
Correspondence

www.thelancet.com/lancetgh   Vol 7   March 2019 e303

High-quality health 
systems: time for a 
revolution in research 
and research funding
The launch of two landmark 
publications1,2 on the quality of care 
in the world’s poorest populations, 
including The Lancet Global Health 
Commission on high-quality health 
systems in the Sustainable Development 
Goals era (September, 2018),1 is a 
welcome addition to the ongoing 
discourse on improving the quality of 
care that these populations receive. 
The authors of these reports rightly 
high light that the push for universal 
health coverage in low-income and 
middle-income countries, as well as 
the setting of disease-specific targets, 
will not achieve their desired impact on 
health outcomes without a focus on 
improving quality. As such, improving 
quality of care is essential to meet the 
health-related targets of the Sustainable 
Development Goals.1

With a focus on populational 
needs, Margaret Kruk and colleagues1 
align themselves with WHO’s 
responsiveness framework, which 
includes aspects such as dignity, 
autonomy, confidentiality, clear 
communication, prompt attention, 
and quality of amenities.3 These 
factors are intimately linked to quality 
and trust, go beyond the immediate 
health-care needs people might 
have (eg, medicines and access to 
diagnostics), and focus on underlying 
issues related to provision of a high-
quality service. This refocusing is in line 
with the view of strengthening instead 
of merely supporting the development 
of health systems in low-income and 
middle-income countries.4

Although the authors of the 
Commission1 do mention the roles of 
funders and researchers in creating 
a high-quality health system, we 
believe that this discussion should 
go further because a “revolution” in 
approaches, methods, and funding 
is needed. To improve the quality 

of health systems, it is necessary to 
thoroughly understand the needs of 
the community, as well as the existing 
conditions in which care is delivered 
and received. Accomplishing this 
task will require formative research 
with financial support from funders. 
As stated in the Crossing the global 
quality chasm report,2 “co-design” 
by communities and providers is 
needed for the responses from these 
formative studies to be adapted 
locally. Researchers will therefore 
have to work with communities 
through participatory processes 
to develop appropriate responses 
and interventions tailored to the 
communities’ actual needs.5 They 
will need skills in communication 
and engagement to carry out this 
work successfully, as well as being 
able to deal with the uncertainty of 
not knowing what interventions they 
will implement in particular settings 
at the start of a grant or research 
project because the most appropriate 
interventions will only become 
apparent at the end of the formative 
research stage. 

Researchers and the academic 
establishment will have to adapt 
because not all studies will be 
randomised trials and the usual 
academic reward—publications 
in high-profile journals—will not 
necessarily be the currency of these 
research endeavours. Importantly, 
researchers will be challenged on 
their established approaches and 
ideas if they truly want to engage 
meaningfully in the co-creation of 
health systems. Similarly, funders also 
need to deal with these uncertainties 
by allowing room for innovation 
and development of interventions 
grounded in the needs of the 
communities they wish to impact. 

The complexity of research will need 
to be managed by both researchers and 
funders, and multicomponent rather 
than one-off interventions will be 
required to this end. Such interventions 
will add to the challenge of evaluating 
current health systems by necessitating 

the implementation of process 
evaluations, in conjunction with the 
measurement of traditional outcomes.

The Crossing the global quality 
chasm report2 states that to improve 
quality of health care “this shift will 
require new skills, attitudes, and 
culture among health-care providers 
and new, more active roles for 
patients and families in shaping, 
evaluating, and delivering the care 
they need”. Given the chronicity of 
current challenges in health care, 
these factors should align with the 
principle of “careful and kind care”,6 
which aims to minimise the potential 
negative impacts of treatment on the 
individual, while ensuring high quality 
of care. We fully back such supportive 
care from the perspectives of health-
care providers and the community 
but also believe that researchers will 
need new skills and attitudes and that 
a change in the culture of funding 
is essential. These changes require 
both researchers and their funders to 
take a more active role in focusing 
on the actual needs of populations. 
Moreover, researchers need to be 
given the space and time necessary 
to create the needed interventions 
and evaluate them appropriately. 
This shift in thinking, funding, and 
support for research should result in 
programmes and interventions that 
have a true impact on the quality of 
care provided to the world’s poorest 
populations.
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