
 

 

 

 

 

 

 

 

 

 

Making 

connections, 

improving 

health  

Strategic 

framework   

2008-2013 

 
 

 

 

 

 



 

 

For 30 years, Healthlink Worldwide has acted as a 

catalyst for social change.  

Since 1977, we have supported people to find innovative, practical and 

sustainable ways to apply knowledge and improve health in developing 

countries. We have encouraged and stimulated the sharing and use of 

knowledge, both local understanding and research evidence. We have 

inspired and enabled marginalised and vulnerable p eople and communities 

to find their voice, to make it heard and to take action to improve their own 

health and well being.  

In 30 years, the way we work has changed significantly. We have responded 

to changing development processes, funding environments and the 

expressed needs o f the people and organisations with which we work. From 

our original focus on adapting technology, we have moved through phases 

of improving access to information and knowledge, concentrating on 

process and people, strengthening individual and organisation al capacity, 

and building participatory partnerships.  

Throughout these adaptations, our work has been characterised by 

consistent focal elements. Healthlink worldwide has always:  

 believed knowledge is a fundamental tool of change , which energises 

our ongo ing commitment to communicating knowledge and research  

 responded to organisations by offering a choice of approaches  to 

ensure our involvement matches needs  

 built networks because no one organisation has all the answers  

 focused on working with vulnerable g roups , including people with 

disabilities . 

Today, Healthlink Worldwide has evolved into an organisation that 

champions participatory approaches to improving access to knowledge and 

promotes inclusive development dialogue to directly improve health and well  

being. We remain committed to our mission, to working in partnership and to 

responding to the needs of marginalised and vulnerable people around the 

world.  

This document sets out our strategic framework for how we intend to deliver 

on our mission over th e next five years.  
 

Healthlink Worldwide  

Development House  

56-64 Leonard Street  

London EC2A 4LT 

United Kingdom  

Tel: +44 (0) 20 7549 0255 

Fax: +44 (0) 20 7549 0241 

E-mail: info@healthlink.org.uk  

www.healthlink.org.uk  

mailto:info@healthlink.org.uk
http://www.healthlink.org.uk/
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Who we are  

Healthlink Worldwide is a specialist 

communication and information organisation 

working through more than 50 collaborating 

partnerships across 30 countries to address 

the social, cultural an d economic aspects of 

vulnerability to poor health.  

 

 

What we do  

We work to increase the effective use and impact of communication, 

information and knowledge to address public health issues and support 

disadvantaged people to bring about positive change in  their lives. We do 

this by using participatory approaches to:  

 co -operate with other agencies with shared objectives to cultivate and 

maintain long -term partnerships and use communication to bring 

about social change  

 strengthen local capacity and support i nitiatives to include grassroots 

knowledge and evidence in policy dialogues  

 enable disadvantaged people to identify and voice their own health 

needs which enhances their participation, inclusion and decision 

making in local dialogues  

 combine practical comm unication approaches with information and 

knowledge management to identify and respond to gaps in 

knowledge and practice around health issues.  

 

Why we do it  

Better information, knowledge and communication encourage:  

 effective public participation in health  and development  

 clearer articulation of health needs by disadvantaged people  

 stronger representation of disadvantaged people in local, national 

and international forums  

 more effective pro -poor health policies  

 greater sharing of learning and experience.  

 

Our work ultimately leads to improved health for disadvantaged and 

vulnerable communities.  
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Vision  
 

Healthlink Worldwideõs vision is a 

world with equitable access to 

health care where participation in 

decision making for social change is 

not solely depen dent on wealth or 

social status.  

 

 

Mission 
 

Healthlink Worldwide works in 

partnership using participatory 

communication approaches to 

improve the health and well -being 

of disadvantaged and vulnerable 

people  in developing countries.  

 

 

Values  
 

Healthlink Wor ldwide is committed to:  

 practical action  founded on respect, compassion and solidarity with 

those living in poverty  

 ensuring that development is a process that empowers  people and 

communities to challenge poverty and injustice and bring about social 

change  for themselves  

 achieving mutually beneficial partnerships  in all our work, to include 

equitable exchange, joint action and shared learning  

 human rights, equity and social justice  

 strengthening participation, communication and social dialogue  as 

essential processes in knowledge sharing, empowerment and self -

determination  

 using  resources in ways that are effective, efficient, innovative, 

collaborative and accountable  and that maximise our impact . 
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Strategic goal for 2013   
 

To deliver our mission, work tow ards our vision and integrate our values in all 

that we do, by March 2013  we aim to:  

Strengthen our capacity to work as an effective catalyst with our 

partners, clients and those who influence the health and well 

being of disadvantaged and vulnerable peopl e. 
 

Four areas of change  
 

The achievement  of this strategic goal  will mean that disadvantaged and 

vulnerable people have improved health and well -being . The degree to 

which we and they are able to identify significant progress in this direction 

over the ne xt five years will indicat e how well we are performing  and the 

impact we are having . 

 

Three major outcomes  we can expect to see from our work over the next five 

years are that disadvantaged and vulnerable people that we and our 

partners work with will have : 

 increased voice, space and place  to engage in the policy dialogues 

locally, nationally and internationally that shape their lives and their 

access to health   

 more capacity to advocate for their own health rights , to challenge 

injustice, inequitable acces s to health care services, treatment and 

information, and to determine their own health needs and responses ;  

and that Healthlink will have:   

 a strong and coherent programme of work and enhanced capacity 

(in terms of the people, skills and financial resour ces) to be able to 

deliver it.  

 

To enable this to happen, we will  focus on four  broad  strategic objectives to:  

1. use communication  effectively  

2. share knowledge  widely  

3. strengthen partnerships  and linkages  

4. devel op capacity  of Healthlink  to respond . 

 

On the foll owing pages, each of these strategic objectives will be explored in 

more detail.  
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Strategic Objectives  

 
1. Support participatory communication approaches and strengthen 

peopleõs capacity to use communication processes effectively to address 

the social, cultur al and economic aspects of vulnerability to poor health .  

 

Participatory communication encourages exchanges among people that 

value each personõs perspective and voice. It is a practice -based approach 

which inevitably challenges inequitable power relations hips in society. It 

serves as a means to encourage social mobilisation, build a stronger 

collective voice for change, and develop strategies for action around social, 

cultural and economic aspects of vulnerability to poor health . 

 

Many communication appro aches fail because 

they take a õtop-downõ approach devised by 

health planners and communication 

professionals rather than responding to 

community needs, views, practices and realities. 

Developing solutions to problems together with 

the people who live with  those problems can 

lead to communication and other interventions 

that are practical, appropriate to the local culture, owned by the people, 

and that will be implemented and lead to improved health and well being. 1 
 

In our programme of work, we are trying to encourage the development of a 

new wave of communicators, of people who understand communication 

processes, who are able to work with and adapt those processes to achieve 

a wide range of development goals.   Alfonso Gumucio -Dagron highlights the 

process of communication  as being more important than the products of 

communication . ôIt is in the process of communication and participation that 

social change starts to happen. õ2 

 

Strengthening capacity in participatory communication approaches means 

paying atte ntion to the way people interact and relate to each other. It is not 

simply communication skills training, but involves practicing interactive and 

participatory techniques, preferably in the field, in the situations where they 

are most likely to be used. ôField based training for participatory 

development communication is far superior to classroom tr aining,õ according 

to Don Richardson of Guelph University. 3 Healthlink Worldwide follows that 

                                                
1
 Chetley, A. et al. 2007. How to improve the use of medicines by consumers. Geneva, WHO 

2
 Gumucio-Dagron, A. & Rodriguez, C. 2006. Time to Call Things by Their Name: The Field of 

Communication & Social Change. 
http://www.wacc.org.uk/wacc/publications/media_development/2006_3/time_to_call_things_by_their_
name_the_field_of_communication_social_change  
3
 Richardson, D. 2001. Communication and Training Needs: 10. Training needs in participatory 

development communication: workshop report. Available at: http://www.idrc.ca/en/ev-30937-201-1-
DO_Topic.html 

http://www.wacc.org.uk/wacc/publications/media_development/2006_3/time_to_call_things_by_their_name_the_field_of_communication_social_change
http://www.wacc.org.uk/wacc/publications/media_development/2006_3/time_to_call_things_by_their_name_the_field_of_communication_social_change
http://www.idrc.ca/en/ev-30937-201-1-DO_Topic.html
http://www.idrc.ca/en/ev-30937-201-1-DO_Topic.html
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approach in its capacity strengthening work, to ensure that method ologies 

and techniques are adapted and tailored to local circumstances.  

 

This means that we will:  

 Systematically work with 20  civil society organisations to enhance their 

capacity to use communication effectively  

 Support a network of at least 10 communicat ion facilitators  in each of 

Asia and Africa  

 Develop, test and use three new training modules  

 Hold at least five major workshops a year  

 Encourage interaction between go vernment and civil society in 15  

countries.  

 

In five years time, we expect to see  in the areas in which we are working : 

 Outcome 1:  An increase in the use of a n effective set of capacity 

development methodologies, supported by an international network of 

facilitators  

 Outcome 2:  Increased participation of marginalised, vulnerable and 

disadvanta ged people in decision making processes that affect their 

health and well being  

 Outcome 3:  Increased interaction with government institutions and 

departments at national and sub -national levels to strengthen linkages 

between civil society and government i nitiatives, and to improve 

accountability processes  

 Outcome 4:  The Healthlink partner  network is recognised as a leading 

and credible practi tioner in participatory communication processes.  

 

ôMarginalised  people are people first. We donõt always need extra special 

programmesé we need to be included in other development effort so that 

our opinions and aspirations can be recognised in the mainstream. õ  

Kuhu Das, Director, Association of Women with Disabilities India (AWWD ) 
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2. Improve the evidence base that unde rpins our work and share that 

evidence, knowledge and learning widely with others working to improve 

health and well  being in developing countries  

  

Availability and effective use of information and knowledge are vital to 

improving responses that aim to in crease the health and well -being of 

disadvantaged and vulnerable communities. According to the World Health 

Organization, ôThe scaling up of knowledge management efforts in public 

health will be important for translating research and evidence into policy, 

practice and social transformation.õ4 

 

Healthlink Worldwide has a long history in knowledge 

management and knowledge sharing. It operates a 

collaborative venture - the Source International 

Information Support Centre - with the Centre for 

International Hea lth and Development ( CIHD) and 

Handicap International. Its online resources provide ways 

to share information on international health and 

development  and  to promote research, innovation, 

learning, training and stronger institutional networking and 

linkages . It also has strong training materials to support the 

development of online and physical information centres at 

international, regional, national, district and community or 

organisational levels.  We want to continue to facilitate the 

creation and sustaini ng of platforms, spaces and places 

where knowledge and learning can be shared, where 

understanding can grow and where innovation can be stimulated , including 

making effective and appropriate use of new information and 

communication technologies . 

 

Improving  our evidence base means using the most appropriate and best 

available, high -quality information (published or unpublished/ôgrey literatureõ) 

to inform the development of our work. An evidence -based approach is 

ongoing and fits within the paradigm of a lea rning organisation , raising the 

importance of drawing on existing information and research reports and 

making effective use of learning from Healthlink Worldwideõs own work and 

the work of its partners . It means strengthening our analysis and that of our 

partners around what we are doing well, of the way global trends are 

impacting on development, and local options and practical solutions.  It will 

help make practitioners more knowledgeable and aware of different options 

and help us promote Southern experien ces and literature. It will help us justify 

our decisions and help Healthlink Worldwide to be more accountable to 

different stakeholders.  

 

                                                
4
 WHO 2004. World report on knowledge for better health : strengthening health systems. Geneva: WHO 
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This means that we will:  

 Develop and implement a clear communication strategy for the 

organisation that enables us to  reach new audiences and strengthen 

our impact  

 Host, support or contribute to at least 10 relevant fora where we will 

discuss the evidence and learning from our work and that of our 

partners and clients  

 Strengthen the online presence of Source  and encourag e a 1 0% 

increase in use  of its services  each year  and improve the information 

and communication technologies we use  

 Systematically work with at least 10  resource or information centres in 

developing countries to improve their capacity to share knowledge  

 Develop and implement a comprehensive monitoring, evaluation and 

learning strategy so that we are able to improve the practices that we 

and our partners use to gather, document and analyse our experience  

 

In five years time, we expect to see:  

 Outcome 1:  A strong knowledge sharing programme, that makes use 

of an effective monitoring, evaluation and learning framework that 

enables us to document, learn from our overall programme of work 

and share with partners and others  

 Outcome 2:  A vibrant group of informatio n and knowledge 

intermediaries, including Source, working to support each  other and 

improve access to essential  health and development knowledge  

 Outcome 3:  Increased interaction with key international and national 

health and development fora, donor confere nces and debates 

through development and sharing of relevant research and 

knowledge products  

 Outcome 4: Increased opportunities for South -South learning among 

our partners  and clients with whom we work  
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3. Strengthen partnerships, increase collaboration, enh ance our networking 

and strengthen our alliances with those who also seek to promote, protect 

and sustain the health rights of disadvantaged and vulnerable people, 

particularly through strengthening civil society  

 

Communication is fundamentally about the r elationships between people. 

Effective communication programming involves strengthening those 

relationships, encouraging partnerships, developing collaboration , and 

encouraging connections.  

 

Working in partnership, in coalitions, through networking helps t o maximise 

resources, share skills and experience, saves time and prevents duplication of 

efforts. Healthlink Worldwide has a commitment to working in partnership. We 

build genuinely empowering relationships with the organisations we work 

with, characteris ed by trust, mutual learning, and shared objectives.  

 

 
 

We work with a number of civil society organisations and community based 

organisations around the world. We also have strong links with other 

development agencies, knowledge intermediaries and commun ication 

organisations based both in industrialised and developing countries. And we 

explore partnership concepts in much of the consultancy work we do: we 

strive towards value -driven consultancy. We want to work with, not for, clients 

and want to arrive at  a place where the support we have provided has 

enhanced their capacity to do better what they want to do.  

 

This means that we will:  

 Hold at least five meetings to engage with partners around key topic 

issues, or within particular geographic regions  
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 Under take regular mapping of the linkages among the partners, 

networks and clients with which Healthlink works to identify joint areas 

of interest, skill or experience  

 Work with partners to produce five joint analys es of particular aspect s 

of the  global policy trends affecting peopleõs right to health 

 Develop at least three new joint  funding opportunities that will provide 

resources for networking, interaction and planning  

 

In five years time, we expect to see:  

 Outcome 1:  Increas ed sharing of knowledge, underst anding, 

connections and linkages between partners themselves    

 Outcome 2 : Increased engagement with existing partners, and 

strategic alliances  and strengthen ed  network ing  in the South, and 

among Northern and international agencies  

 Outcome 3:  A resource mob ilisation strategy in place which enables 

Healthlink and its partners to interact effectively , share strategic 

planning,  and sustain programme work   

 Outcome 4:  Greater engagement of Healthlink and partner 

organisations with the global policy trends that af fect how we work . 

 

'We value our partnership with Healthlink Worldwide. Staff respect what we have to 

offer ð our skills and experience and our knowledge of local issues and needs.õ 

 Allan Ragi, Director, Kenya AIDS NGO Consortium (KANCO)  

 

ôThere is no for mula for good partnership, but it should be flexible, motivating and 

continuously meaningful to both partners.'  

Leonard Okello, ActionAid International   
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4. Strengthen Healthlinkõs own organisational capacity, by improving 

governance, accountability , operat ion  and performance and through 

continuing to diversify its funding base, so that we can deliver on our 

promise, on our commitment and on our responsibilities.  

 

Healthlink Worldwide currently meets the Investors in People standards, and is 

committed to mai ntaining those standards in the way it works with staff to 

enhance their personal development. We expect to continually invest in 

management and team development.  

 

Over the years, Healthlink has valued the inputs from its many advisors and its 

trustees who  have help to guide and govern the organisation. We want to 

ensure that we continue to strengthen and develop our network of 

international advisors and that we continue to develop and extend the 

representation of a number of different stakeholder groups on  our board.  

 

 
 

We live in a turbulent and largely unpredictable funding climate. There is 

increasing competition for limited funding resources  in the health and 

development sector. There are a number of different funding mechanisms 

that are being introduc ed and a number of new players in the field. 

Healthlink has a specialist role to play in the health and development sector, 

and we need to be astute in the way in which we resource our activities and 

ensure that we provide value for money. Several years ag o, we identified 
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providing consultancy services as a likely vehicle for helping to develop a 

sustainable future for Healthlink. The combination of grant -funded and 

consultancy -funded activities still remains the way forward for the 

organisation.  
 

To be eff ective in our programme, we need to set priorities and make 

strategic choices. Weõve chosen to work with a number of groups of partners 

and clients in various parts of the world and on particular issues. Broadly, we 

are continuing our focus on working with  organisations that engage with the 

most marginalised, vulnerable and disadvantaged population groups. We 

are continuing to develop a coherent programme by  strengthening our work 

with : 

 people living with HIV and AIDS, particularly, but not exclusively in s ub -

Saharan Africa  

 young people and children, particularly through adopting child - and 

youth -centred approaches  

 women, particularly those who are advocating for their right to access 

health care and other services  

 people living with disabilities . 

 

This means that we will  

 Concentrate o ur programme of work on countries in East and Southern 

Africa and South Asia , and maintain an interest in work in other parts of 

Asia 

 Ensure our level of consultancy income is a t least 40% of our total 

income, thus providing a reasonable level of core funding  

 Maintain a strong commitment to organisational and staff 

development, through maintaining and exceeding the Investors in 

People standards  

 Review the skills mix among our trustees and proactively seek new 

trustees to enhance  the mix  

 Regularly review and improve the systems and policies that guide 

Healthlinkõs organisational development. 

 

In five years time, we expect to see:  

 Outcome 1:  A secure and diversified funding base  ð drawing on grants, 

consu ltancy and other income -gen erating opportunities  - to enable 

long term planning   

 Outcome 2:  Coherent programmes in Africa  and Asia, based on clear 

country / regional strategies  

 Outcome 3:  An international group of competent, effective and 

dynamic staff able to develop, deliver and do cument programmes  

 Outcome 4:  A strong, active, multi -cultural, focused and committed 

board of trustees  with a n appropriate  blend of skills and experience . 
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Risks and assumptions  
There are a number of risks and assumptions associated with this strategic 

plan. Three major risks and assumptions that warrant mention are:  

 Security of the settings in which we work  

 Likelihood of successful resource mobilisation  

 Ability of Healthlink, its partners and clients to retain staff with sufficient 

capacity to deliver the  programme of work.  

 

Working in development inevitably takes us into situations where the stability 

of the economic, political and even the natural environment is not 

guaranteed . In situations of conflict, of natural disasters or of failure of good 

governa nce, the success of many years of work can be eroded in a short 

space of time. Over the past five years, conditions in at least three of the 

countries where we currently work have deteriorated. We have to assume 

that we may face similar problems in the fut ure, and that there may well be 

settings in which we are not able to work effectively.  

 

Mobilising financial and other resources  to ensure that we are able to deliver 

on our programme of work over the next five is likely to be a major challenge. 

We have ba sed our strategic plan upon the assumption that we and our 

partners will be able to secure sufficient funds to deliver the programme. In a 

deepening global economic crisis, this may not be possible and we may 

need to adjust our plan to match funding levels  or work creatively to identify 

new and different ways of funding our programme . 

 

With our strong focus on capacity development, we run a risk that staff 

working for us, for our partners, or our clients may well be able to secure 

opportunities with other e mployers. At Healthlink, we consistently invest in the 

development of the people who work with us as one way to retain staff . 

However, we also assume that some staff will move on and we encourage a 

networking approach so that their skills, capacity and apt itudes will continue 

to support the broad development goals that we seek.  
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Measuring our progress  
How will we know that we are on the right track over the next five years as we 

implement this strategic plan? One of the major outcomes of the plan will be 

the development of a clear monitoring and evaluation plan that enables us 

to track our progress.  

 

Feedback is important in effective communication. Monitoring what we do 

provides us with the feedback that enables us to make the basic adjustments 

to our pr ogramme that will keep it on course. We value learning and 

knowledge sharing as essential to effective development. We invest in 

regular review and reflection processes to build evaluation methodologies 

into our work. We will share this learning as part of  our annual review of 

progress towards achieving the strategic plan. Equally, we will work with our 

partners and clients in a participatory process to ensure that we hold 

ourselves mutually accountable for the social change we seek through this 

plan.   
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ôIn most of what we do, the real change happens from the invisible processes that 

we use, f rom the interaction that we have , and the way we use communication and 

weave it into the work that we do  to create the spaces to enable other people to  

particip ate. It is very hard sometimes to show this knowledge sharing process, th e 

learning that flows from it, and the process of development that emerges, in a way 

that is  not bound between the covers of a book or on a video screen.õ 

Group discussion, Healthlink  Global Partner meeting, October 2007  


