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In this article we explore how members of civil society
organisations (CSOs) and academic researchers participate in a
dialogical process of co-learning and co-research about the right
to health. In particular, we are interested in knowledge that has
previously been suppressed or undocumented. Our focus is on the
right to the highest attainable standard of health – a human rights
standard which is now widely accepted (though not without its
critics, see, for example, Ferraz 2009; Preis 1996) – and serves as
the intellectual base for our study.
To meet the challenge of making human rights a day-today reality, ‘democratic space’ is required to enable people to
participate in, influence and hold governments to account (Jallow
2006, p. 51). While charters and commissions are important, it is
the collective action of civil society which will translate human
rights into practice (London 2008): in particular, the agency
of the most vulnerable and those affected by human rights
violations (Heywood 2009) to monitor and hold states to account,
to develop programs and policies, to take on an advocacy role and
to address human rights violations (London 2008). Knowledge
is instrumental to agency, yet there is a diversity of ways of
knowing which reflect hierarchies of knowledge and power. To
translate the right to health into practice, and to research how
this is done, it is important to recognise that existing dominant
knowledge may be incomplete. To effect agency, it is necessary
to develop new ways of surfacing and disseminating knowledge
previously suppressed or undocumented. It was for this purpose
that ‘Learning by Doing and Doing by Learning: A Civil Society
Network to Realize the Right to Health’ (in short, the Learning
Network (LN)) was established. The LN comprises Civil Society
Organisations (CSOs) from historically deprived areas, both
urban and rural, around Cape Town, South Africa. The LN CSO’s
vary in mandate, composition and focus. They are ‘positively’
constituted in that they work for equity and seek to operate in an
accountable way in consultation with constituents and members.
This article understands a CSO to be any organisation outside the
state or private sector. Such a broad definition is equally inclusive
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of, for example, non-government organisations with a formal
constitution and board of directors and a member-led communitybased organisation that is informally constituted.
While knowledge in the Global North is generally dominated
by individualist concepts of human rights, the LN has turned to
African philosophers for a contribution towards an understanding
of rights including collective entitlements. The LN challenges the
dominance of knowledge from the Global North on the right to
health; without rejecting this knowledge, it has sought to expand
theorisation of the right to health. While using reference frames
other than northern knowledge paradigms to reconceptualise
human rights is closely linked to controversies about cultural
relativism of human rights (Connell 2007), debate about culture
is not central to this article. Rather, our focus is on epistemological
authenticity and generation of new knowledge paradigms. Where
relevant, we allude to cultural debates but only as illustrative of
the conceptual dialogue needed to overcome the hegemony of
dominant ideas about the right to health.
This article concentrates on two questions: How does a coresearch process enable the surfacing of previously suppressed or
undocumented knowledge? And how does this process of surfacing
enable the dissemination of knowledge that would not otherwise
be accessed? To frame the discussion, we begin by introducing
the idea of competing knowledges, and setting out the potential
contribution that can be made to the field of health and human
rights through surfacing new knowledge. Through a presentation
of empirical findings, we argue that the co-research processes
of the LN support co-learning and exchange of power and have
surfaced and disseminated previously subordinated knowledge.
SURFACING KNOWLEDGE
To understand African philosophy, Bell (1997) argues that it is not
necessary to seek written ‘scientific’ texts; instead it is important
to engage in discussion with African philosophers, listen to
the narratives of African people and observe the visual art,
performance and practices of African people. Through dialogue
across contexts, the dominance of one knowledge about the right
to health can be challenged and an ‘other’, in this case African,
knowledge surfaced. Self-reflection on diverse views of human
rights, forms of oppression and resistance, and social practices
leads to the production of a plurality of knowledge (Santos, Nuens
& Meneses 2007). From this practice, we find that ‘there are
neither pure nor complete knowledges; there are constellations of
knowledges’ (Santos, Nuens & Meneses 2007, p. xl).
Attempting to assert an ‘African philosophy’ is potentially
problematic because it risks homogenising a vast and diverse
geographic area and valorising one philosophy over another
(Bernasconi 1997). However, it is also the case that African
thought, history and philosophy have been systematically
dismissed and subjugated by the European and North American
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metropolis (Bernasconi 1997). In an African context, it is
appropriate to surface the voices of African peoples in research on
how the right to health can be translated into practice. Ibhawoh
(2000) calls for a two-way cross-fertilisation between cultural
systems and universal and national human rights standards. For
example, while the African Charter on Human and Peoples’ Rights
(OAU 1986) substantially reflects the prevailing international
human rights discourse at the time of its establishment, it also
contains significant departures from the dominant discourse.
Unique aspects include the use of the term ‘Peoples’ in the title,
indicating divergence from the much criticised individualist
UN documents to a more collective understanding of human
rights, and reflecting the importance of the collective in African
societies (Wohlgemuth & Sall 2006). Including both collective and
individual frames on rights claims in the LN research program has
enabled us to draw upon Africa-centred knowledge, such as work
by Shivji (1989), who argues that African traditional society is
based on a collectivity (community) rather than on the individual.
This does not exclude the individualist elements of human rights
in Africa, nor seek to romanticise African communitarianism
(El-Obaid & Appiagyei-Atua 1996), but rather celebrates the
contribution that different human rights perspectives and
knowledges can add to debates on the practical realisation of the
right to health.
Given the importance of surfacing subaltern and previously
suppressed knowledge of collectives, the challenge is to design
research that captures this knowledge. Previous research into
health and human rights has found that, when asked, people at
the grassroots level have been unclear as to what is meant by the
right to health (London 2008; Stuttaford 2009). A communitybased, participatory research design was adopted to address this
challenge. Participatory research should recognise the skills and
expertise of research participants, elicited by appropriate research
design and methods (Israel et al. 1998). However, at the same time,
there may be gaps in knowledge, necessitating consciousnessraising and learning before action research can be applied (Freire
1996), processes which are central to participatory research
approaches (Cooke & Kothari 2001).
Participatory approaches identify not only what people do
not know but, more importantly, what they do know and build on
the resources of communities (Israel et al. 1998). Furthermore, they
provide methods for the co-construction of knowledge between
the traditional ‘researcher’ and the ‘researched’ (Hill et al. 2001).
Through the processes of reflection and action that characterise
participatory research, the emancipatory potential of social science
can be harnessed (Bhaskar 1989); however, framing research as
participatory and emancipatory highlights the role of power in
research (Flyvbjerg 2001). By adopting a participatory research
design, researchers seek to create a more equal balance of power
in the research relationship than is usually found in conventional
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research (Cornwall & Jewkes 1995). Furthermore, an emancipatory
social science has a specific and directive critical content,
identifying what is wrong and what specifically needs to be done
to make improvements (Sayer 2000). Nyamu-Musembi’s (2005)
actor-orientated perspective on human rights focuses on people’s
understandings of rights, informed by their actual struggles for
these rights. She argues for an emphasis on action that benefits the
least powerful individuals and groups in society: ‘When people ask
the question “works for whom?” and translate this question into
action, they change the terms of institutionalised understandings
of rights and make rights real in their own context’ (NyamuMusembi 2005, p. 32). While Nyamu-Musembi is referring here
to human rights practice, the same can be said for human rights
research. By asking ‘for whom’, it is possible to shift power in the
critical research process to those who have experienced human
rights violations – essentially the application of a rights-based
approach. Through ‘internal cultural discourse and cross-cultural
dialogue’, rights can be reinterpreted and reconstructed (An-Na’im
1992, p. 3).
This article argues that reflection and dialogue enable a
participatory research process where multiple experiences and
knowledges can be shared, discussed and used to progress the
implementation of the right to health. We turn now to a discussion
of the Learning Network to illuminate how co-research and colearning processes work in practice.
THE LEARNING NETWORK
The Learning Network (LN) was established in 2008 with an
explicit agenda to build capacity within member organisations to
be agents for the realisation of communities’ rights to health and
to share the lessons generated from this process with organisations
beyond the LN. The LN comprises six CSOs (anonymised as OC,
OF, OY, OV, OE and OM) and four universities (UOT, UOW, UOA,
UOS).
The principles underlying the work of the LN are that:
—empowerment
—
implies knowledge, assertiveness, critical
engagement and collective action;
—health
—
is a state of wellbeing, determined by access to health care
and healthy social conditions; and
—networking
—
for rights must be based on a partnership of mutual
respect, benefit and equality (Report of Strategic Planning Meeting
26/02/10).
In addition, four roles of the LN have been identified to
support delivery of the above objectives:
a a research role documenting and analyzing best practices in
realizing the right to health;
b

an informational role to ensure communities are better
informed about rights to health;
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c

a capacity building role to promote access to learning
opportunities for member organizations; and

d

an action role to use the learning gained by member
organizations to support services and advocacy around health
(Report of Strategic Planning Meeting 26/02/10).

The LN is made up of an Executive Committee (Exco) plus
the general membership. Annual Strategic Planning Meetings are
held, at which all member organisations jointly set research goals
based on the above principles and roles of the LN. The LN project
does not engage in ‘pure’ participatory research in that members
of the CSOs did not participate in the initial funding application.
One of the academic institutions, UOT, took responsibility
for research coordination, the budget and leading funding
applications – functions still devolved to UOT by the Exco. Three
or four times a year Review and Reflection Workshops are held and
there are quarterly Exco meetings at which progress on research
goals is updated. The university-based researchers have monthly
team meetings, open to CSO members, which include operational
discussions and a theoretically based seminar.
Tables 1 and 2 summarise the activities undertaken by
the LN from inception. The design of the LN, based on a spiral
of dialogue, review and reflection (described in more detail
below) means that the co-learning and co-research elements
are intertwined. The representation of co-research activities
(Table 1) as separate from other activities (Table 2) is therefore a
representational convenience to highlight role (a), alongside roles
(b) to (d), as listed above.
Table 1: Co-research
activities undertaken within
the LN (adapted from
London et al. 2012)

Research activity

Description

Questionnaire
organisational
profiles

Basic demographic information on all LN
organisations

Questionnaire
knowledge and
practices

LN organisations at baseline and three years

In-depth interviews

CSO understanding of health rights and
perceptions of LN activities

Mixed methods
exploring
organisation
learning for health
and human rights

Impact of LN participation amongst
member organisations

Photovoice (Fick et al. CSO members taking photos about health
2010)
and human rights, which are used as a basis
for focus groups and in-depth interviews
Case studies

In-depth interviews regarding health
violations; used for training and advocacy
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Research activity

Description

Toolkit on the right
to health

Development and piloting of a toolkit as a
training and advocacy tool; monitoring and
evaluation of roll-out; adapting for use in
Southern and East Africa

Mixed methods
Health Committees as vehicles for
evaluation:
community participation in advancing the
Community
right to health
Participation through
Health Committees
Audit of Health
Committees

Study of the capacity-building needs
of Health Committees and barriers to
participation

Documentation
of Health Team
development

Following the development of a Health Team
in a rural farming region

Language as a
component of the
right to health

How language acts as a barrier to realising
the right to health, based on data from
experiences of deaf persons using sign
language and Xhosa-speaking patients

Qualitative
evaluation of LN
pamphlets

Assessment of coverage and effectiveness

Document review
and key informant
interviews

Policy study analysis of the provincial
draft policy on participation and Health
Committees

Qualitative study on Understanding of human rights by people
disability and human with disabilities
rights
Qualitative reflection Reflecting on how the LN undertakes
on the process of
research
co-learning and
knowledge creation
Literature review

An annotated bibliography; theoretical

exploring the
contribution of
African philosophy
to conceptualising
the right to health

analysis of the traditional value of ‘Ubuntu’
as expressed in the rights concept of dignity;
rights explored as collective entitlements

Ethnographic
study of women’s
development within
the LN

Experiences and development of women
participants in the LN
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Research activity

Description

Mixed methods
Power and trust in the context of Universityresearch to explore
CSO engagement
the process
of knowledge
generation through
rights-based research
processes
Development and
Health-care provider training
evaluation of
modules for in-service
training on the right
to health for healthcare providers
Table 2: Co-learning
activities undertaken within
the LN (adapted from
London et al. 2012)

Training area

Focus

The right to health

General information on what
is meant by the right to health
and how to hold government
accountable
Piloting of toolkit on the right to
health
Training of trainers on the
toolkit
Disability and the right to health
Rights advocacy
Community participation as key
to the right to health
Accessing basic services –
advocacy with provincial and
municipal authorities
Participatory community
mapping as an action research
method
Alternative methods for
community decision-making in
social structures
Leadership training
What do African theories and
philosophies say about human
rights, individual and collective
rights, and the right to health?
Culture as obstacle and
opportunity
Building capacity of LN
members

Engaging state
services
Community
development tools

Re-theorising the
right to health based
on our experience

Writing skills

No. of
activities
14

8
2
3
1
2
3

1

1

1
2

1
2
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METHODS FOR RESEARCHING CO-LEARNING AND
CO-RESEARCH
In order to examine the two questions at the heart of this article –
how does a co-research process enable the surfacing of previously
suppressed or undocumented knowledge and how does this
process enable the dissemination of that knowledge – the authors
explored how co-research has shaped the internal evolution and
development of the LN. We asked whether the use of co-research
has enabled the LN to fulfil the roles established by its Exco.
Reflective email and face-to-face interviews were conducted
with 11 LN participants between October and December 2010 by
one author (GGY). The questions developed for the reflective email
interviews were based on feedback from participants at previous
Review and Reflection Workshops on how they perceived the LN
to be functioning. Areas explored related to the knowledge people
had of the right to health and of each other’s organisation before
joining the LN; the role of trust, power and the Exco in establishing
and developing the LN; how and where power has been exchanged
in the LN; and how the goals of the LN have changed over time
(see Appendix 1). These interviews, as well as data collected as
part of the wider LN research project, including Learning Network
Exco Minutes, Review and Reflection Workshop notes and Strategic
Planning Meeting notes, were managed using the qualitative data
analysis software, Nvivo. Data were analysed by two of the authors
of this article and coded according to themes probed by the
research questions. Further themes were identified when reading
and re-reading data and in discussion between authors. These
additional themes included: what participants value about the
LN; how and where participants contribute to the LN; the extent to
which knowledge is surfaced and how such knowledge strengthens
agency; and accounts of examples of work being undertaken by
organisations based on what they had learnt through LN activities.
While being action-orientated, the LN was established
from an academic base with research processes that expect
academic writing for journals (such as, for example, this article),
which can be interpreted as subjugation of CSO voices by the
norms of the academy. For this reason, an outline of this article
was circulated and presented to both academic peers and CSO
members at a workshop in Cape Town in October 2010. A draft
article was circulated and then presented at further workshops
with academic peers and CSO members in February 2011. On the
basis of comments received, the article was revised into its current
format. Ethical approval for the research was obtained from the
University of Cape Town’s Faculty of Health Sciences Research
Ethics Committee. Data presented in this article have been
anonymised using organisational identifiers and individuals have
been allocated a unique number.
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FINDINGS AND DISCUSSION
This article seeks to address two key issues: co-research enabling
the surfacing of previously suppressed or undocumented knowledge
and co-research enabling the dissemination of this knowledge.
Given the spiral design of reflection and action (Bhaskar 1989),
these two issues are interlinked. The first sub-section below focuses
on how co-research processes fundamental to the LN facilitate
a dialogical process in which no one knowledge is valorised
(Bernasconi 1997) and in which co-learning contributes to a
constellation of knowledges (Santos, Nuens & Meneses 2007).
The second sub-section focuses on how the co-research processes
facilitate the dissemination of surfaced knowledge and inform
efforts to realise the right to health.
Process for Surfacing Suppressed Knowledge
Rather than a lengthy chronological description of how the LN has
evolved, we focus here on the development of Review and Reflection
Workshops and the Exco – two key processes that illustrate the
iterative spiral of co-learning and co-research within the LN and
have informed both the Network’s development and its responses to
the challenges faced over time in establishing a dialogical process.
Review and Reflection Workshops were found to be central
to creating a space for surfacing knowledge and enabling colearning. These meetings are held three to four times a year and
are open to all members. At the workshops, and also at Exco
meetings, agendas are mutually agreed, chairing roles are shared,
presentations are given by all partners, activities are reported on,
and new research and advocacy activities identified. Workshops
are held at a mutually agreed location, with refreshments served
on arrival and a ‘cafe style’ room layout allowing people from
different organisations to mingle and chat before the workshop
begins. Presentations range in content and are followed by
discussion. In the past, for example, there has been a presentation
(jointly by CSO members and a university-based researcher)
on findings from using photovoice, an update on research with
Community Health Committees (by a university-based researcher)
and a presentation of a practice-based tool for promoting
disability and human rights (by a CSO). Other activities during
the day have included small group exercises such as piloting the
health rights toolkit. This illustrates how a research network of
‘researcher’ and ‘researched’ can support agency to establish a
dialogue between active social agents as human rights defenders
(P de Vries 1992). As co-researchers, participants came together
to explore themes through narratives and images (collected, for
example, during interviews and photovoice) which were rooted
in everyday experiences (Reason 2001). This sharing of social
experiences began a reflexive process, which Hervik (1994) frames
as facilitating the sharing of understanding and knowledge, and
which also allows for the identification of tensions within the coresearch relationship and provides flexibility in responding to each
other (Read & Maslin-Prothero 2011). LN participants visualised
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shifts in power and knowledge as a spiral between co-researchers
(Figure 1). Power within research cannot be simply conferred on
others. In the network of co-researchers, power was experienced
as fluid and crossing boundaries between participants. As one
participant commented: ‘[The workshop] made me feel empowered
and gave me confidence’ (Review and Reflection Workshop
25/08/09).
In responding to questions about learning, trust and power,
one CSO member argued that ‘Learning by doing is the first
thing that comes to mind and I do believe that trust was built
through actions, sharing and communication … The exchange of
power has influenced learning’ (OC1). Another CSO participant
confirmed how learning was based on a process of review and
reflection: ‘The trust was built through engagement, dialogue,
review and reflect, um, because you moved forward but you also
look back at where have we made mistakes’ (OM1). This notion
Figure 1: ‘Information
moves in a circular process
of learning, action and
reflection’ (illustration
of the Learning Network
drawn by CSOs at Review
and Reflection Workshop
29/06/10)

of co-learning in cyclic iterations is reinforced by the project’s
ongoing meetings. For example, at a Review and Reflection
Workshop, participants reported that ‘The spiral model allows us
to review and reflect so that challenges and solutions are shared;
we are able to shape and change direction as we go. This was an
organic process and we have been evolving/changing to meet
needs of member organizations’ (Report of Review and Reflection
Workshop 29/06/10). These findings illustrate the LN intent of
fostering an emancipatory spiral of co-learning (Bhaskar 1989) in
which there is an iterative process of sharing information (Ruger
2006) and learning (Kolb 1984).
De Vries (1992) has highlighted how civil society needs to
create space for its own projects and programs. As public space
becomes increasingly regulated, CSOs have had to transform
spaces into ‘sites for health rights’ where the right to health can
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be advocated for and realised (Stuttaford, Hundt & Vostanis
2009). Creating this type of space in which co-research and colearning activities can occur has been an important part of the
LN’s approach. One CSO participant explained ‘… there’s a space,
um, to dialogue and there’s also a space for us to reflect on what
it is that we want, as an organization, so that is an advantage’
(OM1). Furthermore, asserting ownership of the physical spaces for
supporting learning has been important: ‘We hosted two meetings,
we took control … the power was in our hands … um … and I
think that is what an organization needs to do, if you are the host
you’re the person with the power for the day’ (OM1).
One of the clearest examples of CSOs and university-based
researchers sharing power while engaged in a dialogical process
of co-learning was when CSOs led an intervention to improve the
governance of the LN. The Exco, established in the first year of
the research in response to CSOs wanting to have more decisionmaking power, was not functioning effectively due to low turn-out
at meetings and inconsistent attendance, indicating a perceived
lack of ownership and limiting the ongoing development of the LN.
This was a critical point for the LN. Members were keen to shift
the LN’s focus from training and information dissemination to
being more participative and engaging in deeper co-learning, as
originally intended. One of the CSOs (OC) volunteered to lead an
Exco meeting convened specifically to address poor attendance and
participation and to introduce members of the network to REFLECT
(Regenerated Freirean Literacy through Empowering Community
Techniques), a method commonly used by OC. This method not
only identified the reasons for poor turn-out and improved ways of
working, but placed, for the first time, a CSO in a leadership role
in training others in the network, including the university-based
researchers.
At a technical level, the REFLECT method was able to
identify ways to improve formal reporting back at Exco meetings,
providing a clear way to surface, document and disseminate best
practice within the LN. In reporting back at each Exco meeting,
organisations share how they use a rights-based approach in their
work. Increasingly, the LN is relying less on academic institutions
to provide the point of contact to instigate learning opportunities,
and participants are now looking across the whole of the LN for
support, based on linking directly with each other or with other
networks and organisations. For example, a workshop organised
by one CSO (OF) on participatory mapping enabled other CSOs
to learn from OF’s knowledge (Report of Exco Meeting 18/05/10).
In another instance of skill exchanges between CSOs, one
organisation (OV) invited a speaker from another LN CSO (OE) to
lead a discussion on disability and human rights (Report of Exco
Meeting 20/07/10).
These developments illustrate how sharing power in the
Exco has led to a deepening of the co-learning experience by
bridging different contexts, actors and knowledges (de Vries 1992).
The encounters between co-researchers are not simply about the

126 | Gateways | Stuttaford, Glattstein-Young & London

interaction between researcher and informant, but also about
the interaction between different knowledge (de Vries 1992). By
having an emancipatory interest in knowledge (Bhaskar 1989),
the LN has sought to redress the traditional power relationship
in the research context with the explicit aim of promoting the
translational potential of knowledge. The way in which the CSOs
led the establishment and strengthened participation in the Exco,
the subsequent increase in CSOs networking directly with each
other, and the direct involvement of CSOs in undertaking research
(for example, with photovoice) illustrate how CSOs are not passive
recipients of information on the right to health, but rather active
participants (Long 1992) as co-researchers.
Further, it was not only amongst CSOs that consciousness
was raised, but also amongst researchers. For example, one
researcher commented: ‘I might describe our growth and
movement to be like a winding tree with many knots. As opposed
to one of those sterile-looking trees in urban areas that are
confined by poles and wires to ensure that the tree grows in a
certain direction. Instead, our tree has been much more organic –
no pesticides, no wires – just growing at its own slow, meandering
pace’ (UOT4). While Spivak (1988) has argued that the ‘subaltern
cannot speak’ (p. 308) because ‘there is no space’ (p. 307), she
has qualified this by explaining how it is possible to form an
ethical and enabling relationship with the subaltern based around
‘unlearning’ and ‘learning to learn from below’ (Spivak 2002,
in Kapoor 2004, p. 642). Whereas at the outset LN members felt
that research remained the domain of academics, members of
the LN have described how there is now sharing of experiences:
‘LN provided access to learning opportunities; access to learning,
learning from each other, and also from academic institutions to
learn from civil society (reciprocal process)’ (Report of Review and
Reflection Workshop 29/06/10).
In summary, processes for surfacing learning and knowledge
have been established through a range of activities, but most
notably through the establishment of iterative Review and
Reflection Workshops and an Exco.
Capturing and Disseminating Surfaced Knowledge
Knowledge is at the heart of the LN’s stated goals. When first
established, the LN aimed to explore participants’ understanding
and practice of human rights and how interaction between
providers and community members could generate new models for
realising rights to health. However, as the spiral learning process
unfolded and as the emphasis on co-learning and co-research
took root in the LN, capturing and disseminating knowledge was
put into practice in ways that validated all participants’ expertise.
We illustrate this through three examples – the development of
pamphlets and a Toolkit on the Right to Health; adapting and
adopting research instruments; and embracing African philosophy
in theory-based discussions about the right to health.
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In the first year of the LN, at Review and Reflection
Workshops, CSOs requested specific training on the right to health
and, in particular, how to address human rights violations. The
development of pamphlets and a Toolkit on the Right to Health
was therefore undertaken in response to self-identified learning
needs of CSOs. The universities took the lead in developing these
materials, but the content was created in partnership with the
CSOs. The practical experiences of CSOs are captured in seven
pamphlets on the right to health, published under an open access
licence in the three main languages of the Western Cape (http://
salearningnetwork.weebly.com/resources.html). All LN partners
have been involved in the development of the content of the
pamphlets and in their translation, resulting in a strong sense of
ownership of the material. For example, one CSO representative
commented: ‘This milestone stands out for us as an organisation
because community members were consulted and involved in the
development of these pamphlets and as a result all the [members]
are knowledgeable on such rights’ (OC1). The gains in knowledge
evident in this quote and the effectiveness of action within LN
members’ organisations has been confirmed in another study
evaluating the LN pamphlets (Strecker 2011).
While the LN materials have been useful for identifying and
addressing health rights’ violations, LN CSOs have recognised that
materials on their own are insufficient for translating the right
to health into practice and should be complemented by capacity
building and reflection (Report of Review and Reflection Workshop
29/06/10; Strecker 2011). Co-research has, therefore, been critical
to the development of CSO-led programs. For example, one CSO
has taken a LN questionnaire instrument and adapted it to the
sector in which the CSO works, resulting in the development
of a wider research-based work program tackling disability as
a right for the organisation: ‘The network has allowed us as
an organisation to relook at our human rights program more
critically and as a result we have begun a research process about
disability and human rights. At the end of this process we will be
establishing a suitable way to incorporate the right to health and
disability rights into our existing program’ (OE5). For another
CSO, the involvement in peer research through photovoice has led
to organisational action on environmental health issues as well
as new knowledge about the right to health: ‘The participation of
OC members in the [photovoice] research has created a different
understanding in the organisation on what we perceive the right to
health and health practices to be … Yes new knowledge has been
created’ (OC1).
The research team’s monthly meetings include a research
seminar which has stimulated discussions related to theory.
However, it was only when funding was received under the UCT
Programme for the Enhancement of Research Capacity (PERC)
(a university program aimed at promoting African knowledge)
that it was possible to allocate resources to develop a strand of
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work engaging more fully in African theory. From this point,
greater attention started being given to African theories relating
to human rights, collective action and collective rights. Seminars
organised under PERC further encouraged LN participants to
explore theoretical elements: ‘The responsibility of researchers
and academics is not simply to share surface information
(pamphlet knowledge) but to share the theories and analyses
which inform the way knowledge and information are constructed
and represented’ (Smith 1999, p. 16). While the lead for PERC
seminars came from academics, input from CSOs was central to
dialogue which led to the incorporation of African philosophy
into the theoretical underpinnings of LN activities. In particular,
one of the CSO Exco members who attended the seminars
and actively participated in discussions commented on the
value of this engagement: ‘The PERC seminars have been good
opportunities to learn from other academics, to learn and engage
at a philosophical level and to find a theory to fit the practical
knowledge of communities’ (OF2).
The ideas emerging from the LN’s engagement with African
philosophical perspectives on rights represent new insights
from CSOs on the implementation of the right to health that
were previously unsolicited and invisible. By way of illustration,
the exploration of African philosophy in relation to rights has
enabled the LN to surface new ideas about the seeming tension
between public health utilitarianism advancing the collective
good and human rights seemingly representing individualist
rights entitlements. While framing rights as also collective in
nature may partly address the shortcomings of the dominant
individualist approaches to human rights, there are also serious
potential shortcomings in this approach (Howard 1992). For
example, collective rights may be exclusionary where they are used
to alienate people, such as minority groups, who do not adhere to
certain social norms. Internationally, recognising the knowledge of
groups or collectives has to date focused on indigenous knowledge
rights associated with natural resources in relation to ‘scientific’
knowledge (Nyamu-Musembi 2005). It seems logical to extend
this recognition of bodies of knowledge to other realms, for
example, the expertise of groups who have experienced violations
of their right to health and how they have actively redressed such
violations. It could be argued that the LN is one such collective.
However, the LN makes the distinction between collective rights,
meaning the rights of groups, and the right to collective health,
which is more consistent with the principles of public health.
Furthermore, the LN also distinguishes between the right to health
conferred on groups, and collectives working to realise their right
to health or to overcome violations. In other words, in keeping
with the participatory design, the LN guards against becoming
exclusionary by refraining from engaging with the language of
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group rights. Rather, it adopts the principles of public health in
promoting the right to collective health and collective action to
promote population health.
Given that collective action is an important element of
African approaches to human rights (Gyekye 1997), it can be
argued that the protection and promotion of human rights is
only as strong as the collective of human rights defenders (Abbas
2008). In the LN, CSOs are collectives taking action for the benefit
of the greater public good, rather than individuals or discrete
groups acting for their own exclusionary interests. Collective
action in engaging the state around its human rights obligations is
important within the LN. For example, a civil society submission to
the South African Human Rights Commission in 2009 was based
partly on LN research and led to a debate with a senior public
health sector manager, who disputed the value of a participatory
model for engagement with the Department of Health. Subsequent
to that exchange, the Department of Health has appeared to be
more receptive to participation by one of the CSOs (OM), which
has since been invited to annual health service planning processes,
and, on one occasion, was asked to present closing remarks to the
workshop.
The LN has not only researched how the right to health is
implemented by CSOs, but has also been critical of the practice
of the right to health and violations of this fundamental right.
Following an emancipatory design has meant the LN has
been involved in identifying not only what is inhibiting the
realisation of the right to health but, more importantly, collective
ways to address violations and promote the right to health.
External impacts resulting from the LN have included improved
occupational health for farm workers and improved environmental
health for urban communities. However, impact can also be seen
in the sharing of learning with external networks, for example, in
expressions of interest in the LN Toolkit from Uganda and Angola,
involvement from and with the People’s Health Movement and LN
CSOs benefitting from other university-community engagement
projects through environmental and education projects.
While this article is partly about trust and power in coresearch and co-learning, a limitation evident is that none of
the CSOs partners are co-authors. This has been addressed in
the LN through the establishment of writing workshops open to
Exco members of the LN, and academic co-authorship is now
being developed. However, we have still not engaged with a wider
membership of organisations. Another challenge is that while
the article is critical of dominant knowledge and explores the
surfacing of previously suppressed knowledge, the LN has to date
not addressed cultural relativism and the right to health. This may
be an issue the LN Exco decides to explore in future seminars.
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CONCLUSIONS
From the empirical findings, the LN emerges as a research process
for surfacing knowledge that contributes to a constellation of
knowledges. Two aspects of the LN have been highlighted. First, the
role of sharing power in establishing the processes of co-learning
and co-research, illustrated in the establishment of the Exco for
sharing decision-making between academic and CSO members
on the management and strategic direction of the LN, and in the
implementation of regular Review and Reflection Workshops for
sharing practice and research findings. Second, how co-learning
and co-research has surfaced previously silenced knowledge
that has been added to a constellation of knowledges being
disseminated and used in a new way.
In this article we have demonstrated how research processes
can enable subordinated collectives and their knowledge to be
given prominence. By challenging and redefining power in the
research process, spaces for co-learning have been created in which
knowledges from different contexts have been shared through a
dialogical spiral of co-learning and co-research.
As researchers, policy-makers and CSOs increasingly grapple
with the implementation of the right to health, a research design
such as that of the LN provides an example of how a dialogue
of co-research and co-learning may surface knowledge on its
implementation.
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Appendix 1: Email and face-to-face interview
schedule
A Learning Network for the Right to Health: Co-learning and
knowledge production
Please find six questions below that we would like you to consider. You
can take up to one week to complete these questions, allowing yourself
time to reflect on the responses you will provide and then returning to
the questions. Please provide your response under each of the questions,
giving examples where you think this will be helpful. All Learning
Network members, academics and CSOs, are answering the same
questions.

CSO respondents
QUESTIONS:
1. Thinking back three years to the start of the Learning Networks, can
you remember if you made any assumptions about the knowledge that
already existed with you as a person, in your organisation, or with
other organisations joining the networks (both CSOs and academic
institutions)? (For example, were there any assumptions you made about
the level of knowledge in your organisation about what the right to health
means?)
2. What knowledge did CSOs and academic institutions have of each other
at the outset of the Learning Network?
3. Previously when asked about lessons learnt in the LN, respondents
identified trust as being an important forerunner of co-learning. How was
trust, or mistrust, built through the Learning Network over time? Please
give examples where possible.
4. Previously when asked about lessons learnt (June 29 Review & Reflection),
respondents said that the establishment of the Executive Committee was
an important milestone in the development of the Learning Network. We
would like you to reflect on how the exchange of power in the LN has or
has not influenced co-learning.
a.

How was power exchanged in the Learning Network and how did this
influence co-learning?

b.

Where was power exchanged and did where people meet and interact
influence co-learning?
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5. Do you think the direction of the Learning Network has changed since the
outset? If yes, please explain the way in which the direction has changed.
6. When asked before about lessons learnt, respondents said that members
of organisations have gained new knowledge about the right to health. It
would appear that there has been co-learning and knowledge has been
transferred between organisations.
a.

Would you say that new knowledge has been created? That through
the LN we have created new knowledge about the right to health?

b.

If yes, how have you and your organisation understood, participated
in and contributed to the process of knowledge generation? If no,
then please explain.

c.

If yes, how do you think the academic institutions have understood,
participated in and contributed to the process of knowledge
generation?

d.

How has ‘new’ knowledge been translated into practice? Can you give
concrete examples of this?

