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SPECIAL SERIES ON THE 
DISTRICT HEALTH SYSTEM

In South Africa (SA), the district health system (DHS) is a critical 
platform both for the downstream provision of healthcare services 
and for addressing the upstream social determinants of health. 

Downstream, the DHS supports the delivery of community-based 
and facility-based primary care services, enables patient referral 
across the public system, co-ordinates with other local providers 
and has a key role to play in ensuring improved quality of care.[1] 
In terms of upstream action, moreover, the DHS is well-positioned 
to co-ordinate action with societal actors and across government 
departments to meet community health and wellbeing needs, and 
address the social determinants of health.[2-4] These needs vary 
considerably from district to district, and change over time. The 
COVID experience clearly demonstrated that it is necessary for 
the DHS both to be able to flex quickly in response to new health 
challenges and to work locally with other sectors and actors to 
address those challenges.[5] 

Such responsiveness to changing community needs requires that 
the DHS has the capacity to learn and adapt over time. Considering 
the current systems of monitoring SA DHS performance, Barron 
et al.[6] therefore conclude that ‘[a] culture of learning needs to be 
fostered within the DHS’. Such a culture is also necessary because 
the DHS is the space in which centrally developed policies and 
plans, the top-down imperatives, meet the complex frontline, or 
bottom-up, realities of communities and of service delivery.[2,7] 
Very often, then, it is district and subdistrict managers who must 
adapt and translate central policy imperatives to fit these realities, 
in engagement with their staff, community organisations and other 
sectors and partners.[8,9] 

The importance of learning in health systems is also more 
widely recognised. The Lancet Global Health Commission on 
High-Quality Health Systems,[10] for example, identified learning, 
especially DHS-led, as important for delivering high-quality 
healthcare. The World Health Organization’s Alliance for Health 
Policy and Systems Research (AHPSR) has argued, moreover, that 
learning is ‘fundamental to the strengthening of health systems 
and the achievement of health goals’.[11] 

What is learning and what are the 
dimensions of a learning health 
system?
Learning, as defined by Fiol and Lyles,[12] is ‘the development of 
insights, knowledge, and associations between past actions, the 
effectiveness of those actions, and future actions.’ This goes beyond 
reviewing performance against quantitative indicators, the dominant 
form of monitoring and evaluation (M&E) in SA,[6] and instead 
requires tapping into tacit knowledge and experience, and making 
meaning of data. Hard (quantitative) data should be supported 
by soft (sometimes also called warm) intelligence (insight into 
lived experience, and the context and processes underlying system 
behaviour and performance) to guide action.[10] The AHPSR report[11] 
stresses, therefore, that learning entails a combination of information, 
action and deliberation  – bringing routine and statistical data 
together both with the experiential knowledge generated from 
learning-through-doing and the wider tacit knowledge required to 
make meaning of hard data. 

Two other dimensions are important in developing learning health 
systems.[11] First, processes that enable learning across individuals 
and teams within an organisation, and also across organisations. 
Second, processes that work to challenge the assumptions on which 
current practices are based. As summarised in Fig.  1, rather than 
simply supporting adaptations of existing practices (‘single-loop’ 
learning), such processes offer opportunities to identify new ways 
of functioning, (‘double-loop’ learning)  – including the new ways 
of learning that can transform systems (referred to as ‘triple-loop’ 
learning). 

Overall, the AHPSR[11] suggests that learning can be encouraged 
through processes that institutionalise: learning through 
information, such as M&E processes; deliberative learning, such as 
platforms for community engagement and participatory planning; 
and experiential learning, such as pilot schemes and purposefully 
established learning sites. 

The challenges and promise of 
learning in the South African DHS
However, for learning to happen within any system, the conditions must 
be enabling. Such conditions include how organisations are structured 
and the processes that underpin their functioning, the types of leadership 
and cultures within them and the availability and use of resources.[11] The 
SA DHS faces challenges in terms of all these conditions. Structurally, for 
example, although formally decentralised, in practice the public health 
system is often seen as a ‘pyramid sitting on its head’[13] – a top-heavy 
structure resulting from the concentration of power/authority[13,14] and 
capacity (staffing, skills and seniority)[13,15] at the top, with inadequate 
delegation to lower levels. At lower levels, the experience of high 
workloads,[15] combined with increasing demands and expectations from 
patients and communities[9] can squeeze out space for learning among 
frontline staff. Indeed, the top-heavy structure and associated multiple 
and multidirectional accountability demands[15,16] have, in some places, 
resulted in a climate of fear and blame[9] and a culture of doing things just 
for the sake of compliance.[9,16,17] 
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The District Health System must become a learning 
health system

Fig. 1. Nested learning loops.[11]
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Yet the DHS does hold critical seeds for learning  – such as locally 
collected (hard) data as well as lived experience (warm data), 
knowledge of context and local realities (soft data), proximity to 
the community and a wide span of relationships. Processes that 
bring these seeds together can generate new ways of functioning 
better to meet community health needs, and also support new and 
transformative ways of learning. For example, experience from 
Limpopo and Mpumalanga provinces demonstrates the critical role of 
learning, as part of a wider set of governance practices, in sustaining 
maternal and child mortality reductions at the district level.[18]

Conclusion
The importance of learning at the DHS level means that we need 
to do more to reap the benefits of the learning seeds embedded in 
it. Indeed, for the DHS to be strengthened over time and able to 
address complex health and wellbeing challenges, learning must 
become a routine of the DHS, rather than being seen as somehow an 
unnecessary or luxury process. 
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