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1. Introduction 

Over the past three decades, many countries have embarked on 
decentralization for different and complex reasons. Decentralization of 
health systems – whether through local government and within the health 
sector – has been a central strategy in most national health system reform 
processes. 

During the 1990s, as countries were building their health systems based 
on primary health care, WHO carried out a number of studies aimed at 
assessing certain elements relating to organization and management of 
health systems and service delivery. Decentralization was and continues 
to be perceived as a strategy to enable district development, community 
participation and intersectoral collaboration. As a key element of the 
primary health care approach, decentralization is expected to achieve 
greater efficiency, equity, accessibility and quality in health care. 

Decentralization inherently implies the expansion of choice at the local 
level. Three fundamental aspects determine the effectiveness of 
decentralization. First, the amount of choice transferred from central level 
to institutions at the periphery of health systems; second, what choices 
local officials make with their increased discretion; and third, what effect 
these choices have on the performance of the health system. Hence, it is 
essential to consider these factors in assessing the effectiveness of 
decentralization of health services in any country. It is with this purpose 
and intention – coupled with a renewed commitment to primary health 
care – that the WHO Regional Office for the Eastern Mediterranean 
launched an assessment of decentralization initiatives in the Eastern 
Mediterranean Region. 

Pilot assessments have now been conducted in a number of countries. The 
tool used for evaluating decision space under decentralization reviews a 
series of parameters, such as governance, financial decentralization, 
service delivery, human resources and service management. The aim of 
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these assessments has been to gain greater insight into the experiences of 
countries that have embarked on the decentralization process. This insight 
has been used to help countries formulate and implement decentralization 
policies, and to further test the many assumptions made about the impact 
of decentralization on health sector performance. 

Towards this end, a four-day workshop on decentralization of health 
services: experience from the Region was held in Amman, Jordan, from 8 
to 11 November 2010. The objectives of the workshop were to: 

 present and discuss the findings from case studies undertaken by a 
number of countries in the Eastern Mediterranean Region; 

 review lessons learnt in the conduct of the studies, including the 
utility of the tool used for the assessments; 

 produce a set of good practice principles for health system 
decentralization; 

 recommend and adopt an agenda for analysis and action that will 
further support effective health system decentralization in the 
countries of the Eastern Mediterranean Region. 

The workshop was attended by senior members of ministries of health 
from ten countries of the Region, as well as by experts on 
decentralization and WHO staff from headquarters, the Regional Office 
and country offices.  

During the workshop, presentations were made by seven countries that 
had used the assessment tool and framework provided by the Regional 
Office: Egypt, Jordan, Morocco, Oman, Saudi Arabia, Syrian Arab 
Republic and Yemen. Other countries which did not use the framework 
but presented work conducted on health system decentralization were 
Iraq, Libyan Arab Jamahiriya and Sudan. 
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Participants spent a day in working groups discussing three themes with a 
view to sharing examples of good practice in their countries. Working 
group chairs were asked to prepare reports on the past record of actual 
practice; challenges experienced in implementation; and opportunities for 
future improvements. 

This report provides an overview of the case study findings; sets out a 
number of strategic issues in health system decentralization, based on 
extensive discussions by participants both in groups and in plenary; 
proposes a set of good practice principles that emerged from the case 
studies and from the workshop; and proposes an agenda for further 
analysis and action. 

2. Summary of discussions 

Findings from country case studies 

The primary purpose of decentralization appears to have been political in 
most countries, and involved legislation that transfers power from the 
centre to local authorities. As a consequence, the health sector usually has 
to face the challenge of following political decentralization, with limited 
strategic room for formulating its own decentralization objectives and 
adequately preparing for implementation. Assumptions about the benefits 
of decentralization are not always based on evidence, and most countries 
lack the systems required to monitor achievements against clear 
objectives that take on board both health system needs and politics. 

Decision space at decentralized levels is classified from narrow to 
moderate in most countries, even where local government acts have been 
in place for 10 years or more. Decentralization does not happen 
overnight; in some countries it has involved lengthy consultative and 
preparatory processes. In some instances, decentralization has been 
abandoned or reversed because of lack of visible progress. 
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Implementation of stated policies is often hampered by: lack of political 
will or consensus; conflicting policies and laws, or a policy vacuum; lack 
of resources and capacities. 

It is important to have a common understanding of what roles each level 
performs. In some cases, roles have been insufficiently defined for each 
level, leading to difficulties in interpretation that can cause conflicts 
between different levels. Everything should not be decentralized to lower 
levels. The formulation of policies and strategies that govern the 
management of major prevalent diseases and major health problems is a 
central function, as is usually the procurement of medicines. 

New responsibilities need to be matched by the necessary authority. 
Country experiences show that in quite a few cases, delegation of 
authority as stated in national policies and plans is not being 
implemented. This is particularly true for financial and human resource 
management. Funds often continue to be held at central or intermediate 
levels, as well as hiring, deployment and firing of personnel. 

All countries mentioned the lack of capacity both at local and central 
levels. Gaps cover a set of competencies in relation to the changing role 
of central level; new responsibilities at lower levels; the necessary 
management systems; clear communication channels between levels, and 
improved accountability mechanisms. Central-level regulation and 
oversight skills are in short supply. In some cases, local governments 
appear to be weak and do not have the capacity to encourage and ensure 
community involvement. 

The top-down implementation of a policy, even by a strong government, 
without due regard for a process of consultation and adaptation is very 
likely to fail. Context matters hugely: each country is unique, with its 
own history, internal priorities, resource availability and political 
ideology. What is an effective decentralization strategy in one country 
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may not be relevant or feasible in another. In certain situations, 
decentralization may not necessarily be appropriate at all. 

Effective decentralization requires involvement of the health sector in 
developing government policies; political commitment and supportive 
legislation; some stability in administrative structures and personnel; a 
clear division of labour between the different levels; transfer of power to 
lower levels coupled with a change in the way funds are allocated, 
generated and used; capacity building at central and lower levels; 
availability of financial and human resources; control of potential misuse 
of resources and corruption; safeguarding equity in access to quality 
health services. 

Assessment of the tool 

Participants from countries that have used the tool agreed that the tool 
was useful for describing and mapping the extent to which functions have 
been decentralized and the degrees of freedom for making decisions 
within these different functions. The tool can also be useful for testing the 
knowledge of staff about the aims and effects of decentralization, and the 
degree of satisfaction with the system. Additional sources of information 
are needed to validate the responses of informants, especially when there 
are huge variations in response, and when it is not clear whether 
responses reflect wishful thinking or the actual situation. The tool is 
considered less useful for making strategic decisions, largely because of 
its descriptive nature and wide variation in individual responses. 
However, if coupled with additional methods for policy analysis and 
strategy development, the assessment tool is likely to yield good results. 

From countries that have not used the tool, comments about the tool 
focused on a lack of clarity about the objectives and limitations of the 
tool. Although the methodology is helpful to understand the perspectives 
of different stakeholders with regard to decision space, it does not relate 
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these findings to actual performance. Additional analytic methods are 
needed to inform policy development and assess performance. 

Strategic issues: group work and plenary discussions 

Questions to be addressed included the quality of past and current 
interactions; negotiations and dialogue regarding health sector needs and 
performance between the Ministry of Health and important central 
agencies, such as the Ministry of Finance, and between provincial/district 
health managers with local government, such as governors and 
community leaders; legislation, regulations or other ‘rules of the game’ 
are in place which are impacting on health sector priorities and actions. 

Groups reviewed what kind of reorientation that has taken place and/or is 
planned for the central Ministry of Health to better perform its functions 
under decentralization, specifically as regards stronger focus on policy 
development, more standard setting and monitoring and less direct 
program management; stronger focus on guidance and mentoring of 
decentralized action; and regulation and oversight of non-state providers 
with delegated functions. Particular emphasis was placed on how the 
change process has been managed, and what indicators were used to 
define a successful change process. 

Issues discussed by the groups included not only the capacities required 
by managers and staff, but also the extent to which newly acquired 
competencies have actually improved the performance of 
provincial/district health managers. Also discussed were boards and 
committees put in place where health, local government and other 
stakeholders agree on allocation of resources and other support to the 
health sector, and support systems and incentives needed to enable 
provincial/district health managers to function: planning and budgeting 
systems; supportive supervisory systems; continuing education and on the 
job training; personnel management; monitoring and evaluation. 
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Good practice examples included the introduction of direct budgetary 
allocations to local authorities; the involvement of peripheral authorities 
in direct budget negotiations with the Ministry of Finance; giving greater 
emphasis at the centre to standard-setting, national health accounts, and 
ensuring health equity; creating high level coordination bodies, such as a 
national health development council; increasing training budgets and 
emphasis on continuing education; obtaining political commitment; pilots 
to generate evidence for wider implementation; participation of all 
stakeholders in policy dialogue, and the development and endorsement of 
a health sector map and a robust plan; extensive orientation programmes; 
tracking of performance indicators; ensuring clarity of roles and 
responsibilities of different level; financial incentives for subnational 
managers. 

Challenges experienced in implementation were wide-ranging. 
Commonly mentioned issues included insufficient advocacy and dialogue 
with decision-makers; lengthy processes for approval of laws and 
regulation coupled with lack of compliance; insufficient financial 
resources; weak absorptive capacity at central and local levels; limited 
authority of the Ministry of Health; weak or non-existent bodies 
responsible for oversight, policy formulation and standard-setting; 
difficulties regarding the division of roles between centre and periphery; 
questionable effectiveness of high level coordination bodies; lack of 
coherent policies and strategies for human resources in health. 

Opportunities for future improvements included providing better 
evidence that decentralization is effective through independent 
evaluations; developing clearer legislation coupled with high level 
political support; working closely with other government sectors that are 
keen to adopt decentralization; strengthening auditing processes; putting 
in place mechanisms for dialogue and conflict resolution; providing 
recognition and rewards for effective implementation; seeking greater 
support from donors and development partners. 
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Good practice principles 

Based on the country case studies, group work and subsequent 
discussions in plenary, a set of good practice principles were presented 
and adopted. This set of nine good practice principles is meant to provide 
Member States with a framework for critically examining their health 
sector decentralization process, whether at they are just starting to 
decentralize or have already begun implementation.  

Principle 1: Taking the political context into account. Reiterates that 
all policies and reforms are context-specific and that there are no 
universally applicable approaches or solutions and stresses that politics 
rather than sector performance is usually the key driving force for 
decentralization. 

Principle 2: Managing the process of organizational change. 
Acknowledges that the formal adoption of a policy is no guarantee for its 
implementation and emphasizes the need to manage system-wide change, 
adopt learning-by-doing approaches and closely monitor implementation; 
stresses the importance of building internal support and ensuring the 
participation of all key stakeholders in the change process. 

Principle 3: Establishing realistic goals, objectives and expected 
results. Refers to the tendency to make unsupported assumptions about 
benefits of decentralization and stresses that decentralization is not an end 
in itself: the purpose for the health sector is to improve its performance 
and achieve better health, and this should be reflected in the stated goals 
and objectives. 

Principle 4: Definition of centralized and decentralized functions. 
Asserts that new structures, roles and responsibilities need to be well 
defined to form a functional whole; that a clear distinction between 
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strategic and operational functions needs to be agreed by all stakeholders; 
and that new responsibilities are likely to require reorientation of staff. 

Principle 5: Adjustment of the constitutional, legal and regulatory 
framework. Refers to the need to ensure both clear formulation of laws 
and regulations, as well as capacities to monitor their application and 
ensure compliance. 

Principle 6: Estimation of required resources, both human and 
financial. Deals with the need to carefully consider the financial and 
human resources required to implement decentralization policies, and 
comments on the trend of creating large numbers of decentralized units 
which may exceed institutional and individual capacities. 

Principle 7: Development of new management systems and processes. 
Addresses the need to change and strengthen management systems in 
order to support decentralization, and points to issues around 
compatibility and complementarities between the health sector and local 
government systems and procedures which need greater attention. 

Principle 8: Training of management staff at all levels. Warns of 
focusing exclusively on re-training lower-level staff and neglecting the 
considerable capacity building requirements of central-level managers, as 
well as pointing to the need to consider performance incentives and 
enabling environments. 

Principle 9: Monitoring, evaluating and refining the decentralized 
system. Stresses the importance of developing effective monitoring 
systems to ensure that local decisions are in line with national policies, 
and the need to review the extent to which stated objectives and assumed 
benefits, such as equity, efficiency, quality and financial soundness, are 
actually achieved under decentralization. 
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3. Recommendations: proposed agenda for further action 

The following recommendations for action and analysis are based on 
discussions held in plenary with all participating countries, and represent 
a spectrum of activities to be carried out according to the context and 
situation of each individual country. It was recognized that different 
countries are at different stages of decentralization: some are just 
beginning, some are well advanced, and some have suffered setbacks and 
may be recentralizing. Also, the form decentralization takes in these 
countries is different: some are delegating authority within the health 
sector, but many are decentralizing health sector management within the 
broader context of devolution to governorates and local authorities. 

To Member States 

1. Advocate for political support. 
 Conduct advocacy with politicians to secure their commitment to 

decentralization as a priority. 
 Provide evidence on the need for decentralization. 
 Review decision space of different levels of the health system. 
 Map all stakeholder attitudes, and identify interest groups that may 

resist change. 
 Convene stakeholder meetings to rally support. 
 Develop strategies for standardizing and harmonizing subnational 

structures and processes in situations where there is considerable 
disparity. 

2. Develop a legal framework for decentralization. 
 Prepare a legal framework to enable and guide implementation. 
 Ensure that the legislative framework states authority, responsibility 

and structure as well as mechanisms for intersectoral coordination. 
 Ensure that the legal framework clarifies what is decentralized and to 

what level, and what remains centralized. 
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3. Formulate implementation strategy and plan. 
 Develop an implementation strategy and a road map with realistic 

time frames, considering human resource requirements, including 
training, capacity-building and incentives. 

 Explore approaches for extending decentralization by strengthening 
local levels below state or regional level. 

 Develop guidance and/or manuals for managers, clarifying roles, 
rights and responsibilities, functions and standards. 

 Create a decentralization unit to support implementation. 

4. Strengthen central structures to support decentralization. 
 Review and realign the structure of the Ministry of Health to support 

decentralization. 
 Establish committees at central and regional levels to develop a 

process for decentralization. 
 Where committees and boards are already in place, review and 

improve their effectiveness. 
 Strengthen negotiations with ministries of finance to decentralize and 

approve budgets for all cost centres. 
 Develop strategies for re-orienting the national level away from 

execution of vertical programmes and for streamlining processes that 
give greater autonomy to the local level. 

5. Prepare a capacity-building strategy and human resources plan. 
 Define capacity requirements and gaps, and develop a capacity 

building plan. 
 Consider ‘enablers’ and ‘motivators’ when formulating capacity- 

building strategies. 
 Set out approaches for building both institutional and individual 

capacity at different levels to implement decentralization policy. 
 Ensure that capacity building covers not only managers but also 

service providers. 
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 Formulate a national human resources policy for all sectors to 
decentralize across the board. 

6. Undertake local level consultation and needs assessments 
 Undertake field visits and discuss needs at peripheral level with local 

stakeholders. 
 Develop improved tools for local level planning, budgeting and 

financial management. 

7. Establish audit and monitoring functions 
 Develop strong accountability systems. 
 Establish and strengthen internal audit functions. 

8. Conduct pilot studies for policy development. 
 Undertake decentralization pilots/policy experiments with other 

stakeholders including development partners, taking on board 
requirements for scaling up. 

 Put in place an accreditation scheme for health institutions. 
 Develop social health insurance as part of health sector reform. 
 Explore a range of financing options to achieve universal coverage. 
 Develop approaches to regulating – and collaborating with – the 

private sector. 

9. Ensure review and evaluation. 
 Undertake external independent evaluation of progress to review 

achievements and challenges. 
 Develop mechanisms for regular monitoring and evaluation. 
 Document and share experience in different settings. 
 Convene annual or occasional conferences to evaluate progress and 

present evidence that link the decentralization process to 
improvements in health sector performance. 

 Strengthen harmonization and alignment of international donors in 
supporting decentralization. 
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To WHO 

10. Provide information on: 
 ready-made tools for planning and management that can be adapted 

to local context; 
 existing models for mapping and elaborating roles, rights, 

responsibilities, structures, functions; 
 options for committee and board structures at different levels of the 

health system and any guidelines for such bodies; 
 approaches to capacity building and re-orientation at central level; 
 functions to remain centralized and those to be decentralized. 

11. Assist with advocacy at the highest levels and with systematic 
sharing of good practices and study visits to countries where 
decentralization has worked well. 

 


