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The vast majority of projects conducted outside of the U.S. (n=758) were conducted in Canada (681 projects, 89.8%).
Seventy-seven (10.1%) projects were conducted outside of the U.S. and Canada. Seventy (9.2%) of all international
projects were funded by U.S.-based organizations, including the Commonwealth Fund, various Institutes of the NIH
(notably Fogarty), as well as a small number by PCORI, AHRQ, the CDC and the Bill and the Melinda Gates Foundation.
Projects funded by non-US organizations (n=688) are Canadian, Belgian, British, Israeli, Spanish and UNICEF.
Content between US-based and global projects only differed when Canadian projects were removed. See Figure 5 for word
clouds of the content of project titles and abstracts for three geographic categories of HSR projects.

Figure 4. Word Clouds and Frequencies for 2009-2014 HSRProj Records: 
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FindingsIntroduction and Background 
The National Library of Medicine’s (NLM) Health Services Research Projects-in-
Progress (HSRProj) is the most comprehensive repository of health services
research (HSR) in the United States, including more than 30,000 HSR projects in
progress.
AcademyHealth and the Cecil G. Sheps Center for Health Services Research at the
University of North Carolina, Chapel Hill (UNC-CH) have managed outreach and
solicitation of more than 260 organizations and searched online grants databases for
relevant records on behalf of the NLM for more than 20 years. The team’s rigorous
protocols and experience present a unique opportunity to create a scalable model to
identify and curate global HSR projects.
Increasing the global view of HSR within HSRProj is particularly important at a time
when intergovernmental global health governance has spearheaded the proliferation
of global health and systems research, notably through the health-related targets of
the Millennium Development Goals (MDGs), and now the Sustainable Development
Goals (SDGs). This research is funded by governments, bilateral and multilateral
donors, aid agencies, intergovernmental organizations and international financial
institutions as well as global and local foundations and NGOs.

Word Length Count Weighted 
Percentage (%) Similar Words

patients' 9 23398 1.37 patient, 'patient, patients, patients'
effects 7 12994 0.76 effect, effected, effecting, effective, effectively, effectiveness, 

'effectiveness', effects
intervention
s

13 12816 0.75 intervention, interventional, interventions, interventions', 
'interventionsproviding 9 12020 0.70 provid, provide, provided, providence, provider, providers, 
providers', provides, providing

developmen
t

11 11774 0.69 develop, developed, developer, developers, developing, 
development, developments, develops

improving 9 11204 0.66 improvability, improvable, improve, improved, improvement, 
improvements, improves, improving

treatment 9 10818 0.63 treatment, treatment', treatments, treatments'
clinics 7 10741 0.63 clinic, clinical, clinically, clinics, clinics'
outcomes 8 10714 0.63 outcom, outcome, outcomes
data 4 10085 0.59 data

Word Length Count Weighted 
Percentage (%) Similar Words

patients 8 1467 1.33 patient, patients, patients'
community 9 871 0.79 communicate, communicated, communicating, communication, communications, 

communicative, communicators, communities, communities', community, 'community
develop 7 838 0.76 develop, developed, developers, developing, development, developments, develops
services 8 838 0.76 service, services
improve 7 809 0.73 improve, improved, improvement, improvements, improves, improving
provide 7 798 0.72 provide, provided, providence, provider, providers, providers', provides, providing
programs 8 735 0.67 program, programmed, programming, programs, programs'
effects 7 725 0.66 effect, effecting, effective, effectively, effectiveness, effects
policy 6 668 0.60 policies, policy
canada 6 624 0.56 Canada

Word Lengt
h Count Weighted Percentage (%) Similar Words

programs 8 149 1.04 program, programs
training 8 143 0.99 train, trained, training
development 11 132 0.92 develop, developed, developing, development, developments
hiv 3 131 0.91 hiv
intervention 12 122 0.85 intervention, interventional, interventions
community 9 98 0.68 communication, communities, community, 'community
patients 8 94 0.65 patient, patients, patients'
public 6 90 0.63 public, publications, publicly
based 5 88 0.61 base, based, based', basing
outcome 7 84 0.58 outcome, outcomes

QUERY RESULTS: What is the Status of Global HSR in HSRProj?
A query of the HSRProj database for all records with start dates from January 2009
to September 2014 yielded 7,686 records funded by 103 agencies, organizations
and foundations. The Agency for Healthcare Research and Quality (AHRQ) was by
far the largest supporting organization with 1,117 records (14.5%). Research was
performed by 4,148 organizations across 33 countries.

Findings

Seven hundred fifty-eight (9.9%) projects conducted between 2009 and 2014 were conducted outside of the U.S., an
increase of 8.1 percentage points form the five year period prior. This is primarily due to the increasing number of
Canadian records in HSRProj, since all projects funded by the Canadian Institute for Health Research (CIHR) are included
in HSRProj.

Figure 3. Records per Country 2009-2014, 
excluding US and Canada (n=77)
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Figure 2. Map of HSRProj Records 
2009-2014 (n=7,687)

Figure 1. Global Records in HSRProj 2003-2013

Discussion and Implications

The project aims to:
1) Assess the current status of international HSR in HSRProj;
2) Understand the terminology and funding patterns of HSR internationally; and
3) Apply current methodology to expand HSRProj globally.
Staff used a mixed-methods design to complete the project, including:
1) Developing and applying queries of HSRProj records between 2009-2014, and

using NVivo qualitative software to assess global records in HSRProj.
2) Conducting a literature scan to understand HSR in international context.
3) Reviewing AcademyHealth institutional documents on solicitation and outreach.

Methods

Many funders and researchers of HSR globally do not use the term “HSR.”
AcademyHealth defines HSR as 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.
HSR falls within the meso and micro levels of the broad field of health systems
research. HSR overlaps with health policy research, and touches clinical and
behavioral as well as population research. While many countries focus on health
systems research, “in Britain and the USA the general focus is on HSR rather than on
health systems research. HSR is defined more narrowly in relation to the relationship
between health service delivery and the health needs of the population (Bowling 2014:
6)” The Alliance for Health Policy and Systems Research uses the term ‘health policy
and systems research”, “for a field that is often referred to simply as HSR…the broader
term better captures the terrain of work it encompasses (Sheikh et al. 2011: 1).”
If HSRProj grows to include more global projects, more resources will be required to
extend the database. To assess the feasibility and sustainability of these efforts,
HSRProj staff will work closely with the NLM to explore partnerships with organizations
outside of the U.S. collecting and reporting on HSR information and development
opportunities to support additional staff.
Examination of the differences in content between North American HSR and the
broader field suggests that inclusion of more global research will make HSRProj a
richer resource (see Figure 5). Extending the expertise gained over 20 years of
managing HSRProj to “Internationalize” the database has tremendous potential to
expand our understanding of trends in the field on a global scale.
Next Steps 
Through review of institutional documents, staff have identified the following
opportunities to expand HSRProj globally using both new and proven strategies:
1. Monitor new sources of global health information for grant and contract news, and

to identify major funders and researchers.
2. Build relationships with a handful (5-7) of regionally diverse supporting

organizations that fund global HSR.
3. Build awareness of HSRProj as a resource to researchers beyond the U.S. through

dissemination of educational materials to individuals and associations.
4. Identify untapped databases to incorporate into searches conducted by UNC-CH

that contain global HSR.

Discussion and Next Steps

US-Based Projects, 6,929 Global Projects, n=758 Global  without Canada, n=77

The term “Heath Services Research” appears 603 times in all 7,687 records. However, when records from U.S. and 
Canadian funders are removed, it does not appear in any of the remaining records (n=9). 


