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Key	
  ques(ons	
  addressed	
  in	
  this	
  
presenta(on	
  

1.  What are the main challenges for national policy 
makers, healthcare providers and healthcare 
researchers? 

2.  What healthcare research has to offer and what still 
needs to be studied? 

3.  How can decision makers and researchers collaborate? 
 



My	
  background	
  

•  Scientific researcher of ‘how to improve healthcare’, mainly in 
primary care, since 1997, full professor since 2011 

•  Habilitation and Ph.D. in medical sciences, diploma health 
economics, M.Sc. sociology 

•  Based in university hospital in the Netherlands 



Dutch	
  healthcare	
  system	
  

•  Private healthcare providers  

•  Private healthcare insurers 

•  Strong primary care 

•  Complex regulation  

•  High and rising costs 

•  Introduction of market principles 



What are the challenges for 
policy makers, healthcare 
providers, and healthcare 
researchers 



Challenges	
  for	
  na(onal	
  and	
  regional	
  
policy	
  makers	
  

•  Keep the healthcare system sustainable 

– Control high and rising costs 

– Prevent workforce shortages 

•  Protect patients’  safety in healthcare 

– Reduce hospital-related mortality 

– Reduce risk in ambulatory and primary care 



Challenges	
  for	
  healthcare	
  providers	
  

•  Improve quality and safety of healthcare 

– Evidence-based practice => personalized healthcare 

– Improve coordination of patient care 

•  Organisational development of healthcare services 

– Integrated care delivery systems 

– Modernize information technology 



Challenges	
  for	
  healthcare	
  researchers	
  

•  Discover how to tailor complex interventions to local settings 

– Multidisciplinary approach 

– Methodological challenges 

•  Discover how to put healthcare improvement in context 

–  Conceptual clarification 

–  Data-analysis challenges 



What has health services 
research to offer and what 
has yet to be done ? 



Control	
  of	
  rising	
  healthcare	
  costs:	
  
what	
  do	
  we	
  know?	
  

Do standard economic laws also apply to healthcare? 

Is it acceptable to introduce economic mechanisms? 

 

E.g. 

•  Higher price è higher production, lower consumption 

•  Fixed budget è lower production (waiting lists) 

•  Monopoly è high price for consumers 

•  Transparancy è rational decision making (not in patients) 



Dutch	
  experiment	
  2006:	
  par(al	
  
introduc(on	
  of	
  market	
  principles	
  

•  One health insurance system for everyone è many mergers: from 

40 to 5 insurers in the country 

•  Insurers are supposed to compete, but financial risk was absent è 

policy makers say that they should compete more 

•  Hospital are supposed to act like enterprises è volume of low cost 

services expanded, prices increased when allowed 

è Ministery of Health 2012: knowledge centre in our centre to 

support evidence-based health policy 



Impact	
  of	
  financial	
  incen7ves	
  in	
  
healthcare:	
  a	
  Cochrane	
  review	
  

•  N=32  studies in 4 systematic reviews suggest that financial incentives 
may be effective for changing healthcare 

•  Most effective: additional payment for specific patient or service, 
meeting a pre-specified standard of healthcare or change 

•  Other payment models had mixed impact 

•  Studies had low to moderate methodological quality 

Flodgren	
  et	
  al.	
  An	
  overview	
  of	
  reviews	
  evalua7ng	
  the	
  effec7veness	
  of	
  
financial	
  incen7ves	
  in	
  changing	
  healthcare	
  professional	
  behaviours	
  
and	
  pa7ent	
  outcomes.	
  Cochrane	
  Libary	
  2011	
  



Can	
  we	
  reduce	
  cost	
  and	
  improve	
  
quality	
  of	
  healthcare	
  simultaniously?	
  

•  De-implementation/ reversed implementation: stop ineffective 

clinical procedures 

•  Improve technical efficiency: more output for same or less costs 

•  Emphasize specific areas in quality improvement projects which 

have the potential to reduce costs 

•  …? 



Healthcare	
  workforce	
  shortages	
  

Weekly hours worked of primary care physicians versus volume of non-
medical assistance in the practice (Wensing 2006) 



Poten7al	
  mechanisms	
  for	
  effec7veness	
  of	
  
involving	
  non-­‐physicians	
  in	
  teams	
  

•  More knowledge and competencies (e.g. pharmacist) 
•  Better coordination of patient care (e.g. case manager) 



Ongoing	
  research	
  related	
  to	
  work	
  force	
  
challenges	
  in	
  our	
  centre	
  

•  Physician assistants versus (non-specialist) 
physicians in hospitals: a cluster randomized 
trial 

•  Teams with nurse specialists versus 
physician-only teams in primary care out of 
hours care: a comparative evaluation 



Patient safety 



Radboud	
  cardiac	
  surgery	
  case	
  

•  What happened: high mortality in cardiac surgery department, 

inspection closed department, change of leadership and staff 

•  What were outcomes: dramatic reduction in mortality and 

complications rates 

•  How was the improvement achieved: we don’t know, no 

research done 



Pa(ent	
  safety	
  in	
  Dutch	
  healthcare:	
  the	
  
current	
  status	
  

•  Large investments in programs to improve patient safety in hospitals 

did not yet pay off in terms of lowered hospital-related mortality 

è Development and evaluation of more effective improvement 

programs needed 

•  Patient safety in primary care is low on the policy agenda, despite 

high volume of contacts and procedures 

è Political action needed to raise awareness and priority 

 



Implementation of evidence-based 
practice 



Impact of computerized clinical 
decision support systems 

Number	
  of	
  
trials	
  

Improved	
  
processes	
  

Improved	
  
outcomes	
  

Primary prevention 41 63% 29% 

Diagnostic test ordering 35 52% 31% 

Drug prescribing 65 64% 21% 

Drug monitoring and dosing 33 60% 21% 

Acute care management 36 63% 15% 

Chronic care management 
 

55 63% 15% 

hKp://www.implementa7onscience.com/series/CCDSS	
  



Heterogeneity	
  of	
  organiza(on	
  of	
  
generalis(c	
  healthcare	
  

o  Range of clinical activities 
o  Preventive services offered 
o  Out of hours care 
o  Information technology 
o  Registration of patients 
o  Number of physicians 
o  Nurse involvement 
o  Practice size 
o  Reimbursement system 
o  Etc. 



Chronic	
  care	
  model	
  

 Community	
  resources	
  and	
  
policies	
  

Presence	
  and	
  link	
  to	
  community	
  programs	
  

Healthcare	
  organiza7on	
   Adequate	
  reimbursement	
  

Selfmanagement	
  support	
   Pa7ents	
  are	
  well	
  informed	
  and	
  in	
  control	
  of	
  their	
  
treatment	
  

Delivery	
  system	
  design	
   Planned	
  healthcare	
  delivery	
  involving	
  non-­‐physicians	
  

Decision	
  support	
   Access	
  to	
  clinical	
  guidelines	
  and	
  expert	
  consulta7on	
  

Clinical	
  informa7on	
  systems	
   Registries,	
  reminders,	
  feedback	
  linked	
  to	
  pa7ents	
  with	
  
chronic	
  diseases	
  



Cardiovascular	
  performance	
  depends	
  on	
  	
  
clinical	
  informa(on	
  systems	
  
	
  

 

Prac(ce	
  with	
  low	
  CCM	
  
score	
  

Prac(ce	
  with	
  high	
  CCM	
  
score	
  

Risk	
  factor	
  registra7on	
   72%	
   75%	
  

An7platelet	
  therapy	
   78%	
   89%	
  

Influenza	
  vaccina7on	
   45%	
   72%	
  

Data	
  refer	
  to	
  4563	
  pa7ents	
  with	
  coronary	
  heart	
  disease	
  from	
  273	
  primary	
  care	
  prac7ces	
  in	
  8	
  
countries.	
  Cardiovascular	
  performance	
  based	
  on	
  clinical	
  audit	
  of	
  medical	
  records,	
  prac7ce	
  
organiza7on	
  data	
  on	
  self-­‐report	
  ques7onnaires.	
  

Van	
  Lieshout	
  et	
  al.	
  BMJ	
  Open	
  2012;2:1334.	
  



Tailoring	
  implementa(on	
  
interven(ons	
  to	
  barriers	
  and	
  
enablers	
  

 



Determinants	
  of	
  change	
  in	
  prac(ce	
  
(“barriers	
  and	
  enablers”)	
  

May be related to:  
 -  guidelines /knowledge -  professional behaviour -  interactions of health professionals -  organisation of healthcare -  health system arrangements -  patient behaviours  -  social and political environment 



Mul(disciplinary	
  approach	
  is	
  required	
  to	
  
improvement	
  in	
  healthcare	
  

•  Engineering: innovation of products/services 
•  Epidemiology: population-based figures 
•  Psychology: individual motivation, cognitions, cognitive biases 
•  Social psychology: team functioning, social comparison 
•  Economics: price, transparancy, market structure  
•  Management: leadership, processes design, organisational culture 
•  Sociology: social networks, professional development 
•  Politicology: societal agenda, media influences 



Methodological	
  research:	
  what	
  are	
  the	
  best	
  
methods?	
  

1.  Brainstorming by the implementation team 
2.  Analysis of performance data 
3.  Focus groups (professionals) 
4.  Focus groups (patients) 
5.  Observation 
6.  Interviews of professionals 
7.  Interviews of patients 
8.  Simple questionnaires 
9.  Detailed questionnaires. 





PuNng	
  improvement	
  in	
  context	
  



Organisa(onal	
  determinants	
  of	
  
primary	
  care	
  for	
  chronic	
  pa(ents?	
  

•  Study in 42 practices concerning chronic heart failure (n=357) 
•  Study in 30 practices concerning diabetes mellitus (n=752) 

•  Little assocation of outcomes with organisational factors, including: 
 - Aspects of chronic care model 
 -Organisational culture (CVF) 
 -Team functioning (TCI) 

 

Bosch M, Dijkstra R, Wensing, Van der Weijden T, Grol R. Organizational culture, team 
climate and diabetes care in small office-based practices. BMC Health Serv Res 
2008;8:180. 



Context	
  of	
  improving	
  mental	
  
healthcare	
  in	
  NL	
  

•  29 improvement teams worked to implement guidelines on anxiety, 
schizofrenia, or double diagnosis 

•  Data on team composition, participation, functioning and 
organizational context 

•  Outcomes data on n=1346 patients 

•  Few associations between team features and outcomes 
•  Some support for impact of: 

 -managerial support 
 -active, inspiring team leaders 
 -higher educational level of team members 

 
 

Versteeg	
  MH,	
  Laurant	
  MGH,	
  Franx	
  GC,	
  Jacobs	
  AJ,	
  Wensing	
  M.	
  Factors	
  associated	
  with	
  the	
  impact	
  of	
  

quality	
  improvement	
  collabora7ves	
  in	
  mental	
  healthcare:	
  an	
  explora7ve	
  study.	
  Implem	
  Sci	
  2012;7:1.	
  



How can decision makers 
and healthcare 
researchers collaborate? 



Researchers’	
  perspec(ve:	
  	
  
From	
  bench	
  to	
  bed	
  or	
  bookshelf	
  ??	
  

Research	
   Bookshelf	
  



Example:	
  accredita(on	
  of	
  primary	
  care	
  
prac(ces	
  in	
  the	
  Netherlands	
  

•  Initiated and implemented by the Dutch College of General 

Practitioners in 2005 

•  Some related research, mainly focused on measures and experiences 

•  One study of its effectiveness (cluster RCT by our group) with results 

in 2013 

Nouwens	
  E,	
  Van	
  Lieshout	
  J,	
  Adang	
  E,	
  Bouma	
  M,	
  Braspenning	
  J.	
  Wensing	
  M.	
  Effec7veness	
  and	
  
efficiency	
  of	
  a	
  prac7ce	
  accredita7on	
  program	
  on	
  cardiovascular	
  risk	
  management	
  in	
  primary	
  care:	
  
study	
  protocol	
  of	
  a	
  clustered	
  randomized	
  trial.	
  Implem	
  Sci	
  2012;7:94	
  x	
  



Knowledge	
  users’	
  perspec(ve:	
  
Informa(on	
  overload	
  



 
 

A simple model of the impact of 
research on decisions 

Biomedical	
  
research	
   Clinical	
  research	
  

Improved	
  
health	
  



A	
  complex	
  model	
  of	
  the	
  flow	
  of	
  knowledge	
  
from	
  research	
  to	
  outcomes	
  

Biomedical	
  
research	
  

Clinical	
  
research	
  

Health	
  
services	
  
research	
  

Clinical	
  
prac7ce	
  

Health	
  
outcomes	
  

Society	
  



Types	
  of	
  knowledge	
  that	
  can	
  be	
  
provided	
  by	
  (health	
  services)	
  research	
  

1. Instrumental knowledge:  

-  Identification of problems in healthcare 

-  Evaluations of programs, policies, interventions 

-  New effective interventions 

2. Conceptual knowledge:  

-  Ideas on the nature of problems 

-  Options for their management or solution 

3. Political “knowledge”: 

-  Research to justify or postpone policy decisions 



Op(ons	
  for	
  organizing	
  health	
  services	
  
research	
  in	
  a	
  country	
  

1. In the Ministery of Health, regional or local authorities, etc. 

2. Independent research institutes, which get projects in competition 

3. At medical university centres, linked to clinical research 

4. At other universitiy centres, e.g. business schools 



Everything	
  needs	
  nurturing	
  



Conclusions	
  

•  Health services research has a lot to offer to decision makers in 

healthcare 

•  It requires nurturing: money, organization, political support, 

acceptance by healthcare providers and other stakeholders 
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