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A famous parable tells of two young fish swimming along. An older fish, swimming the other way, 47 

nods at them and says, “Good morning, boys. How’s the water?” The two young fish swim on for 48 

a bit, and then eventually one of them looks over at the other and asks, “What the hell is water?”1 49 

 50 

Many of us, reading the collection of papers in this series on “Networks of Care,” may well start 51 

out identifying with the bewildered young fish. Nearly all clinical care is conducted in the context 52 

of a network, whether among care providers working within the same facility, across teams based 53 

in facilities and the community, or vertically among different levels of care. Clinicians, 54 

administrators and other health workers spend large amounts of time communicating across teams 55 

and levels of care. Yet because we generally fail to pay attention to the networking requirements 56 

of health care, these functions tend to be ad hoc and unreliable. A major source of frustration for 57 

patients is frequent breakdowns in continuity of care. And the gaps and failures of networks are a 58 

major cause of sub-optimal quality of care and hence a leading cause of the 15.6 million 59 

preventable deaths estimated to have occurred in low- and middle-income countries in 2016 alone.2  60 

 61 

This series highlights that the concept of Networks of Care, despite being such an essential part of 62 

the fabric of clinical practice, is too often “the water.” Even for those of us living and working 63 

among Networks of Care, the concept feels vague and difficult to fully identify or analyze; thus 64 

the evidence of what works to improve quality of care is hard to pinpoint. This special issue of 65 

Health Systems & Reform on Networks of Care helps us understand the water in which we are 66 

swimming. First, it presents a definition of a Network of Care: “a group of public and/or private 67 

sector service delivery sites deliberately interconnected through an administrative and clinical 68 

management model which promotes a structure and culture that prioritizes client-centered, 69 

effective, efficient operation and collaborative learning, enabling providers across all levels of 70 

care, not excluding the community, to work in teams and share responsibility for outcomes.”3 71 

Defined thus, this concept offers the promise of a pragmatic approach to managing service delivery 72 

that can be applied throughout a health system, identifying ways for multiple sites to work together, 73 

adapt to new challenges, better ensure integration of care, and promote the more effective use of 74 

resources throughout. The subsequent papers in the series offer a practical evidence-based vision—75 

based on lessons from experts, literature reviews and direct case study observations—that can lead 76 
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us from knowledge to action in building transformative Networks of Care in diverse settings 77 

around the world.  78 

We particularly welcome the decision by the research team to use maternal and newborn health as 79 

a lens, as global progress on reducing maternal and newborn mortality has lagged behind other 80 

measures of population health.4,5 The Lancet Global Health Commission on High Quality Health 81 

Systems pointed out that this lack of progress is occurring even in the context of increasing 82 

institutional delivery rates and deliveries attended by skilled formal health workers.6 An important 83 

explanation for this apparent anomaly is the failure of Networks of Care. As the case studies in the 84 

special issue show, coordinated, timely and appropriate care is required to reduce preventable 85 

maternal and neonatal death. These examples of networked maternal and neonatal health care 86 

illustrate the challenges and opportunities of the framework and the concept of Networks of Care. 87 

The papers in this special issue illustrate in detail how Networks of Care are effective when effort 88 

is expended in four interdependent domains: 1) Agreement and Enabling Environment, 2) 89 

Operational Standards, 3) Quality, Efficiency and Responsibility, and 4) Learning and Adaptation. 90 

The literature review, together with the detailed case studies from Madagascar, Nepal, Nigeria, 91 

Philippines, and Tanzania, provide a rich and convincing set of policy and programmatic actions 92 

for policy makers, managers and other stakeholders to more systematically consider as they seek 93 

to re-build trust and quality in healthcare systems. 94 

 95 

The current global experience with COVID-19 emphasizes that the series’ findings on Networks 96 

of Care are highly relevant beyond maternal and newborn health. Outbreak control cannot be 97 

achieved in isolation. The strength of the collaborative relationships among facilities and 98 

communities at the sub-national level and up can make the difference between containment and 99 

unmitigated spread of a pathogen. This is particularly true when new protocols and procedures 100 

need to be rolled out in a matter of days to address transmission and treatment.  101 

 102 

In short, functional Networks of Care help support resilient health systems, allowing for systems 103 

to respond appropriately to the shocks of health crises, including the COVID-19 pandemic.  104 

 105 
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Moving forward, researchers may consider extending the Network of Care definition to more 106 

explicitly consider two further domains of care that are critical for outcomes: intra-household (in 107 

addition to the community) and intra-facility. Maternal death, for example, is correlated with low 108 

utilization of skilled birth attendants; estimates suggest 14 deaths per 1000 births could be averted 109 

if women were able to utilize skilled attendance in a facility for deliveries.7,8 Even in low-income 110 

settings, the information environment is changing rapidly and clients are “shopping around” for 111 

care providers. This suggests that the domain of direct client education/information should be 112 

incorporated. The evolution of larger and more complex health care centers to address the multiple 113 

needs of patients makes co-ordination of care among various teams within a facility just as critical 114 

as that between sites.  115 

 116 

By defining the Networks of Care within which clinical care is embedded, this landmark collection 117 

of papers is creating ripples that draw our attention to the water. It provides the foundation of an 118 

evidence-based, program-agnostic framework that is applicable to a host of public health services, 119 

from primary care to specialized management of infectious disease. In doing so, the authors have 120 

done us all great service. 121 

 122 
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