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Overview 

In recent decades the Government of Indonesia (GoI) has 
undertaken key reforms to improve the economy and the 
health sector. The decentralisation policy in 2001, in 
particular, has led to a major transformation from a 
centralised administrative system to a decentralised 
structure where local governments assume a greater role 
in provision of health services. More recently, the GoI has 
committed to implementing universal coverage of health 
insurance to remove financial barriers to accessing health 
care. 

The district health system in Indonesia, as in other 
countries, plays a pivotal role in the delivery of basic health 
services and achieving the Millennium Development Goals 
(MDGs). Strengthening the district health system, including 
its management and leadership (M&L), is therefore critical 
to achieving national health policy goals. 

District health managers (DHMs) occupy an important 
position in the local health structure. Following the 
decentralisation policy they have become more 
‘independent’ from the central Ministry of Health (MoH) in 
planning and management of the local health system.  

This study examines the performance of district health 
managers in high and low performing districts in an attempt 
to understand whether, and the extent to which, they affect 
the performance of their district health services (DHS). The 
purpose is to identify M&L practices that may contribute to 
high DHS performance and contribute to evidence-
informed policy making to strengthen health management 
and leadership at the district level. 

An exploratory case study design focusing on two districts 
in the West Java Province – one relatively high-performing 
(Depok municipality) and the other fairly low performing 
(Bogor district) – was used. The ‘high’ and ‘low’ performing 
categorisation was based on the NIHRD ranking of 
districts. However, the districts were not selected based on 
performance only; other factors such as accessibility were 
taken into account. 

This Technical Summary paper provides a brief insight (2 
pages only) into the longer full-text report which is available 
at www.hrhhub.unsw.edu.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommendations 

Key recommendations of this study are summarised 
below. These require contextual and feasibility discussion 
within each District Health Office (DHO) and with the head 
of Provincial Health Officer (PHO), as well as the 
respective Heads of Districts, in order to agree on 
priorities and resourcing to take these forward within an 
agreed timeline. 

Issue: Addressing ageing of the management 
workforce at the DHO level: 

It is recommended that: 

 District governments institute succession plans based 
on merit, where the person most meritorious to be 
appointed to replace the serving DHO head would 
start working closely with the incumbent before they 
retire, in a form of ‘apprenticeship’, in order to learn as 
much as possible from them.    

 District governments re-engage, on time-limited 
contracts, the retired DHO heads deemed to have 
been successful, in order to mentor novice managers.  

Issue: Limited training in health management and 
leadership: 

It is recommended that: 

 Provincial governments evaluate existing management 
and leadership training programs for DHMs to assess 
their relevance and efficacy. 

 Training institutions adapt health management training to 
the realities of health management in the districts, 
including working with district heads (Bupati) and with the 
various interest groups operating in the health sphere.  

Issue: Limited role in Human Resource Management 

It is recommended that: 

 Provincial health authorities review the role of the 
DHM with a view to strengthening their management 
responsibilities in relation to hiring, firing and the 
payment of allowances to district health staff.  

 Provincial and district health authorities allow DHMs to 
use incentives strategically to encourage better work 
behaviour and improved performance.  

 

www.hrhhub.unsw.edu.au


 

 
 

 

 

 

Conclusion 

The purpose of the study was to identify M&L practices that 
may contribute to high DHS performance. The authors 
assumed that the performance of district health managers 
is reflected by their day-to-day M&L practices and 
hypothesised that the differences between individual DHS 
performances reflect, at least in part, the differences in the 
performance of district health managers.  

The results, provide insufficient evidence to support the 
assumption that the differences in performance of DHS are 
related to the differences in the performance of district 
health managers. 

No major differences were found among DHO managers in 
the two study districts (Bogor and Depok) in day-to-day M&L 
practices and leadership behaviour, although overall Depok 
scored slightly higher than Bogor on the indicators used. 

There were substantial differences in favour of Depok (the 
high performing district) on two key indicators of 
leadership: ‘personal initiative to get things done’ and 
‘fairness in handling staff disciplinary matters’. However, 
the extent to which these differences explain the 
differences in the performance of the districts could not be 
established due to study limitations discussed below. 

In general, contextual factors and differences in aspects of 
the organisational structure of the health systems appear to 
provide a more plausible explanation for the differences in 
the performance between Bogor and Depok DHS. Factors 
such as different population size and landmass, different 
socioeconomic conditions including poverty and fiscal 
capacity of districts, and differential access to health 
workers and facilities provide better understanding as to 
why the two district health services performed differently.  

Study Limitations 

The selection of districts did not yield optimal results in 
terms of ideal cases of high and low performing districts. 
Although the selection was largely based on the NIHRD-
MoH ranking of districts, other factors such as geographical 
accessibility were considered. Thus, while there were clear 
differences in the performance of Bogor and Depok DHS, 
the two did not represent the model cases of high and low 
performing districts in West Java. 

This investigation was an exploratory study to test the 
methods and assess their applicability in a future study. 
Any follow up study would pay serious attention to the 
sampling procedure and ensure the best possible cases 
are selected.  

Another limitation relating to method is the inability to 
determine the extent managers affect the overall performance 

of their DHS through their M&L practices. As performance of 
DHS is influenced by a wide range of factors, determining the 
contribution of managers would require a statistical approach 
that will allow controlling, as much as possible, for 
confounding factors so that the effects of M&L practices of 
managers can be made explicit. The current methodology 
would be expanded in any follow up study to incorporate such 
statistical analysis. A representative sample of districts would 
also be useful to ensure generalisability of findings.  

Finally, the exclusion of local government officials from the 
study, particularly the head of the district (Bupati/Mayor) 
and other local agencies such as the Advisory Board on 
Position and Rank (Baperjakat), was a major limitation. 

District/municipality heads and their staff, following 
decentralisation, have considerable sway over the local 
health system. They not only hold the key to the 
appointment of the DHO head and other managers but also 
control the bulk of the resources flowing to the DHS. Their 
perceptions of health and health service delivery affect the 
way they allocate local resources to health which ultimately 
determine the performance of the DHS and its managers. 
Any future study will include the district head and other 
local government officials. 

Policy Implications 

While this study could not establish the extent to which 
district health managers affect the performance of their 
DHS due to methodological limitations, it provides good 
insights into the state of health management and 
leadership in Bogor and Depok, and highlights some of the 
issues that potentially could affect health management in 
both districts. 

These include the ageing of the management workforce at 
the DHO level, weak governance structures, limited training 
in health management and limited involvement of 
managers in HRM. None of these are new but they have 
not been examined from the perspective of the district 
health manager, as in this study. 
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Funded by AusAID, the Human Resources for Health Knowledge 
Hub forms part of the School of Public Health and Community 
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