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EXECUTIVESU~Y 

EthIOPIa IS m the mIdst of a profound transItIon from a totahtanan state With a lughly centrahzed 
bureaucracy toward a democratic and decentrahzed form of governance The purpose of the 
assIgnment was to assIst m the faclhtatIOn ofa National Course on Planrung and Managmg 
DecentralIzed Health Systems The course IS to take place m two parts The first part, wluch IS 
the subject oftlus report, targeted the top managers of RegIOnal Health Bureaus and focused on 
concepts and Issues 

The assignment consisted of a week m Addis Ababa for course preparation and a week m 
Nazareth to faclhtate the course My particular responsibilIty was for the decentralIzatIOn and 
human resources components of the cumculum 

The course evaluatIOns by the partiCIpants were posItive The educatIonal background of the 
partICIpants vaned Widely, and thus then capaCIty to fully benefit from the trammg also varIed 
The course appeared to be a rare opportunIty for the regIOnal health managers to get together 
over common Issues Group dISCUSSIOns revealed many unaddressed Issues of decentralIzatIOn, 
but whIle the questions were Important, the course was not the appropnate venue to attempt to 
solve them 

BASICS had supported four EthIopIan partlclpants to an earher MSH course m South Afuca, 
With the mtentIon that they would help m planrung and facIhtatmg the national course ThIs 
ongmal mtention was less than successful Only two of the four attended the workshop, and theIr 
partICIpatIon was very hmited 

The management trammg needs of the EthIOpIan health managers are conSiderable, but the 
BASICS project has only hmited resources and tIme to address them The current plan of 
provldmg a traImng on health financmg/financlal management Issues, as well as the second 
'skills' part of the natIOnal course, mtended for regional tramers, should be supported The 
'skills' course should focus on concrete management tools that the regIOnal, zonal, and woreda 
managers can put mto ImmedIate action 

PURPOSE OF VISIT 

The purpose of the assignment was to aSSIst m facllItatmg a NatIOnal Course on Planmng and 
Managmg Decentrahzed Health Systems for the top managers of RegIonal Health Bureaus m 
Etluopia 
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BACKGROUND 

Etmopta IS undergomg a profound transItIon from a totahtarIan state WIth a mghly centralIzed 
bureaucracy toward a democratIc and decentrahzed form of governance The health polIcy 
document formulated by the TransItIOnal Government of EthIOpIa m 1993, states that 
"decentralIzatIOn shall be realIzed through transfer of the major parts of decIsIOnmakmg, health 
care orgamzatIOn, capaCIty bUIldmg, planmng, ImplementatIOn, and mOnItormg to the regIOns " 

The country IS now dIVIded on the baSIS of ethmc hnes mto 11 regIOnal states, whIch together 
form the Federal DemocratIc RepublIc ofEtmopta These regIOns are further dIVIded mto zones 
and woredas The regIonal states have been gIven the responsIbIlIty and authoflty to plan and 
Implement theIr own health care system through RegIOnal Health Bureaus, WhICh report to 
regIOnal counCIls Zonal Health Departments and Woreda Health Offices manage zonal- and 
woreda-Ievel health servIces WhIle thIS IS the general plan for the country as a whole, ItS 
executIOn vanes between regIOns Some of the regIOns have already decentralIzed conSIderable 
powers to the Woreda Health Offices, whIle other regIOns do not yet even have woredas 

The BASICS project proVIdes support to the Southern NatIOns, NatIOnalItIes, and People's 
RegIOn (SNNPR) m essentIal prImary health care servIces, as well as targeted technIcal 
aSSIstance and traInIng opportunItIes at the natIOnal level BASICS orgamzed the NatIOnal 
Course on Planmng and Managmg DecentralIzed Health System m order to Improve natIOnal 
management capaCIty The expectatIOn IS that thIS WIll help make annual actIon plans more 
accurate and the Health Sector Development Program (HSDP) ImplementatIOn more ratIOnal and 
effiCIent (The HSDP IS stIll bemg finalIzed, but WIll form the bluepnnt for the development of 
EthIopIa's health sector dUrIng the next five years) 

The natIOnal course IS to be conducted m two parts The first part, whIch IS the subject of thIS 
report, focused on concepts and Issues It was targeted at the senIor regIOnal management team 
members (head of the regIOnal health bureau, head of health plannmg, and head of health 
servIces and trainIng) Four EthIopIan counterparts, whom BASICS funded m 1997 to attend an 
MSH course on Managmg DecentralIzed Health ServIces m Pretona, were to serve as co­
faCIlItators The second part IS to be a two-week trammg course focusmg on methodologIes and 
tools for decentralIzed management, targetmg regIOnal tramers It IS tentatIvely scheduled for late 
June or late July 1998 

TRIP ACTIVITIES 

The first week of the trIP was spent m AddIS Ababa preparmg the course, m collaboratIOn WIth 
the BASICS staff The second week was devoted to facilItatmg the course m Nazareth I had 
partIcular responSIbIlIty for the decentralIzatIOn and human resources components of the 
currIculum AppendIX C mcludes the seSSIOn guIdes for these seSSIOns 
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A full set of seSSIOn gUides, tramers notes, and course handouts and overheads was left WIth the 
BASICS cluef of party 

RESULTS AND CONCLUSIONS 

The educatIOnal background of the partICIpants vaned WIdely At one end of the spectrum, the 
head of a regIonal bureau was a phYSICIan WIth a masters degree m pubhc health, at the other end 
of the spectrum, the bureau head was reported to have no health background at all Thus, the 
famIhanty of the regIOnal managers WIth the concepts that the course was mtended to Impart and 
then abIhty to benefit from the course readmgs also vaned greatly WhIle tlus posed some 
hmItatIOns to the amount and level of mformatIon that could be shared, the course evaluatIons 
were stIll qUite posIbve The partICIpants were appreCIatIve of the trammg and It appeared that 
the course was a rare opportunIty for the regIOnal health managers to share expenences and 
explore common Issues 

Group dISCUSSIOns dunng the traImng revealed that many complex Issues of decentralIzatIon 
have not been addressed For example How can the more dIsadvantaged regIOns be supported so 
that they do not fall further behmd? On what baSIS are lughly traIned techmcal staff deployed by 
the central MImstry to the regIOns, and what happens If they refuse to go? Etc Much further 
debate and dISCUSSIon IS reqUired between the central MImstry of Health and the RegIOnal 
Bureaus to resolve such Issues GIven the goals of the course and the hmIted representatIOn of 
the central MInIStry of Health among the partICIpants, It was neIther appropnate nor pOSSIble to 
attempt to solve these Issues durmg the course They are, however, cruCIally Important Issues, 
and It IS not clear what mechamsms eXIst at the moment to address them 

The ongmal mtentlon of usmg the four EthIOpIan counterparts who had attended the South 
AfrIca course to plan and facIlItate the course was less than successful Two of them were not 
avaIlable to partICIpate at all, and the partICIpatIon of the other two was sporadIC due to 
competmg demands on theIr bme It was also clear that movmg from a tradIbonal, luerarclucal 
mode of trammg to modem adult learnmg through facIhtatIon technIques was stIll an ahen 
concept to local counterparts 

RECOMMENDATIONS 

At thIS early stage of decentralIzatIOn, the management trammg needs of Etluoplan health 
managers are conSIderable The BASICS project has, however, only hmIted resources and tIme 
to devote to addressmg them The current plan IS to prOVIde a traImng course narrowly focused 
on health financmg/financlal management Issues, as well as the second 'skIlls' part oftlus 
course, mtended for regIonal traIners ThIS plan should be supported, and both courses focused 
on concrete management tools that regIOnal, zonal, and woreda managers can put mto mllnedlate 
actIOn 
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The Health and Famtly Planrung Manager's Toollat on MSH's Electromc Resource Center Web 
page (http Ilerc msh orgitoolkItlmdex html) mcludes descnptlons ofa number of management 
tools Tramers planrung the 'skIlls' course mIght WIsh to assess the applIcabIlIty of these tools 
for EthIOPIa Of possIble usefulness are the RapId PharmaceutIcal Management Assessment 
Tool, the Management and Orgaruzattonal SustamabIlIty Tool (MOST), COPE, and the Trrumng 
Impact EvaluatIOn (TIE) Process 
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PERSONS CONTACTED 

Dr Vmcent DavId, BASICS/COP 

Staff of the BASICS project m EthIopIa 
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SCOPE OF WORK 

SCOPE OF WORK TO CONDUCT A NATIONAL TRAINING ON MANAGING 
DECENTRALIZED HEALTH SYSTEMS IN ETHIOPIA 
(o/a 27 Apnl- 9 May 1998 and alo 10 - 30 June 1998) 

Background 
LIke many countrIes m Afnca, Etluopia IS m the process of decentralIzmg ItS health care system 
RegIOnal teams currently have the authonty to deSIgn theIr programs and manage theIr overall 
financIal budget (commg from both central level allocatIOns and regIOnal budgets) However, a 
major constramt for the regIOns, especIally m smaller and penpheral regIons, IS the lack of skIlled 
human resources at all levels 

The BASICS Project m EthIopIa m support of the USAIDIMIssIOn provIdes support to the 
Southern NatIOns, NatIOnalItIes and Peoples RegIOn of the country (SNNPR) to mcrease the use 
of essentIal pnmary health care servIces m the regIOn At the natIOnal level BASICS prOVIdes 
techmcal aSSIstance and trammg opportunItIes m support of the MIssIOn's IntermedIate Result 
"Increased resources for the health sector" 

BASICS funded four EthIopIan counterparts to attend a MSH course on Managmg DecentralIzed 
Health ServIces m Pretona m 1997 In order to ensure that a large number of regIOnal planners 
and managers benefit from thIs expenence, a SImIlar course WIll be conducted m Etluopta The 
course IS expected to contnbute to the Improvement of regIOnal management teams' capaCIty and 
lead towards a more ratIOnal ImplementatIOn of the Health Sector Development Program, whIch 
now constItutes the overall gUIdelIne for the sector's actIVItIes (as well as for donor support) 

The course WIll be facIhtated by the BASICS ChIef of party m EthIOpIa and by an external 
faCIlItator The Etluoplan partICIpants who attended the course m Pretona WIll serve as 
co-facIhtators The co-faCIlItators have reVIewed the contents of the Pretona course and 
suggested adaptatIOns needed to fit the EthIopIan context The natIOnal course wIll be done m 
two parts 

o a one-week semmar focusmg on concepts and Issues The target audIence WIll be the 
regIOnal management team head of regIOnal bureau, head of planmng, head of health 
servIces and traImng, from all eleven regIOns of the country, 

o a two~week traImng for regIOnal tramers ThIs traImng WIll focus on methodologIes and 
tools for decentralIzed management, as agreed upon dunng the first round WIth the 
regIOnal management teams The regIOnal tramers wIll be responsIble for the 
dissemmatIOn of the course's contents to lower level managers, WIth the support from the 
management teams trained durmg the ImtIal semmar 



ObjectIVe 
An external facIlItator to assIst BASICS and the MInlstry of Health to conduct a course on 
Managmg DecentralIzed Health Systems from alo Apnl25 - May 9, 1998 and June 10 - 30, 
1998 The tImetable mclude one week m-country preparatIon before each part of the course 

SpecIfic tasks Include 

• RevIew the modules for trammg that have been deSIgned for the EthIOpIan Context and 
make necessary changes 

• Work WIth the co-facIlItators to develop matenals for dIstrIbutIOn for the trammg 

• ASSISt WIth the final development of the trammg schedule 

• FacIlItate the traImng, WIth emphasIs on bnngmg to partICIpants the expenences from 
other countrIes and dIscussmg concepts and Issues lInked to the decentralIzatIon process 

• Debnefthe USAIDlEthIOpIa mISSIOn and BASICS project 

• Prepare a short trIp report for BASICS accordmg to the format provIded to the consultant 
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LIst of partIcIpants 

Name RegIOn PosItlon Telephone 

Ato Taffere Halle seiassle TIgray Head, P&PD, RHB (03)-40-02-21 

Ato Mohammed Ahmed Afar Head,RHB (03)-11-30-53 

Dr Zelalem Tesfaye Afar Head, P&PD, RHB (03)-11-30-53 

Ato Haymanot Assefa Afar RHB AdVIsor (03)-11-30-53 

Dr DanIel Argaw Amhara Head, RHB (08)-20-09-22 

Ato Mohammed Hassen Amhara Head, Adm &Fm Ser ,RHB (08)-20-17 -22 

Ato Wondwossen Temless Amhara Head, P&PD, RHB (08)-20-17-22 

Dr IbrahIm Aluned Oromla Head,RHB (01)-15-41-55 

Dr Ibralum Hussem Oromia Head, HS&T, RHB (01)-15-90-41 

Dr Mulugeta Awas Oromia Head, P&PD, RHB (01)-15-89-55 

Dr Jemal Adem Oromla ActIng Head, ZHD, Adama (02)-11-31-45 

Dr Ahmed Mohammed Somah Head,RHB (05)-75-08-44 

Ms ElIsabeth Schuele Somah Head, HS&TD, RHB (05)-75-08-44 

Dr Estlfanos BIru SNNPR Head,RHB (06)-20-05-94 

Dr Sahlemanam Gebresenbet SNNPR Head, DPC, RHB (06)-20-10-61 

Ato Bassamo Deka SNNPR Head, HS&TD, RHB (06)-20-10-61 

Dr Welub Bekn Harar Head,RHB (05)-66-17-33 

Ato AddIS Kassa Harar Head, P&PD, RHB (05)-66-21-00 

Dr Manyazewal Dessle DIre Dawa Head, P&PD, RHB (05)-11-18-42 

Sr MItlke Molla AddIS Ababa Head, P&PD, RHB (01 )-15-39-31 

Dr Asefu Wolde Tsadlk AddIS Ababa Head, HS&T, RHB (01)-15-39-31 

Ato AbduletIf Abas MOH Head,P&PD (01)-15-17-91 

Sr Manna Halle Seiassle MOH Seruor Expert, P&PD (01)-15-17-91 

Ato Gadlssa Lamecha MOH HIS Expert, P&PD (01)-15-95-51 
P&PD Plannmg & Programmmg Dpt HS&TD, Health ServIces & Trammg Dpt, DPC DIsease Prevennon & Control 
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SessIOn Guide 

SessIOn 2 1: DecentralIzation: Concepts and Issues 

Purpose 

The rum of tills sessIOn IS to lay the groundwork for the workshop by defmmg concepts and 
sharIng mternatlOnal experIences With health sector decentralIzatIon We Will define the dIfferent 
forms and types of decentralIzatIon and consIder the forces that fuel the mterest m health sector 
decentralIzatIon around the world We Will reVIew the benefits that countrIes expect from 
decentralIzmg theIr health servIces and dISCUSS the problems that poorly planned or hastIly 
Implemented decentralIzatIOn may generate We conclude by explonng what the mternatIonal 
experIence teaches us about mfluences toward a successful InstItutIOnalIzatIon of a decentralIzed 
way of managmg health servIces 

DuratIOn I hour and 50 mmutes 

SessIOn QuestIOns 

By the end of tills seSSIOn, partICIpants should be able to answer the follOWing questIons 

1 What are the mrun forms of decentralIzatIOn? What are the types of admimstratIve 
decentralIzatIon? 

2 What mfluences have been Important m promotmg health sector decentralIzatIon? 

3 What benefits are antIcIpated from health sector decentralIzatIon? What problems 
can It generate? 

4 What are the mgredients that you need to conSIder when planmng and 
Implementmg a decentralIzed health system m your regIOn and country? 

If 



SessIOn GUide 

Session 2.2: DecentralIzatIOn: the Zambian Experience 

Purpose 

The purpose of thIs seSSIon IS to learn from the decentrahzatlOn expenence of ZambIa and to 
assess ItS relevance to EthIopIa 

DuratIon 1 hour and 50 mInutes 

SessIOn QuestIOns 

By the end of thIs seSSIOn, partICIpants should be able to answer the folloWIng questIons 

1 What are the key features of health sector decentralIzatIon In ZambIa? 

2 What are ItS most Important challenges? 

3 What are ItS most Important successes? 

4 WhIch of these challenges and successes are most relevant for my regIon and 
EthIOPIa? 



SessIOn GUide 

SessIOn 2.3: DecentralIzation: the Ethiopian Experience 

Purpose 

The purpose of tht.s seSSIOn IS to undertake an In-depth analysIs of the vaned decentralIzatIon 
expenences m each of the regIOns represented The emphasIs WIll be on dlscovenng the most 
Important unplementatIOn successes and challenges m the regIons Each regIon analyzes ItS own 
expenence and shares thIS InfOrmatIOn In SeSSIOn 2 4 These dIScussIons WIll also provIde 
Important mput for the last day's seSSIon 10 3, tItled "Where Next?" 

DuratIOn 1 hour and 50 mInutes 

SeSSIOn QuestIons 

By the end oftht.s seSSIOn, partICIpants should be able to answer the folloWIng questIons 

1 WhIch management functIOns have been retamed as the responsIbIlIty of the central 
MInIStry of Health? 

2 In my regIon, whtch management functIons are the responsIbIlIty of the RegIOnal 
Health Bureau and WhICh have been further decentralIzed to the Zonal Health 
Department and/or the Woreda Health Office? 

3 What are the most unportant challenges to decentralIzatIOn In my regIon? 

4 What are my most Important decentrabzatIOn successes that I should share WIth 
my colleagues from other regIons? 



Session 2 4: 

Purpose 

SessIOn Glude 

DecentralIzation: DIscussion of the Ethiopian 
Experience 

The purpose of tlus seSSIOn IS to reVIew together the analyses of regIonal decentralIzatIOn 
experIences We aIm to uncover the challenges that are common to all regIOns, as well as the 
successes that our colleagues In other regIOns have had We Will dIscover what lessons have 
been learned InternatIOnally about decentralIZIng health care systems and explore theIr relevance 
to Etluopia 

DuratIOn 3 hours and 25 mInutes 

Session QuestIOns 

By the end of thIs seSSIOn, partICIpants should be able to answer the follOWing questIOns 

1 What are the most Important challenges to decentralIzatIOn that are common to most 
regIons? 

2 What are the most nnportant decentralIzatIon successes that regIOns have 
expenenced so far? 

3 What lessons have been learned InternatIOnally about decentralIZIng health care 
systems? 

4 How relevant are these lessons to EthIopIa? 



SessIOn 4.1 

Purpose 

SessIOn GUide 

DecentralIzatIOn and Human Resource Development 
Issues 

Human resources are the essential engIne for reachmg the goals and ObjectIves of any 
decentralIzed health care system They are also Its most costly Input, consumIng 60-80% of the 
recurrent budget m most countnes Unfortunately, human resource Issues are frequently gIven 
too lIttle attentIOn In reformIng health care systems 

In this seSSIOn, we reVIew the components of a well-deSIgned human resource development 
system Next, we explore the InternatIOnal expenence With the types of human resource Issues 
that decentrahzatIOn has brought about In developIng countrIes The purpose of the seSSIOn IS to 
senSItize the partICIpants to the Importance of payIng adequate attention to human resources 
Issues In plannmg and Implementing decentralIzed management In theIr regIOns 

DuratIon 1 hour and 50 mInutes 

SessIOn QuestIOns 

By the end ofthls seSSIOn, partICIpants should be able to answer the followmg questions 

1 What are the key components of a well-deSIgned human resource development 
system? 

2 What have been the most Important human resource Issues that developIng countnes have 
faced as a part ofthe process of decentrahzIng powers to sub-natIOnal levels? 

3 What have been the most sigruficant negative consequences for human resources 
that have emerged as a result of poorly planned or hastIly Implemented 
decentralIzatIOn m developmg countnes? 

4 Whtch of these human resource Issues are lIkely to be most Important m the 
EthIopIan context? 



SessIOn GUide 

SessIOn 4.2: Human Resource Development Self-Assessment 

Purpose 

A vrulabIhty of skIlled and motIvated staff IS essentIal for hIgh-performIng health servIces 
Human resource development IS thus Important for all health orgamzatIOns, regardless of theIr 
SIze, degree of complexIty of the health problems they address or the level of sophIstIcatIOn of 
therr Internal management systems 

In thIS seSSIOn, the partICIpants conduct a rapId self-assessment of theIr own regIOns' 
charactenstIcs WIth respect to the core functIOns of an HRD system The InfOrmatIOn gruned WIll 
be useful for each partICIpant In ImproVIng those HRD areas whIch need strengtherung In theIr 
regIOn It WIll also help PInpOInt areas, where natIonal level actIOn IS reqUIred The seSSIOn 
concludes WIth a bnef IntroductIOn to the WHO Human Resources for Health A ToolKit for 
Planmng, Trammg and Management 

DuratIOn 3 hours and 25 mInutes 

SessIOn QuestIOns 

By the end ofthIs seSSIOn, partICIpants should be able to answer the followmg questIOns 

1 What HRD areas WIthIn my regIOn should be targeted for Improvement? 

2 What HRD areas WIthIn my regIOn are functIOmng well? 

3 What HRD areas that need Improvement are beyond the scope of the regIOn to 
solve and must be addressed at the natIOnal level ? 


