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Research into purchasing health care:

time to face the challenge

Gilles de Wildt, Raj Bhopal, Mike Lavender

Purchasing health care by district health au-
thorities (or health commissions) and fund-
holding general practices in the UK is of great
importance for health and health care delivery
and deserves deeper study. In the face of the
difficulties and challenges in undertaking re-
search on this subject, we wish to make some
suggestions on how research should proceed,
and to appeal for a research programme com-
mensurate with the importance of the topic.
To study a subject effectively requires clarity

of understanding and definition. However, the
concept of health gain through purchasing
health care in a managed market is complex,
changing, and fluid.' Purchasing is at the core
of the reforms of the NHS in the UK but
the reforms themselves lack clarity in terms of
direction and purpose, being effectively "made
up as they go along".2 In the absence of ap-
propriate precedents,'3 experimentation with
different models of purchasing will be needed.
General practice fundholding, which may soon
cover one fifth of government health care ex-
penditure, is creating new relations between
general practitioners and hospitals and other
providers34 but its overall impact remains un-
clear. Purchasing of health care by health au-
thorities (or health commissions) is still at an
early stage of evolution, and actual changes in
the services commissioned and delivered have
been small.'5 Researchers therefore have to
operate in the absence ofa solid past foundation
of knowledge about health care purchasing'
and uncertainty about the future direction and
pace of change.
The speed of the reforms is so great that

research is hard to carry out. By the time any
report is published, the situation reported on
may not exist. Furthermore, the effects of
health care purchasing demonstrated at one
time and place may not apply in the future or
in different places. Either the research needs
to be speedier and reporting mechanisms
smoother, or the reforms need to be signalled
well in advance or slowed down.
The lack of clarity about the meaning and

goals ofpurchasing in health care poses a major
problem for research. Researchers need to care-
fully describe and analyse the different mean-
ings of "purchasing" at different levels in the
health service, and the actual practice of com-
missioning agencies and fundholders. They
need to make explicit what are at present im-
plicit expectations and aims. For example, at
a policy level purchasing has two key elements
that have clear operational objectives. The first
element is the separation of purchasing from
the provision of health care services. This in-
volves the commissioning of health services for
a population on the basis of measured health

needs within the limits of allocated resources.
The second element is the allocation of health
service resources using alternative models for
purchasing - the district health authority (or
health commission) and GP fun&dolders in
their various forms. However, in practice there
are many interpretations of the meaning of
purchasing and the intended outcome remains
unclear. Is it to promote competition or increase
efficiency? Is it to meet the need for health care
or control the demand for health services? Is it
to promote better health or to improve the
quality of health care? As it is probable that
the goals of purchasing include all of these,
research needs to be broad in its focus and yet
specific in the statement of research questions.

Purchasing forms an inseparable part of the
health reforms in the UK, which, in turn,
cannot easily be disentangled from other pro-
found changes in UK society. These changes
include widening socioeconomic differences
and changing labour relations between the state
and health professionals.6 Arguably, these
changes may have greater influence on health
and health care than NHS reforms. It will be
difficult to develop plausible models which can
incorporate and adjust for such influences.
The reforms have created changes within the

NHS that have produced problems of access
to data collected by providers about patient
care, about policies, and about organisational
changes. Providers may perceive this in-
formation as commercially sensitive, rather
than as information which should be shared
and discussed among professionals, managers,
patients' representatives, government and re-
searchers. There is evidence of the emergence
of a culture of secrecy in UK health care.78
Other developments may compound this prob-
lem further, such as the recent change to civil
servant status of regional directors of public
health and increased concerns about job se-
curity by professionals, including public health
professionals, in a service which goes through
repeated reorganisations and which may de-
velop a tendency to self censorship.9 Successful
research requires openness.

In the face of these hurdles, what can be the
role of research? Currently, policies are not
sufficiently informed by research.'0 The UK
government has not encouraged or com-
missioned a large scale evaluation of the NHS
reforms, (although researchers have tackled
component parts"-") and is unlikely to call a
halt to further organisational change to allow
a proper evaluation to take place.7 The ex-
pansion of GP fundholding and the de-
velopment of total purchasing pilot sites is a
clear indication of the government's preferred
model for purchasing.4" However, the lack of
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comparative research into the effects of differ-
ent models ofpurchasing means that the policy
lacks research evidence on the costs and be-
nefits of this approach. The key question for
which there is no evidence is whether making
purchasing decisions "as close to the patient as
possible" is more responsive to meeting the
health needs of a population than com-
missioning services by a district health au-
thority? There has been very little research on
the impact of fundholding that include non-
fundholding practices as controls.'4 The evalu-
ation of total purchasing pilot sites will be
a comparison with standard fundholding and
misses the opportunity to assess the alternative
approaches to purchasing. 5 With the expansion
of fundholding a priority for health authorities
in the medium term,'6 it will be difficult to
design an experiment that includes non-fund-
holding practices as controls during a period
of change.'7 The alternative design using prac-
tices as their own control over time is feasible
but less convincing for, as stated earlier, there
are many other profound changes occurring
in medical knowledge and social organisation
which confound associations between changes
in health care and fundholding.
Whatever the direction and speed of change

of the NHS reforms, the potential effects of
purchasing are too important to cast it aside as
a research topic. Therefore, research into this
field needs to be declared a NHS research
priority, and funds and manpower need to be
identified, followed by a call for proposals. At
the national level a multidisciplinary research
effort is required, not only to develop con-
ceptual frameworks and appropriate, ex-
planatory models, but also to carry out initial
observational quantitative and qualitative stud-
ies of different elements of purchasing. Im-
portantly, there should also be research into
the policies which drive the reforms.10
To help achieve research-based policy for-

mulation, the Dutch example, with its scenario
studies, might be followed.'8 These have been
applied to possible changes in health service
organisation, to health care for population
groups such as the elderly,'9 and for specific
conditions.20 Scenario studies aim at exploring
possible future developments in health and
health care under different sets of assumptions
on the financing and organisation of health
care, medico-technological breakthroughs, and
epidemiological patterns of disease. Scenario
studies involve a multidisciplinary approach,
the extraction ofexpert opinion, and modelling.
This method may be suitable to assess the likely
impact of purchasing policies.

Small scale research, both quantitative and
qualitative, should proceed at the local level
to describe, analyse, and guide health care
purchasing. Valid, practical indicators are
needed which can give insight into issues of
equity and other aspects of quality of care for
use in districts and localities. Local research
may be aimed at improving the processes by

which purchasing for health gain occurs. As-
sociations between changes in purchasing pol-
icies or practices and other aspects of health
and health care delivery need to be interpreted
cautiously until there are clear conceptual
frameworks and plausible models which in-
corporate other influential aspects of our fast
and intensively changing society. Attributing
changes as causally related to purchasing or
other elements of the reforms will be par-
ticularly difficult in small scale, local research.
The obstacles to research in health care pur-

chasing are formidable, but its importance de-
mands the independent, focused and concerted
efforts of the most talented health services re-
searchers, encouraged by policy makers at the
highest level.

Summary
Purchasing health care is at the core of the
reforms of the UK NHS and yet there is little
research evidence on which the policy is based.
Research in this area is hampered by a lack of
clarity over the aims of purchasing and the
pace of change within the NHS. Purchasing
developments such as general practice fund-
holding are proceeding without a large scale
evaluation of their impact. At a national level
a research effort is required to investigate this
key area of the NHS reforms.
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