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Dear Colleague, 

It is with immense pleasure that I write to share the fruits of a learning initiative led by ThinkWell
and the World Health Organization (WHO) to explore the links between decentralization, health
financing, and public financial management (PFM) in health.  

The work was inspired by the realization that there is very little systematic evidence about how

decentralization has shaped health financing arrangements or PFM rules and processes in the health

sector. This is despite the fact that subnational governments control a large share of public funds for

health, especially primary health care (PHC). In many countries, subnational governments determine how

and how much of those resources flow to health facilities and community health workers, and they

oversee the bulk of PHC service delivery in the public sector. 

Indeed, far-reaching decentralization reforms form the backdrop for health financing policies that countries

are implementing to make progress toward universal health coverage (UHC). After all, decentralization

profoundly affects public financing and the PFM rules and procedures governing how public funds are

planned, managed, spent, and accounted for. And this has implications for all sectors, including health. 

How does decentralization shape the health financing functions of revenue-raising, pooling, and

purchasing? What challenges and opportunities arise for PFM systems amidst decentralization reforms?

These are some of the questions that ThinkWell and WHO set out to explore through a study focusing on

eight countries: Burkina Faso, Indonesia, Kenya, Mozambique, Nigeria, the Philippines, Uganda, and the

United Republic of Tanzania. 

More than two dozen contributors worked for over two years to develop a series of country case studies.

Then, we came together to analyze common patterns and pinpoint divergent pathways, which are

captured in two reports: one analyzing how devolution influences health financing arrangements and a

second exploring how decentralization has shaped PFM processes in the health sector. 

Read on for more about the two synthesis reports and the country case studies. You can also find them all

on our website. We look forward to hearing your comments and questions, and we hope to partner with

you to advance this research agenda in the years to come. 

Best wishes, 

Nirmala Ravishankar, PhD 

Senior Fellow, ThinkWell         

P.S. Last month, I stepped down from my role as Project Director for the Strategic Purchasing for Primary

Health Care (SP4PHC) project that has contributed to the learning initiative highlighted above and

generated all the content that I have been sharing with you through this newsletter for some time now.

Serving as the lead for this five-year, five-country effort supported by the Bill & Melinda Gates Foundation

has been an incredible experience. I am thrilled that I have a lot more time to support the project’s

learning activities in my new role as Senior Fellow at ThinkWell. And I am delighted that my colleague

Matt Boxshall, who has been with the project since its inception and is passionate about its mission, has

taken over as interim Project Director.   

FEATURED PRODUCTS  

A balancing act: Health financing in
devolved settings 

How devolution has impacted the three main

health financing functions of revenue-raising,

pooling, and purchasing is the focus of a new

report by ThinkWell and WHO. Across all the

countries studied, subnational governments

relied extensively on transfers from central

governments to finance their budgets. Based on

this, the report hypothesizes that central

governments will likely need to drive increases in

government health spending as part of UHC

strategies. The report also finds that subnational

governments have limited discretion and capacity

to function as strategic purchasers of health

services, and most primary and secondary care

facilities under their jurisdiction continue to have

limited financial autonomy. Granting facilities

greater autonomy through legislation as well as

changes to PFM rules can help to make

purchasing reforms effective.

Is decentralization friend or foe to agile
PFM in health? 

Decentralization has complicated health

budgeting; disparate budget structures hinder

collaboration across government levels,

contributing to disjointed or duplicative sector

plans and low budget prioritization for health. To

strengthen budget development, countries need

to better align budget structures across levels,

which will facilitate more coherent planning. They

should also adopt and implement approaches

that provide flexibility in health spending more

consistently. This is one of several key findings of

a new report by ThinkWell and WHO on the

interplay between decentralization and PFM in

eight countries’ health systems. The analysis also

delves into harmful misalignments between

decentralization and PFM reforms, the

implications of decentralization for facility

autonomy, and the enduring weakness and

fragmentation of information systems in

decentralized health systems.

Country case studies  

The reports mentioned above draw from a series

of country case studies examining the interplay

between devolution, health financing, and PFM.

That includes seven developed by ThinkWell

covering five countries from Africa—Burkina

Faso, Kenya, Mozambique, Nigeria, and Uganda

—as well as two countries from Asia—Indonesia

and the Philippines. These case studies offer rich

accounts of the protracted and complex process

of decentralization in each of the countries and

how it has shaped policies and processes

dictating the flow and use of public financing for

health at the national, subnational, and facility

levels. 
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