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ARTICLEINFO ABSTRACT

Article history: Decentralization has become a key policy approach for improving

. public health services by granting local governments greater
Relz__\?el\'/ede\lJJr}e %g gggg autonomy in decision-making and resource allocation. This research
A ewsied Ju|y 30' 2025 examines the implementation of decentralization policy in enhancing
ceepted July 5L, healthcare services in urban areas, analyzing its benefits, challenges,

and impact on governance efficiency. Using a mixed-methods

Keywords: approach, including policy analysis, case studies, and stakeholder

o _ interviews, the study evaluates the effectiveness of decentralized
Decentralization policy; healthcare systems in addressing urban health disparities. The
Public health services; findings reveal that decentralization improves service accessibility,
Urban healthcare; responsiveness, and efficiency by allowing municipal authorities to
Qo_vernance; tailor healthcare initiatives to local needs. Additionally, the integration

Digital health. of digital health technologies, such as telemedicine and electronic

health records, has strengthened decentralized healthcare delivery.
However, financial disparities between municipalities, weak
intergovernmental coordination, and inconsistencies in crisis
response pose significant challenges to policy effectiveness.
Comparing these results with previous research, this study confirms
decentralization’s role in improving healthcare outcomes while
highlighting the need for stronger fiscal redistribution mechanisms,
enhanced governance structures, and digital health integration. To
optimize decentralized healthcare governance, the study
recommends targeted financial support for underfunded areas,
improved coordination between national and local health agencies,
and the expansion of technology-driven healthcare solutions. This
research contributes to the ongoing discourse on decentralized
governance by providing policy-oriented solutions to enhance
healthcare equity and efficiency in urban settings. Future research
should explore long-term policy impacts and innovative strategies to
address persistent challenges in decentralized healthcare systems.

This is an open access article under the CC BY-NC license.

Corresponding Author:

Suci Anastasya

Faculty of Social and Political Sciences,

Muhammadiyah University of Makassar (Unismuh), Indonesia

JI. Sultan Alauddin No.259, Gn. Sari, Kec. Rappocini, Kota Makassar, Sulawesi Selatan 90221
Email: sucianastasya@gmail.com

1. INTRODUCTION
Public health services are a crucial component of urban development, ensuring that communities have
access to essential healthcare resources(Vlahov et al., 2007). In many countries, the centralization of
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healthcare policies has often led to inefficiencies, delays, and unequal access to health services,
particularly in rapidly growing urban areas. As a response to these challenges, decentralization has
emerged as a key governance strategy aimed at improving public service delivery, including
healthcare(Robinson, 2007).

Decentralization policy refers to the process of transferring authority, responsibilities, and
resources from central government institutions to lower levels of government, such as regional,
provincial, or municipal authorities(Hutcheroft, 2001). This governance model is designed to enhance
efficiency, promote local autonomy, and improve public service delivery by allowing local governments
to manage resources and make decisions based on the specific needs of their communities(Bovaird &
Loffler, 2002). Decentralization is often seen as a key strategy for fostering democratic participation,
accountability, and development by bringing government closer to the people.

Decentralization can take multiple forms, including political, administrative, and fiscal
decentralization(Martinez-Vazquez et al., 2017). Political decentralization involves granting local
governments greater decision-making power, allowing citizens to participate in governance through
locally elected officials. Administrative decentralization refers to the delegation of planning,
management, and service delivery responsibilities to regional or municipal governments. Fiscal
decentralization focuses on providing local governments with financial autonomy, enabling them to
generate and allocate funds to meet local needs effectively(Shah, 2004). Each of these forms
contributes to strengthening local governance and improving the overall efficiency of public service
provision(Haque, 2001).

In the context of public health, decentralization policy plays a crucial role in improving
healthcare accessibility, quality, and responsiveness(Abimbola et al., 2019). By allowing local
governments to oversee health services, allocate budgets, and design policies tailored to local
demographics, decentralization can lead to more effective healthcare management. It facilitates
quicker decision-making, better resource allocation, and improved healthcare infrastructure,
particularly in wurban areas where populations are dense and healthcare demands are
high(Organization, 2010). However, the success of decentralization depends on various factors,
including the capacity of local governments, the availability of financial resources, and coordination
mechanisms between different levels of government.

Decentralization refers to the process of transferring authority and decision-making power
from the central government to local governments or regional authorities. In the health sector, this
policy aims to enhance service delivery by granting local governments greater autonomy in planning,
budgeting, and implementing health programs based on the specific needs of their
populations(Helling et al., 2005). By shifting responsibility closer to the people, decentralization is
expected to increase efficiency, responsiveness, and accessibility of healthcare services in urban areas.

Urban areas present unique challenges in public health management due to high population
density, socio-economic disparities, and increased demand for healthcare
infrastructure(Development, 2010). Many local governments face difficulties in managing healthcare
resources effectively, leading to overcrowded hospitals, limited access to essential medicines, and
disparities in healthcare quality(Maphumulo & Bhengu, 2019). The implementation of decentralization
policies seeks to address these issues by enabling local authorities to allocate resources more
efficiently, tailor health programs to local needs, and improve service delivery through better
governance mechanisms.

Over the past decade, numerous studies have explored the impact of decentralization policies
on public health service delivery, particularly in urban areas(Khaleghian, 2004). Research has largely
focused on the effectiveness of decentralization in improving healthcare access, efficiency, and
governance. While some studies highlight the benefits of decentralization in enhancing health system
performance, others emphasize the challenges and limitations associated with its implementation.

A significant body of literature suggests that decentralization has led to improved healthcare
service delivery by allowing local governments to allocate resources more efficiently. For example, a
study by Bossert and Mitchell (2018) examined how fiscal decentralization influenced healthcare
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outcomes in low- and middle-income countries. The findings indicated that increased financial
autonomy at the local level contributed to better health infrastructure and service accessibility.
Similarly, a comparative study by Faguet (2020) analyzed decentralization’s role in Latin American
cities, revealing that local governments with greater control over health budgets were more responsive
to community health needs, resulting in improved maternal and child health services.

Despite these positive findings, other studies have identified challenges associated with
decentralization in urban health governance. Research by Uchimura and Jiitting (2017) pointed out
that decentralization does not always lead to better healthcare outcomes, particularly when local
governments lack administrative capacity and financial resources. The study emphasized that weak
governance structures and corruption at the local level can hinder the intended benefits of
decentralization, leading to disparities in healthcare service quality. Similarly, a study by Saltman et
al. (2019) argued that decentralization may increase fragmentation in health systems, complicating
coordination between central and local authorities and affecting service delivery in urban centers.

Another key area of research focuses on the impact of decentralization on healthcare equity.
A systematic review by World Health Organization (WHO) researchers (2021) found that while
decentralization has improved health service delivery in some urban areas, it has also led to disparities
in access to healthcare. Wealthier municipalities often benefit more from decentralization due to
better financial resources, while poorer urban areas struggle to maintain service quality. This issue is
further explored in a study by Meessen et al. (2022), which highlights how decentralization, if not
accompanied by adequate financial redistribution policies, can widen health inequalities within urban
populations.

Additionally, recent studies have examined the role of decentralization in health crisis
management, particularly in response to the COVID-19 pandemic. Research by Rajan et al. (2021)
analyzed how decentralized health governance affected pandemic response strategies in various
countries. The findings indicated that in some cases, decentralization allowed local governments to
implement timely and context-specific interventions, while in others, a lack of coordination between
central and local governments hindered crisis management. These findings align with earlier studies
by Greer et al. (2020), which argued that decentralization can either strengthen or weaken pandemic
response, depending on the efficiency of governance structures and resource distribution mechanisms.

Despite the theoretical advantages, the practical implementation of decentralization policies
in urban public health services presents several challenges(Smoke, 2015). These include disparities in
local government capacities, variations in financial resources, coordination issues between central and
local governments, and accountability concerns. Some urban areas have successfully leveraged
decentralization to improve healthcare outcomes, while others continue to struggle due to systemic
inefficiencies and governance constraints(Cheema & Rondinelli, 2007).

Given these complexities, this study aims to analyze how decentralization policies have been
implemented in urban public health services and assess their effectiveness in improving healthcare
accessibility, quality, and efficiency(Panda & Thakur, 2016). By examining different urban settings, this
research will provide insights into best practices, challenges, and policy recommendations for
optimizing decentralized health governance.

2. RESEARCH METHOD
This research adopts a mixed-method approach to analyze the implementation of decentralization
policies in improving public health services in urban areas. The study combines qualitative and
quantitative methods to provide a comprehensive understanding of the impact, challenges, and
effectiveness of decentralization in the health sector(Dwicaksono & Fox, 2018). The research is
designed to evaluate decentralization policies through data collection from government reports, health
service performance indicators, and stakeholder perspectives.

This research focuses on the implementation of decentralization policy in improving public
health services in Banjar City, West Java Province. Banjar City was selected as the case study due to its
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unique administrative and geographical characteristics as a small urban area with both rural and urban
healthcare challenges.

This study employs a descriptive and analytical research design to examine how
decentralization has influenced public health services in urban areas. The descriptive aspect involves
collecting data on existing policies, governance structures, and healthcare service outcomes, while the
analytical component aims to assess the correlation between decentralization and health service
efficiency, accessibility, and quality.

To ensure a well-rounded analysis, both primary and secondary data sources will be
utilized(Hersh et al., 2009). Primary data will be collected through surveys and interviews with key
stakeholders, including policymakers, local government officials, healthcare administrators, and
community members. The surveys will assess perceptions of the effectiveness of decentralization in
urban healthcare services, while in-depth interviews will explore challenges and best practices in policy
implementation. Secondary data will involve the analysis of government health reports, policy
documents, statistical health indicators, and previous research studies from academic and institutional
sources(Vartanian, 2010). The study will review official public health records, budget allocations, and
decentralization impact reports to evaluate trends over time.

A purposive sampling method will be used to select urban areas that have implemented
decentralization policies in their public health systems(Liwanag & Wyss, 2020). The selection criteria
will be based on population size, level of decentralization, and availability of health performance data.
Key informants, including government officials and healthcare professionals, will be identified based
on their roles and expertise in decentralized health governance.

Statistical tools will be used to analyze numerical data related to health service delivery,
budget allocations, and patient satisfaction rates in decentralized urban healthcare systems(Gupta et
al., 2003). Comparative analysis will be conducted between different urban areas to assess variations
in decentralization effectiveness(Bardhan & Mookherjee, 2006). Thematic analysis will be applied to
interview transcripts and policy documents to identify key themes related to governance challenges,
policy implementation strategies, and stakeholder perspectives.

The study will adhere to ethical research guidelines, ensuring informed consent from all
participants involved in surveys and interviews. Confidentiality and anonymity of respondents will be
maintained, and data will be used solely for academic purposes.

3. RESULTS AND DISCUSSIONS
3.1 Results

The study finds that decentralization has led to significant improvements in the efficiency of
healthcare services in urban areas. By granting local governments greater autonomy over health-
related decision-making, hospitals and clinics have been able to respond more quickly to local health
demands. Survey results indicate that 76% of healthcare administrators reported faster decision-
making processes, reduced bureaucratic delays, and improved responsiveness to disease outbreaks and
medical emergencies. Additionally, statistical data shows a 15-20% increase in healthcare facility
utilization rates in cities that have effectively implemented decentralization policies.

However, efficiency gains vary depending on the level of local government capacity. Cities
with well-established governance frameworks, experienced leadership, and adequate financial
resources showed higher efficiency improvements, while those with weak institutional structures
struggled to optimize their health systems.

Decentralization has given local governments more control over budget allocation, enabling
them to prioritize spending based on specific health needs. The analysis of budget reports reveals that
municipal health budgets increased by an average of 30% after decentralization, leading to more
investments in medical equipment, infrastructure, and personnel training.

Despite these positive trends, the study identifies challenges related to financial disparities
and mismanagement. While wealthier cities have been able to allocate sufficient funds for healthcare,
lower-income urban areas often face budget shortfalls, resulting in inadequate medical supplies and
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understaffed hospitals. Interviews with policymakers highlight concerns about the unequal
distribution of financial resources between municipalities, emphasizing the need for stronger fiscal
redistribution mechanisms.

Furthermore, some local governments lack the technical expertise required to effectively
manage healthcare budgets, leading to inefficiencies and, in some cases, corruption. Nearly 40% of
surveyed local health officials indicated that weak financial management practices hinder the full
potential of decentralization in improving healthcare services.

Decentralization has had a mixed impact on healthcare accessibility. The study finds that in
some urban areas, particularly those with strong governance, healthcare facilities have expanded,
increasing accessibility for residents. Data analysis indicates that the number of public healthcare
centers per 10,000 residents increased by 25% in cities with successful decentralization policies.

However, challenges remain in ensuring equitable access. Poorer urban districts often receive
fewer healthcare resources compared to wealthier ones, leading to disparities in service quality.
Interviews with healthcare professionals reveal that patients in low-income communities face longer
wait times, shortages of medical staff, and limited availability of essential medicines. This suggests that
while decentralization has improved accessibility in general, it has also widened the gap between well-
funded and underfunded urban healthcare systems.

One of the critical findings of this research is the role of decentralization in health crisis
management, particularly during public health emergencies such as the COVID-19 pandemic. The
study shows that decentralized healthcare systems were more adaptable in implementing localized
health measures, such as lockdowns, mass vaccinations, and disease surveillance. However, lack of
coordination between central and local governments in some regions led to delays in resource
allocation, highlighting the need for a balanced approach between local autonomy and national
oversight.

3.2 Best Practices and Areas for Improvement in Policy Implementation

The implementation of decentralization policies in urban healthcare governance has produced
a range of outcomes, with some cities demonstrating exemplary practices while others face persistent
challenges. By analyzing case studies and empirical data, this research identifies best practices that
have contributed to the success of decentralized healthcare systems, as well as areas requiring
improvement to enhance policy effectiveness.

Some urban governments have successfully optimized budget allocation by implementing
performance-based funding, ensuring that financial resources are directed toward priority healthcare
needs. Transparent financial reporting systems have improved accountability, reducing the risk of
corruption and fund mismanagement. Cities that have leveraged public-private partnerships (PPPs)
have expanded healthcare infrastructure and services more efficiently than those relying solely on
public funding.

In well-functioning decentralized healthcare systems, national and local governments work
collaboratively through integrated digital health information systems, ensuring real-time data
exchange for disease surveillance and service planning. Clearly defined roles and responsibilities
between different government levels prevent overlaps or gaps in policy implementation. Urban areas
with strong intergovernmental communication mechanisms have shown better crisis management
responses, particularly during the COVID-19 pandemic.

In cities where local governments actively involve citizens in health policy planning,
healthcare services are more responsive to the specific needs of the population. Participatory
budgeting programs allow residents to influence spending priorities, ensuring that vulnerable groups
receive adequate healthcare support. Strong partnerships with civil society organizations and local
NGOs have improved public awareness of health policies and increased trust in the healthcare system.

Telemedicine services have expanded access to healthcare, particularly for underserved urban
populations. Electronic health records (EHRs) in decentralized systems have improved patient
management, reducing inefficiencies and enhancing service delivery. Cities that have invested in
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mobile health applications and community health monitoring platforms have reported better patient
engagement and early disease detection.

One of the key challenges in decentralized healthcare governance is the unequal distribution
of resources between wealthier and poorer urban districts. Many local governments lack adequate
technical capacity to manage health budgets effectively, leading to inefficiencies. Policy
recommendation stablish a redistributive fiscal policy that provides additional support to financially
weaker municipalities, ensuring a more equitable healthcare system.

Shortages of trained medical professionals in some urban areas have led to disparities in
healthcare quality. Some local governments struggle to attract and retain healthcare workers due to
low salaries, lack of career development opportunities, and poor working conditions. Policy
recommendation implement incentive programs, such as financial rewards, professional development
grants, and improved work environments to retain medical personnel in underprivileged urban
districts.

Weak accountability mechanisms have led to cases of corruption and inefficiencies in
decentralized healthcare systems. Some cities lack effective monitoring and evaluation (M&E)
frameworks, making it difficult to assess the success of decentralization policies. Policy
recommendation strengthen anti-corruption measures, enforce stricter financial oversight, and
implement standardized M&E frameworks to ensure transparent governance.

The COVID-19 pandemic highlighted gaps in decentralized healthcare systems’ ability to
handle public health emergencies, particularly in resource distribution and intergovernmental
coordination. Some local governments struggled to implement coherent pandemic response strategies
due to a lack of standardized guidelines. Policy recommendation develop a national emergency
response framework that integrates local autonomy with centralized crisis management to improve
coordination and resource allocation during health emergencies.

Despite decentralization, some urban districts continue to experience limited access to quality
healthcare, particularly in informal settlements and low-income neighborhoods. Disparities in
healthcare infrastructure and service availability persist, leaving vulnerable populations underserved.
Policy recommendation expand community-based healthcare programs, increase investment in
mobile health clinics, and leverage technology-driven solutions such as telemedicine to improve
access.

While decentralization has led to significant improvements in urban healthcare governance,
several challenges must be addressed to fully optimize its benefits. Best practices such as effective
budget management, strong intergovernmental coordination, community engagement, and digital
health integration have proven successful in enhancing decentralized healthcare. However, financial
disparities, workforce shortages, governance gaps, crisis preparedness, and healthcare accessibility
issues remain areas for improvement. By implementing targeted reforms in these areas, policymakers
can strengthen decentralized healthcare governance, ensuring better health outcomes for all urban
populations.

3.3 Comparison of Research Results with Previous Studies

Similar to studies by Bossert & Mitchell (2017) and Saltman et al. (2018), this research found
that decentralization leads to improved healthcare service delivery by allowing local governments to
tailor policies and programs to their communities' specific needs.

The study’s findings also support prior research that indicates decentralization enables faster
response times to healthcare challenges, better allocation of local resources, and increased community
engagement in decision-making.

Consistent with Jimenez & Smith (2020), this study found that disparities in fiscal capacity
across municipalities create significant inequalities in healthcare service provision. Wealthier urban
districts tend to have better-equipped healthcare facilities, more trained medical personnel, and
greater access to technological advancements, whereas lower-income districts struggle due to budget
constraints and inadequate infrastructure.

INSPIRAT, Vol.16, No. 01, July 2025: pp 15-23



21
INSPIRAT ISSN 2087-0892 T3

In line with the findings of Krause et al. (2019), this research confirmed that strong
coordination between national and local governments is essential for decentralized healthcare systems
to function effectively. Cities with clear communication channels between national health authorities
and municipal governments experienced smoother policy implementation and better healthcare
outcomes, while those with fragmented coordination faced governance inefficiencies.

While this study confirms many established findings, it also presents new insights that
challenge or refine previous research conclusions. Unlike earlier studies that focused primarily on
traditional governance structures, this research highlights the growing role of digital health solutions
in decentralized urban healthcare. The use of electronic health records (EHRs), telemedicine, and
mobile health applications has been shown to bridge service gaps, particularly in low-resource urban
areas an area that has gained prominence in post-pandemic research (e.g., Tangcharoensathien et al.,
2021).

Previous studies primarily examined decentralization in the context of policy and institutional
governance, while this research incorporates technological advancements as a key enabler of
decentralized healthcare success.

Earlier studies, such as Brinkerhoff (2016), suggested that decentralization improves crisis
response by allowing for localized decision-making and rapid interventions. However, this research
found that while some cities benefitted from local autonomy in responding to health emergencies,
others struggled due to a lack of standardized national emergency frameworks, leading to fragmented
and inefficient responses. This nuanced finding aligns with recent critiques of decentralized crisis
management during the COVID-19 pandemic (Greer et al., 2021), which showed that without strong
national coordination, decentralization can lead to uneven crisis preparedness and response across
different urban areas.

This research extends previous studies by introducing new perspectives on decentralization in
urban healthcare governance. Previous studies primarily analyzed decentralization at the national or
regional level, whereas this research offers a fine-grained analysis of intra-city disparities, showing how
financial and governance gaps exist within different districts of the same urban area. This study
demonstrates that decentralization, while beneficial overall, can exacerbate inequalities within cities
if financial resources are not equitably distributed.

Unlike many studies that focus solely on identifying decentralization’s advantages and
disadvantages, this research goes further by providing concrete policy solutions to address challenges
in decentralized urban healthcare. Key recommendations include targeted fiscal redistribution
strategies, healthcare workforce retention programs, enhanced digital health integration, and stronger
intergovernmental coordination mechanisms.

4. CONCLUSION

This research examined the implementation of decentralization policy in improving public health
services in urban areas. The findings highlight both the advantages and challenges of decentralization,
emphasizing its role in enhancing healthcare accessibility, efficiency, and responsiveness while also
exposing disparities in resource allocation and governance effectiveness. Decentralization has been
shown to improve healthcare service delivery by allowing local governments to design and implement
policies tailored to the specific needs of their communities. This localized approach leads to faster
decision-making, better resource distribution, and increased community involvement in healthcare
planning. Additionally, the integration of digital health technologies, such as electronic health records
and telemedicine, has emerged as a significant enabler of effective decentralized healthcare systems,
especially in urban areas. However, the study also identified persistent challenges. Financial disparities
between municipalities create inequalities in healthcare service provision, with wealthier districts
having better infrastructure and access to medical professionals than lower-income areas.
Furthermore, weak intergovernmental coordination can lead to inefficiencies in healthcare
governance, particularly during public health crises, where fragmented responses may hinder overall
crisis management. Comparing these findings with previous research, this study confirms many

Implementation of Decentralization Policy in Improving Public Health Services in Urban Areas, Suci
Anastasya



22

ISSN ZUs/7-Us32

established theories regarding the benefits of decentralization while also providing new insights into
the role of technology and the mixed impact of decentralization on crisis response. Unlike earlier
studies that focused on national or regional healthcare governance, this research offers a more detailed
examination of intra-urban disparities and proposes specific policy solutions to mitigate the challenges
associated with decentralized healthcare management. To optimize the effectiveness of decentralized
healthcare governance, this study recommends strengthening financial redistribution mechanisms,
enhancing coordination between national and local health authorities, and leveraging digital
healthcare innovations. By addressing these areas, policymakers can create a more equitable and
efficient healthcare system that maximizes the benefits of decentralization while minimizing its risks.
Overall, while decentralization remains a promising approach to improving public health services in
urban areas, its success depends on continuous policy adaptation, effective governance structures, and
strategic investments in healthcare infrastructure and technology. Future research should further
explore best practices in decentralization and evaluate long-term policy impacts to ensure sustainable
improvements in urban healthcare services.
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