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Health Services Research Association of Australia and New Zealand 

The Health Services Research Association of Australia & New Zealand (HSRAANZ) was incorporated 

in Sydney in April 2001. It was established in response to a growing need to promote health services 

research in both Australia and New Zealand. The purpose of the Association is to facilitate 

communication across researchers, and between researchers and policymakers, to promote 

education and training in health services research, and to ensure sustainable capacity in health 

services research in Australia and New Zealand.  

 

Health Services Research 

Resources for health care are scarce, and technological advances place greater pressure on 

government and consumer budgets, with new treatments being available that offer gains in 

quality of life and survival, but at a high cost (such that other treatments could generate greater 

gains in population health). Moreover, as the population gains knowledge about the potential of 

health services to deliver high quality, safe care, their expectations about the processes and 

outcomes of health care services increases. It is therefore essential that consideration of 

efficiency and equity, as well as availability and acceptability to patients and the general public 

are informed by analysis, and that such analysis and its results should be a fundamental part of 

health and medical research, translation, and practice. 

 

Health Services Research (HSR) is a multi-disciplinary research activity with an implicit 

objective of improving the health services patients receive. Thus it is an area of applied rather 

than 'basic' research - it uses theories of human behaviour from contributing disciplines, along 

with evidence from the medical sciences, to generate and test hypotheses about the delivery of 

health care. Improvement of health services has many dimensions: better quality care (including 

care that is effective, timely and appropriate), more accessible care, more equal distribution of  

health gains from health services, safer care, and improved efficiency, both allocative and 

technical, in the provision of health care. 

 

HSR differs from single-discipline research in that it seeks to understand these dimensions from 

multiple perspectives. It calls on knowledge from the contributing direct service disciplines of 

medicine, nursing, allied health, and psychology to understand dimensions of effectiveness, 

quality and safety of direct care in all its forms. It calls on the disciplines of psychology, 

sociology, political science, management science and health economics, to understand the social 
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dimensions of care: access, distribution, timeliness, efficiency. While HSR shares a concern for 

improvement of health services with practitioners of 'big-P' health policy (health ministers, 

senior bureaucrats), it is distinguished by its emphasis on a research basis for policy, in contrast 

to big-P policy practitioners who must consider expedient policy solutions and electoral support. 

HSR is underpinned by a belief that systematic investigation of health services, and the systems 

in which they are provided, is helpful in improving health outcomes. 

 

Primary Health Reform 

Whilst complex, primary health care has great potential to improve population health and provide 

the basis for a sustainable health system.  Since the discontinuation of the Primary Health Care 

Research Evaluation and Development Strategy, there has been substantial decrease in primary 

health research, in research translation and capacity building.  Research in primary health is difficult, 

innovative solutions may be required and should be a key focus of primary health reform.   

Any reform of primary health and introduction of new models of care and funding need to be 

evidence based and reform need to be evaluated.  Resources should be prioritised to support the 

dissemination, potential adaptation and large-scale evaluation of successfully implemented models 

of care. 

 

The recognition in the draft recommendations of the role of health services research to support 

evidence-based innovation and evaluation of new models of primary health is welcomed.  As well as 

informing delivery of services, health services research is needed to inform “big picture” health 

policy. While some aspects of health care provision, such as efficacy, quality and safety will benefit 

from research evidence produced at the level of service delivery, we also need evidence about how 

efficient, accessible and equitable the health system is. 

 

There will need to be greater investment in health services research if it is to contribute to primary 

health reform.   In Australia health services research is significantly underfunded relative to its 

potential to improve population health at reasonable cost and there is a shortage of health services 

researchers relative to demand for their services.  To be able to provide timely information to health 

system decision makers, health services research requires: sustainable capacity of health services 

researchers at different career stages, programmatic funding for health services researchers, and 

better systems for accessing data that are not prohibitively expensive. 

 

HSRAANZ is the community of practice for all individuals and groups in Australia and New Zealand 

doing, funding, implementing and disseminating health services research, in order to improve the 

health system and the health services patients receive and is ideally placed to advise on primary 

health reform. 

 

In regards to some of the specific recommendations in the discussion paper: 

 

Recommendation 17 (Data) 

Support a culture of continuous quality improvement with primary health care data collection,  

and linkage 

Data represents the most essential form of infrastructure available for health services research 

including primary health research.  Health services researchers are leaders in data linkage and have 



developed both the means and capacity to link various forms of administrative data as well as 

administrative data with other types of data such as survey data. To properly examine and conduct 

research into the efficiency of the health care system requires the linkage of data on inputs (health 

professionals, hospitals, GP practices etc) to outputs and outcomes (volume of services provided, 

performance indicators, and health outcomes). How changes in inputs influence health outcomes is 

vital to examining health sector efficiency. The data linkage process so far has been focused on 

linking data on the demand-side, ie linking data of patients. Whilst this is important, there is very 

little linkage of patients’ data to data on the health care providers who treated them. For example, 

hospital data do not indicate who referred patients and so there is no link to primary care services, a 

major omission in data linkage given the importance of primary care in reducing hospital 

expenditures. 

 

Data linkage efforts should link data on patients to data about the health care providers who treated 

them. This is the only way that the efficiency and equity of the health care system can be examined 

using administrative and national data. 

 

It is important to recognize that there are currently significant barriers to accessing linked data as 

the extraction process is costly and time consuming. Also one-off data extractions which one 

researcher must keep confidential runs contrary to others reproducing and testing results of a study. 

This could be overcome through the development of a random sample of administrative health and 

potentially clinical data on a sub-sample of the Australian population that could be used by multiple 

research teams. 

 

It is necessary to move beyond funding linkage infrastructure to funding projects targeted at 

exploiting this valuable data resource. 

 

17.3.Equipped workforces: Bolster capacity and provide additional supports for providers and 

practice managers to use their data to continuously improve their services for people. 

Providers in this instance should be GPs, pharmacy, paramedic, allied health, community health 

workers etc.  

  

17.4.Patient reported measures: Bolster use and utilisation of patient reported measures across 

the health care system to improve patient outcomes and experiences of care. 

Embedding patient-reported measures into the clinical setting is a key component towards 

improving the value of health care in terms of both value for investment and outcomes that patients 

value. The HSRAANZ PROMs special interest group has made the following recommendations for 

implementing PROMs to guide clinical care at the clinician and health system level: 

 

Clinician Level 

1. Clinicians are encouraged to use PROMs to detect and assess health issues that have not been 

routinely captured previously and ‘take action’ to address areas of unmet patient needs. 

2. Clinicians are encouraged to implement PROMs in health conditions where there are clear 

pathways of evidence-based management to treat specific symptoms and aspects of functioning. 

3. Clinicians should use PROMs that are validated, user-friendly, written in a lay language, and 

comprise a limited number of items to increase uptake and avoid survey fatigue. 



 

Health System Level 

1. Clinician knowledge and familiarity with PRO data is essential for effective implementation into 

clinical care. Healthcare institutions are encouraged to develop and invest in education and training 

for healthcare providers to facilitate clinical uptake of PROMs and their effective implementation 

into practice. This may also include information to support patients’ participation in PROMs 

programs. 

2. Accurate interpretation of PROMs data in a timely manner is necessary to optimise patient-

clinician engagement. Health systems are encouraged to invest in electronic data management to 

enable feedback of PROMs to clinicians and patients in a way that facilitates interpretation as a clear 

visual or graphical presentation. These can be presented as a longitudinal graph with trends over 

time, and changes in symptom status, functional status and disease status. 

3. Electronic capture of PRO data is feasible and beneficial compared with paper surveys. Electronic 

PROMs allow real-time feedback of results, less missing data and reduced resources needed for data 

entry and management. Service providers are encouraged to incorporate electronic capture and 

storage of PROMs in online health records. 

4. Health systems are encouraged to provide incentives to clinicians and practices (such as funding 

through the National Health Reform Agreement) to implement these measures effectively. This will 

motivate clinicians to routinely incorporate their patients’ perspective into their busy schedules. 

They will be more likely to implement PROMs if there is a benefit to patient care and their clinical 

practice, by making care easier, more timely and reducing administrative burden. 

 

 

 

18.1. Research translation and innovation body 

The HSRAANZ support the creation of a National Institute of Health Research not just for primary 

health care research.  The HSRAANZ has for over 10 years been arguing for a body like the UK’s 

National Institute of Health Research, to undertake research on the health service, focusing on the 

needs of patients and the public which would be inclusive of primary health care.  A key role of such 

an Institute would be to guide and support the conduct and use of health services research in all 

settings.  

 

The following four broad areas are those in which a National Institute could act as a hub for conduct 

and use of health services research: 

 

Evidence synthesis to support decision-making 

Local context is important, but there should be a common evidence-base for many of the health 

services issues addressed by health care organisations across the Australian health system. A 

National Institute could act as a co-ordinator and a repository for the synthesis of evidence. In 

England, the NHS has established ‘Commissioning support units’, which exist to provide relevant and 

timely evidence to health service institutions. 

 

Local evaluation and decision-making 

Local health services, and Primary Health Networks are examples of health care organisations that 

make funding decisions on a continuous basis, but there is little research on how such organisations 



currently make decisions, or on what models of local evaluation and decision-making best inform the 

allocation of scarce health resources. A National Institute could co-ordinate research to establish 

best practices, which will naturally overlap with efforts to support evidence synthesis. 

 

Clinician-driven improvement 

Clinicians are best placed to drive improvements in the provision of health services at the coalface. 

The challenge is to move from a system that relies on highly motivated individuals to undertake such 

improvement research, to one that supports the routine conduct of improvement research across 

the health system. A National Institute could provide a focal point for research to inform and 

support such system change. 

 

Health systems research 

A National Institute could co-ordinate the funding of health systems research to inform health 

policy, including large-scale data linkage projects and community panels. In England, the Policy 

Research Programme commissions research to meet the needs of Ministers and national 

policymakers. An Institute could also co-ordinate the funding of methodological health services 

research, with a focus on establishing the applicability and validity of methods that are relevant to 

the conduct of health services research in Australia. 

 

18.3.2. Practice-based research networks: Support practice-based research networks to reduce 

fragmentation and improve collaboration across sectors, including introduction of clinician 

academic positions for allied health professions and nursing in line with medical professions. 

‘Practice based research’ implies GPs. Primary health research should be inclusive of all the discipline 

streams and community and allied health workers.  There should be mechanisms to support other 

health professionals including nursing, public health, pharmacy, community health, allied health and 

health management and policy to participate in research.  

 

18.3.3. Collaboration: Use the National Institute to improve coordination, collaboration and 

translation of research through knowledge-based exchange and networking, to help bridge the 

gap between research creation and research use, supporting rapid scale up and expansion of 

effective services. This includes fostering collaboration between people and communities, primary 

health care workers, academics, clinicians, health executives and policymakers. 

The UK National Institute for Health Research (NIHR) provides a strong model for scaling up and 

reporting back on research investment.  It is the world’s first health research funder to publish 

comprehensive accounts of its commissioned research within its own publicly and permanently 

available journal series.   

 

The NIHR Journals Library comprises a suite of five open access peer-reviewed journals reporting 

results from a range of health research areas.  Studies funded under their research programmes are 

also required to submit a final report for publication in the relevant NIHR journal. 

  

As well as final reports, the NIHR Journals Library provides information relating to its research 

throughout the life of each project, on individual research pages. These pages provide access to the 

published research in the NIHR’s open access, peer reviewed series of journals but also information, 

links and documents that build up over the life of the project.  



 

18.3.5. Workforce capability and opportunities: Bolster research capabilities of primary health 

care workforce across all professional groups and develop research leaders through fellowships, 

research grants, PhDs, mentorships and greater recognition of research experience as professional 

development. 

The HSRAANZ acknowledges the importance of clinical research fellowships to support the 

development of clinicians to improve health services. However we need to move from a system that 

relies on highly motivated individuals to undertake such improvement research, to one that supports 

the routine conduct of improvement research across the health system.  There is a need to invest in 

non-clinical health services research fellowships to build capacity to support high quality routine 

improvement research. 

 

There is a vibrant health services research community in Australia, which encompasses clinical and 

non-clinical health services researchers, but many non-clinical researchers move from fixed term 

contract to fixed term contract. The limited security of employment results in the loss of many high 

quality researchers at the early career stage. This in itself is a waste of the resources, but the focus 

on increased health services research will not be possible without an expansion of capacity in health 

services researchers.  Required specialist research skills include biostatistics, epidemiology, heath 

economics, qualitative research, consumer and community engagement, evidence synthesis and 

implementation science. 

 

Clinical health services researchers require foundational knowledge in these areas, but most clinical 

researchers will continue to rely on support from non-clinical researchers with higher level training 

and experience in these research areas.  Specialist researchers with these skills need capacity and 

support to develop methodological and applied research programs. The NHMRC funds a limited 

number of health services research fellowships, but not enough to support an expanded focus on 

health services research. A priority to increase the availability of non-clinical health services 

researchers will provide the necessary infrastructure to maximise the potential impact of health 

services research across the Australian health system. 

 

18.3.7. Data return: Research teams should report back to communities where research has been 

conducted to enable community members to benefit from the research findings. 

All research funded by the NHMRC that includes an evaluation of an intervention, program or service 

should explicitly consider the implications of “scaling up” or rolling out the proposed new 

intervention, program or service across the population or health services more generally, in terms of 

both costs and consequences (the latter considered broadly as encompassing health outcomes as 

well as utilisation, other outcomes relevant to patients and the general public and the health 

workforce). This will help ensure that the researchers have explicitly considered the likely impact of 

proposed changes to treatment patterns, programs or services.  

 

 

 


