
Unit 4 - Session 1

The District Health System



Introduction 
Over the past three units, we have explored the skills needed by health managers in managing themselves and the staff who provide health services. These health services are, however, delivered within a context. In many countries the District Health System (DHS) provides the context within which much of the planning and management of health and welfare services takes place.

The District Health System is viewed as a central concept in implementing Primary Health Care. It has been described as:

· The backbone of PHC.

· The vehicle for delivering PHC.  

· The operational unit for PHC.

In this session we look at what a District Health System is, what it does, and how it fits into the health system and the community. We also assess some of the challenges associated with District Health Systems in different countries and how these could be addressed.  
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Timing of this session

There are four readings and eight tasks in this session. It is likely to take you up to three hours, so aim to take a break after section 5.

1
 LEARNING OUTCOMES OF THIS SESSION



	Intended learning outcomes

By the end of this session, you should be able to:

	Management outcomes:

· Define the term district.
· Describe the District Health System concept.

· Explain the functions of the DHS.

· Describe the rationale behind the DHS.

· Describe some of the challenges experienced in implementing the DHS.

 
	Academic outcomes:

· Define concepts and explain a model.

· Select and summarise relevant information.

· Develop a mindmap.


2
READINGS AND REFERENCES 


The readings for this session are listed below. You will be directed to them in the course of the session. 

	Reading 
	Publication details
	Page numbers



	9
	Janovsky, K. (1988). The Challenge of Implementation - District Health Systems for Primary Health Care. Geneva: WHO. 
	pp9-16

	10
	Monekosso, G.L. (1994). District Health Management: From mediocrity to excellence in health care. Geneva: WHO.
	pp20-27

	11
	World Health Organization (undated draft), Decentralization and Health Systems Change in Africa: Case study Summaries. Prepared for the Regional Meeting on Decentralization in the Context of Health Sector Reform in Africa. (No details of publisher available).
	pp1-5 & 57-61

	12
	Janovsky, K. (1988). The Challenge of Implementation - District Health Systems for Primary Health Care. Geneva: WHO. 
	pp65-67


	References
	Publication details
	The page numbers are in the text.

	
	Gilson, L., Morar, R., Pillay, Y., Rispel, L., Shaw, V., Tollman, S. & Woodward, C. (1996). Decentralization and health systems change in South Africa.  Johannesburg: WHO/Health Policy Co-ordinating Unit. (Preface). 
	

	
	Nicholson, J. (2001). Bringing Health Closer to People. Local Government and District Health System. Durban: The Health Systems Trust.
	

	
	Owen, C.P. (Ed). (1995). A policy for the development of a district health system for South Africa. Durban: Health Systems Trust.
	

	
	Tarimo, E. & Fowkes, F. (1989). ”Strengthening the backbone of PHC.” World Health Forum, Volume 10.
	

	
	Vaughan, J. P. & Morrow, R.H. (1989). Manual of Epidemiology for District Management. Geneva: WHO.
	


3
DEFINING A DISTRICT


Before examining the District Health System, you need to be clear about what a district is: 

“… It is the most peripheral fully organized unit of government, varying greatly from country to country in size and degree of autonomy and being designated by many different names …”  (Tarimo & Fowkes, 1989: 75)
 “…The district is the most peripheral unit of local government and administration that has comprehensive powers and responsibilities. It may be called by various names: the awraja in Ethiopia, the block in India, the county in China, the district in Kenya and Malaysia, the gun in the Republic of Korea, the kabupatan in Indonesia, the municipality in Brazil, the sharestan in the Islamic Republic of Iran and the upazilla in Bangladesh. 

A typical district has a population of between 100,000 and 300,000 people and covers an area of from 5,000 to 50,000 square kilometers. The district headquarters is usually in the main town where there are the offices of all the principal ministries that are concerned with the district and local affairs, such as health, agriculture, education, social welfare, and community development. The district is the natural meeting point for ‘bottom-up’ community planning and organization, and for ’top-down’ central government planning and development. It is therefore, a natural place for the local community needs to be reconciled with national priorities …” (Vaughan & Morrow, 1989: 1)

“… A district must be large enough to be economically efficient but small enough to ensure effective management which is accountable to local communities and is responsive to local needs through the participation of communities and of staff in the planning and management of services …” (Owen, 1995: 2-3) 

“…This is a clearly defined administrative area covering a defined population (whose size varies from country to country) at which some form of local government or administration takes over many responsibilities from central government departments. Districts are geographically compact and replicated throughout the country. They may be made up of urban or rural community groups, villages, communes which are managed by a few ’closely knit’ officials based in one major town, the focus of communications and trade. A district is small enough for its major problems and constraints to be readily understood, but large enough to have professionally qualified staff … A district provides a real opportunity to forge a partnership between the people and their government …” (Monekosso, 1994: 20)

Ideally all government departments or sectors should use the same administrative boundaries for a district, so that health, education, housing, water and other services can work together on the same target population. When the district system was first introduced in South Africa, there was a lot of confusion because the administrative boundaries for different government sectors did not correspond. Measures have since been taken to ensure congruence of administrative boundaries.   
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On the next page is a map of the districts of the Western Cape, South Africa.


We will build on this understanding of a district in the next section. 
4
DESCRIBING THE DISTRICT HEALTH SYSTEM MODEL 



Before examining the District Health System (DHS) in detail, it is important to understand that we are viewing the DHS as a model. In other words, it is a particular arrangement within a health system based on a framework of ideas which can be built upon and adapted. The details of structure and function will vary in different countries, according to local circumstances. Even within the same country, the DHS may change over time, as lessons are learned and better ways are sought and found to deliver services to communities.

 


FEEDBACK












All the different health-related activities which take place in the district need to fit together (integrate) and then pull together (co-ordinate) to best serve the health needs of the community. 
The way in which a DHS functions is affected by the system of governance in the country. In the next task, we explore some concepts involving governance which will add to your understanding of the District Health System.



5
 STRUCTURES IN THE DISTRICT HEALTH SYSTEM



The DHS and its structures fit within the overall district administrative system and the national health system. The next reading describes some of these relationships. If you are a manager in the public health system, you should be able to recognise where your job fits within these structures. Even if you are not working within the government system, you will probably have encountered aspects of the system through interactions within your job or your community.

Study Reading 10 and answer the questions in Task 4 to check your own understanding. 



e)
Compare your diagram of the position of the District Health Office within the district system to this one.


Thus far we have looked at the definition of the District Health System and have identified structures within the DHS and external to the DHS. We now go on to examine why the District Health System is considered advantageous.

6
THE RATIONALE BEHIND THE DHS CONCEPT




The District Health System is not a new idea. It has been used in many countries for many years. Why has the DHS been so widely adopted?



7
THE FUNCTIONS OF THE DISTRICT HEALTH SYSTEM



We have looked at what the District Health System is and at why it is used; now we look at what it should do, its functions. Again remember that we are looking at model or framework using particular terms and diagrams to describe concepts. 

Within the DHS, we talk of the pillars of the DHS. This term attempts to convey the idea that the five components, or pillars are important to support or hold up the system, as a pillar in a building holds up the roof or floor above it.
Task 6 will help you to understand the functions of the DHS and how these relate to the principles underlying the DHS.


e)
Here is our diagram showing how the components of PHC, the principles underlying the DHS and the pillars of the DHS all fit together. 





 




The PHC principles form the foundation of the DHS and support the pillars. The pillars support the implementation of the different components of PHC. They are a crucial part of the DHS. Without the pillars, PHC services would collapse.

f)
The diagram illustrates some important concepts surrounding the DHS in broad terms. Janovsky lists some of the practical details that form part of the different pillars: the functions of a District Health System. For example, recruitment is one small element of the first pillar – Organisation, planning and management.  
8
CHALLENGES TO IMPLEMENTING THE DISTRICT HEALTH SYSTEM



In the feedback to Task 5 of section 6, a health manager shared some of her experiences of the DHS, both positive and negative. While the DHS concept has many advantages, its implementation is not without challenges.

Many of the challenges associated with implementing a DHS relate to the way in which decentralisation is carried out. This section examines the process of decentralisation of health services in different countries and identifies some of the problems which may affect the implementation of an effective DHS. It concludes with a framework for action to address the challenges.

 “… Many countries are in the process of undertaking ambitious reforms in the health sector. One of the major issues of current concern is decentralization. Apart from its intrinsic value in empowering people, it is widely assumed that decentralization leads to improvement in health systems performance, resulting in greater efficiency, equity, quality and responsiveness to users. Yet, many countries that have adopted decentralization policies have been unable to make significant progress in implementation and it is not evident whether the desired effects are being achieved. Also, the policies pursued in the name of decentralization vary widely as regards the role and importance of local government, the creation of executive agencies within the sector and the establishment of autonomous district health boards and provider institutions. Different forms of decentralization exist side by side, not necessarily linked or functioning in mutually supportive fashion ...”  (Gilson et al, 1996: Preface)
The country case studies in the next reading summarise some of the main problems associated with decentralisation.






9
 SESSION SUMMARY



In this session you gained an understanding of what the DHS is and how it works. You will have recognised that the DHS is an internationally used model which is considered to be an effective vehicle for the delivery of Primary Health Care. The concept of decentralisation is key to the creation of a District Health System, but the details of structure and function will vary from country to country. The DHS and the decentralisation process are not without challenges. The implementation of a DHS should be viewed as a fluid process, constantly adapting to new ways of improving PHC. In the following four sessions of this unit, we will look at one of the important directions for strengthening the District Health System: planning.   

TASK 1 – Understanding the concept of a district





From the excerpts above, summarise the key points that define a district. 


Find a map of the district in which you work and refer to it as you go through this session.





FEEDBACK





Here are some of the features which can be drawn out of the definitions. 





A district has:





A defined geographic area.


A defined population.


A manageable size (geographic and population).





It is:





The most peripheral organised unit of government.


The interface of government with the community. 


It incorporates all sectors working together.








�





Reading 9: Janovsky, K. (1988). The Challenge of Implementation - District Health Systems for Primary Health Care. Geneva: WHO, pp9-16.








TASK 2 – Describe the District Health System 





a)	In the WHO definition on page 9 of Reading 9, highlight the words and phrases that you think would best describe the DHS model of health care provision and make a mind map to show these key ideas.








Well-defined population





ALL INSTITUTIONS AND INDIVIDUALS PROVIDING HEALTH CARE IN THE DISTRICT





OTHER RELATED SECTORS





DHS





integrated





co-ordinated





comprehensive range of health activities





Task 3 – Understand key terms relevant to the District Health System





a)	In Reading 9, underline the phrases local government, central government and decentralization. 


b)	What do you understand by the terms govern, government and decentralization in the context of the DHS?


c)	What is the context in which the term decentralisation is presented here? 


d)	Why do you think it is important to understand the terms government and decentralisation when thinking about the DHS? 











FEEDBACK





Here are some definitions and explanations to compare with your answers:





b)	These definitions come from the Collins English Dictionary:





Govern: “To direct and control the policy and affairs of. ” 


Government: verb. “The exercise of political authority over a country or state.” 


Government: noun: “ The system by which a country or state is ruled.”





In the DHS context, these terms refer to the process of ensuring political accountability and the way in which control is exercised over the activities of the health district. 





Decentralise: “To re-organise into smaller more autonomous units; transfer from central to local authority.”  (Oxford Pocket Dictionary)





c)	Decentralisation is presented as one of the principles underlying the DHS. It usually refers to the transfer of power and/or the transfer of resources (human, financial, material). There are different types of decentralisation, two of which are particularly important in understanding the DHS: 





Deconcentration: The shifting of power and/or resources from central offices to peripheral offices of the same administrative structure.


Devolution: The shifting of power and/or resources from the centre to separate administrative structures.    			





d)	The process of decentralisation provides the starting point from which the District Health System is developed. It implies that resources and responsibilities are shifted from the national and provincial levels to the district level of the Department of Health. In South Africa, decentralisation is part of the process of redressing the inequities of the past, using the Primary Health Care approach to bring health care closer to the population.








Reading 10: Monekosso, G.L. (1994). District Health Management: From mediocrity to excellence in health care. Geneva: WHO, pp20–27.








TASK 4 - Identify the structures in and around the DHS  


 


a)	How do the terms district system and district level differ from each other?


b)	What is the role of the district level within the national health system? 


c)	What are some of the pre-conditions necessary for a DHS to work?


d)	Describe the position of the District Health Office in the DHS in terms of roles and relationships. 


e)	Draw a diagram to illustrate the position of the District Health Office within the overall district system  


f)	Study Figure 3 on page 21 of Reading 10. Draw a similar diagram showing by name all the different health facilities that make up the DHS in your district. 





FEEDBACK





a)	The District Health System is one of the systems that make up the overall district system. The district system may be seen as the framework of organisation for all the affairs of the district in all sectors e.g. health, housing etc including all levels of organisation within the district. The district level refers specifically to the management level that is located between the national and regional or provincial levels and the communities. 





b)	The district level is the key management level for delivering Primary Health Care. It is the level where national policies are turned into practical action plans and implemented.  





c)	In order for the district to function effectively in turning policies into action, a number of pre-conditions need to be in place. Underlying these conditions is the concept of decentralisation.





Decentralisation is essential for the development of a fully functional District Health System. Adequate financial and human resources have to be transferred to the district from other levels. The district must have some degree of autonomy and authority for planning services, for allocating financial resources and for managing human resources.





However, the DHS cannot function in isolation. National and provincial levels must provide clear policies, strategies, support and monitoring. Refer to the example of Zambia on page 14 of Reading 10.





d)	The District Health Office is run by a multi-disciplinary District Health Management Team and led by the District Manager. It is the apex of government health services in the district. It is also the focal point for the co-ordination of all health-related activities within the district. Usually, the District Health Office is accountable to the local government authority for carrying out its functions, but receives technical support and supervision from the provincial/regional health office. The District Management Team may also be advised by a District Health Committee, which may be part of the District Development Committee.  





The details of the way in which a District Health System is organised will depend on the specific situation in different countries and even in different districts. Remember that here we are looking at the DHS as a model. 
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TASK 5 – Find the reasons behind developing the DHS





a)	Describe some of the advantages of using a DHS, drawing on the readings for this session.


b)	In your own work setting, what do you think are the advantages that decentralisation and a DHS have brought or will bring? 


c)	Do you see any potential problems associated with the DHS in your setting?





 FEEDBACK





a)	“…The district is the most appropriate level for coordinating top-down and bottom-up planning; for organizing community involvement in planning and implementation; and for improving the coordination of government and private health care. It is close enough to communities for problems and constraints at community level to be understood. Many key development sectors are represented at this level, thus facilitating intersectoral cooperation and the management of services across a broad front.





Country experiences show that health workers operating within and from their health posts and health centers cannot function in a sustained and purposeful manner without support. The most appropriate level from which to organize and provide that support, is the district …” (Janovsky, 1988: 10)





 “…Focusing action on the district has the following advantages: 





The district is geographically compact and all parts of it are usually accessible, often within one day.


It is an administratively defined unit, replicated in all parts of the country.


It is managed by a few key officers, thus facilitating liaison and coordination between the local representatives of different government departments and associated nongovernmental organizations.


It often has one main town that is a focus of communications and trade, with associated roads and transport and other important services.


It has a small enough population to facilitate the coordination and management of available health services.


It is usually large enough to have specialized supporting technical and managerial staff, sufficiently skilled to allow substantial delegation of decision-making from national or regional management.





These factors make the district the best unit at which to introduce changes in the health system …” (Tarimo & Fowkes, 1989: 76)


“… A National Health system based on this approach is as concerned with keeping people healthy as it is with caring for them when they become unwell. These concepts of ‘caring’ and ‘wellness’ are promoted most effectively and efficiently by creating small management units of the health care system, adapted to cater for local needs” (Owen, 1995: 1) 





b)	The experience of a Primary Health Care Supervisor in the Eastern Cape, Mrs Lwandlekazi September, is that management problems are addressed more promptly. Peripheral staff take on more ownership of managerial issues and learn to solve their own problems. For example, in taking on responsibility for a budget, staff become more aware of costs and the implications of overspending. 





c)	Mrs September has found that the workload for managers in the still relatively new DHS in South Africa is very high. It is difficult to implement all the new policies required by the various directorates, especially within the time frames expected. This is made even more difficult by the fact that managers are frequently called away to meetings and workshops organised by the directorates; she notes that sometimes it seems as though more time is spent on meetings than on the work itself.  








Task 6 – Summarise the functions of the DHS as described by the WHO





a)	What do you understand by the phrase to implement, in relation to Primary Health Care? 


b)	What is the main purpose of the DHS?


c)	List the components of PHC as described at Alma Ata. (Refer back to the module Health, Development and Primary Health Care I).


d)	List the pillars of the DHS described on page 10 of Reading 9 by Janovsky.


e)	On page 9 of Reading 9, revise the principles underlying the DHS. Draw a diagram to show how the components of PHC, the principles underlying the DHS and the pillars of the DHS all fit together.


f)	Read the list of functions of the DHS as described by Janovsky in Reading 9 on page 14. How do these relate or fit into your diagram? 





FEEDBACK





Make sure that you understand how the principles, structures and functions of the DHS fit together and how they relate to the delivery of Primary Health Care.





a)	The phrase to implement  means to carry out, to put into action. Implementation of PHC is the practical process of delivering health care to the community.  





b)	The central purpose of the District Health System is to implement the key primary health care strategies, in keeping with the Alma Ata philosophy, as an integral part of the district development process. 





c)	The main components of Primary Health Care are: 





Mother and child health care, including family planning. 


Treatment of common diseases and injuries. 


Prevention and control of endemic diseases. 


Health education. 


Adequate nutrition. 


Adequate water and sanitation. 


Immunisation. 


Provision of essential drugs. 














DHS





PHC components





MCH/FP; treatment of common diseases & injuries; control of endemic diseases; nutrition; water and sanitation; essential drugs; immunisation; health education.





Human resource development





Community involvement





Inter-sectoral action





Finance and resource allocation





Organisation, planning and management





DHS pillars





Equity    


Accessibility    


Inter-sectoral action   


Decentralisation                    


Community involvement


Integration of health programmes


                  Co-ordination of separate health activities                                    


                    Emphasis on promotion & prevention    





PHC principles





Reading 11: World Health Organization (undated draft), Decentralization and Health Systems Change in Africa: Case Study Summaries. (No details of publisher available), pp1-5 & 57-61.








TASK 7 - Identify the problems associated with the implementation of the DHS





Revise pages 9, 14 and 15 of Reading 9 by Janovsky and also read the country studies on Botswana and Zambia in Reading 11. Drawing on these readings and your own experience, summarise the main problems associated with decentralisation and the creation of the DHS.








FEEDBACK





Here are some of the main problems associated with decentralisation and the creation of the DHS: 





Broad policy statements are made at national level but insufficient guidance is given for the practical implementation of these policies. There may be a lack of clarity among district level staff as to their exact roles and responsibilities.


Decentralization takes place rapidly and district staff members are unprepared for their new roles. Training and ongoing support are inadequate. 


Decentralisation may occur in name but district level staff are not given sufficient authority or resources to effectively manage according to the district model.


Staff at all levels of the national health system may resist the changes, thus slowing the process.


Health information systems at district level are often poor. A solid basis for planning and rational decision-making is thus lacking.    


Community participation and inter-sectoral collaboration remain weak.





We have seen that while there are clear advantages associated with the idea of District Health System, there are often practical problems related to its implementation. The next reading proposes ways in which to address some of these challenges. Read the instructions in Task 8 before going through it.





Reading 12: Janovsky, K. (1988). The Challenge of Implementation- District Health Systems for Primary Health Care. WHO, pp65-67.








TASK 8 – Addressing the challenges of implementing a DHS.





a)	List the “Directions for Strengthening District Health Systems” as described in Reading 12.


b)	To what extent are these directions being followed in your setting?





FEEDBACK





a)	The guidelines or directions given for strengthening District Health Systems are:


Decentralisation and national support.


Organisation, planning and management.


Resource allocation and finance.


Inter-sectoral action.


Community involvement.


Development of human resources.


b) 	Probably you will have noted that the directions described in the reading are being implemented to varying degrees in your setting. In South Africa much effort has gone into the establishment of the District Health System and much progress has been made. Many areas are, however, still in a state of transition. It is important to remember that the DHS is a fluid concept, and managers should always be ready to adapt it in order to improve the delivery of services.  





Two of the directions suggested in the reading are “organisation, planning and management” and “resource allocation and finance”. In the remainder of this Unit and in Unit 5, we will be studying these issues in detail.  
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