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Health ~,ector Re,rorm~\n Tanza~ia 
MoshaH.J '" ,... ',' . ,/ :, 
Central Oral. Health Unit, Mini~try of Health"P,O, B?x 273, Dar es Salaam, Tanzania 
': 1',,:"· 

Intr~ducti~~ 
. ' 

HealthSector'!3-e(orm (HSR) is defined,as a pro~ess of, 
fu,ndamenta.l .. .c~ang(!s . in, policy and institutional, 
arrangemel)t, ,t~at is e~idence based. gu.ide~ p)i 
government" designed to:, illlProve ,(unctiqning,' a~d, 
perf9rm,ance o( the health sector ,and ultimately, th,e. 
health ,status of the population,- "[he, Natio?al, l-Ie'a}t,h' 
Policy of 1990 and the ~HC ~trategy .. and,the Tanzani\l, 
Health Sector Strategy Note. 1993, form the basis o(the 
current Health Sector Reform;.,"· " ' 

The specific objectives of the health :po'licy, t'o~us',on 
reduction ,of infant. a~d, maternal .~orbidityand 
mortality; ensuring equitable access to health services; 
self sufficiency in human resourc.es, ,for health; 
community, ,involvement for health promotion and. 
dise\lse prevention; multi-sectoral ,collaboration. in 
addressing health)ssues, and the responsibility of the, 
family and individuals on ones',lealth. 

The major problems facing Health Sector (HS) in, 
1990's include. inadequate, ,resources for the. health 
sector; ,inadequate managerial capacity, at an levels: 
especially at the district level; poor implement'!tion ,or 
national policies; split (dual) respqnsibiliti~s of the 
DMO between: central~ and,localgovernment; ,lack of 
appropriate research: priority ,at allle~els:, and (h,e' 
overa Il,decl i ni ng econom ic performance, i I) .thecou'ntry:" 
On further, consideration,these issue~ \;'Jere: basically, 
defined as ideological, ::orga,nizational, manager;'aiand' 

I '." .. 

financial in nature.: : "!'. ,', ';", '. ' ',' "" 
I .,,'.'.' .... 

Ideological issues relate to government policy for 
making health services ,available, to al,l Tanzani,ans" 
with the government being the'm~i~provide and"the 
sole source of health financing, Non-profit NGO's and 
GPO's supplemented ,gove~nmel't . efforts; b~t ,priv.ate. 
for. profit was restricted,' ,Organi~ational, issue are the 
dual responsibility of health. services '!It .district lev<rl;, 
inappropr.iate utilization of! human resour~es an~ 
improperly functioning referral.,system,and duplicatiqn, 
of generic functions, through, implernenta\ion, of vertical 
programmes, .:' Managerial ,issues"incl,ud<;; ,,' poor 
understand,ing. of ,the ,qm<;epts ·of ,d,ecentl!lli~ati_9.r:r, ,ap,d 
pr.imary heal th.<;an;,. ilnq, I ack" of ,com prehel1~ive hea!~th 
care plans:, ~OypJi,cating-,.of activiti,es i~y r:pa~si,~~. qf 
MoH 'illidlocal; actors, t~royg~ vertical ,p~og~amp:r~s" 
Lack of'non-adhe!el)<;e to qtialjty;~~anqarqs.fo,~. ,I)~\llth 
care; ',Capacity ,buiLding fo~uS;',9I,1, il)dividY,al ~an<j 
knowledge rather:tlJan, learn, bui Idil}g'"~l,1d ,,~kill,s,;)y!~ak 
management.and co ll1 ll1,U ni,eatiol): ,.... '. ~;., ", ~ i', " , 
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Inadeq~~ie' ,comm~p'i'ty pai1ici patioI'! , and DMO n'ot 
being effecii~ely the main responsible' officer for 
health service deliv,ery at district leveL Financial issues 
focus 'on the unde'~funding"6( h'ealth'serVices"ai- all' 
levels; heavy dep~ri~~'ence art gqvernment finan~ihg 'or' 
health and ,do'nor,'depel)dency fo'r' vertical programmes 
and poor resource manageme~t'(financial', human'a-~d, 
material) , , ; , .... -

P~opo~ed' rerorm~ in the H,ealth S~'ctor 
,. ,....' -' 

[~'eologi~,!1 '~eforn:rs, stipulates th'at every; 'Tanzani'an 
will take an ~dive part in disease pfevention arid health,' 
promotion including payingfo~ health' ~ervi,tes.' The. 
gov,ernment role will be more .of afacilitator·'rattier' 
than the main provider. Private for profit healt'~ sector 
wi II be e~co~raged to take a: more active rOle., The 
government should con,tinue tq invest in he'alth"serVlces 
delivery especially' for the vulner~ble ,!nd poor, iri a,' 
cost effective and cost beneficial 'way.' As regards 
organizational reform~, the district will be organized~in 
such a way' that health services (j'elivery system 'fall 
under one authori,ty.- the local government, for da~ to' 
day management. The MoH through RA will continue 
to play its role inpolicy' formulation, health legislation, 
regulation and coritrol. The' referral syst'dnwi II 'be 
strengthened so that it is functional at all levels, 

o ,"J J" •• ••• •• • .' 

M~l'\agerial reforms: ,:specifies .' the authority~ 
resp'onsibility and,accountability of the DMO and the' 
DH'MT for a'lIhealthdelivery. Heaft~sector plan be' 
de~eioped iri th~,context 'of a' cori,prehensive district' 
pi~n: ~ ,H~alth'~'~its.'gi-adJali?be managed'/iy' 'th'e' 
conim~niti~s 'i!~',which they ar'e located' through 'tt'-eir 
dist;i'ct arid' . 'i-ad I it)/' heaJ'th . board~ 'and' vertical' 
progra~~es Dr add~essU' thro,ugh' -comprehensiv'e

i 

primarY healt~' car,e, 'p'r,og~ar:n(n'e" in "the context, of 
district plans. " , .. ,"'" " .. ' '~-' '" 

I " j' ~,1' : 'J .... _; c. ,.' :; I . : J I ." r . 01 

Firi~ncial reform prop~ses 'i'ncr~aked' 'g~~~rnriie~t 
funding for health to not less than 14% of the 'tbta'i 
budget. Target;resources, ~o co~t ,~(fe,ctir~.e se:~,ices,with 
a deliberate 'shift of resourcest6' preventive' services:' 
• ~. J I: •• :. i i : • ( , ;..J l )' I ;, .' II ' t ! "; , r"' 

A Iternativefinancing' options an,f irTIprov,ed utilization 
. . . I!,: . ~ ; _- .' . '. I .• ill I I { . I I ' , . 

an<!l1)anagep1eni of ,avai,l,able;, res6ur~es mu'st' be 
develop~d. :;'::',' . ",'" ,;'". {,J J ' . 

!,', f.:< , . PI: i:\',: ',' 
. " 'I' ." ,I " " •.•• I', I I" I t I"" ;. " 

Progress i~ heaith se,Ctorrerorms,' 1990 ~20()O" , 
.. ' .~. . '. I j I I : > • ,i • '1 ! ',"" I" •. 'I \ , . 

!~~ ~~,?i~~t,:,~.pprov,e1,}:he; 'cur~~nt;' ,1!,~Rin. 1?9~. 
BetYJeen 1994 to 1998,-the MoH'developed a number 
,.: ,;. ," =; (l}. I' ,j "" ' .. 'I \ "I d; 'I' I " :,' " ,. 
of median ter'm programmes 'ofwork and annual plans 
(, ,I ;, I L j!' :11.;[ .<. " ": ',I:.' d'l[!" !''' •. ' ' ,~ 

of action which were subJected to a serres of Jomt 
revi~~;';~iiof'~ppra';sa!' with dev~I'~'p'r'ir~~t' 'partners:' THe' 
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1998 review recommcndcd that a Sector Wide 
Approach (SWAP) be used to I'urther dcvelop the 
Health Sector I'rogramme 01' work (I>OW) 1999/2000. 

The MoH and major partners supporting the health 
sector signed a statement or intent as a commitment to 
the SWAP process and a ministerial technical 
committee and a Joint MOH/Partners Task Force was 
formed to develop the POW and a POA for 1999/2000. 
This was an important 'turning point in the HSR 

. process as it moved I'rom planning lor the reforms to 
implementation thc reiorms. 

Whereas the proposals tor H SR 1994. reallirm thc 
PHC stratcgy with great emphasis on disu'ict he:ith" 
services. relorms iii the hospital serviccs (regional and 
tertiary level) were not discussed in detail. Realising 
that an effective referral system is one of the major 
pillars of PHC and that hospitals !onn the back bone' or 
the referral system. the MoH appointed a Special 
Committec on Hospital Relonns in 1998. The 
Committee was changed with the responsibility to 
make:' an in depth stlidy or MMC and develop a 
proposal for re/(lrming the hospital that will I(lrm the 
basis ror retlll:ln or all hospitals in the country, 
Subsequently. the hospital relorm programme \vas 
incorporated as one of the strategies tor the Health 
Sector Progran;me of Work (HSPOW) 1999/2000. 

Major achievements in major areas or rdorms 

Ideo'logical relorm (policy changes) have introduced 
user rees (cost sharing) lor health services, The 
concept or --fj'ee" health services lor all has becn 
discarded. thus. each individual is responsible lor his or 
her own health, Waivers and e:(emptions have been 
introduced as mechanisms lor safeguarding vulnerable 
groups and poor people. Strengthening of private 
(hcalth) sector and their regulation to ensure provision 
of quality services and consumer protection, 
Government to continue providing tor essential public 
health services like immunization. ramily planning. 
chronic diseases (TB, leprosy. cancer) a'nd special 
groups like children. pregnant woman and thc aged 
group, 

In organization relorms the tollowing has been 
completed or initiated. review of the ~truci.ure and 
functions or MoH. A new organization 'structure has 
been approved by the Presidential I mpl~ln'entation 
Committee in 1998. Establ ishment of DHBi base'd on 
the then existing,Local Government Act was tested in 
Jgunga (CHF).'K;ge~~'(HSPS), Tangd (FHp'rarid'Dar 
es Salaam (DUHP·). 'Community 'ownership and 
managem.ent qr Health Car~ Delivery, ~as' tested in 
Igunga district where the establishment' ot' CHF:'W3S 
piloted. The cOIpmu.n'ity owns. linances and :1l1itn'ages 

" . , . 
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the district health SCI'\, ices through'a prepayment 
system superviscd by a DHB. CI-IF has rolled on to 
Nzega, Singida. Iramba. Hanang. Songea Rural and 
Urban districts. The government ~as passed an Act 
that amends the existing LG Acts to provide Il)J' 
cstablishment or "service boards" by local authorities. 

On managerial reJorms achievement include training of 
DHMT's to work as cohesive teams in planning and 
management. Training models have been developed 
and training of DHMT's in the 37 districts of the tlrst 
phase started in 199/2000. Integration of generic 
functions of vertical programmes has started by 
integrating into MSD the procurement. storage and 
distribution of drugs. vaccines and other supplies ,I(lr 
EPI. Family Planning and TB and Leprosy. Other 
achievements include development of intcgrated PHC 
supervision: Health Management Information System 
and integrated Transport Management System. 

Drugs and Medical supply systems; [stabl ishment or 
msd as an autonomous department of MoH, Drug 
Indent System is being testcd in Morogoro Region and 
Capitalization or Hospital Pharmacics to establish a 
revolving lund, 

In tinancial relorms the lollowing has been achievcd: 
introduction of pertormance budgeting and Median 
Term Expenditure framework lor public expenditure. 
Introduction of fee tor service starting ,with cost 
sharing tor service provision in hospital&, Intramural 
private practice has been introduccd at MMe. MOl and 
KCMC Community health fynd as rural prcpaymcnt 
scheme has been pre-tested in Igunga and r(liled on to 
10 other districts following its success and popularity' 
and National Health Insurance Scheme has been 
developed and will start in 2000/2001 tor civil servants 
under central government. 

Sector Wide Approach (SWAP) 1998 

The SWAI> approach address all areas in the health 
scctor. including those already identitied in the HRP 
and ensured that both government and donor funds are 
used tor agreed priorities and heil,!th tlnancing is 
delivered in an more effective and efficient manner 
using common implementation arrangements. Health 
Sector Programme of Work (POW) 1999/2002 was 
designed to implement Tanzania's health policy. 
builJi"ng in the earlier Health Retorm Proposals and 
Plans, Each linancial year. a detailed and coasted 
annual Plan of Action (POAj" is p'repared based on 
agreed targets lor each 0 r the priorities in the POW. 
Medium term objectives and' strategies in' the POW 
1999/2002 is organized under 8 implementation 
strat~gies ;that 'are envisioned meet' the: challenges of 
providing health services in the line with immediate 
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objectives of HSR·s. The CG-. LG, Donors. NGO's. 
Communities and Private Practitioners will all be 
involved as the tocus shifs from diseases specific 
programmes to a comprehensive sector approach. 

The eight inter-linked strategies include Strategy 
which Provides tor accessible, quality. well'supported 
cost effective district health services with clear 
priorities and essential clinical and public health 
packages which are organized at the decentralized 
level. Strategy 2 provides back up secondary and 
tertiary level referral hospitals services to support PAC. 
Stragegy 3 redetines the role of the central MoH as a 
facilitator or . health services, providing policy 
leadership and a normative and standard setting role. 
Strategy 4 addressed the challenges of Human 
Resources -development to ensure well trained and 
motivated stafL deployed at the appropriatc health 
service level. Strategy 5 ensured the equipment, 
physical infrastructure. transportation and 
communication. Strategy 6 ensured health care 
linancing with is sustainable. involved both public and 
private funds as well as donor resources, and explored 
a broader mix of options sllch as health insurance. 
community cost sharing as ell as user fees. Strategy 7 
addressed the appropriate mix of public and private 
health care services and Strategy 8 -restructures the 
relationship between MoH and the donors. 
It should he apprcciatcd that of the 8 strategies; the lirst 
two are the main implementing strategies i.e. for 
delivery of district health services and hospital services 
at regional and national levcl the remaining six support 
the complement of these two strategies. The detailed 
specilic o~jectives and activities for each of the above 
strategies are detailed in the POW and POA 
documents. 

Reforms of level Uland level [II Hospital Services 

Strategy 2 in the three year POW - 1999-2002 
provides backup secondary and tertiary level referral 
hospital services to support priMary health care. The 
main purpose is to strengthen the referral system in line 
with the PHC strategy. Tanzania has a pyramidal 
pattern of referral from primary health units (health 
posts. dispensaries and health centres) to national 
referral hospitals with three clearly deli ned levels. 

Each level has a hospital that services as a backbone of 
the referral . lor the lower health faci lities. The 
hospitals can be grouped into three levels. 
.:. Level I - district hospitals 
.:. Level 2 - regional hospitals 
.:. Level 3 - national referral and specialized 

hospitals 
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Current status of level 2 and level 3 hospitals _ 

Ownership of health facilities providing public health 
services in Tanzania includes government (central and 
local). parastatal organization and v,oluntary/religions 
agencies. However the majority, or level 2 and level 3 
hospitals are mainly under public ownership. This 
includes all 17 regional hospitals. 2 referral hospital 
(MMC and MRH) and 4 specialised hospitals; Mental 
Health (Mirembe Hospital), Tuberculosis (Kibongoto 
Hospital), Orthopaedic and Trauma (MOl) and Cancer 
(ORCI).:.. Two referral hospitals (KCMC and BMC) are 
owned and run by religions orga!!iz:ations. The 
Government finances all these hospitals inarder to 
ensure access to equitable health care lor all citizens. 

During the economic decline of the 1980's and early 
90's, budgetary consequences were clearly seen in 
public funded hospitals as retlected by a decline in the 
quality and availability of their services, efliciency and 
elfectiveness of their management; access of the poor 
and vulnerable to hospital care. availability of basic 
essential medical equipment. drugs and supplies; 
availability of well motivated personnel (shortage of 
specialist) and state of repair of physical infrastructure. 

Decline in quality and efticiency of level 2 and level 3 
hospitals was further compounded by; the commitment 
to strengthening PHC ~nd district health systems; 
reduction of the health budget for hospital service was 
done without adequate analysis or systematic planning 
of the services; the number of hospitals and hospital 
beds remained the same or increased while funding 
decreased. The result was that funding for hospitals 
decreased with. dire consequences on quality and 
quantity of services. The situation was more severe in 
large multifunctional hospitals like MMC. 

Unfortunately even the proportion of funding for first 
line primary health care units did not increase 
substantially. 

Objectives of hospital reforms 

The government has embarked on comprehensive 
relorm of all hospitals (district. regional relerral and 
specialized) with the following objectives; improve the 
quality, accessibility and availability of essential 
hospital care, establish the equity, efticiency, 
alfordability and financial viability of referral and 
regional hospitals, promote aims of PHC's and HSR, 
including strengthening links and contributions of level 
2 and level 3 hospitals to the other levels in referral 
system, so that there are effective referral and regional 
hospitals to back up and support district health 
systems; keep the hospitals' share of the health budget 
from increasing in the medium term, and if possible in 
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the long tenn .to reduce it somewhat and base future 
hospital development in the country on: well formulated" 
strategic ·plans. .' ". ;,'" .. , "'" 

: ;.' . ~ . -.' .. 

Components of the hospital reform strategy·· ,. 

The hospital refonnstrategy has.'the foll6wingkey 
components; reform of Muhimbili Medical Centre'a·nd· 
other Referral Hospitals:(level·3 Hospitals).· RefOlm of 
Regional· Hospitals '(leve!' ,2'" hospitals) .. and' 
strengthening Ministry of· Health :capacity to' oversee' 
hospital services.' 'The 'first' ,two' components aim at 
transfonning' level 2 'and level· 3 hospitals and 
strengtlien h'ospitalmanagement in order'to 'achieve; 
develop and decentralized management autonomy and 
authority; broadened: hospital· 'financing strengthened· 
management 'perfOfri1ance;'~and ,. improvements ·in.' 
resources and infrastructure:· ., '; . 

", ,; ", , 

Strengthening . of-: hospital ,management· wi II entai I;: 
separation of responsibilities between those paying for 
hospital serVices (M6H and'other customers) and, those 
deliveringth'e services (Hospitals): The MoH will thus 
exercise its influence over hospital mainly ·thrOligh the 
process of payment for .service. Clarity in that each 
hospital will 'have' a framework· document clearly 
de'scribing its role,service'aims; objectives and how. its 
performance'will be measured. It ~ill also specify the 
responsibility and accountabili'ty of hospital boards, 
executive directors' and the MoH .. Management self-· 
su fficiehcy' stipulates that refonned 'hospitals wi II sti II 
remain' 'subjeCt to government policies and' priorities,' 
out ·their boards arid executive directors will have 
maximum :coritrol·"o'ver their. resources, 
ihterference from ,the governm·ent. ' 

:. i.': 

with.:Tno· 

Modern management practice involves using strategic 
arid' busihes's 'planning;' con'-merCial.'stYle financing 

-management· and ,independent. external' :a·uditing .. 
Hospitals will know the real costs of services 'and 'be' 
able to manage on the basis of resources consumption. 
rather than just cash. Cusfomer s'atisfaction' and :quality, 
care entails that hospitals will focus on their patients 
and other customer, find' out what they- need and:checK 
that they"are :being satisfied: "Customer' Satisfa'ction" 
will be one of their; performarice measures, as· regard 
continuous improvement· each reformed hospital will 
have key performahce' targets(a'nd achievements. will 
be published to pro~ide tnin'spaH:ncy': and' enhance 
accountability: Freedoms and·flexibilities·provides for. 
hospitals to' operate in a· business like·.way.-J/ospital 
boards and managers' need to' be': freed from many 
current -rules' and 'regulations, 'and :be given 'freedom 
over such' areas as ,recruitment, :appointme'nt ·;.and 
managemenf of 'staff, 'posts and conditions 'ofservice; 
financial authoritYi'choice of'suppliers; purchasing and 
contracting; and acquis!tion an,d. disp~sal of ass~ts, 
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especially; land'~ and buildings .. : Financial;; .viabili·ty 
infroduces·more .. 'efTective income-generating. measures 
at hospitals, but. with safeguards ·toensure·oequitable., 
access for poor people to essential care and cross 
subsidization . ,'for them': with' income' from" private: 
patients and other sources .. '.' , .. ··.i .'" .... " ." ····:'.'1 

Internal devolution strengthens the management· of-· 
divisions, departments and other service units withi.n,a, 
hospital by, increasing. their authority' over;.reso·un;es 
and their accountability fo~ performan.ce 'and .outputs.· 
and ;establishingcost centre budgeting .and .accoynting. 
andcreating'single linest6 authority.:·. ' ".' 

~; :.,' ... 
Strengthening·· MoR capacity: to • oversee" Ho~pital 
Refo'rms :: .. , ;' " 'j . ,,' ' .... , " ;', ;, 

,'; 
, 'I ~~ . , . 'L ,j .... 

The third com'ponent of hospital' refoIT1,1s aim.s a~ 

strengthening·. the. MoH capacity :.to .oyersee hqspital, 
refonns ·inorder· .to strengthen.·, the ,.·acc(')untabi I ity: ,or' 
hospitals and· establish.,its.'position as purchaSekOf 
services. When the .reforms,a~e complete· ,th'e . .rv1oH 
shall cease instructing, controlling and,.sup.er,vising~ 
most..aspects of hospital : management (·~hands-ofr~),. 

and establish ~gbals, targets and .policies for ql,lanti.ty" 
quality and level hospital. service that it. ~ants 
provided, monitor· their' delivery and pay hospitals 
accordingly ("eye on",), . 

",.' 

The future roles of the Ministry. in overseeing 
hospitals, ,. 

The future .role· of MoH 'will, include forl]1ulation, of 
national' policies' and."plans for;:providilJg eql,l,it.able. 
hospital care which is affordable to ilJdiyidLJal. 
Tanzanians and for the nation as a whole. Determining 
what··level,itype, and :quantity of.se~v:i~.e~,. th,e. t\1inis~ry: 
requires from each hospital, and pay it for these 
servi'ces: Establishing. and· actively' mqnitoring .. th,e; 
standards and minimum r,equirements th'lt ~Q.spitals ar.e, 
expected: to.:· meet. . ,Holding hospitals, (; I earl y: 
accountable for the funds they, n;c~ive. Provi.ding clear 
incentives to hospitals for improvements in ,qu'aJ:i.ty and 
efficiency: Deciding on,the, assistance which will '.l?e: 
given. ,for capital ·.works. of ' hospitals. (builclings, 
renovations; , major· items· of·· equi pment);; .:.b.ased, .on 
national priorities for the development of hospital 
services.!. '.-:" -" ' .. :' ..... : .,'J.: ".' ... ' ',:r " ' :.L., 

i.' 

Phases for Implementation of .the.llospit~I.RlOfor~: 
Process ';"1"';:"':';'<' : '" . "> 

- , 
C<~ri1prehensi:ve hospital iJefo,rms are ·.;.a . majo,r 
undertaking that must be introduced. :(;ar~fuJJy and 
thoughtfully, if it is to have a reasonable chance of 
success. A phase approach and building on experience 
has been adopted. MoH launched the hospital process 

" 1.'-
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in the financial year 20QO/290 /. Each year an aonu.al 
plan will be prepared tliat included only those activities 
that are considered to be realistic and achievable 
priorities on the path towards fulfillment of the 3 year 
Programme of Work (POW). Each:hospital shall,fonn 
a, Hospital Reform Task Force that wiil assist and 
advise, the Hospital Management ,t~ plan, i~plement 
and monitor the restructuring process. In the ,first year 
of implementation 2000/2001 plans and activities will 
focus on careful analyzi,ng the exis,ting situation and 
requirement to implement the reform; consulting with, 
stakeholders; p~eparation impleme~tation strategies 
and plans for the reform, process; starting preparation: 
of an overall development plan for Tanzania's hospital 
service; testing and introducing a, few refoqns; 
reviewing the roles of specialized hospi'tals for TB and 
Mental Health, and developing the MoH capacity to 
oversee hospital services and reform'process, 

Reforms of Muhimbili Medical Centre 

MMC has been chosen as the first priority for reform 
and the refonn at the other hospitals will be built on its 
experience, success and mistakes. Lessons from 1\10[, 
and other hospitals piloting specific aspects or'hospital 
refonns will be valuable for MMC, other hospitals and 
the reforms process i~self Activities in t~e financial 
year 2000/200 [ will include to separate' hospital 
functions from University College, functions; prepare 
regulations for MNH Act 2000; .establish authority and' 
autonomy of the. hospital (Bqard and Executive 
Management); Strengthen management of resources 
(starting with Financial Management System) and 
preparation of framework document and strategic 3-
years,plan. 

Reform.of other Referra~ a,nd Speciali~ed Hospi~als 

Reform in other referral and specialized hospitals will 
be introduced gradually based on lessons learnt at 
MMC. ,MRH and !3MC ,will start comprehensive 
refor,ms 2000/2001, The future organi,zation and 
functions of Kibong'oto and Mirembe will be 
detennined before comprehensive reforms are 
introduced. In 2000/2001 plan for MRH and BMC; 
preparation for proposal document with phase and 
budget for 2001/2092; in'itiate stakeholders 
consultation at BMC, MRH and ORCI; review of 
Mirembe and Kibong'oto hospitalsl; pilot reform of 
financial management and human resources 
management at MOl; pilot improvement of emergency 
and critical patient care at KCMC. 

Reforms of Regional Hospitals 

Regional h'ospitals are currently financed and 
administered by MRALG through the Regional 
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AdJl1i,nist~a,tJon,~_.T~~ role ,of the c,entral government, 
regional administr4tion, and local authorities in health 
services delivery is being redefined by on going 
refonns in tlie civil service: local government and 
health" sector. According to 'these refonns;the central 
government at ministerial level will be responsible for 
fonnulation of health policy; guidelines standard and 
legislation; training of health 'care personnel, 'and heaith 
car~ financing. The loc.al a,uthoritie,s will be 
responsible for local service production and deiivery, 

. ~ !"." : ,. ... , 
, . 

Restruc.turing of the Regional ~dministhtion 

Restructuring of the RA provides' for a small 'regional 
secretariat with a vision to be a techhical r'esources by 
supporting 'local devel<ipment 'opportunities arid' 
ministerial service between central 'and local' 
government. 'The mission to support this vision, is 
divided in, two parts, a development mission and an 
administration mission, The development mission 
centres on building capacity within local authorities to 
enable them to deliver management development 
services, e~onomic development service, physical 
planning and enginee~ing services and social 
development services. The administration mission 
centres on ensuring' peace' and 'trangullity; providing 
and securing an'enabling environment to facilitate'and 
assist local authorities and representing the government 
in the region. 

Local authorities (district, town and' municipal 
c:ouncils) are responsible for manning of health centres 
and dispensaries, t'n .line with' hea'-th sector and local 
govern'ment reforms, the running' of district: hospitals 
will also, be'transferr~d to local al!thor(tle's; central 
government administers arid firiances" all' regional 
hospitals througl-i'. MRALG arid 'the, Regional 
Secretariat; regional hospitals provide level 2 referral 
services to all hea.lth' faci,lities in the' region '(public, 
voluntary agency and private) and region'ii(iiospitals 
also provided levei 1 services' for' the urban aut/i'ority 
where they are located as w'elr'as the surrounding rural 
district. 

Role of MoH in relation to regional hospitals 

Ministry of Health will continue to be; responsible for 
formulation of health policY,guidelines, and 
legislation; training of health care personnel; setting 
nonns, standards and targets for quantity and quality of 
health services and mobilizing resources for health 
from the government and external partners. Ministry 
of Health in liaison with the MRALG will be 
responsible to identify, officially appoint and post four 
health personnel to the Regional Secretariat (RS). 
These will form the Regional Health Administration 
(RHA), The Regional Health Management Team 
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(RMHT) will be fonned by these four members of the 
RHA plus 3 other members from the Hospital 
Management Team (HMT). Ministry of Health will 
also be responsible for co-ordination of Donors to the 
Health Sector. 

Role of Ministry of Finance and MRALG 

The role of MoF will include to create a sub vote and 
budget items for the regional hospital and hospital 
board and establish a mechanism for p~oviding Block 
Grants to .the' hospital through the Regional sub­
treasury according to recommendations of the Regional 

. Secretariat. The MRALG has the overall responsibility 
for fonnulation of policies for development, 
management and administration of regional 
administration and local authorities and to co-ordinate 
activities of the RS and to support institutional 
development strategies for regional secretariats. 

Ro~e of Regional Secretariat (RS) 

The main role of RS is to support capacity building for 
increased expertise in local government activities 
related to health service delivery through; interpreting 
health policy, regulations and legislation and 
monitoring their implementation; to build capacity of 
local authorities in planning; implementing, monitoring 
and evaluating health services; monitoring sectoral 
trends in health targets; providing technical and 
administrative assistance to'RHB, HMT, DHB, DHMT 
and local' councils; identifying health development 
opportunities and obstacles and recommend strategies 
and techniques to overcome the obstacles; 
recommending new str~tegies and techniques to 
overcome bottlenecks to health development; 
enhancing ins'titutional capacity development and co­
ordination of the regional ,health activities carried out 
by different partners in the region (Government, 
NGO's,Private 'and External Partners); carrying out 
health functions delegated by MoH" and to run the 
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regional hospitals as a secondary referral hospital for 
the region. 

The numbers of technical posts for the RS are limited; 
therefore the RS will require a RHMT to provide the 
interface between the MoH, MRALG and the local 
authorities. M()H has proposed the posting of the 
following officers to'the'social services support cluster 
of the Regiorial Secretariat; Regional Medical Officer 
(Team Leader); Regional Nursing Officer; Regional 
Health Officer and Regional Health Secretary. The 4 
members will form the Regional Health 
Administration. RHA will be joined by 3 technical 
officers from the Regional Hospital to form the 
RHMT. The three officers proposed by the MoH and 
CSD include: Regional Dental Officer, Regional 
Laboratory Technologist; and Regional Phannacist. 
The following will be co-opted as members of the 
RHMT; Hospital Director; Head of Human Resource 
Development Department; Head of Health Promotion 
and Preventive Department and Head ·of Curative and 
Rehabilitative Department. 
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