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There is widespread consensus that learning
is crucial for the performance of health
systems and the achievement of broader
health goals. However, this consensus is not
equally matched by shared knowledge and
understanding of how health systems learn,
or of how to improve health systems learning
across different contexts. The very term
‘learning health systems’ (and variations of
it) is not new—it has been invoked for more
than a decade in different contexts, and with
quite disparate connotations.’

In September 2021, the Alliance for Health
Policy and Systems Research published its
flagship report: ‘Learning health systems:
pathways to progress’.> This report, building
on the body of existing theories and frame-
works of learning organisations, was informed
by experiential cases from 14 countries and
guidance from an advisory group of country
policy-makers and health system experts, and
reflects a concerted attempt to develop the
learning health systems concept.

In this editorial, we, the editors and
members of the advisory group for the report,
summarise some of these key advances and
their wider significance. Together with the
other articles in this special series on learning
health systems, we are hopeful that the ideas
in this editorial will serve as a useful guide
for further thought, and for actions and
investments in learning to strengthen health
systems worldwide.

LEARNING HELPS ALL FUNCTIONS OF HEALTH
SYSTEMS AT ALL LEVELS

All too often, health systems have been
taken to be synonymous with healthcare
systems or health services. Some initiatives
that use the terminology of learning health
systems have focused on decision-making
in healthcare settings, reflecting the
conflation of ‘health systems’ with ‘health-
care systems’ or ‘health services’.”™ This
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report, however, adopts a broader under-
standing of health systems.

The global health and development
community has, for the past 30 years,
advanced and applied an understanding of
health systems that extends beyond health-
care services, to include multiple func-
tions that provide mutual support for each
other.”® Furthermore, the ‘health system’
is not synonymous with the health sector.
A health system promotes, restores and
maintains health, not only through clinical
care and public health programmes but
also through efforts to improve the social
and structural determinants of health,
many of which lie outside the health sector
itself.'" A health system is most simply
described as being made up of compo-
nent parts (eg, stakeholders and organisa-
tions) and interactions (eg, functions and
services) that promote, restore and main-
tain health and that, taken together, form
a unified whole.’

Learning occurs at all levels of health
systems and involves the generation,
acquisition and sharing of knowledge and
changing behaviour based on new insights
(figure 1). Learning at the individual
level entails information gathering from
different sources, gaining tacit knowledge
through experience and interpretation
of these knowledge inputs. In contrast,
team and group-level learning tends to
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Figure 2 Means of learning in health systems.?

involve the collective interpretation of knowledge
through dialogue and exchange, and the develop-
ment of shared understanding about issues, problems
and solutions."" Learning at organisation and cross-
organisation levels takes place through the formali-
sation of rules and procedures that are conducive
to learning. Ultimately, it is important that learning
is integrated and institutionalised so that it can be
shared and used on a regular basis to drive improve-
ments throughout the system in a sustained manner.'?

LEARNING IS MORE THAN INFORMATION TRANSFER: ACTION
AND DELIBERATION ARE AS IMPORTANT

Information is gathered, processed and deployed
to meet the diverse learning aims of health systems,
including measuring success and failure, anticipating
trends and discovering new approaches to address
problems.”” '* Such information is found in explicit
or codified form and may be spoken or written, saved,
transmitted and downloaded remotely."” '® However,
learning in health systems results not only from the
transmission of information but is also produced
through acts of human deliberation, and through
action and praxis (figure 2).'% 1718

Processes of dialogue and reflection are necessary
to contextualise problems and advance collective
understanding on how to anticipate, prevent and solve
them."" ' The collective understanding that is gener-
ated through such processes is more than an aggre-
gate of individual knowledge because it is enriched
by new knowledge and by insights produced through
debate and dialogue.'"™' Within health systems, these
processes encompass a range of non-peer and peer
engagements—including stakeholder consultations,
team meetings, research collaborations, conferences
and community and public engagement fora—and
may occur in-person or through technology-enabled
platforms.?*~**

A good example of deliberative learning is the
National Health Assembly (NHA) in Thailand, which
brings together government leaders, academics and
representatives from other sectors, civil society, profes-
sional associations and community groups to foster
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dialogue on Universal Health Coverage (UHC) planning
and implementation. The NHA has enhanced mutual
understanding among stakeholders, even though the
prioritisation of the outcomes of these deliberations in
policy-making remains a challenge.*

A third means of learning in health systems is through
action and praxis."”” *® People, whether individually or as
part of a team, group or organisation, learn through the
practice and iteration of tasks and projects.”” " Complex
social systems are repositories of such tacit and experi-
ential learning, which is held by diverse actors within
or across different parts of the system.'” Experiential
learning gives rise to innovations and ‘good practices’,
which can then be learnt by other actors in different parts
of the system or in other systems. According to Stiglitz,
this occurs through horizontal learning processes (eg,
on-the-job mentoring, team learning, study tours, second-
ments), which entail ‘seeing how itis done’, ‘being shown
how to do it’ or a combination of both."”

In Kenya, for example, nursing personnel who serve
nomadic Somali communities engaged in participatory
learning exercises, working with these communities over
time to understand their health problems and practices,
and their perceptions of healthcare services and infor-
mation networks. The relationships that were built as
a result enabled the nurses to provide more effective
services attuned to the communities’ lifestyles.”

LEARNING HAS DIVERSE BENEFITS FOR HEALTH SYSTEMS:
FROM CORRECTING ERRORS TO GREATER SELF-RELIANCE
Learning has different types of benefits for health systems
(figure 3). In its simplest ‘single-loop’ form, learning
enables individuals, teams and organisations to adapt and
improve their regular practices to perform their stated
functions more effectively.”” Implementation research
initiatives, for example, are reported to play a role in
improving case findings, diagnosis and treatment to meet
central programme targets, as part of several national
tuberculosis programmes in the Asia Pacific region and
are used increasingly to aid programme managers based
in low-income and middle-income countries (LMICs)
around the world to improve the delivery of programmes
to prevent non-communicable diseases.”*

However, deeper forms of learning can also help
health systems to embrace change better. Such changes
can range from evolving societal expectations, popula-
tion characteristics and disease patterns to external shifts
such as the shocks caused by political and economic
upheavals, natural disasters or global ecological trends.
Health systems are ready to go back to the drawing
board and rethink policies and strategies (double-loop
learning), are in a better position to innovate and adapt
their actions to meet contextual changes. In Mexico,
evidence on how catastrophic and impoverishing health
spending was impacting citizens led leaders to question
their assumptions about how health financing should
be managed and what kinds of financial protection were
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Figure 3 Diverse benefits of learning health systems.?

needed. The resulting policy changes led to the creation
of the Seguro Popular (Popular Health Insurance),
which has since protected many households from impov-
erishing health expenditures.”

Some health systems in LMICs have not fully integrated
learning frameworks and structures into their health
systems operations—this reduces their ability to strate-
gise, act, and optimise their use of existing resources, and
can create dependencies on external actors for knowl-
edge and intelligence. Such health systems are strength-
ened through triple-loop learning, which is about
‘learning how to learn’—a rethinking of the learning
frameworks and methods used within health systems. An
illustrative example of triple-loop learning comes from
the Nigerian experience with Lassa fever helped evolve
new learning processes (ie, outbreak surveillance soft-
ware and after action reviews), enhancing the ability of
the health system to learn while tackling epidemics, and
also helping to shape the preparation for epidemics such
as COVID-19 in the future.

CONCLUSION

There have been incremental advances in thinking about
health systems strengthening over the past 30 years—on
what makes a strong health system, and on appropriate
paradigms to inform efforts to strengthen systems world-
wide. The WHO ‘health system building blocks’ frame-
work was developed to communicate the kinds of inputs
that are required to strengthen health systems to a wide
audience.”™ In more recentyears, there has been a growing
recognition that health systems are complex and adap-
tive social systems that adjust and transform in response
to their environment.” These concepts have also helped
to position health systems as being people centred, and
have breathed dynamic life into the building blocks. **~**
Resilience has also re-emerged as a relevant concept to
describe an essential characteristic of a strong health

Questioning and changing existing learning frameworks, structures and processes

system.*™" Resilience in health systems highlights the
importance of governance, institutional arrangements,
the use of information and the many connected func-
tions in how health systems respond to stress and shocks.
Learning is a forward-looking and actionable lens
through which to view the strengthening of health
systems. It builds on existing frameworks of health
systems strengthening, and is linked to the agendas of
improved equity, efficiency, resilience, people centred-
ness, self-reliance and improved quality. The importance
of learning is increasingly pronounced in the current
context, with the growing focus on the abilities of health
systems to identify and respond to pandemics, to tran-
sition from foreign aid to domestic funds, and to capi-
talise on the information revolution to achieve their
goals.48 49 Ultimately, learning is a route to progress and
empowerment for health systems—particularly those in
LMICs—by developing the inbuilt ability to generate and
use the knowledge and skills they need for their constant
improvement and performance.
Twitter Kabir Sheikh @docsheikh and Seye Abimbola @seyeabimbola

Contributors All authors contributed equally to preparing this editorial.

Funding This editorial is part of the supplement ‘Learning Health Systems’, a
collaboration of the Alliance for Health Policy and Systems Research (the Alliance)
and BMJ Global Health. The supplement and this editorial were produced with
financial support from the Alliance. The Alliance is able to conduct its work thanks
to the commitment and support from a variety of funders. These include long-term
core contributors from national governments and international institutions, as well
as designated funding for specific projects within our current priorities. For the full
list of Alliance donors, please visit: https://www.who.int/alliance-hpsr/partners/
en/. The Alliance's flagship report on Learning Health Systems can be found here
https://ahpsr.who.int/publications/i/item/learning-health-systems-pathways-to-
progress

Competing interests None declared.

Patient consent for publication Not applicable.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; internally peer reviewed.
Data availability statement There are no data in this work.

Sheikh K, et al. BMJ Global Health 2022;7:6010572. doi:10.1136/bmjgh-2022-010572


https://twitter.com/docsheikh
https://twitter.com/seyeabimbola
https://www.who.int/alliance-hpsr/partners/en/
https://www.who.int/alliance-hpsr/partners/en/
https://ahpsr.who.int/publications/i/item/learning-health-systems-pathways-to-progress
https://ahpsr.who.int/publications/i/item/learning-health-systems-pathways-to-progress

BMJ Global Health 8

Open access This is an open access article distributed in accordance with the 21 Bonvin J—_M, _Laruffa F. Delibergtive democracy in th_e real w_orld,

Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits the contribution of the capability approach. Int Review Sociol

others to copy, redistribute, remix, transform and build upon this work for any 2018;28:216-33. ) ) ) )

purpose, provided the original work is properly cited, a link to the licence is given, 22 xfg\%g\(&%ﬁ:lﬁgltﬁggglm CAO 2’::5’2::?nr'le(;’\:\?_""aggt:ﬁc;g?;‘t“re

gnd indication of whether changes were made. See: https://creativecommons.org/ income countries. Health Policy Plan 2012:27:449-66.

licenses/by/4.0/. 23 George A, Scott K, Garimella S, et al. Anchoring contextual analysis

. in health policy and systems research: a narrative review of

ORQID 'D§ . contextual factors influencing health committees in low and middle

Kabir Sheikh http://orcid.org/0000-0003-4755-2075 income countries. Soc Sci Med 2015;133:159-67.

David Peters http://orcid.org/0000-0001-8377-3444 24 Abimbola S. Beyond positive a priori bias: reframing community

Seye Abimbola http://orcid.org/0000-0003-1294-3850 engagement in LMICs. Health Promot Int 2020;35:598-609.

Abdul Ghaffar http://orcid.org/0000-0002-8629-4526 25 Rajan D, Mathurapote N, Putthasri W, et al. Institutionalising
participatory health governance: lessons from nine years of the
National health assembly model in Thailand. BMJ Glob Health
2019;4:e001769-7.

REFERENCES 26 Freire P. Pedagogy of the Oppressed (30th anniversary. New York:

1 McGinnis JM, Aisner D, Olsen LO. The learning healthcare system. 27 E;ngzﬁw éﬁi?] T. The “horndal effect” in early U.S
Washington (DC), USA: National Academies Press, 2007. https:// manufacturi’ng. Explc'nr Econ Hist 1985:22:53-96. -
ag’r\a"s%%p'_e:u% cr:;alog/ 11903/the-learning-healthcare-system- 28 Levitt SD, List JA, Syverson C. Toward an understanding of learning

2 Sheikh K. Abimbola S, World Health Organization. Learning health %1"3“1”291: g‘jge;ce from an automobile assembly plant. J Polit £con
rs\ystlte':ns: Ipathwgys t?[ progress: fligship report of the alliance for 29 Gent;erg M The /;omdal effect: productivity growth without capital

3 O(Ia:en E O,Aiics);:?Dsli//lsc(eari:iir: iﬁrz d.s The learning healthcare investment at Horndalsverken between 1927 and 1952. Uppasala:
system: workshop summary. IOM Roundtable on Evidence-Based 30 ggg;:ﬁ Lérg:/: éz:t?’; nagﬁ ) steps for workers, a giant leap for
Medicine. Washington (DC): National Academies Press (US), 2007. ' A
https://pubmed.ncbi.nim.nih.gov/21452449/ productivity. Am Econ J Appl Econ 2014,6:73-90.

4 Institl.Jte of Med.icine.- Thé Iea.rning health system and its innovation 31 mszg;:aﬁgﬁizsgf;ﬁmmi?er:! :prerﬁls:A ?:shengﬂzs I?n ¢ Nurs Rev
Collaboratives: update report. Washington (DC): National Academies 2006:53:178-88 . Y Y-

Press (US), 2011. https://docplayer.net/2723483-Thelearning-health o ’ L - .
system-and-its-innovation-collaboratives.html 32 Argyris C. Double loop learning in organizations. In: Harvard

5 Smith MD, Saunders RS, Stuckhardt L, et al. Institute of medicine, f)e":rﬁﬁzs_i;e_'g%v;h:Zzziz'n';ttps# /hbr.org/1977/09/double-loop-
Committee on the learning health care system in America (2013) best ) .
care at lower cost: the path to continuously learning health care in 33 Kumar AMY, Satyanarayana S W|Isoq NC, et al. .Operatlonall
America. Washington (DC): National Academies Press (US). https:// rgsearch leading to_rap_ld nat_lonal pqllcy change: 'tubercuI05|s—
pubmed.ncbi.nim.nih.gov/24901184/ diabetes collaboration in India. Public Health Action 2014;4:85-8.

6 WHO. The world health report 2000: health systems — improving %4 Harnesl AD, Kumar AMV, Satya.na!rayana S, etal. HO.W can e
performance. Geneva: World Health Organization, 2000. https:// ope_ratlonal research help ‘go eliminate tuberculosis in the Asia Pacific
www.who.int/whr/2000/en/ ’ region? Trop Med Infect Dis 2019;4:47

7 WHO. Everybody’s business: strengthening health systems 35 Kathirvel S, Tripathy J, Grover A. Operational research for
to improve health outcomes — WHO’s framework for action strengthening noncommunicable disease prevention and control
Geneva: World Health Organization, 2007. https://www.who.int/ program. Int J Noncommun Dis 2018;3:.16'
healthsystems/ strategy/everybodys_business.pdf 36 Glbps N, Kwon J, Baler? J et aI: Operatlopal researgh to support

8 WHO. Health systems strengthening glossary. Geneva: World eqwtabl_e non—commu_nlce_lble dlseasej policy in low-income and
Health Organization, 2011. https://www.who.int/healthsystems/hss_ mlddlle-lnco_me countries in the sustainable development era: a
glossary/en/ scoping review. BMJ Glob Health 2020;5:€002259.

9 Witter S, Anderson |, Annear P, et al. What, why and how do 37 Knaul FM, Arreola-Ornelas H, Méndez-Carniado O, et al.
health systems learn from one another? insights from eight low- Evidence is_ good _for your_hgalth system: polif:y rgform t.o remedy
and middle-income country case studies. Health Res Policy Syst catastrophic and impoverishing health spending in Mexico. Lancet

10 Witte,r S. Palmer N, Balabanova D, et al. Health system 38 WHO. Monitoring the building blocks of health systems: a handbook
strengthening - reflections on its meaning, assessment, and our of indicators and their measurement strategies. World Health
state of knowledge. Int J Health Plann Manage 2019;34:e1980-9. Organization, 2010. ) )

11 Crossan MM, Lane HW, White RE. An organizational learning 39 Palng L, Peters DH. Understanding pathways for scaling up health
framework: from intuition to institution. Acad Manage Rev services through the lens of complex adaptive systems. Health
1999:24:502-37. Policy Plan 2012;27:365-73.

12 Marsick VJ, Watkins KE. Demonstrating the value of an 40 Sheikh K, Ranson MK, Gilson L. Explorations on people centredness
organization’s learning culture: the dimensions of the learning in health systems. Health Policy Plan 2014b;29 Suppl ?:”1‘5-
organization questionnaire. Adv Dev Hum Resour 2003;5:132-51. 41 Sheikh K, George A, Gilson L. People-centred science:

13 Nevis EC, Dibella A, Gould J. Understanding organizations as strengthening the practice of health policy and systems research.
learning systems. Sloan Manage Rev 1995;36:342-67. Health Res Policy Syst 2014a;12:19.

14 Schilling L, Dearing JW, Staley P, et al. Kaiser Permanente's 42 De Savigny D, Adam T, eds. Systems thinking for health systems
performance improvement system, part 4: creating a learning strengthening. Geneva: World Health Organization, 2009. https://
organization. Jt Comm J Qual Patient Saf 2011;37:532-43. www.who.int/alliance-hpsr/resources/9789241563895/ en/

15 Stiglitz J. Scan globally, reinvent locally: knowledge infrastructure 43 Abimbola S, Negin J, Jan S, et al. Towards people-centred health
and the localisation of knowledge. In: Stone D, ed. Banking on systems: a multi-level framework for analysing primary health care
knowledge. London: Routledge, 2001: 25-44. governance in low- and middle-income countries. Health Policy Plan

16 Jenkin T. Extending the 4i organizational learning model: information 2014;29 Suppl 2:ii29-39. ) )
sources, foraging processes and tools. Adm Sci 2013;3:14:96-109. 44 Whyle E, Olivier J. Social values and health systems in health policy

17 Hayek FA. The use of knowledge in society. Am Econ Rev and systems research: a mixed-method systematic review and
1945;35:519-30. evidence MAP. Health Policy Plan 2020;35:735-51.

18 Polanyi M. The tacit dimension. Chicago (IL): University of Chicago 45 Kruk ME, Myers M, Varpilah ST, et al. What is a resilient health
Press, 1966. system? lessons from Ebola. Lancet 2015;385:1910-2.

19 Salais R. Deliberative democracy and its informational basis: what 46 Topp SM. Power and politics: the case for linking resilience to health
lessons from the Capability Approach. In: De Munck J, Zimmermann system governance. BMJ Glob Health 2020;5:¢002891.

B, eds. La liberté au prisme des capacités Amartya Sen au-del du 47 Abimbola S, Topp SM. Adaptation with robustness: the case for
libéralisme. Raisons pr. Paris: Editions de I'EHESS, 2008: 297-326. clarity on the use of ‘resilience’ in health systems and global health.
https://core.ac.uk/download/pdf/47848498.pdf BMJ Glob Health 2018;3:6000758. .

20 Sen A. The idea of justice. Cambridge (MA): Belknap Press of 48 Akhlag A, McKinstry B, Muhammad KB, et al. Barriers and
Harvard University Press, 2009. facilitators to health information exchange in low- and middle-

4 Sheikh K, et al. BMJ Global Health 2022;7:6010572. doi:10.1136/bmjgh-2022-010572


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-4755-2075
http://orcid.org/0000-0001-8377-3444
http://orcid.org/0000-0003-1294-3850
http://orcid.org/0000-0002-8629-4526
https://www.nap.edu/catalog/11903/the-learning-healthcare-system-workshop-summary
https://www.nap.edu/catalog/11903/the-learning-healthcare-system-workshop-summary
https://www.nap.edu/catalog/11903/the-learning-healthcare-system-workshop-summary
https://pubmed.ncbi.nlm.nih.gov/21452449/
https://docplayer.net/2723483-Thelearning-health%20system-and-its-innovation-collaboratives.html
https://docplayer.net/2723483-Thelearning-health%20system-and-its-innovation-collaboratives.html
https://pubmed.ncbi.nlm.nih.gov/24901184/
https://pubmed.ncbi.nlm.nih.gov/24901184/
https://www.who.int/whr/2000/en/
https://www.who.int/whr/2000/en/
https://www.who.int/healthsystems/%20strategy/everybodys_business.pdf
https://www.who.int/healthsystems/%20strategy/everybodys_business.pdf
https://www.who.int/healthsystems/hss_glossary/en/
https://www.who.int/healthsystems/hss_glossary/en/
http://dx.doi.org/10.1186/s12961-018-0410-1
http://dx.doi.org/10.1002/hpm.2882
http://dx.doi.org/10.2307/259140
http://dx.doi.org/10.1177/1523422303005002002
http://dx.doi.org/10.1016/s1553-7250(11)37069-9
http://dx.doi.org/10.3390/admsci3030096
https://core.ac.uk/download/pdf/47848498.pdf
http://dx.doi.org/10.1080/03906701.2018.1477101
http://dx.doi.org/10.1093/heapol/czr077
http://dx.doi.org/10.1016/j.socscimed.2015.03.049
http://dx.doi.org/10.1093/heapro/daz023
http://dx.doi.org/10.1136/bmjgh-2019-001769
http://dx.doi.org/10.1016/0014-4983(85)90021-X
http://dx.doi.org/10.1086/671137
http://dx.doi.org/10.1257/app.6.1.73
http://dx.doi.org/10.1111/j.1466-7657.2006.00489.x
https://hbr.org/1977/09/double-loop-learning-in-organizations
https://hbr.org/1977/09/double-loop-learning-in-organizations
http://dx.doi.org/10.5588/pha.14.0012
http://dx.doi.org/10.3390/tropicalmed4010047
http://dx.doi.org/10.4103/jncd.jncd_25_18
http://dx.doi.org/10.1136/bmjgh-2019-002259
http://dx.doi.org/10.1016/S0140-6736(06)69565-2
http://dx.doi.org/10.1093/heapol/czr054
http://dx.doi.org/10.1093/heapol/czr054
http://dx.doi.org/10.1093/heapol/czu082
http://dx.doi.org/10.1186/1478-4505-12-19
https://www.who.int/alliance-hpsr/resources/9789241563895/%20en/
https://www.who.int/alliance-hpsr/resources/9789241563895/%20en/
http://dx.doi.org/10.1093/heapol/czu069
http://dx.doi.org/10.1093/heapol/czaa038
http://dx.doi.org/10.1016/S0140-6736(15)60755-3
http://dx.doi.org/10.1136/bmjgh-2020-002891
http://dx.doi.org/10.1136/bmjgh-2018-000758

a BMJ Global Health

income country settings: a systematic review. Health Policy Plan 49 Braithwaite J, Hibbert P, Blakely B, et al. Health system frameworks
2016;31:1310-25. and performance indicators in eight countries: a comparative
international analysis. SAGE Open Med 2017;5:2050312116686516

Sheikh K, et al. BMJ Global Health 2022;7:6010572. doi:10.1136/bmjgh-2022-010572 5


http://dx.doi.org/10.1093/heapol/czw056
http://dx.doi.org/10.1177/2050312116686516

	﻿Learning is a means to progress and empowerment for health systems﻿
	Learning helps all functions of health systems at all levels
	Learning is more than information transfer: action and deliberation are as important
	Learning has diverse benefits for health systems: from correcting errors to greater self-reliance
	Conclusion
	References


