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Problem Statement: Decentralization of administrative functions, management, and responsibility to the districts begun in 1994 led to fundamental changes in Uganda’s health care system. Districts now plan and manage health care services, with the Central Government only monitoring and coordinating district activities. Since the introduction of the policy in Uganda, little information has become available on the perceptions of the stakeholders on how the policy is working, and how it is affecting the delivery of health care services. This investigation was done to identify the perceptions and beliefs of the district health decision makers, and political and administrative leaders, on the way decentralization is affecting the operations of  health care services in two districts of Uganda. 

Objective: To evaluate and document the perceptions and concerns of the stake- holders on decentralisation on the operations of health services in Uganda, using Lira and Apac districts as examples.

Study Design: Face to face discussion with stakeholders in a one-day workshop. Stakeholders, facilitated by the investigators and a Rational Pharmaceutical Management Plus (RPM Plus) guest facilitator, freely brainstormed and expressed  their ideas. The discussion was followed by focus group discussions and consensus building on  perceptions and concerns on the way decentralization was operating in the district health services.

Study Setting and Population: The workshop was organized in Lira Hotel for 90 participants, including health care workers and political and administrative leaders. 

Outcome Measures: Perceptions and concerns of the stakeholders on the impact of decentralisation on the district health services.

Results: There was general consensus that decentralisation empowered local administrative and political decision-making. Among stakeholders, the policy was perceived to have created a sense of ownership and responsibility. Major problems found to be associated with decentralisation included political harassment of civil servants, increased nepotism, inadequate financial resources, and resources mismanagement.

Conclusions: Successful implementation of a decentralisation policy is dependent on several factors. The most important included: 1) appreciation of the role of all stakeholders by the district politicians; 2) adequate availability and efficient utilization of resources; 3) reasonably developed infrastructures prior to the policy change; 4) appropriate sensitization and training of the policy implementers; and 5) the good will and active involvement of the local community.
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