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Federalism and health system decentralization

• Federalism is a constitutionally 
defined form of decentralization

• Balancing act between national  and 
self-rule

• Constitutions assign authority and 
responsibility to central and 
subnational governments

• But exact distribution of powers varies 
considerably across federations
• But healthcare is generally responsibility 

of subnational governments
• Evidence that better managed at more 

regional or local level of government

Federal states



Women’s rights and health
• Constitutions generally have provision for 

equal rights for women

• Maternal and women health needs can be 
addressed specifically in a federal constitution 
(e.g. Nepal)

• women play critical role in delivering health 
services in the world including high-income 
federations

• But not generally mentioned in the division of 
powers in constitutions

• The more local the authority for health, the 
more likely that women have central decision-
making roles



What is Unique to a 
Federation?

• Combines elements of national shared-rule and regional self-
rule where regional autonomy is guaranteed by constitution

• Constitutions regarded as highest law of country with special 
rules for amendment

• Each constitutionally-recognized order of government is 
sovereign within its domain

• Distribution of power/responsibility varies considerably 
across federations

• All federations have different intergovernmental institutions 
and processes

• Quasi-federations occupy a gray area between federations 
and unitary states (e.g. UK and Spain)

• In pure unitary states and some quasi-federations, 
delegation to self-governing regions can be revoked at any 
time by central government



Federalism and subnational health systems
• Federalism requires political, fiscal and 

administrative decentralization

• Even if decentralization as a notion deals 
with contexts well beyond federalism

• Subnational political units in federations 
tend to play a major role in the 
administration and delivery of education, 
health, and other social policy programs

• In a federal health system, there can be a 
layering or nesting of health 
responsibilities (e.g. Canada):

• Central government provides overall direction 
including framework legislation for UHC

• Subnational governments responsible for day-
to-day administration and delivery



Universal Health Coverage (UHC)

Federal Responsibilities
• Broad principles and objectives

• Financial protection of families
• Collective sharing of burden
• Improving health of population

• Federal fiscal contributions to 
subnational governments

• National standards
• Population covered (up to 100%): right to 

health based on citizenship?
• Scope of coverage?
• Access expectations?

• Free at point of access or user fees
• Urban vs. rural and remote

• Quality standards? 

Subnational responsibilities
• Financing

• Subnational revenue sources?
• Transfers from central government?
• “Equalization” of revenues?

• Administration
• Subnational ministries of health: scope of 

responsibilities?

• Service Delivery
• Decisions concerning funding and 

regulating services vs. actual government 
delivery?

• Delegation to local governments and/or 
private/civil society actors?



Stylized example of division of powers

National / Federal

• Income taxation (individual and 
corporate)

• Social security (payroll) taxation

• Military

• Foreign Affairs

• Central bank and national 
financial management

• Interstate trade and commerce

• Communicable disease control

Subnational

• Sales or VAT taxes

• Property taxes

• Regional and local policing

• Culture and language

• Education

• Healthcare – administration and 
delivery

• Public health (delivery on local 
basis)



Federalism and universal health coverage (UHC)

• If UHC conferred as a right of citizenship 
through a federal law, then many assume 
it should be a national responsibility

• However, there are a number of potential 
advantages for subnational 
administration and delivery of UHC:
• Permits diversity and experimentation in 

health system management and delivery
• Encourages learning and innovation in health 

management and delivery
• Brings health policy decision-making closer to 

those affected
• Regional healthcare administration and 

delivery creates can better fit geography and 
people living within area

• Prevents establishment and maintenance of 
enormous central government 
health bureaucracies 

Countries with UHC



Trends in federations: healthcare

• In the classical federations of the 19th century, healthcare 
and education were seen a local issues and notionally 
assigned to subnational governments

• Since the Second World War, healthcare has grown in 
prominence

• Demands for UHC have been persistent everywhere – high 
and MLICs

• Most modern federal constitutions are explicit in terms of 
the state’s responsibility for providing basic healthcare (UHC)

• Not always as clear in the division of responsibilities and 
authorities for health among orders of government 



Constitutional treatment of health in a new federation

• Overall – guarantee of free coverage for basic 
health services (UHC)

• Special provisions for child and maternal care 
and health rights for women

• Nepal’s constitution sets out powers for 3 
orders of government: federal; provincial and 
local levels of government

• Health not listed as the exclusive domain of 
one level of government

• Instead, it is listed as area of concurrent or 
shared jurisdiction

• Health services is in the list of federal and 
state powers while basic health and sanitation 
is listed in local level

• Leaves the distribution of powers open to 
negotiation & interpretation

• Briefly return to Nepal in next workshop

China

India

Nepal and its Provinces (2015)



Three elements to consider in decentralizing healthcare

Elements What is it?

1. Decision space choice Whether the state government has a narrow, 
moderate or broad range of choice in its health 
system decisions and actions

2. Accountability To what extent, in what manner, and to whom 
is the state government accountable and what 
are the sanctions for not doing what is 
expected

3. Capacity What is the actual capacity of the state 
government in terms of its managerial 
competence, its fiscal independence of the 
Union government, its ability to innovate, the 
quality of its workforce. 



Brief introduction to using decision space analysis

Range of Choice for State-Regional 
Governments

Functions Narrow Moderate Wide

Financing (public revenues and spending)

Service organization and delivery (required programs, payment)

Human resources (salaries, contracting, public services rules)

Access rules (targeting, benefits for UHC)

Governance rules for federation (constitutional, legislative, 
intergovernmental)



Conclusion

• The art and science of federalism

• Finding right balance between shared rule and self-rule

• No perfect model

• What fits your history, current needs and future ambitions

• No accident that subnational governments responsible for 
administration and delivery of health

• Question of financing very critical

• Use decision space as way of thinking through issues


