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Abstract

The existence of district level government was tart@nally recognized at regional level with lsfitive,
executive and judicial power so as to make lawearedt on in its particular jurisdiction, enforce aadjudicate
local cases with first instance court level respett. They are also empowered to rendered impoanial
services such as education, health, road and wttdor their electorate. Practically speaking, beer, the kind
of law they make need strict observance of the ¢dvthe upper levels of government and the qualitgd a
quantity of services they render are largely deiteech by the available funds they received from gheve.
Since they have limited resource availability, theyuld not provide and meet the intended objectioks
decentralization in Ethiopia. Regardless of thist,falistrict level of government have entrustedltheaare
service delivery related powers and responsihdlifer instance, Undertake Building of HCs and Healbsts,
health workers recruitment, provide in-serviceriag and promotion to the health workers, managéraad
Supervision of health institutions, and collectrufee and finance health institutions are givenh® district
government in Amhara state.
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Introduction

A dejure decentralization process was held sincgl i@llowing the adoption of federal state struetand
implementation of first wave of decentralization ighh is commonly recognized asregional level
decentralization’ During this historic event, nine self-administénegional governments were established by
taking settlement pattern, consent of the peopleemed, language and identity criteria in to cdesition
(FDRE Constitution, Art. 46 (2)). Accordingly, sifipant political, fiscal and administrative poweveere
devolved from the centre to the regions with thgectives to keep the country from disintegratiom vi
addressing a long standing nationalities questdagéalegn, 2010; Tegegne, 1998). The 1995 FDRE itwiish
also grant to each nation, nationalities and peayleEthiopia unconditional rights to self-deterntioa
including the right to secession under Art.39. Mmer, each regional government has the power to their
government, make constitution, organize court syséad to use their language, preserve their histoy
develop their culture. Under Art 52 of FDRE congtin, regional governments are entrusted power to
formulate and execute economic, social and devetopmolicies, strategies and plans of the Statestablish
and administer a state police force, and to mairpaiblic order and peace within the State; to adthtgnland
and other natural resources. Though social seprimésion is supposed to be rendered concurrelntiithe lion
share of such tasks are lay on the shoulder afeienal tiers of government. Financially, regiogalernments
also has power to levy and collect taxes and sldiethose revenue sources that are reserved ®tates and
are empowered to prepare and administer the Statigelh

After a decade, another decentralization phasetrittidevel decentralization” was practiced since
2000s (Hashim, 2010; Alemu, 2011). Although thesrice of district government federal constitutidaek an
explicit provision in it, but there is an impliedqguision that allowed regional government to deeopart of
their power and established district and local l@§government under Article 54 which read as:

The State government shall be established otherinigtrative levels if they find necessary and
adequate power shall be granted to them to enhaélP¢ople to participate directly in the administraof such
units* (Federal constitution Art.50/4).

Based on this constitutional provision, the regigwvernments have established local governments in
a way that fits their specific circumstances. Adiogly, Heterogeneous states have formed Zonepexia
Districts on ethnic bases whereas relatively homogs states established District governments (yef207).
The powers and functions of Local Governments (ides Zonal, District and kebele) therefore, defiwen the
states’ functions and powersccordingly, the revised constitutions of Amhargiomal state has been arranged
its administration sphere in to nationality adntirions, District and Kebele level. The Awi, Himrand
Oromo people are recognized as nationality Zonatiadtrations (Amhara proc. No 59/2001, Art. 45)(2)
Hence, there are 11 functional zonal administratiorthe region.

The purpose of District level decentralization wasmprove social service delivery, to have more
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participatory governance, and to promote economaielbpment through empowering local communities by
shifting decision-making powers down to the grass-rlevel (Alene, 2014; Hashim, 2010; Dickovick and
Tegegn, 2010). Under the tasks of district levej@fernment to deliver social services, they arp@mered to
plan, finance and implement basic public servieehss education, health, water supply and sarstmsices at
local level. This article is therefore investigatbe powers and tasks related to health care sepnavision
given to the district tiers of government in Amhatate administration.

Methodologically, intensive federal and regionahbltte proclamations, district health office serious
annual reports were reviewed. Supplementary tg thierview with district health office director ialso
administered in order to access relevant powergespmbnsibilities entrusted to the district healtfice.

Discussion and Result

Site description

Gozamin District is one of the 18 Districts foumdthe East Gojjam Administrative Zone of Amharaioegl
State. It is located at 300 Km and 265 km away frdddis Ababa and Bahir Dar cities respectively. And
bordered by Senan District in the North, Bassoribéstrict and Oromia state in the South; Debay&ffe and
Aneded Districts in the East; and Machakel and Beldias Districts in the West. The total area af istricts

is 1217.8 square KM. The land form is characterikg plains (74%), highlands (16%), mountains (9&t
valley (1%). The altitude ranges from 900m to 2640 meter al8®eelevel (District Health Office, 2013).
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Figure 1: Map of the study area (extracted by af&eographic Information System)

Power and Responsibilities bestowed to the District Health Office

It is indeed true that health management systemcasacterized by highly centralized prior to tbenfulation
of first national health policy during the tranaital period 1993. It is the central government thetermined
issues related to policy, budget, constructione#lth institutions, recruitment of health workeasd provisions
of logistic supply like drug and other material@wever, things were changing subsequent to theuiation of
health policy which give priority for decentralimat and democratization of health system. Consetyehe
health system of the country is structured alongeaentralized setting with nine regions and twgy cit
administrations (Ministry Of Health (MoH), 2010/1%yamai, 2004). The FDRE government under proc. No.
475/1995 defines the Powers and Duties of the éaai of government. Large amount responsibilitiesre
devolved to the District health units. Accordingthe District Health Offices are certified to masagnd
coordinate the function of primary health care m&w at District levels. Moreover, they are in gjeaof
planning, financing, monitoring and evaluating tifrealth programmes and service deliveries in Dirict
(MOH, 2010/11).

Following the second phase of decentralization ltheeare service delivery responsibilities were
decentralized from the regional health bureau ® Mistrict health office. The District Health Offis are
empowered to manage, plane, coordinate, financajtoroand evaluate the function of primary healtrec
services at District levels (MoH, 2010/11).
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According to the constitution of Amhara Regionat8t(ANRS), District level of government have the
powers to prepare and decide annual economic dawelot and, social service plan within its jurisidiot Thus,
the tasks of administering primary health careitsbns are the responsibilities of District admstration
(ANRSC, 2001 Art. 83 and 86 of). Hierarchicallyatte centers that existed within the District jdittion are
responsible to District health office, and healtists are accountable to the nearby health centers.

District health care office

Health centers

b

Health Health Health Health Health Health
post - post- post- post- post-05 post-
01 02 03 04 06

Fig.2. Organizational structure of health system in thez@min District.
On the bases of this general legal provision gitethe District, the study site, Gozamin Distrietatth office
has the following powers and responsibilities:
1) Undertake Building of Health Center (HCs) and Health Posts- building primary health institutions is
delegated to the District authority. In fact, thenstructions costs are financed by the regional @nfitderal
government budget. Minimum standards for constonctif health posts, health centers and districpitais are
available for use by District health offices. Henadat is expected from the District health offisdo identify
the area (kebele) where the health centers arblisstad on the bases of the standards given to.thertne
process of selecting sites where health institstiHCs) is established, the number of populati@e sind
administrative centrality are the criteria. Alsbhias duties to maintain and rehabilitate or recald health
centers buildings, furniture and other medical pménts as well as administer the construction of’H®d
health posts’ toilet via mobilize and organizing tommunity.
2) Administrative powers- the scope of the administrative powers of the idistiealth office includes the
following sphere of competences:
i. Health workers Recruitment- the District has the duties to ensure that theridt& health institutions have
adequate man power. The mandate of health personeeluitment and hiring is devolved to Districvde
According to District health office director, suiN@nce was first made by the District health odfién
collaboration with HCs regarding how many persorarel needed, the number of vacant place and utddIfi
profession exist at each Health Center, and themptbposal is submitted to the District council &mproval in
order to determine the annual budget. Initiallyakte Centers identify their vacant positions anehtinform to
the District health office to fill the vacant prefons. Based on the proposed plan collected fr@s, Hhe
District health office can post vacancy notice mdar to hire the required health workers. But &inm@e when
there is no available candidate apply to the Qistthe District can formally ask the Zonal Hedtbpartment to
fill the gap through increasing posts to searchihg required numbers of staffs. In addition, beeaak
unavailability of qualified candidate on health tees, most of the time the regional governmentedliy hire
health personnel graduated from higher institutisnsas to minimize shortages of staffs. Furthermtre
District health office in accordance with quotaagivby the zone health department, can recruitbddigiealth
workers for further professional development. Hiriof health personnel is therefore, a devolved pamfehe
District health office.
ii. Provide in-service training and promotion to the health workers- in this regard, the District has the
responsibilities to provide in service traininghealth personnel in order to develop to scale ep 8kills and
awareness on their field of specialization. MorepJ®y creating good sprite of competition amongltea
extension worker and health institutions, it giygemotional rewards to those who have better perdoice in
their work. The HCs have the power to fill the permiance evaluation of the staffs. The promotioealards
(give education opportunity, financial incentivasg¢ done based on this evaluation.
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iii. Management and Supervision of health ingtitutions- the District health office has a responsibility to
supervise health institutions established withia Bistrict jurisdiction. In addition, the Distri¢tealth office
required to share its experience to health cemdrpaiovide technical support for health centers jposts; and
shall develop the capacity of health workers thiouig-service training and professional developmient
organizing or arranging experience sharing forumg aanage the health extension program by organizin
health development team and people participatiannaobilization

In addition, the District has also the respondibii to distribute health equipments offered by Zoee Health
Department to health centers. By organizing pepte development teaiit can strengthen disease preventive
role of health extension tasks, monitor, evaluatd give remedial actions or decisions; Forecastpadent the
occurrences of epidemic disease; if once it appbar®istrict attempt to make it under control.

3) Generating internal revenue

Collect user fee and finance health institutions

According to proclamation No. 117/2006 of the ANRlth service provision and administration, thetiiis
health office is empowered to collect user fee findnce health institutions. The proclamation desdathat,
health institutions, besides to government budietate to them, they can collect and use intereanue as an
additional budget aimed at improving the qualityhefalth service provisions, and to improve thewnenic
capacity. Improving the qualifyf services is the central and the ultimate objestof health centers while
utilizing their internal revenue. The proclamationder Article 4, further lists down the followingwces of
internal revenue of District health institutions.

. From varieties of health treatment services, armtidegvice from in-patients,

. Services that has direct relation with medicavises,

. From drugs sale and laboratory treatment, finiterminated medical equipment sell,

. Revenue generated from free service and from salgonp-clinical equipments, for
example, house rent, sale of grass, and from agritreome,

. Revenue directly donates by partners organizatiottge form of cash or in kind etc.

Once the money is collected from the above souitas,st be kept in a special bank account opened
in the name of health institution in collaboratieith the District economy and finance office. HGaqut in
use all revenues that they generate from servigeigion. The procedure of opening an account reguinree
staffs whose names are announce to the bank ardamaleposited by the joint name of the two represerdati
Accordingly, the medical director of the health ®Enpurchasing and finance administration offieard a case
team leader who is appointed by the medical direzftdhe health center is the three persons rediplen® sign
and open health center bank account by their nanteebalf of health center.

The purpose of using internal revenue is to reafime many aimsfirst, to provide standardized,
quality, prompt and sustainable health servisespngto enhance the culture of people to use heatdtiitutions
and to develop sense of ownership by improvinggtreity of health service provisiothird, to organize health
institutions by necessary drug and medical equigseandlastly, to enhance work motivation and develop
sense of ownership through building the capacitiye#ith institution’s manpower (Proc. 117/2006).

6is a team work or group composed of five househ¢e to five) and thirty households (one to yhirtho resides in the
same villages so as to facilitate health care médion exchange and awareness.
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Chart 1. Internal revenue generated by the District at tlealth centers level.
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Source: Compiled from Gozamin District health office, 201

As one see from the chart 1, within the last sinthe the District has collected 158,718.19 birnfrdifferent
source. However, there are wide variations amordttheenters in generating internal revenue. Fangte,
the difference in income collected between Gozaanid Giraram is ranging 38359 and 11456. As fahas t
autonomy of HCs over their internal finance is amned, they have the right to use the whole catkotoney
for the following specific tasks listed by rankssbd on its necessity to the health centers assitsteded under

Article 4 (9) of proc. No.117/2006.

Table 1- Activities done by health centers using intepalllected revenue

Thirdiprity

First priority given Second priority given
To purchase drugs and res To improve health systen
agents, information or evidence,
to cover transport costs, e for building additional
to purchase medical rooms constructions an
equipment rehabilitation,

for infrastructural facility| + for training purpose (fo
construction (such as watgr, laboratory, pharmacy an
electric light, for sewerage anld  counseling), and

fence building), * to computerized the finang
to improve the clean and  and drug storage system
safety environment of the the health institution’s

health institutions, and etc
to cover the costs of nor
medical service (food, securit
and hygienic) transfer to thir

o<

Ne

party.

To Purchase necessary offi
materials (pen, paper, etc.);
To pay transport cost;

Building additional construction,

and rehabilitation purpose;

To cover the salary of contractual

workers who employed not mo
than 3 month;

to cover other recurrent costs

related to improving the quality @

health institutions;
For non-medical trainin
(computer, purchasing, offic

=

administration and management)

expenses.

Source: Authors own compilation from District health afi.
There are however, tasks which are not coveredtieyrial sources of health institutions. For inseganc
for every scholarship training and its transporstcalomestic training that takes more than a moevery
payments in the form of gift for third party, empilog and pay salary for advisors (including reskanork),
and any activities outside the aims planned togperfby own internal source and priority given ete some of
costs that are not covered by internal sources.
As far as financial matter is concerned, the Oistnealth office has no direct contact with therhga
Zonal health department but has a direct relatigh megional health bureau. The regional governnukrectly
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finances its subsidy to District without the need ihtermediary body (zone). The only relation Bistrict has
with zonal health department however, is in theesplof reporting (prior to the submission of repda regional
health bureau, whatever it may be, it shall repbfilest to the zone), training to upgrade the cétyaaf District
organized either by the zone or by the region.

ii. Other sources of District Health Financing

In addition to health treatment fees, like othestB)its, Gozamin District’s health institutions dgtance from
1) District block grant transferred by the regiogavernment, 2) external loans and assistancemédad or
cash from donor organization, 3) other sources.

From District block grant
Table-2. Budget allocation of Gozamin District health caféae by the given year.

Years Total Annual health sectorbudget | Growth rate
2011 3,076725 | 1.1%

2012 3,385 715 | 1.3%

2013 4,428,817 | 1.08%
2014 4,794,766 | -

Source: Own compilation from District economic and finanaffice.

Although the amount of budget assigned to the hesdttor show a linear increment, but when we coetpd
with the existing inflation rate (two digits, fox@mple this year), it has a nominal increment @wgh rate. In

the current budget year, the Gozamin District appdoa total budget of 54,396,269. Of these 11, BEDEB
were collected from internal sources, 42,740,744vieere from regional grant, and the remaining 825,birr is
promised foreign donors. To make it more pithye tthart below depicts the share of health sector in
comparison with other sector offices.

Total Annual budget and its allotment 1o different sector offices of study
District by 2014 FY

30,000,000
25,000,000
< /\
&, 20,000,000 / \
=
2 15,000,000 / \
E 10,000,000 / \ /
5: 5,000,000 / ‘w — % share to the total
0 .
Sector Offices Felucati Health Rural Water Qther
on dev't supply | sectors
% share to the total 56.43 9.82 9.03 1.24 23.48
Cudget 24,667,3|4294766(3,949,36| 541154 |10,267,7

Source-Own compilation from District economic and finaraféice 2014.

As shown in the above chart, comparatively spealédgcation sector is the highest receiver of butiga the
other sectors. Numerically, education sector almrmounts more than 56 of the total annual buddgs iE so
because the sector has the highest manpower irthakeothers. The health sector, however, recaivesmes
less than what education sector has receivedbthdsghare from the gross District budget is notaertban 10%.
Even the majority share of the budget however doethe workers’ wages and salaries. The share pitata
budget by 2014 is 500,000 Ethiopian Birr (EB). Thimdequate capital budget has an impact on the
improvement of and provision of quality health caeevice delivery and other infrastructures.

From donors

Besides to government budget, health budget isfadaaced through foreign aids directly given te istrict.

For example, in 2011, 166,324 EB were promised dnyods and by 2014, 325,525 EB was again promised by
the donors. However, the promised money was rogiyen the District. The amount of money offeréabdtly

to the District by donors is as such not significan
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Conclusion

The district level of government has been grantedrportant powers and functions. The tasks of tangng

health centers and health posts, recruiting hemadttkers, providing professional as well as in-segviraining,
generating revenue from use fee and finance heathutions etc are some of the competences dfictisier

government in general and district health offiseparticular entrusted. The result of the studsoaiighlights
the problem of inadequate budget which hamperedjtiadity of health care service provision and thargity

of buildings and other related infrastructuresha district. Though, the district health officesshthe power to
generate internal revenue from user fee, they daspend it in performing tasks they want like faample, to
pay for worker salary and per-diem fee. But inste¢hdy are subjected to pre determined tasks ictwiiiey are
bound to do with internal revenue.

Recommendation

On the bases of the above discussion, the folloneagmmendations are deemed necessary that wageete

forward so as to reinforce the ability of disttiets:

e The assignment of responsibility given to the distlevel of government is highly decentralizediis
nature but assignments of revenue remain centdalide a result, the majority of district budget wer
granted either from regional or federal governmernhe form of conditional and rarely unconditiometle.
Hence, it seems plausible to balance the assignofi@asponsibilities with revenue assignment.

e The regional government has to give discretion potwethe district health office to use their intern
revenue to cover the per-diem and monthly salarthefworkers. It indeed enhance the motivationhef t
health workers, reduced the existing budget gaptarichprove the quality of health care servicecatal
government.

Reference

Alemu, Yimer(2017). An investigation of decentralization and developnieiizozamin Wereda of East Gojjam
—Amhara Regional State. Addis Ababa University.

Alene Agegnehu (2014). An Impact Assessment of mkegkization on health care service delivery: Thes€ of
Gozamin District- Amhara National Regional Statddis Ababa.

Ambhara National Regional State (200Ihe Revised Constitution of the Amhara Nationaliéted State Zikre
Hig of Proclamation No. 5912001. 7th Year No. 2hB®ar.

Ambhara National Regional State Health Care Finan8pstem (2006). Zikre Hig Gazette No 24.

Federal democratic republic OF ETHIOPIA (FDRE) (&P6onstitution.

Hashim, Tewfik (2010)Creating a regional civil service in Ethiopia frotfime ground up.Paper presented at 5th
international conference on federalism. Forum défations.

Meheret Ayenew (2007Pecentralization in Ethiopialn Assefa, Taye and Gebre-Egziabher, TegeBdea)(
Addis Ababa: Forum for Social Studies.

Ministry of Health (2010)Health Sector Development Programme (HSDP- Addis Ababa.

Negalegn, Mamo (2010)An assessment of the current status of decentdalgevernance And self
administration in Amhara national regional state: ${udy on Awi nationality Administrative zone.
Addis Ababa University.

Tesfaye, Tadesse (200Decentralization and education service Delivefhe case of Moretenna Jirru and
Bereh Aleltu Woreda in North Shoa. In Taye Assefad aTlegegne Gebre-Egziabher (Eds).
Decentralization in EthiopiaAddis Ababaforum for Social Studies.

Wamai, Richard (2004 Reforming health systems: the role of NGOs in Diakration lessons from Kenya
and Ethiopia Harvard School of Public Health, Boston USA.

134



The IISTE is a pioneer in the Open-Access hosting service and academic event management.
The aim of the firm is Accelerating Global Knowledge Sharing.

More information about the firm can be found on the homepage:
http://www.iiste.org

CALL FOR JOURNAL PAPERS
There are more than 30 peer-reviewed academic journals hosted under the hosting platform.

Prospective authors of journals can find the submission instruction on the following
page: http://www.iiste.org/journals/ All the journals articles are available online to the
readers all over the world without financial, legal, or technical barriers other than those
inseparable from gaining access to the internet itself. Paper version of the journals is also
available upon request of readers and authors.

MORE RESOURCES

Book publication information: http://www.iiste.org/book/

Academic conference: http://www.iiste.org/conference/upcoming-conferences-call-for-paper/

IISTE Knowledge Sharing Partners

EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open
Archives Harvester, Bielefeld Academic Search Engine, Elektronische Zeitschriftenbibliothek
EZB, Open J-Gate, OCLC WorldCat, Universe Digtial Library , NewJour, Google Scholar

c Je‘ m l\l)l\C(())Ht\l(l\
I'OS

O ULRICHS\WEE  JournalTOCs |

£ 2 ¥ Elektromsche
008 Zeitscnnftendibliothek
( ) ¥/ \ "y
(’C\ | | LR
) A e

oCLC WF [ IBRARY

WorldCat



http://www.iiste.org/
http://www.iiste.org/journals/
http://www.iiste.org/book/
http://www.iiste.org/conference/upcoming-conferences-call-for-paper/

