidity in general practice

• Personal characteristics: survey data of practice populations

• Land use data in 1 and 3 km radius around centroid of 6 digit 

postal code

Maas et al. Morbidity is related to a green living environment. J Epidemiol

Community Health, 2009



Linkage at individual level: 

an example

Health problems of adolescents and their

educational career

• NIVEL Primary Care Database: GP consultations, health 

problems

• Municipal Basic Administration: income parents, 

household type, ethnicity

• Educational registration: secondary school diploma, level

• Statistics Netherlands as trusted third party

Uiters et al., The association between adolescents’ health and disparities in 

school career, manuscript in preparation
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Increase awareness among 
evaluators, researchers and other 
stakeholders

• Health services and systems 
research should be judged on its 
own merits

• Define what these merits are by 
collecting examples of research 
impact

• Generating impact starts with 
research proposals (ex ante) and 
is evaluated ex post

Improving impact of HSR



Avoiding a narrow interpretation of 
societal impact

Not only a focus on economic gains 

Not only measured through patents, 
products and spin-off companies

Not only importance of public-private 
partnerships with industry, SMEs

But also measured through…?

But also on social and public gains

“What figure (€) to put on improved patient satisfaction?”

But also on public-public partnerships
(e.g. between research and GP practices, ospitals)



A framework for determining

research impact
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• Can be effective, especially when: 

• research users are involved from the 

start

• Both sides respect each others 

professional skills

Partnership programmes / co-creation

But also

• Time efforts required (e.g. align expectations, consensus)

• Difficult to balance competing agendas

• Power differences within the partnership

• Potential challenge of independence

• Co-creation between policy & other stakeholders difficult

Sources: Walter, Davies & Nutley, JHSR&P, 2003; Wehrens, 2013
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European research networks
Differences with consortia in 

basic research

• Europe is the research 

laboratory

• Data collection, interpretation, 

implementation in all

countries

• Not a combination of a few 

complementary centres of 

excellence

Examples of research 

networks

• EUPHA – European Public 

Health Association

• HSR Europe – Health Services 

Research Europe

• EGPRN – European General 

Practice Research Network

• European Observatory for

health Systems and Policies

• EHMA – European Health 

Management Association



International comparison in health 

services research = health systems 

research

• From comparative case studies to Europe-wide 

studies

• Eurobarometer surveys, comparable health 

interview surveys

• Health care system characteristics

• Ecological studies

• Multilevel studies



Interaction between structure of primary

care and education on self-rated health

Hansen et al, Strength of primary care and health
equity: a European comparison. Manuscript in preparation
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