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Executive Summary 

Health Sector Decentrahsatzon A Kenyan Framework was a workshop sponsored by the 
recently launched APHIA Fmancmg and Sustamabllity (AFS) project It was held at the Mayfarr 
Court Hotel on Thursday 3rd Apnl, 1997, and attended by departmental and dIvISIOnal heads of 
the Munstry of Health, some Provmcial MedIcal Officers, and Health Board members - drawn 
from all those departments and groups wmch are partIcularly concerned-.alloJJLthc[o-IIIl __ 
decentralIsatIOn IS takIng Withm the health sector - and about the Impacts decentralIsatIOn wIll 
have on the qualIty of the servIce 

The ",:,orkshop agenda was structured m three dIstmct phases, each focusmg on a speCIfic mam 
questIOn 

What IS the raTIonale for decentralIsmg the health sector" 
• What lessons can be learnt from other countnes who have followed through SImIlar 

decentralIsatIOn polICIes? 
What are the pOSSIble ImplIcatIOns for Implementmg decentralIsatIOn here m Kenya? 

GIven that It was the AFS project that had lllitiated the workshop there was the complementary 
objective oftappmg the expenence of the predecessor Health Care Fmancmg Project, whIch 
smce 1989, had aSSIsted WIth the deSIgn and ImplementatIOn of the cost shanng programme 
whIch mvolves a number of decentralIsed machmenes - and the DIStnCt Health Management 
Boards m partIcular 

In openmg the workshop, Dr MwanzIa, the DIrector of MedIcal ServIces, welcomed the 
OPPOrtunIty for debatmg a number of Issues related to decentralIsatIOn that had become qUIte 
urgent, gIven the fast pace at wruch the health servIce reforms were proceedmg As well as 
reflectmg on what had happened m the Health Care Fmancmg Programme, he saId that there was 
a need to look more closely at the roles and responSIbIlItIes of the HOSPItal Management Boards 
that had just been created, and at the capaCIty buddmg programmes that WIll have to be deSIgned 
- where there should be a closer hnk.. between the Health Reform Secretanat and the Health Care 
Fmancmg Programme 

In the first phase, the bramstormmg exploratIOn of the partIcIpants' own perceptIons of what 
decentralIsatIOn means for the health sector m Kenya, there was a tremendous vanety of oplllion 
about the meanmg of decentralIsatIOn However, three dIstmct notIOns dId emerge 

That decentrallsatton should lead to greater effiCIency m deCISIOn makIng and unplementatlOn 
- because needs assessment WIll be more relevant and allocatIOn of resources more preCIse 
That decentralIsatIOn should be preferred because locally based control IS more democrattc 
than centrally based drrectIOn 
That decentralisatton Will entaIl a greater degree of accountabIlIty because health servIce staff 
WIll have to subject themselves to the scrutmy of boards representmg community mterests 

SIgnIficantly, that decentralIsatIOn should ensure eqUIty m health servIce prOVISIOn - whIch IS 
gIven rugh pnonty m polIcy papers - was not mentIOned by any of the partICIpants 
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The focus of the second phase of the workshop was a pre£entatlon by Dr Wolfgang Munar, who, 
as the AssIstant MInIster for Health m ColombIa, had coordmated the lIDplementatIOn of 
decentrahsatlOn of the health servIce m that country 

In the first half of the presentatlOn, Dr Munar elaborated a model that dIstmguished between 

• DeconcentratIon m whIch actIvItIes of an orgarusatIOn are dIspersed, but control remams at 
the centre (LIke the branch offices of a bank) 
DelegatIOn m whIch respollSIbIhty for certarn executIve tasks (and the resources to carrY 
them out) are transferred to vanous penpheral mstitutIOns of arr orgarusatIOn - makIng them 
legally created arrd rndependent Subsidianes 
DevolutIOn m whIch dIscretIOnary authonty arrd polItIcal deCISIOn makmg are transferred to 
local government - for example, a municipahty 

The key Issues that should be consIdered when decldrng whIch of the above forms of 
admlll1strative decentrahsation to adopt are, Dr Munar argued 

WIll the Government contrnue to SUbSIdIse hospItals or pnmary health care - or both') 
What degree of autonomy WIll be gIven to mstitutions Wlthm the hospItal sector, arrd who WIll 
own the bwldrngs land and eqwpment - wIll It be the Mlll1stry, the Provmce the councIl or 
the communItv') 
Who WIll govern the mstltutlOn(s) and what WIll be the relatlOnship between the Boards and 
the Management Teams') 
What sort of accountabIlIty IS wanted - deconcentrated where the Mrnlstrv gIves Itself the 
authorIty to the people's need, delegated, where the Board has members who can VOIce 
communIty mterests or devolved, where Board members are pubhclv elected') 

On the current SituatlOn rn Kenya, Dr Munar offered a number of observatlOns 

To resolve the uncertamty arrd ambIgUIty that eXists over the purpose and forms of 
decentralIsatlOn there IS a need to mvolve key stakeholders m a more effectIve commumcatIOn 
strategy, to provIde rnformatlOn, encourage dISCUSSIOn arrd buIld consensus 

In as much as ensurrng eqwty means targetrng the poorest of the poor , thIS carr onlY be 
achIeved by retarnmg certarn resource allocatlOn functIOns at the centre - and bv havmg a 
transparent formula for whatever deCISIOns are made OtherwIse, decentrahsatlOn carr mean' the 
perpetuatIOn of anCIent and tradItIOnal rnequahtIes" 

Followmg thIS last pomt, Dr Munar suggested that three strategIc framewor1.s need to be 
formulated 

A mechamsm for allocatrng resources - and an estImate of the costs of Implementmg 
decentralIsatlOn ("Because WIthOUt the money a qUIck decentralIsatIOn would be a mess ') 
An orgamsatIOnal framework, that defrnes roles and responSibIlItIes of the key profeSSIOnal 
teams and boards of communIty representatIves 
A legal framework, that enables the grantrng of any deSIred autonomy 

In the concludmg dISCUSSIOn of the thIrd part of the workshop, a good deal of concern ",as 
e'<pressed that there was a pressure to decentralIse qUIckly - WIthout a long enough pause to 
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reflect on Its objectIVes or Its Impact It became clear th2t a number of crucIal Issues relatmg to 

decentralIsatIon are stIll not resolved 

Vv III the decentralIsatIon of the health sector mean transferrmg responsibIlm for strategy 
formulatIon or only the management of operatIOns" 
Should the Health Management Boards of pubbc representatIves - for hospItals and at both 
dIStrIct and provmclallevels - have executIve or only advlsorv powers" 
How WIll the Boards relate to each other, m terms of revenue generatIOn dlstnbutIOn and 
supervIsIOn? 
What WIll happen to pnmary health care If the hospItals use theIr autonomv to retam all the 
cost sharmg funds they generate" 
Hovy WIll the most vulnerable groups be protected" 
What formula WIll be used for allocatmg resources" 

Follow up 
It was agreed that the workshop should be followed by the completIOn of the framework for 
health sector decentralIsatIon m Kenya whIch could then be used to guIde the draftmg of a pohc" 
statement bJ the Mmlstry - whIch m turn would gUIde the preparatIOn of a decentralIzatIOn 
ImplementatIOn plan the latter bemg an ac!lVltv alreadv planned to begIn In late Ma\ WIth ODt.. 
and World Bank aSSIstance 

SpeCIfic follow up actIOns would mclude 

t..llow partICIpants tIme to read and dIgest the materIals presented to them and produced b\ 
them at the workshop 

.., t..rrange for Dr Munar to return to aSSIst WIth the completIOn of the decentrahsatIOn 
framework for Kenva 

3 t..rrange In consultatIOn WIth HEROS a SUItable date and tIme to reVIe"" the documentatIOn 
and hold another workshop WIth the partICIpants to aSSIst them WIth the completIOn of the 
decentralIzatIOn framework for Kem a Dr Munar would faCIlItate at the workshop 

..J. SubmIt the decentralIsatIon framework to the MrnIstrv for reVIew and use b\ polrC\ makers 
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OBJECTIVES 

To explore the ratIOnale for decentrahsmg the health sector m Kenva, 

To clanfy the termmology bemg used, 

To develop a conceptual framework that could be used by the MmiStrv ofBeaIth m 
the draftmg of a policy paper and an actlOn plan 

AGENDA 

0830-0845 Welcome Ibrahim Bussem 

0845-09 IS IntroductIOns and ExpectatIons 

09 15-0930 OutlIne of the Dav's Objectives Ian Slmey 
and Agenda 

0930-1045 What Is Happenmg In Kenya Group diSCUSSiOn 
exploratIOn of defimtIons and (FacIlItator John Fox) 
goals related to the health sector 
decentralIsatIOn programme 

1045-11 15 Tea break 

11 15-1245 What Has Happened Elsewhere Dr Wolfgang Munar 
presentatIOn of case studies, key 
Issues, and a conceptual model 

Lunch 

1400-1545 Where Kenya Fits Group discusslOn 
diSCUSSIOn of ImplIcatIOns, (FacIlItator John Fox) 
problems and potentIals 

1545-1600 Tea break 

1600-1630 ConclusIOns 

He.llth Sector DecentralisatIOn "'- Kenvan Framework Page 4 of 22 
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Opemng Statements 

In welcommg the partIcIpants, Ibrahlm Hussem, Head of the Health Care Fmancmg DlVlSIOn, 
apologIsed for the short notIce that thev had been gIVen But he saId that theIr attendance was a 
good mdicatIOn of theIr cormmtment and support, specIfically for the busmess of the meetmg -
and, m general, for the health sector reforms now m tram 

Our Muustrv has taken very bold steps m health reform," he saId "It IS verv Important that the 
Mmlstry's VISIon for health polIcy reform IS realIsed In my own VIew thIS IS one of the most 
rnnovatlve reforms m the hIstory of the health servIce m thIs country Certamlv some thmgs m 
our current system are not workmg well, and there IS a need for other players to come on board 
to aSSIst WIth the management of the health servIces But, WIth the development of cost-sharmg, 
we have some useful expenence to contnbute 

'There are a number of Important Issues to dISCUSS, m relatIOn to the reform agenda But let me 
hIghlIght just one or two In mv own VIew, decentralIsatIOn cannot be sustamed If appropnate 
legrslatlve changes are not enacted We have appomted DIStnCt Health Management Boards WIth 
certam defmed responsIbIlItIes and roles We also now have hospItal-based Boards As we are 
mo"mg power from the centre to the penphery, It IS also Important that eXIstmg legIslatIOn that 
IS likely to constram the reform agenda IS looked upon And I am sure that HEROS Will be dealmg 
WIth such problems 

'Second, the ObjectIve 'Better health for all' cannot be realIsed unless there IS great Improvement 
m the management of health servIces - and m the allocatIOn and management of resources 

Dr MwanzIa, DIrector of MedIcal ServIces noted that, because of the urgencv of certam issues 
there would have to be a number of meetmgs of thIs land t\nd he gave the example of the 
meetmg for Provmclal MedIcal Officers the prevIOUS week "There IS lIkelv to be hassle at thIS 
pomt m tIme," he Said, "and we hope vou WIll understand the problems we are facmg " 

He suggested that the meetmg should be seen as part and parcel of the overall health reform 
programme that IS ongomg "DecentralIsatIOn IS a key strategY m the reforms' He emphaSised 
that the overall goal of the reforms IS to Improve effiCienCy "There IS a need for change - because 
we appreCiate that what we are domg now IS not adequate' He remmded the group that the 
MID1stry started off the reform process WIth a major polIcy statement - and followed that WIth a 
major reorgamsatlon "Now,' he saId, "the work of reform IS proceedmg under a good deal of 
polIcy pressure' 

He then smgled out a number of Issues that he hoped would be treated m the course of the da" 

The need to reflect on what has happened so far on the Health Care Fmancmg Programme 
whrch started m 1989 and whIch IS now a good vehIcle for the reforms (' Vv e are vef\ happ" 
that we have now started on the second phase of the USAID supported programme the theme 
of whIch IS sustaznabllm " 

The need to look at certam mstitutIOns that have made health care fmancmg successful 
particularly ItS Steenng CommIttee and ItS IrnplementatlOn CommIttee, the DH1v1Bs and the 
mstitutlOnal boards that have come up ("Is there some confuSIOn about the roles of these 
boards,)") 

Health Sector DecentralIsatIOn A henvan Framework Page 6 of ZZ 
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Many Issues related to these Boards need to be taken mto consideratlOn ("If the Boards that 
have been created cannot assIst the MedIcal Supenntendent and hIS team then we must look 
at ways and means of makmg them successful In thmkmg about capaCIty bUlldmg for the 
Boards, there should be a llnk between HEROS and HCF ') 

'We must aVOId creatmg the lIDpression that the MIrustry stIll has vertlcal programmes, ' .!V1r 
Hussem went on "We must keep remmdmg ourselves that however much support we get from 
our donors, that the Mrmstry must be m the clnvmg seat of the reform process The reform process 
IS ours We are fortunate to have a Donors' CoordmatIOn Group, wruch meets every three months 
and IS charred by the Permanent Secretary Let us make sure we understand what each donor IS 
domg - and that way we can aVOId duplIcatIOn 

"ThIS meetmg and the one we had last week WIth the PMOs - perhaps they should have been 
combmed rn a two day meetmg Perhaps we need better coordmatIOn And on decentralIsatIOn 
we need to delmeate roles very clearly at each of the operatIOnal levels Let us bramstorm about 
them, aIid be very open" 

Ian Shney, Cruef of Partv for the AFS Project, explamed why AFS had called people to the 
workshop He suggested that It IS not only m Kenya - that It IS the case m Europe and the US too -
that a word such as "decentralIsatIOn" can become a buzz word WIthout there bemg a shared 
understandmg of what It means "It can mean so many thmgs to so many dIfferent people" 

He saId that the day s work would be only the begmnmg of a process a stage m whIch a 
conceptual framework would be developed one that would aSSIst the MmIstrv of Health m 
formulatmg a decentralIsatIOn polIcy for the health sector and an lIDplementatIOn plan - behrnd 
whIch the donors could rallv 

He then outlmed the key components of the APHIA Fmancmg and SustamabIhty project - part 
of the WIder I\PHIA health sector programme for whIch US t\lD has made a grant of $60 mrlllOn 
to the Kenva Government, over a penod of five years UnlIke the precedmg Health Care 
Fmancmg Project whIch concentrated on cost sharmgjust wrthm the MIrustrv of Health. thIs ne", 
project WIll reach out beyond the MmIStrv to the pmate sector and NGOs 

He explamed ho", the ObjectIves for the -'\FS Project relate to the global strategIc ObjectIves of 
US t\lD for the health sector m Kenya 

Increased [mancial resources for health and famIlY plannrng servIces 
Increased organIsatIOnal capaCIty and self-sufficIency of pnvate sector health and famih 
plannmg servIce prOVIders 

There are four mam components 

MoH Health Care Fmancmg Programme (takmg up 45% of the level of effort) 
Pnvate sector health financmg (20%) 
FamIlv Plannrng NGOs [mancial management and self-sufficIency (20%) 
RelIable publIc sector supply of key expendable commodItIes (15%) 

WIth respect to support planned for the Mmistry of Health there are nme categones of actiVIty 

InstItutIOnal development (WIth a focus on developmg mstitutlOnal capacI!) for the 
sustarnabIlItv of the programme withm the Mm1stry) 

Health Sector Decentrahsa1lon A Kenvan Framework Page i of 22 
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the members of the trammg team had dIfferent VIews of the mam role of the DHMBs - whether 
they were purely adVISOry or whether they had any execuuye functlOns He suggested that the lack. 
of clantv and agreement of what "supenntend" was meant to mean, for mstance, bedevllled, not 
only the understandmg, but also the actual performance of the DHMBs 

Each member of the workshop was then asked to wnte hIS or her own defimtIOn of the word 
, decentrahsatlOn" as It relates to the health sector reforms m Kenya 

ThIs was the outcome 

Grvlng authontl to one at the penphen to make deCISIons and carrv them out 
TransJer of authontv and responslbrlztv from a centralzsed organzsallon (Afya HOZlSe) to closer to the operallonal 
(communzty) level 
Responslbrlztv with authontv to execute away from centre or HQ 
Process of empowenng the maJontv stakeholders to parnclpate In rmprovlng therr health reform pohn 
Grvlng authontv and resoonslblhtv to plan and manage the instItutions In all aspects 
Shanng of power 
Resources authontv and responslblhtv at the penpherallevel 
Decontrol delolutlon democrallsatzan 
Plannzng and finances pushed to the dIStrICts 
Delegatron of authontv with a VIew to Implement pollc, supervIse operatzans and reporr back to the pohn ma"-ers 
Delegatzan of authontv and resoonslbIlztv from top to bottom but not accountabIhtv 
Devolutron of pOll er and authontv to the penphery 
Delegallon of power to the penphery 
Transfer of both authontv and responslbIlztv to make deczsrons and take necessan actIons to the dzstrIcts 
GIVing more authontl responsrbzlm and accountabrlztv from the cenzre to the penpher; to mrmmrse bureaucrac\ 
Defimng roles and responszDzlmes and talang actzan based on the defined roles and responsrbrlmes at the lowesllele! 
GIVing more sav to others nor necessarrlv In the headquarters 

There IS agreement here on the core meanmg that decentrahsatlOn means a movement from the 
centre to the penpherv But there IS an mterestmg varIety of optlOns as to what IS bemg moved 
authonty responsIbIhtv power, accountabIhty, "sav"- concernmg plarmmg declSlon makmg 
ImplementatlOn, management, resources, finances There could be a very sIgmficant dIfference 
between "gIvmg", 'devolvmg" "shanng", and "delegatmg" any of these thmgsl I\lso, It mIght 
be sIgmficant that there IS a mentlOn of movement to the dIstncts - but no reference to the 
provmces 

From the lIDphed motIves embedded m the defmItlOns It can be seen that manv of the members 
put an emphaSIS on "effiCIency" as a reason for decentrahsation - because It means that decislOns 
WIll be more relevant ("closer to the actIOn' ) and less constramed by bureaucracv Others had a 
concern for democracv - m as much as decentrahsatlOn means greater pubhc partICIpatIOn m 
declSIon ma.1Jng Also, the concept of accountabIlIty IS clearlv an Important one - m the sense that 
decentrahsatlOn WIll mcrease the possIbIhtIes of managers and professlOnals havmg to subject 
themselves to the scrutmv of boards representmg communIty mterests 

The two goals were seen to be mter-related "We are assummg," saId one group after a short 
bramstorm on the reasons for decentralIsatIOn, "that If a deCISIOn IS made ill a particIpatorY 
marmer, then It WIll be democratIC and the qualIty of that deCISIOn WIll be enhanced" But others 
argued that a democratIC system IS not necessanly more effiCIent than a non-democratIc one 
(Dr Munar suggested that effiCIency can mean "domg withm the health sector those thmgs that 
have the greatest benefit at mllllmum cost - for the natIOn as a whole, or for the system' 
EffiCIency, defined from an orgamsational perspectIve, can also mean "mcreased productIVIty and 
enhanced quahty " ) 

Health Sector Decentraiisatlon A kenvan Framework Page 9 of 22 
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For another group the ratIOnale for decentralIsatIOn was "Shanng of responsIbIlIty for resource 
creatIOn, resource allocatIon and resource use by the vanous stakeholders leads to mcreased 
participatlOn - and unproves quahtv of health care and the chances of sustammg It ' 

The thrrd group had begun Its dISCUSSIons by askIng the questlOn "Who IS sanctIOnmg 
decentrahsatIOn IS It donor-dnven, Mmtstry of Health-dnven, or the Government of Kenya
dnven?" It was regarded as a verv unportant questIOn, because, were It to be donor-dnven, then 
, after five vears the Muustry could be left somewhere m between centralIsed and decentralIsed" 
As for the ratIOnale, the group decIded that the Mll1lStry IS decentralIsmg m order to unprove 
health care efficIencv, by maxlffilsmg commumty particIpatlOn m matters affectmg theIr health -
and bv mtroducmg cost-effectIve mterventlOns 

But no-one mentlOned 'equItv" - wluch IS the foremost reason gIven m the Mmtstry's polIcy 
paper, Kenva s Health Pollcy Framework 

Models of Health Reform 
PresentatIOn bv Dr Wolfgang Munar 

What/allows IS a/ull tlanscrzpt a/the presentatzon 

I WIsh that the same kInd of debate could have happened m my own country, ColombIa when It 
embarked on a sunilar reform process Because such consensus bmldmg IS cruCIal - not only for 
academIc reasons but also for real polItIcal ones 

Tvpes of Change 

I am gomg to present a SImple conceptual framework for health reform, for dlstmgUlshmg 
between kmds of change that are pOSSIble m a health servIce ~ way of separatmg what are 
essentlallv polItIcal processes, so that they can be more easily grasped and understood 

S,stemlc change 

ProgrammatIc 
change 

Wluch means changmg the whole sYstem making changes that unprnge upon ever. 
orgarusatlon InStitutiOn and actor WIthIn the svstem 
These changes are usualh mOVing rn the QrrectIon of a more politIcal nature 
If the goals are related to achlevrng eqUlh for e"\.ample addressmg an mappropnate 

distribution of resources m a countrY then vou are taJlmg about major svsterruc 
changes 
It therefore means targetmg those who are the poorest of the poor - and miling sure 
they receive the most pOSSible public financed health services 
It means saving We are a poor country but there are some people who are worse 

off than most and because the\ are so poor thev are entitled to receive publlc
financed health care 

Reformmg a svstem In a less profound wav b\ changmg pnontles 
perhaps stoppmg domg some thmgs because thev are not effiCient for e}..ample or 
domg more of other thmgs because thev are more effiCient 
concentratmg because of efficlenC) reasons on selected programmes 
We ve been talkmg about pnmary health care smce Alma Ata but have we reali, 

gone bevond the rhetonc? Are we really mvestmg public resources III those 
programmes that produce the most benefit at the least cost? 
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OrganIsatIOnal Where the concern IS how an orgarusanon can do what It does ill a wav wluch 15 more 
change producnve and ill a way that produces tbmgs of better quahtv The key concern IS 

prOdUCtlVlty domg the most With whatever one has - whether It 15 a Imle or a lot 
Usually a good way to begm "What can we do to make our health organisation work 
m a more efficIent wav m the least cosl:!y manner but also oflugh qualm'l' 

InstitutIOnal change "Donors should verY much thml about tins one because It relates to capacIties to 
ways of domg tbmgs 
The xmphcanon IS that you can reform a health system bv makIng changes ill human 
resource development (through trammg and retrauung), technology development 
(SCIentIfic management, for e"{ample) mfonnanon development (shanng data) 

Frameworks for FormulatIon 

StrategIes or Operatzons? 
A baSIC -questIOn behInd decentrahsatIOn IS whether we want to decentralise strategIes or 
operations (dav-to-day actIvItIes) - or both OperatIOnal actiVIties are usually routrne and oflo\\
technologY and easy to fOlTIlahse And If they are easv to formalise then thIs means that manuals 
can be eaSIly created and trarnmg programmes deSIgned Trarnmg can be gIven rn a standardIsed 
manner all over the system 

DecentralIsatIOn of strategIc tasks IS somethmg that needs some thrnkrng about - because thIs 
relates to policy makrng For hospItals, for example, It may make sense to decentralise strategIC 
deCISIOn mak.rng because to compete Wlth the pnvate sector they mIght as well have the capacIt\ 
to deCIde what therr busrness plan IS gorng to be - rather than for somebod) ill the centre tellrng 
them what to do But often It doesn't make sense to decentralIse other strategIes such as whether 
to allocate $10 mllhon to thIS hospItal and $1 mIllion to that hospital Or $10 millIon to thiS 
provillce or $1 mIllion to that provrnce These allocatIOn deCISIons usuallY reqUIre techrucalh 
speakillg, a strong centre - mak.rng transparent deCISIOns about the allocatIOn of resources 

Another Important questIon IS To what level do we want to decentralise" Here, the confusIOn 
grows Are we talk.rng about decentralisatIOn wIthrn the Mlmstrv of Health - or are we talkmg 
about the creatIOn of new organisatIOns" Are we talkmg about a breakrng up - and then creatrng 
linkages between the different pIeces':> The lInkages have to be spelled out verv clearly 

Why DecentralIse? 
There are two major "Whvs FIrst socIal and politIcal goals .1uld these go bevond the health 
sector Thev are, as some of vou have used the term today, 'government-dnven" For some 
countnes decentralisatIOn IS a wav of reformrng the state 

Second there are some sector-specIfic reasons for decentralIsmg Techmcal efficlencv IS one 
ObVIOUS one - and that has come up qUIte clearly rn what vou have saId today AccountabIlltj 
came up todav Better fit between sector priorities and local needs - thIs also came up today 

What to Decentraizse 
I came to decentralisatIOn as a belIever You could have called me a fanatIC From the earl) SIxtIes 
to the late eightles ill mv country, decentralIsatIOn was a major buzz word Not necessanly donor
dnven Very much a polItICal Issue There was a major conflIct between the regIOns and the 
centre DecentralisatIon there was managed rn an admrnistratlve way - some types of authontv and 
power were gIven to the provrnces and the murnclpahtIes But the real allocatIOn of resources dId 
not change By the late eIghtIes the process was a major polItIcal conflIct I was gIVen the chance 
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to do some thmgs, because there was a law wInch was passed m 1990 wInch created a framework 
for any provmce or murucipahtv to do, as much as the law penmtted, m tenns of decentralrsatIOn 
The health sector was the first to be decentralIsed Many of us Just took the opportumtv and Just 
dId thmgs 

So I was a belIever Then I was a doer I had to be the Secretary of Health - and decentralIse a 
provmce Then I beCatlle a polIcy maker when I was made the Vice-Mnuster of Health Now I am 
more hke a' constructIve entle"! Because I have learnt by domg And I have learnt that some of 
the belrefs and IdeologIes - though well mtentIOned - may produce unwarranted effects 

UntIl two years ago decentralIsatIOn was a "gIven" No smgle donor or mtematIOnal agency or 
UnIversIty, would care to mscuss what It was all about After some of these unwarranted effects, 
It has become once agam an Important Issue 

It could be 

Glvmg authonty to make declSlons And authonty IS nonnally gIven Vvlthm a legal 
framework - so It can easIly be decentralIsed Authonty IS legal bv deflll1tIOn -'\t least m a 
modem state It IS 

GIvmg responsIbIlIties ThIS IS a newer concept It IS faIrly recent that states have begun to 
thmk about theIr responsIbIlItIes - whIch can be eIther operatIOnal or strategIC 

Glvmg resources human, phvslcal, finanCIal In ColombIa we were gIven responsIbIlIties 
("Here do thIS''') but we were not gIven the resources We learnt qUIckly that gIvmg 
responsIbIlItIes WIthOut resources IS a waste of tIme It IS a polItIcally dangerous exerCIse 

Glvmg opportumn to raIse revenues tax or non-ta:\. Kenva dId thIS as soon as the cost
sharmg programme was put m place Perhaps people outSIde Kenya do not realrse the strategIC 
Importance oftlus non-tax revenue decentralIsatIOn Local authontles can also be told to raIse 
theIr own taxes "Keep the money - apart from 10%, say, or more' ThIS IS called 'fiscal 
federahsm" 

How to DecentralIse 
There are four basIc types 

PolItIcal 

SpatIal 
(or GeographIcal) 

A process bv WhICh polItlcal power, or representatIOn, or democratIC 
mstltutlOns are transferred from the centre to the penpherv 
In Kenva thIS mIght mean for example glvmg the pro\ mCIal 
governments the power to raIse taxes, Provmclal CommISSIOners are 
elected bv popular vote - or the same story at the mumclpallevel 
Health can be part of thIS process But thIS kmd of decentrahsatIOn IS 
mostly done bv changmg fiscal and electoral laws 
But I thmk that thIS IS not what we are talkmg about m Kenva 

ThIS IS what urban planners love to talk about ' You look at the whole 
country and sav "I have a steel plant - where am I gomg to put It" So 
that I can create an area of development - a nev" centre where I v, ant 
economIC growth to occur " 
Agam, thIS IS not what we are talkmg about 
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You are all talkmg about some of these tbmgs - but you are not all talkmg about the same thrng 
YOU wIll have to defrne wluch model - or a combrnatIOn - you want to have So I would hke to 
gIve some examples and lughhght some expenence rn other places 

In the health sector, It IS a verY sImple thmg to create branch offices - or to deconcentrate That 
IS happenmg nght now FITst, you can do It WithIn eXIstrng governments (they don't have to be 
rndependent governments to be deconcentrated) lIke the eXlstrng provrnclal or dlstnct structures 
Or you can create new mStltutIOns The DBJvffis make a good example 
Or you can delegate and create SUbSldlanes Thls IS where hOspItal autonomy fits m The 
provmclal hospItals could be lIke parastatals or publIc corporatIOns Thev are gorng to be 
rndependent "You report to us, because you are rn the health sector - but you are mdependent 
You wIll develop your own systems of management You Will have vour own Board You are 
gomg to be accountable to your customers" 

If the p.ospitaliS stIll accountable to the centre rather than to Its popularly governors, then It IS not 
a fullv devolved system To be devolved there has to be some form of autonomous sub-natIOnal 
government 

PrlOntIes 

What are the mam Issues that should be consIdered when you are thmkmg about whIch type of 
admIrustratlve decentralIsatIOn to go for') The first one, and one the AFS project thmks about a 
lot IS What's gorng to happen to pnmary health care') We are thmkmg about what IS gomg to 
happen to PRe, to cornmurutv partICIpatIOn, to pubhc accountabIlIty - and the future of the cost
shanng programme - If there IS a move towards decentralIsatIOn We would lIke to understand 
what IS gomg to happen WIll there, or Will there not be, explIcIt targetmg of pubhc expendItures 
on health Are we gomg to target the poorest of the poor - and make sure that those people receIve 
pubhc health servIces') Or WIll we try to gIve the same to evervone') Remember that tlus IS a kev 
component of a pnmary health care strategy Is Kenya gorng to define some package of benefits,) 

If yOU do these thrngs, the shape decentralIsatIOn IS gomg to tak.e WIll be drEferent from If vou 
don't If you create a package based on PRC concerns then most of the pubhc resources WIll have 
to go there - mstead of gomg where they are gomg now Thls IS not easy - because vou can't have 
both How much for thIS') How much for that') And you need to deCIde these thmgs before 
decentrahsmg - or by decentrallsmg vou WIll be creatmg sunken costs, and the change wIll be 
more dIfficult Thls deCISIOn IS the responsIbilIty of the Government of Kenya - It cannot be left 
to the pnvate sector It cannot be left to the donors It IS a major polItIcal Issue Is tlus hospItal 
care/pnmarv health care a dIlemma - or IS It a necessarY dualIty') The answer has to come from 
you 

Kenva IS currently spendmg a large proportIon of pubbc health resources on hospItals and 
It IS makmg huge efforts to move more resources on PRC But It IS clear that the resources 
a\ atlable are not enough to do both at the same tIme In my personal opmlOn, thIS IS a 
questron that shouldn't be a dIlemma 

On hospItal Issues, some of the questIOns are 
What IS frnancially VIable') 
Do you have enough beds') 
Do you have too many beds') 
Do vou have too many faCIlItIes') 

F manclal constramts should actually IIlumrnate these dISCUSSIOns 
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To what extent IS there a polItIcal wIll to dISCUSS openly the restructunng of the hospItal sector') 
Then, only then should one dISCUSS autonomy or "corporatisatlOn", wmch IS the same thmg 
Autonomy, m tlus case, would be the result of the analysIs of the financIal constramts faced by 
the Kenyan system It would also be an analYSIS of the polItIcal ImplIcatIOns of any of the 
changes If you begrn by SImply gIvmg autonomv, you wIll have no Idea what you are gOIng to 

get In the end 

I Wish I could take you over to ColombIa so that vou could see what IS happenrng there Because 
that IS what we rud We ruscovered that though there was an mtentIon to give less to hospItals and 
more to PHC, the OppOSIte happened SalarIes In the hospItals went up There was a hIgher need 
for managenal capaCIty In the hospItals You cannot even th.m.1. about runnmg a hospItal In an 
autonomous manner If you don t have good managers AudItIng, cost accountmg, strategic 
plannrng the costs went up 

HospItal Autonomy 

When you are discussmg hospItal autonomy, there are three mam consideratIOns F ITst, there IS 
ownershIp 

\Vho IS gomg to own the bUlldmg, the piece of land, the eqUlpment') 
Vv III thev belong to the MoH the natIOn, the prOVInce the councIl, the communltv') 

(Some countnes are trvmg to make the local communitIes the shareholders of publIc 
hospItals) 

Or are you gomg to appomt trustees') 
Are you gomg to establIsh some form of SOCial control through a Board that owns as 
representatives of the natronal government') (There are many legal Imphcations here) 
To whom are these' owners" of these publIc hospItals accountable to - legallv') 
Who mres, who fITes') 

WhIch brmgs US to the second matter - governance 

What WIll be the relatIOnshIp between the Board arrd the management team of the hospItal') 
How do yOU aVOid overlap - In defmmg the roles and responSIbIlIties of the Board and the 
management team') 

What I am hearmg from people I have talked to In Kenva, IS that the current personnel managIng 
the hospitals need a lot of retrammg - mavbe It means the appoIntment of new people to be able 
to manage In a modem SCIentIfic manner these enterpnses or corporatIOns - because that IS what 
these hospItals are 

The third conSIderatIOn IS accountabIlIty 

Where should It he') 

Perhaps we should define It a lIttle bIt Let me do It through a comparIson Ifwe go to a restaurant 
a hotel or a petrol statIOn 'YVe have two means ofma1.mg the proVIder of the servIces responsIve 
to our desITes We can tell the manager that we didn't lIke hIS servIce and we are not gomg back 
there agam That IS called "EXit" It IS a very rmportarrt nght that we can exerCIse WithIn a market 
We have all done It many tImes Now thIS doesn't happen In the health sector - espeCIally for the 
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poor The poor usually do not have any way of saymg "I am not gomg back to that hospItal 
because they treated me badly" They don't have the money to go elsewhere 

But If you can provIde somethmg sumlar to tins, then you are buIldmg accountabIlIty Those who 
proVIde the serVIce are gomg to bear m mmd the possIbIlIty of customers eXltmg Thls IS dIfficult 
But the AF5 project has the Idea to analyse some ways oftestmg commumtv-based partIcIpatIon 
msurance schemes, and so on 

The other thmg that you are domg to create accountabIlIty IS called "VoIce' In the market sense, 
Its what happens when we go to a bank, say, or an office, and wnte a letter saymg "LIsten :Mr 
Manager, tins IS a temble servIce You have to do somethmg to Improve It " 

You are domg somethmg lIke tins when you create health COmmIttees at the commumty level 
You are domg somethmg lIke tins when you have seruor officers gomg to Boards When you have 
some form of SOCIal control, some form of representatIOn WIthm the health sector The 
combmabon of these two thmgs may prOVIde accountabIlIty 

So It Important to know where you want that accountabIlIty to be, because that WIll define whIch 
kmd of decentralIsatIOn you want You can have accountabIlIty at the natIOnal level - h.h.e through 
the branch office model In thIs case, the MoR gIves Itself the authonty to respond to people S 
needs The MoH or Its branches deCIdes "We are responSIble, we mterpret what people want" 
And everybody WIthm the hIerarchy WIll respond It IS an mtemallocus of responsIbilIty 

You mav want to have, for certam mstitutIOns lIke hospItals a shared accountabIlIty between 
consumer representatIves and government officers For mstance, m the delegatIOn model, when 
vou have a SUbSIdIary m WhICh the Board has communIty members, then vou WIll have VOIce 

The thrrd and more revolutIOnary form of accountabIlIty, and the one that phYSICIans all over the 
world are decIdmg It s a tough one for them IS when you make consumers voters at the same tIme 
"So we are gomg to devolve we are gomg decentralIse Wlthm the health sector and make, for 
example, autonomous hospItals We are gomg to gIve them publIcly elected officIals" 

That makes the hospItals' customers the ones who are gomg to be watchmg what IS happenmg -
and expressmg therr opIruons, not only m terms of VOIce but also m terms of Vote There IS of 
course, a relatIonshIp between commumty partICIpatIOn and accountabIlIty - the more commumtv 
partICIpatIOn you have, the more pubhc accountabIlIty you WIll have 

So devolutIOn whIch has a lot ofpohtical ImplIcatIOns, IS nght now the paradIgm - because of 
ItS degree of commumty partICIpatIOn and publIc accountabIlIty The profeSSIOnals, the ChaIrman 
of the Board, or whatever, they are all made accountable to the users of the health faCIlItIes and 
the voters 

The branch office model has less publIc accountabIlIty - but It IS better than havmg none Here, 
the declSlons are made by the headquarters 
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Some Key Lessons 

Let s talk a lIttle bIt about Kenva I thInk there IS a need to define certam processes that should 
move forward m a coordmated manner And for qUite some tlID.e you WIll be facmg a huge 
challenge - and havmg to Juggle many balls at the same tIme RIght now, I would recommend 
trymg to reduce the ambigmties and uncertamtles surroundmg the process of health reform 

The Needfor CommumcatlOn and InjormatlOn Strategy 
Uncertamty IS the consequence of a lack of mformatlOn - If I don't know what IS the likehhood 
of something happenmg, I am gomg to be very aruuous If you want to reduce uncertamtv, YOU 
need data AmbIgUity IS the result of different mterpretatlOns of the same phenomena So we need 
a commumcatlOn and miormatIOn strategy that allows everybody partlclpatmg m the process to, 
first of all get the miormatlOn, and second, bUild consensus ThIs has to happen If you want tills, 
as the DMS saId, to be a mmlstry-dnyen process OtheTWlse It Wlli be Just new pamt on old walls 

You need to formulate and commumcate a policy for decentralisatlOn what, where, how - and 
how much IS It gomg to cost') And you need to have a plan 

CondztlOns for Ensurzng Equzty 
I am gomg to show you what I found m Kenyan documents about the "whys' and the "whats' 
In Kenya It seems that there are some demograpiuc pressures growth m populatIOn, growth m the 
demand for health care, and an economy that IS not growmg at the same rate that have outstnpped 
the government s capacltv to provIde a health servIce So there vou have a problem A.nd because 
ofdus vou want some form of decentralisatlOn - to lID.prove eqUIty and mcrease the partlclpatlOn 
process m the dlStnCtS and the communIty ThIS IS m the Health Pohey Frameworf.. And that s 
why John was askmg vou why eqUity dIdn't show up m the dlscusslOns before the tea break 

If we want eqUItv, we are talkmg about systemIC change - we are talkmg about how we make sure 
the poorest, or the most vulnerable, manage to be better off through decentrahsatlOn effons I tned 
to look at the way m whIch polIcy IS transformed m Kenya m pnontIes - and how pnontles are 
transformed m actlOn What evervbodv tells me IS that what IS planned at the penpherv IS not 
necessarIly what IS done A.nd what IS gIven as responsIbIlIty IS not Implemented because the 
funds are not there 

In most developmg countnes there IS usuallv a natlOnal pollcy - but It IS often belIeved that the 
people at the centre have no clue about what IS happenmg m the dIstncts But, though people ill 
the dIstncts are better placed to dIagnose what theIr problems are - WIll they be able to manage 
to transform that diagnOSIS mto actlOn, by themselves') The partICIpatIOn of the centre IS usual!" 
needed - not onlv for resources but also for techmcal support And many of the tough 
allocation deCISIOns have to be made at the centre At the local level people wIll never agree 
to ratIOn themselves 

But If the centre does not lIsten to the pnontles defmed m the dIstncts, then the result can only 
be CYnICISm But once there has been an agreement about pnontIes, then what IS needed IS a 
transparent formula for allocatmg the resources m such a way that the pnontles WIll be addressed 
It seems that the allocatlOn of resources m Kenya IS not very clear Certamlv I have not been able 
to grasp It m the three weeks I have been here 

Targetzng and Transparency zn AllocatIOn of Resources 
Usmg a transparent formula for allocatmg resources IS the only wav of achIevmg eqUIty 
OtherwIse you mIght be sharmg poverty m ways that make the worst off even worse off And dus 
mIght be what happens If you gIve more to hospItals than to pnmary health care Or If you 
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allocate resources on the baSIS of populatIOn figures, then you mIght end up by gIvmg the pnze 
to the urban areas Is that what you want? If you allocate on the basIs of poverty - then that IS 

targetmg In ColombIa we realIsed that's what we had to do - otherwIse we would have had a 
revolutIOn Because m our two hUTldred years ofhlstory, the poorest areas of the COUTltry had 
receIved the least Until a new constItutIOn defined eqmty as gIvmg the most to those who had the 
least But that's ColombIa 

In Armerua the poorest of the poor are IdentIfied as the WIves and chlldren of the men who were 
lalled m the war In the DommIcan RepublIc It IS women who are heads of households Once 
you have a defirutIOn vou can create a formula that guarantees that those are the real beneficIanes 
of both the pnonties and the resources So you are usmg the lIttle publIc money you have to 
benefit some of the poorest at the expense of those who already have more and can afford to spend 
a lIttle of what they have 

A Forl1]ulafor Allocatzng Resources 
You mlgJ1t, for example, deCIde to work Wlth a formula that out of a 30% of avaIlable resources 
gIven accordmg to total populatIon of an area - 60% of the 30% would be based on the proportIOn 
of chlldren under 5,35% would be gIven accordmg to the measure of poverty, and another 35% 
be gIven accordmg to publIc health factors m an area And then you have to deCIde how to 
measure poverty takmg an mdicator such as ''those who don't have electncIty' - or a ngorous 
means test 

DecentralIsatIon doesn't necessanly help m thIs effort to achIeve eqUIty Because, unless vou have 
some formula lIke thIS then decentralIsatIOn mIght Just mean the perpetuatIOn of anCIent and 
tradItIOnal mequalIties 

Communztv Partlclpanon 
As for examples of communIty partICIpatIOn m Kenya I have seen vour DHMBs and the vanous 
commuruty commIttees, the promotIOn of Bamako mItIatIves - and the Harambee phenomenon 
for whIch Kenya IS famous These vanous strands need to be woven together to make a truly 
Kenyan method of promotmg communIty partICIpatIOn 

I found that people are saymg that the provmcialleveis need to be strengthened to enable them 
to perform effectIve coordmatIOn of the dIstncts ThIS can be done through varIOUS trammg 
programmes - but resources have to be made avaIlable too 

Roles and FunctIOns a/the New Boards 
I found statements about the need to define roles and functIOns of the DHMBs and DHMTs Yes 
these have to be spelt out very clearly One way of loohmg at the Boards IS that they should have 
SOCIal control functIOns VOIce PublIc servants are made to llsten to what the publIc are savmg 
But Ifthev are to have executIve functIOns - to become managenal boards - then the two roles do 
not go together verv well If you have an executIve Board - what happens to the profeSSIOnal 
managers and the DHMTs? 

But Ifvou gIve these Boards, espeCIally the ones for the hospItals, strategIC responSIbIlItIes, don't 
also gIve them operatIOnal responSIbIlItIes - these operatIOnal responsibillties should be exerCIsed 
bv the management teams The Boards shouldn't be mterfenng WIth the day-to-day functIonmg 
of the hospItals I get worned when I read "hospItal management boards combmmg and 
consohdatmg functIOns of executIve expendIture commIttees and hospItal management teams" 
You don't want to combme You want to separate and clearly defme 
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So there IS stIll need to deCIde what IS It that you want to decentrahse, and WIth what land of 
authonty You WIll need to look mto the Pubhc Health Act and see what land of authontv can be 
deconcentrated, delegated or devolved 

Needfor New Legal Framework 
The new defirutIOn of responslbIhtJ.es Will reqUITe a new legal framework. And thIs goes beyond 
the health sector You can't, for example, Just decIde to transfer responsIbIlIty for hmog and finng 
to the provmces WIthOut changmg the CIvIl servIce laws You can't give autonomv to hospItals 
WIthout domg somethmg about the laws governmg parastatals 

Fmally, Dr Munar presented two small case studIes that are mc1uded m hIS Tnp Report 

• Central fundmg for decentrahsmg the health care of sub-natIOnal governments m ColombIa 
State Purchasmg Agency m Annerna 

In summarv, he argued that three frameworks need to be formulated m Kenva 

• MechanIsm for the allocatIOn of resources, and an estImate of costs of acruevmg 
decentrahsatIOn, how It Will be secured, and over what penod - because Without the mone'v a 
qillck decentralIsatIOn would lead to a mess 
OrganIsatIOnal framework. and organIsatIOnal rearrangements - that defines the tasks to be 
carned out by all the kev actors - and this WIll mean a lot of trauung and retrauung before task.s 
are properly reallocated 
Legal framework - because some of the proposed changes - lIke hospItal autonomy, shouldn't 
be done untIl vou are sure they can be done WIthm a legal framework. 
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POints from the DIScussion 

Hospitals or Primary Health Care? 
On whether the hOSpItaVprunary healthcare Issue IS a dIlemma or a dualIty "It IS bound to remaIn 
a dIlemma, because, even If the M1mstry decIded to gIve pnonty to prunary health care the publIc 
tend to measure the success of the health servIce marnly by the performance of the hospItals 
Whatever the acruevements of pnmary health care, the publIc tends to focus on the shortcomrngs 
of the publIc hospItals" 

VOIce or Teeth? 
"We have talked about the DHMBs haVIng a VOIce - but they themselves regret they have so few 
teeth'" 

QualIty of Elected Officers 
"CouncIllors are elected In, they fall, and then thev are elected out - the councIls remarn very bad, 
theIr servIces are poor, the health centres are under-utilised Just electmg people may not be the 
answer to ensurrng accountabIlIty " 

QualItIes of Board Members 
"I am a ChaIrman of a School Board - and I am aware that many schools fall Just because of the 
poor calIbre of the Board members, who totally mIsunderstand therr role SelectIng the nght 
people to be on these Boards IS an essentIal matter" 

"What we have seen WIth the DHMBs IS that where the selectIOn of Board members was carefully 
made they have contnbuted greatly to the proper management of the health servIces m theIr 
dlstncts, but where the selectIOn was not properly done, they contnbuted to the problems of 
managIng the health servIces ' 

"Y ou are askrng these members to perform some dIfficult techmcal tasks HospItals are 
complIcated corporatIOns - to manage them you need people who know how to manage 

ConflIcts ofInterest 
'I foresee a SItuatIOn where Boards Will fight one another because therr terms of reference are not 
defined" 

OwnershIp 
'In the long run we want the hospItals to belong to the communIty " 

AdVISOry or ExecutIve Boards? 
"The Boards should not be executIve, because we already have the DIstnct Health Management 
Teams, the techmcal people - they should be the ones to execute The Boards should represent 
the VOlce" 

CoordmatIon or ConfUSIOn? 
"In KISumU we have the ProVInCIal HospItal Board, we have the Klsumu DIstnct Health 
Management Board - and now we have KISumU DIStrICt HospItal Board How are they gomg 
to relate to each other'" 

DecentrahsatIon or Fragmentation? 
"Kenyans are very senSItIve to ruerarchy - so are we gomg to Balh.amse the health servIces In thIS 
country?" 
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Role of the Dlstnct CommIssIoners 
In many Boards, the DCs never attend Perhaps It IS one of the hIstoncal accIdents that all diStrICt
based boards m Kenya are normally charred by the DCs The dIstnct-based Health Boards are the 
only ones where the DC IS not Chalnllan ThIs can so easdy lead to management problems 'We 
have already seen COnflIcts - we have a current one where the DC and the DIStrIct .<\ccountant are 
refusmg to partICIpate m any transactIOn concerrung the cost-sharmg monev Yet bv law, the 
DIStrIct Treasury IS the custodIan of all government finances r" 

Carts before Horses 
"Its better to work out first what you want to change - before you make the changes It's better that 
before the Boards are gazetted, the reason for them IS establIshed Before any more structural 
changes, It IDlght be a good Idea to work out a strategy " 

Concentration 
"Shouldn't we be concentratmg on makmg the seven Provmcial HospItal Boards work - before 
trymg to-do somethmg WIth all the 61 DIStnCt HospItal Boards?" 

FundmgofPHC ~ I 
"Currently, cost-sharmg raIses about 60 mIllIon shIllmgs for PHC actIVItIes ~Ithm the counm 
The Rl1 recurrent budget for PHC actIVITIeS IS less th~ 3 ID1l~n shIllmgs So the Impact for 
PRe IS verY small \Vhen we are talkmg about shIfts - they cannot be realIsed WIth such lIttle 
money You cannot control mosqUltoes, Improve SanItatIon, With these amounts Somehow some 
other resources have to be generated ThIs IS the broad pohcy Issue that faces us " 

Medicme or Health? 
"It seems to me that you have here more of a "medicalIsed" system than a health system Most 
ofvou are talkmg about medIcal servIces and, as a doctor, I would warn vou that It IS not enough 
The fact that the PMO IS called a Provmcial MedIcal Officer tells qUlte a lot \Vhv can't we thmk 
about ProvmcIaI Health? Ensunng the qualIty of water, qualIty of aIr, qualIty of food - these are 
thmgs that certaInly can't be done from the centre" 

Reform Sequence 
"I agree WIth Dr Munar that there are three essentIal steps that need to be taken before vou go 
ahead too far With decentralIsatIOn to reduce ambIguIty, to formulate and commurncate polIcv, 
and then make plans cost them and Implement them I thmk what's happenmg IS that we are 
domg the thIrd WIthOut enough attentIOn to the first and second 
Just hstenmg to the dISCUSSIOn todav, It IS clear that there IS ambIguIty about the 75%/25% splIt 
of cost-sharmg monev There IS ambigUIty about how you target the poorest of the poor There 
IS ambIgUIty about the roles of the dIfferent Boards - whether they are havmg a V Olce, or whether 
or not they have Teeth? There are dIfferences of opmIOn as to whether the Boards should be 
elected or appomted There are dIfferences of opmIOn about the relatIve allocatIOn of resources 
to the hospItal sector and to pnmary health care And there are dIfferences of opmIOn about the 
"medlcalisatIOn" of the health servIce All these are not resolved - and yet we are on the verge of 
makmg some makmg some major changes whIch WIll have long term ImpIrcatIOns" 

ReconslderatIOns 
"ImtIallv, when we thought about hospItal autonomy, It appeared a very SImple matter - about 
hmng and fIrmg But now we reaIrse It IS about much more than that It has legal ImpIrcatIOns, 
It has polItIcal ImplIcatIons, It has financIal ImplIcatIOns, It has SOCIal welfare ImplIcatIOns - many 
thmgs we had not consIdered" 
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Follow-Up 
m Ie need more tIme to absorb the tlungs that have been raIsed today, to compare notes WIth the 
Health Reform Secretanat - and then to plot our next steps forward' 

Closmg 

In rus closmg remarks, IbrahIm Hussem, commented that It was unlIkely that anyone would 
dIsagree that decentrahsatIOn IS a complex Issue - and that the assocIated problems have no easy 
solutions He argued that It IS of vItal unportance that we should all be clear why the Muustry IS 
gomg ahead With decentralIsatlOn, despIte the confuSIOns and challenges "It IS because we have 
reahsed," he SaId, "that the runmng of health servIces has mdeed become a more complex 
enterpnse - and the centre cannot really cope With the pressures from the penphery So we have 
had to become more mnovatlve m management structures and approaches" 

He saId that the workshop had been an opporturuty to thmk dIfferently about decentralIsatlOn 
"For some of us decentralIsatIOn meant cost-sharmg That was true for me - and I have no\\ 
ennched my decentralIsatIon vocabulary'" But he also suggested that the workshop had 
rughhghted certam ambIguItIes m perspectIves and termmology "These need to be clanfied - and 
we have not exhausted the task vet" 

He told the story of the man who was born blmd and who suddenly had rus SIght restored - but 
onlY verY bnefly When rus eyes opened, It happened that a donkey was standmg m from of lim 
And then rus blIndness returned Afterwards, when he was asked what a human bemg looked lIke, 
he descnbed how he had seen the donkey' 

IbrahIm Hussem suggested that there IS now an urgent need to move from clanfymg defmItIOns 
to formulatmg pohcy WIth respect to decentralIsatIOn - and draftmg an ImplementatIOn plan And 
he made the case for a follow-up meetmg where these tasks could be carned forward 

Follow up 
It was agreed that a SUItable way forwards would be to make It pOSSIble for the workshop to be 
followed by the completIOn of the framework for health sector decentralIzatlOn m Kenya WhICh 
could then be used to gUIde the draftmg of a polIcy statement bv the Mnustry, wruch m tum would 
gUIde the preparatlOn of a decentraIrzatIOn ImplementatIOn plan - the latter bemg an activIt) 
already planned to begm m late May WIth ODA and World Bank aSSIstance 

SpeCIfic follow up actIOns would mclude 

Allow partICIpants tIme to read and dIgest the materIals presented to them and produced by 
them at the workshop 

:2 Arrange for Dr Munar to return to aSSIst With the completIOn of the decentralIsatIOn framework 
for Kenya 

3 .£\.rrange m consultatIOn WIth HEROS a SUItable date and tIme to reVIew the documentatIOn, 
and hold another workshop WIth the partICIpants to aSSIst them WIth the completIOn of the 
decentrahzatIOn framework for Kenya Dr Munar would facIhtate at the workshop 

4 SubmIt the decentralIzatIOn framework to the Mimstry for reVIew and use by polIcy makers 
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