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In November 1982 at Colombo, Sri Lanka, a consultation was held between a 
number of countries involved in establishing national development networks in 
support of primary health care. Taylor's document on National Health Development 
Networks reflects those discussions as well as the experiences of several countries 
between 1980 and 1985. 

A national health development network is defined as "an organisational structure 
that can link together services, agencies, and institutions competent in the areas of 
service development, training and research; in order to mobilise resources and 
co-ordinate activities such as management, planning, implementation, monitoring 
and manpower development to achieve health for all." 

Mobilisation and co-ordination 

Two concepts provide the logical basis of health development networks. The first is 
mobilisation and the second co-ordination. 

Taylor points out that health development has been complicated in the past 
because of a lack of adequate co-ordination and mobilisation. He argues that the 
goal of "health for all" will remain elusive for as long as health systems have as 
many gaps and inconsistencies as they tend to have at present. Whilst general 
problems in the implementation of primary health care have become increasingly 
evident, specific causes and solutions have not been obvious. One problem is that 
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the "top down" hierarchical appoach has not worked. A network can help to provide 
the framework for a "bottom up" learning approach. 

Functions of a network 

Possible functions of a national health development network are described as: 
- policy review 
- decentralisation and regional review of resources 
- selection and implementation of priority programmes 
- multi-sectoral involvement 
- community involvement 
- health manpower development 
- information and its use in management 
- health systems research 
- monitoring and evaluation 
- district planning and management 
- drug policies and management 
- traditional medicine. 

Structural reforms 

Taylor sees local planning and the structural re-orientation of the health system as a 
priority. He points out that lasting changes require structural reforms. He feels that a 
network can influence such reforms by the types of institutions that are brought into 
it and by planning within a long term framework. 

District level link-ups 

Taylor's second priority concerns intermediate or district level link-ups to improve 
management. He points out that the Alma Ata concept stresses the need for new 
means of facilitating and mobilising regional and local capacity. He sees the 
building of demonstration districts and projects as a key contribution towards 
acheiving this. (Note that he does not use the word "model".) He points out that 
problems are identified and solutions that fit local conditions are worked out in the 
demonstration area, and this experience is fed back to improve services in the 
region generally. 

Permanent support 

Taylor points out that the notion of a network is threatening and that one needs to 
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deal with this aspect cautiously. Networks can range from a tight, centrally 
controlled organisation to a largely unstructured ad hoc set of relationships in which 
people choose to work together spontaneously over certain issues. He points out that 
whatever the network, a secretariat to provide permanent support for network 
activities has been found essential. This provides the continuity and persistance 
required in tackling the difficult, long-range problems that must be resolved. One 
should concentrate first on activities that not only are important but also have the 
greatest chance of success. 

Close working relations between technical specialists, policy- makers and field 
personnel are required, as is a critical mass of competence. High priority must be 
given to the management disciplines if one wants to ensure that services are cost 
effective and equitable. A few strong institutions should provide the core of the 
network. 

Learning new ways of improving health 

The WHO'S advisory committees on medical research have accorded Health 
Systems Research the highest priority. Taylor comments on the need to demystify 
the term. Broadly defined, health systems research includes "all systematic 
procedures for learning new ways of improving health". 

Health services research must be distinguished from epidemiology and from 
evaluation. Epidemiology is concerned with identifying the frequency, distribution 
and causation of health problems, whereas health systems research is concerned 
with the organisation and application of solutions to these problems. Evaluation is a 
normal part of management, the purpose of which is mainly to find out whether and 
why accepted goals and objectives have or have not been met Health systems 
research, in contrast, is more concerned with whether the objectives and the 
approaches being tried are appropriate and whether alternative options and 
approaches might ensure better results. 

Taylor goes on to indicate the different types of research that can be done and 
how research networks themselves can be organised. A crucial type of research that 
he talks about is the incremental improvement of field operations: Ma gradual 
introduction of changes in services, and careful observation of results, can lead to 
the identification of successive obstacles and management bottlenecks in health care 
and of means of resolving them. Perhaps 70-80% of all health systems research 
should consist of this kind of simple testing of alternative field methods, leading to 
steady and continuing improvement". 

Eric Buck (May 1987) 


