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Part 1: Whatwill it take to achievethe Millennium DevelopmentGoals by 2015?

Decentralization and the Millennium Development Goals

Since the signing of the MDGs over a decade ago decentralization (the transfer of power and responsibility from
the central to the local level) has continued to be a central component of a broader process of political and
economic reform in Asia. In the region decentralization has unfolded against a backdrop of maturing political
systems and economic gains for many nations, along with increasing concern about widening disparities within and
across countries. Diverse systems of governance have now witnessed greater demands for broad-based political
participation, transparency and accountability, the effective and equitable provision of public services, and the
protection of human rights. This has been coupled with growing recognition of the value of locally focused
development efforts in reducing poverty, and achieving national development objectives and the Millennium
Development Goals'.

However while there is general agreement on what packages of services need to be delivered to achieve the
MDGs?, the nuts and bolts of how those services are delivered needs further consideration if full progress is to be
made. That is, technical approaches are not going to be sufficient in achieving the MDGs unless they are tied into
an understanding of the political economy of the countries that progress is being attempted. A large component of
the packages of services necessary for MDG attainment is tied very closely to governance challenges. For example,
how can governments fund critical services, reach out to rural communities who are most in need of support and
organize their service delivery mechanisms so they are delivered as equitably and efficiently as possible?

It is widely reported that the benefits of decentralization include an increase in service efficientlyat more
accurately reflects local preferences3 and improvedgovernance through the enhancement of accountability and
monitoring of government officials and decision makers”. But what has become clear is that the assignment of
responsibilities from central to subnational governments through decentralization is not an either/or decision. In
practice the appropriate assignment of these service delivery functions between levels of government is all too
often not made clearly. If administrative instructions on decentralization sent from central government to local
governments and sectoral ministries do not distinguish the different operating modalities of different sectors and
the functions of different levels, problems can ensue.

An understanding of the interplay between the different actors and levels of governments involved in the provision
of services is necessary for MDG attainment. This is not to illustrate the normative principles of decentralization
which have already been dealt with in previous publicationss, but rather to address the governance bottlenecks
that results from an inadequate understanding of the systematic interplay of government in providing MDG-based
services at the local level.

Packages of services to achieve thalllghnium DevelopmentGoals

While progress towards the achievement of the MDGs has been varied across each MDG and the individual
countries that have signed up to achieve them, the starting assumption for their legitimacy and acceptance was
that they are in fact practical and achievable policy objectives. While perhaps ambitious, the requisite technical
knowledge needed to outline the specific and practical steps to reach each goal is known. For example, we know
how to prevent mothers from dying in pregnancy or following childbirth, as we know the steps that should be
taken to encourage girls to enroll in and complete a full cycle of education.

! Local Governance and Decentralization: Programme Experiences and Views from the Field (2008)

2 UN Millennium Project. 2005. Investing in Development: A Practical Plan to Achieve the Millennium Development Gutis: Earthscan.
[www.unmillenniumproject.org].

® Musgrave, 1983; Oates 1972).

* (Blair, 2000; Crook and Manor, 1998; Manor; 1999)

® East Asia decentralizes: Making local governments work, The World Bank, 2005
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Achieve the Millennium Devel2 LIY Sy i ° Dhas publidatio® brings together the core recommendations of the

UN Millennium Project. By outlining practical investment strategies and approaches to financing them, the report

presents an operational framework that will allow even the poorest countries to achieve the Millennium

Development Goals by 2015.

i Toward Universal Primary Education

In many countries, improvements in school enrolment have been associated with increases in national spending on
education. However, achieving the education MDG will take a combination of investments and policies aimed at
getting children in school and providing them with a quality education. As a first step countries should be
empowered to address institutional weaknesses in the education system by strengthening national commitment to
education, promoting mechanisms for local control of education with an explicit role for parents and communities,
and recognizing civil society groups as legitimate participants in education planning. In addition, it recommend that
governments be empowered to make strategies to improve the quality of information about education sector
performance and institute systems to track student learning outcomes’.

Public policies designed to reach the poorest and most disadvantaged groups have proven effective in some
countries. For example, remarkable progress has been made in increasing enrolment of the poorest children by
abolishing school fees, constructing schools in underserved areas and boosting the training and recruitment of
teachers. Additionally improving the content quality, mode of delivery and relevance of curricula while eliminating
gender based biases and instituting special incentives to reach vulnerable out-of-school children in rural areas are
also necessary for the achievement of universal primary education.

Access to education, however, is only part of the solution. Completion of a full course of primary schooling is
necessary to achieve universal primary education. Millions of children start school but eventually drop out. In
many developing countries, school systems are chronically underfinanced and under resourced and often fail to
deliver a high quality education. As a result, too many children leave school without having acquired the most
basic literacy and numeracy skills.

ii.  Ensuring universal access to essential health services

Funding gaps have presented serious blockages in the attainment of MDG 5, the goal towards which least progress
has been made globally thus far. This is particularly relevant for South Asia, the region with the lowest proportion
of pregnant women attended by health professionals in the world.® To be scalable and sustainable to 2015 and
beyond, it is commonly recognized that health services need to be delivered through functioning health systems
rather than through single-disease, vertical interventions®. Investments in health services need to be
complemented by supportive policies. Experience has shown that policies for human resources that align the
training, deployment, supervision, and empowerment of health workers with national requirements are most
effective.

Improving management of health systems requires an institutional framework for planning, program
implementation, financial management, human resources training and monitoring and evaluation. Policies are
crucial for reducing access barriers, especially for the poor. These include the elimination of user fees for basic
health services as well as enhancing community demand for health services through education and involvement in
health system decision making. Broad legislative reforms to strengthen the status of women and prevent

® UN Millennium Project. 2005. Investing in Development: A Practical Plan to Achieve the Millennium Development Gutis: Earthscan.
[www.unmillenniumproject.org].

" UN Millennium Project 2005. Preparing National Strategies to Achieve the Millennium Development Goals: A Handbook.

& The Millennium Development Goals Report, 2009.

° WHO (World Health Organization). 2000. World Health Report: Health Systems: Improving Perform&@weva. Pg 5
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discrimination against those with HIV and groups vulnerable to HIV are needed alongside training and sensitization
of the civil service, including the army and police.

In terms of targeting specific interventions for maternal health, most problems among pregnant women are
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Fund (UNICEF) and the World Health Organization (WHO) recommend a minimum of four antenatal visits. These

enable women to receive important services, such as tetanus vaccinations and screening and treatment for

infections, as well as potentially life-saving information on warning signs during pregnancy°.

Additionally MDG 4 aims to reduce child Mortality, and recent survey data show remarkable improvements in
several key child-survival interventions that are expected to yield further declines in under-five mortality over the
next few years. These include vitamin A supplementation, the use of insecticide-treated bed nets (to prevent
malaria), exclusive breastfeeding and immunization and treatment and prevention of acute respiratory infections,
diarrhea and dehydration, meningitis and sepsis malnutrition and measles.

Additionally progress in measles has been attributed to a combination of improved routine immunization coverage
and the provision of a second opportunity for immunization. Such opportunities are critical for children who get
left out in the initial round of measles vaccinations. There has also been wider coverage of critical HIV
interventions most countries where HIV prevalence is high. This includes antiretroviral treatment for pregnant
mothers who are HIV-positive, to prevent transmission of the virus to their babies.™

ii. Improving access to safe water and sanitation

Cost is the major limiting factor of access to drinkable water. The most efficient way to transport and deliver

potable water is through pipes. However, this requires enormous up front infrastructure costs. Further the high

continual operating costs mean many systems fall into disrepair in both developed and undeveloped countries.

Further, leakage of pipes reduces access to water. Leakage rates of 50% are not uncommon in urban systems while
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water such as lakes, rivers, dams or from unprotected dug wells or springs. **

Access to safe drinking water is associated with the number of people using proper sanitary sources. Improved
drinking water sources include household connection, public standpipe, borehole condition, protected dug well,
protected spring, and rain water collection while facilities for proper sanitation include connection to public sewer,
connection to septic system, pour-flush latrine, and ventilated improved pit latrine. Unimproved sanitation
facilities can also indicate a lack of infrastructure or available financing to maintain current infrastructure.
Exampltig of inadequate sanitation infrastructure include public or shared latrine, open pit latrine, or bucket
latrine.

Thus a package of services for achieving safe water and sanitation requires an investment in infrastructure and
education. At its most basic this requires: provision and operation of infrastructure for domestic water supply;
construction and operation of sanitation facilities, including drainage systems and facilities for disposal of sullage
and wastewater; hygiene education, including awareness campaigns in primary schools, through community-based
organizations, media; provision and operation of infrastructure for water supply and sanitation for such
institutions as schools and health facilities; complementary policies include putting in place community owned and
supervised management and maintenance systems for water and sanitation services.™

Localization: Addressing equity concerns

* Ibid

" |bid

2 Ibid

3 Meeting the MDG Drinking Water and Sanitation Target: A Mid-Term Assessment of Progress (2004)
[www.who.int/water_sanitation_health/monitoring/jmp04.pdf]
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http://en.wikipedia.org/wiki/Standpipe_(street)
http://en.wikipedia.org/wiki/Borehole
http://en.wikipedia.org/w/index.php?title=Pour-flush_latrine&action=edit&redlink=1
http://en.wikipedia.org/wiki/Ventilated_improved_pit_latrine
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While many developing countries are on track in achieving some of the MDGs, large disparities still persist across
and within countries. In Asia where many countries can point to success in some of the goals, very few if any
countries are on track to reach all of them. Achieving MDG targets in their entirety will only be made possible if
efforts have a strong component targeted at the local level. The current trend indicates that unless changes are
made to reflect this strategy then most developing countries (including LDCs and fragile states) will not meet the
MDG targets by 2015. Coordinated efforts need to be made by all stakeholders including governments and
development partners to deliver key MDG services such as health, education and water and sanitation by
addressing institutional bottlenecks that hamper progress.

Addressing the local level is also important because poverty is not a blanket that covers all countries, regions and
f20FfAGASE Sldzrtfed ¢KS O2yOSLIi 2F atz2018Ga"27
Access to services within a country varies across different groups of the population on the basis of income, gender,
indigenous background, and inter-regional equity in terms of disparities in access within and across local
government jurisdictions.™
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if we are to make significant progress in development. While most of the MDG indicators are reported as national
averages, an overreliance on national statistics and averages tends to blur real problems and hotspots that may
contain high infant mortality or low educational rates. One of the most consistent contrasts is between rural and
urban areas, and in many countries while the overall rates of infant mortality are decreasing the within country
disparities are widening. One of the largest disparities is in Cambodia, with 127 deaths per thousand live births in
the poorest 20% of the population, compared with 43 in the richest 20 %",

Addressing the localized needs of vulnerable and marginalized populations and increasing their development
opportunities is a priority for the region. This frames a social justice perspective of service provision that has
practical implications for ensuring the provision of affordable, accessible and appropriate services to all categories
of a population in equal measure, but with particular concern for the welfare of economically and socially
marginalized groups.*®

Scaling up services to achieve the MDGs

It is widely recognized that support for local government-led service delivery, especially in rural areas, has been
subject to intensive piloting over the years. For example, commune governments in Cambodia (the lowest form of
subnational government in Cambodia) with UNICEF support have made changes to: early childhood education by
increasing awareness of childhood education; worked with village chiefs and health centre staff to identify
pregnant mothers and develop action plans including house-to-house follow ups; and integrated handwashing
activities into community preschool classes in 130 communes. UNICEF has also assisted communes in accessing the
local government budget for establishing and monitoring preschools.

As such further focus needs to be given to assistance on national strategies for scaling up successful practices if
local governments are to play their part in reaching the MDGs. Achieving the MDGs requires the scaling up of
quality public services delivered as close as possible where people live, taking into consideration the unique set of
challenges and opportunities that each country and locality face. Successful scaling up requires transforming the
underlying project-based mindset of government and donors in which parallel systems/structures are often relied
on. At the most fundamental level scaling up service requires two interrelated strategies:

Weinberg, Daniel.H., (1987) Rural Sociology, V52 n3 p398-408

'8 Litvack, J Ahmad, RM Bird, (1998) Rethinking decentralization in developing countries, The World Bank, Washington DC, 1998.

Y UNESCAP (2009) A future within reach: Achieving the Millennium Development Goals in an era of global uncertainty

18 Robinson, M. (2003) Participation, Local Governance and Decentralized Service Delivery, Institute of Development Studies, Sussex, UK: This
paper was prepared for a workshop on New Approaches to Decentralized Service Delivery, held in Santiago, Chile, on 16-20 March, 2003.


http://books.google.com.au/books?hl=en&lr=&id=bVKUhft8rowC&oi=fnd&pg=PP7&dq=%22Litvack%22+%22Rethinking+decentralization+in+developing+countries%22+&ots=YVxWpywoDJ&sig=APkGl6uIMyz36sXqUiUO-CfJlWI
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(i) Scaling up the responses of sector ministries and departments to strengthen policy and regulatory
reforms and the provision of key MDG related services for which responsibilities rest with the central
governmentand agencies through its offices at national and sub-national level;

(i) Scaling up support allowing sub-national governments and other local actors to deliver the infrastructure
and services in key MDG related services for which responsibilities have been devolved to the local
governmentwith national policy and legislation™.

A success story that highlights the potential of scaling up can be seen with The Welcome to School Program (WTS )

in Nepal. The program, commonlyky 2 6y | & GR22NJ (12 R22NJ Ol W2004%81g0® oS3ALYy Ay
primary schools in 13 districts. It mobilized school stakeholders to visit households with children who did not

attend school and persuaded the parents to send the children to school. The campaign was conducted in two

phases: (i) an enrolment drive focusing on girls and disadvantaged groups, and (ii) a push to improve teaching and

learning environments so that children could be retained long enough to complete primary school. By 2005 the

campaign was expanded to all 75 districts, greatly increasing enrolment and literacy rates for girls and

disadvantaged children. During the period after WTS implementation, the NER increased from 86.8% in 2005 to

91.9% in 2007. Currently, the government has adapted the program and has made it mandatory for all schools.?

Governing Service Delivery

Strong evidence links governance systems and the achievement of the millennium development goals (MDGS).
Studies have for instance shown that the benefits of public health spending on child and infant mortality rates are
greater in countries with better governance. Similarly, public investments in primary education are more likely to
lead to higher education attainment if the governance improvements are affected.”

But while each MDG has its own specific package of interventions, there are important cross-over and flow on
effects where attaining one MDG will have a positive impact on others. For example access to water supply in both
schools and households leads to increased school attendance. Additional evidence shows that an increase in the
share of mothers with a primary or secondary education is associated with a reduction in the child mortality rate,
and that educated parents have better nourished children. Parental literacy also plays a role in whether children
attend school. Education has been shown to have a positive effect on the success of HIV prevention and increases
the probability of accessing decent employment.22

While getting local democratic institutions in place is a first step, strengthening inclusiveness and accountability of
subnational governments is at the core of the efforts to deepen democracy. Much of the real impact of local
democracy on development is determined by how political decentralization is followed up with actual fiscal
powers and changes to the management of civil servants, allowing local government the money and clout needed
to deliver the goods and services for which they have been assigned responsibilities. While political
decentralization has been fast, fiscal and administrative decentralization in Asia has been much slower, impacting
on the delivery of key-MDG related services. More attention needs to be given to the policy and practical
challenges of managing increasing sectoral resource allocations for local service delivery. That is examining how
local public services needed to ensure MDG attainment are organized, financed and delivered in an accountable,
efficient and equitable manner.

19 United Nations Development Program (2008). UNDP Global programme framework and funding mechanism: Scaling Up Support for the
MDGs at Local Level

% UNICEF (2008). Welcome to School Program: A Story of Success. Kathmandu

2 Ahmad, Raza (In Press) Governance, Social Accountability, and Civil Society: Liberalism Bypassing Politics

2 UN Millennium Project. (2005) Investing in Development: A Practical Plan to Achieve the Millennium Development @whls: Earthscan.
[www.unmillenniumproject.org].
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PART 2: Addressing the Governance Challenges in MDG Attainment
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Moving beyond decentralization as a solution

Governments are increasingly concerned by the slow progress being made towards achieving the MDGs and have
identified new ways of strengthening the poverty focus of their policies and programmes. For this reason,
decentralization has been receiving increasing international attention as a potential tool in the fight against
poverty. Though decentralization would not be implemented solely for the direct purpose of poverty alleviation,
the ensuing changes in the institutional architecture are very likely to impact on governance, participation and the
efficiency of public-service delivery, all of which are important variables for poverty outcomes.

However as mentioned previously in order to reach the MDGs (of which poverty reduction is one), the approach
needs to consider the governance challenges and environment in which change is attempting to be enacted. The
same can be said of any attempt to use decentralization as means to improve service delivery and reduce poverty.
According to a 19 country OECD examination of the relationship between decentralization and poverty,
successfully empowering local governments to deliver services is dependent on the two aspects of the
environment: First, in an environment where the central state is not fulfilling its basic functions, decentralization
could be counterproductive and therefore should not be a government priority. Secondly, in countries that are
fulfilling their functions, decentralization could be a powerful tool for poverty reduction, improving representation
of the poor and better targeting of service delivery.?

Where the overriding objective of a decentralization programme is political stability and the maintenance of
central control through deconcentration rather than effective devolution you can expect a failure of improved
service delivery and poverty reduction. When implemented by default, decentralization is not designed for its
benefits in terms of democratization and greater responsiveness to local needs and community participation. To
fully reap the potential benefits of improved service delivery government intervention should focus on providing
technical support and improving the co-ordination of their aid policies at both the local and national level.?* This
highlights how approaches to improving service delivery through decentralization need to place greater attention
on the nuts and bolts of how services are delivered, moving beyond a focus on shifting power and resources to
local levels as a solution in itself.

Understandirg the division of responsibilitin sector based service delivery

The key to understanding the governance challenges in achieving the MDGs is to move beyond an avocation for
greater decentralization, and rather move to understanding with greater depth the division of labor for delivering
key MDG-related services by different levels of governments and their sector agencies.

While decentralization has broad implications for economic, governance, and service delivery outcomes across
Asia, it also continues to face the same distinct challenges that have their specific impact depending on the country
and sectoral context. What has become clear is that the assignment of responsibilities from central to subnational
governments through decentralization is not an either/or decision. In practice the appropriate assignment of
these service delivery functions between levels of government is all too often not made clearly. If administrative
instructions on decentralization sent from central government to local governments and sectoral ministries do not

= OECD Development Centre (2004), Working Paper No. 236 Decentralization and poverty in developing countries: Exploring the impact,
Johannes Jutting, Céline Kauffmann, Ida Mc Donnell, Holger Osterrieder, Nicolas Pinaud and Lucia Wegner Research Programme on: Social
Institutions and Dialogue

2 |bid
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distinguish the different operating modalities of different sectors and the functions of different levels, problems
can ensue.

While it is widely acknowledged that the policy and institutional instruments that establish decentralization have
to be shaped to the specific conditions of individual countries, the same can also be said for sectors. Each sector
has its own technical, institutional and financing characteristics. And within each sector, the delivery of any
particular service involves a bundle of different functions. Clearly, not all sectors should be required to decentralize
the same functions, or proportions of their staff or budgets. Flexibility and greater sectoral nuance is needed and
attention should be paid to the possible variations in delivering services though decentralization frameworks, i.e.
deconcentration and devolution of responsibility assignments.

The systematic way in which the delivery of services depends on the interplay of a number of different actors can
be seen in Table 1 where an example from the water and sanitation sector in the Philippines is provided. When
sector-based services that need to be delivered (eg clean drinking water) are unbundled they have a number of
different functions related to policy, provision and production that are split across different levels of government
and line ministries.

Tablel. Key Water Supply Sector Actors in the Philippines: Roles and Responsibilities

Agency Roles and Responsibilities

Water Supply Providers (WSPs) Management and operation of water supply systems

=

=

Local Government Units (LGUS) Preparation of water and sanitation master plans

1 Monitoring of local water and sanitation coverage and
update of sector profile

9 Provision of support to WSPs (RWSAs, BWSAs,
cooperatives) including funding from IRA

Local Water Utilities Administration ( 9 Provision of technical advisory services and financial
assistance to water districts

9 Provision of technical and institutional support to LGUs and
WSPs

9 Setting design standards for water supplies operated by
water districts and other WSPs

Department of the Interior and Local 9 Provision of capacity building training to LGUs

Government 9 Coordination of LGU master plan preparation
9 Provision of information to LGUs on available sector
programs and financing
National Water Resources Board 9 Tariff regulation
1 Coverage and service regulation
I Management of sector database including performance
data
National Economic Development 9 Formulation of sector policies and strategies
Authority 1 Monitoring implementation of policies, programs, and
projects
Department of Public Works and 9 Provision of technical support to LGUs upon request
Highways including implementation of Level | and Il projects

Department of Finance/ Government 9 Financing support for the water supply sector
Financial Institutions

National anti-Poverty Commission- T /22NRAYIFGSa GKS ¢ GSNJ adzL]
Water and Sanitation Coordination water supply is below 50 percent
Office

Source: PWSS Roadmap Institutional Development Framework Validation Workshop, Richmonde Plaza, Ortigas
Center, October 13, 2006
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However, while focussing on a sectoral approach has clear benefits in terms of improving service delivery, to
ensure that efficiencies are maximized in terms of cross-sectoral sub-national administrative structures and
capacities the individual approaches developed by the sectors must be subject to some overarching process to
ensure cohesiveness.

Addressing bottlenecks in delivering services

The example in Table 1 highlights the difficulty of coordinating a governance system to deliver key MDG related
services to the local level. With numerous actors involved in the delivery of just one service, problems of overlap
or service delivery gaps are likely if proper frameworks are not put in place. The combined effect of these
bottlenecks is a virtual inability of subnational governments to deliver their duties for MDG related investments
and services. The end result is having sustainable, effective and efficient national and local structures that provide
quality public services at all levels for measurable positive impact on MDG targets.

To address institutional challenges that result in bottlenecks where services end up being inadequately delivered,
comprehensive support needs to be targeted to the policy issues linked to institutional and capacity challenges.
That is an understanding needs to be developed of how local public services needed to ensure the MDG
attainment are best organized, financed and delivered, in an efficient and equitable manner.

As such there are four main types of governance bottlenecks that if not adequately addressed can hamper service
delivery and through this the attainment of sector-based MDGs.

1. Rolesandre sponsibilities needto be  assigned with clarity.

Understanding what roles and functions each level of government and actor plays in the delivery of services is a

key part in successful institutional arrangements for service delivery. As highlighted above, each sector will have

its own functional and institutional arrangements for providing services, with different levels of government and

line agencies each playing a part in the policy, production and provision of a given service. But what is clear from

experience is that ambiguous assignment of service delivery functions and sector/government overlap often

hamper the successful delivery of MDG-related services. For example, if both two different levels of sub-national

government are responsible for maintenance of water pipes efficiencies are created, and it is also possible that

servicedef A SNE 3l 1LJA sAff 0SS ONBFGISR GKNRAAK do6dzO01 LI dary3é

Ideally roles and responsibilities should be assigned with clarity, so problems associated with ambiguities,
contradictions and overlap are avoided. An overarching framework should assist in this process, illustrating the
interplay of different actors and their role in the systematic provision of MDG-related services.

2. Local government s need to have access to sufficient funding to fulfill the mandates.

If a local government is assigned a service to deliver they also need that responsibility matched with adequate
funding so they can fulfill their mandate. To match finance with function the best arrangements of financing
instruments needs to balance local discretion and attainment of central policy goals, including how local resource
mobilization can be tapped into most effectively without promoting inequity across subnational boundaries.
Where the right financial mix is not found services will be negatively affected.

One of the most critical issues here is linked to the financing arrangements surrounding the different roles and
responsibilities. Merely relying on local resource mobilization will likely increase sub-national inequalities. But
designing the appropriate compensating centre-local fiscal transfer mechanisms is complex in practice: overly rigid
sectoral allocations from the centre to the local level can undermine legitimate local choices as to what is really
needed, while too much latitude for local choice may undermine legitimate central policy goals; determining
sectoral allocations based on the wrong norms may encourage inefficiencies and inequities; etc.
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3. There needstobe appropriate accountability relationships with and w ithin  service provider s

Accountability is the process whereby duty-bearers feel an obligation to explain, justify and take responsibility for
their actions. In each sector there will be at least several duty bearers responsible for providing key services. As
part of the accountability process, these actors should be monitored to ensure that they fulfill their obligations,
both by government and citizens. Where actors have not complied with their obligations there should be sufficient
accountability mechanisms to identify these failures and provide the necessary remedies. Decentralized service
delivery sees an important shift where local government service providers are held to account to citizens who are
able to demand better services and participate actively in the accountability process through elections amongst
other means.

However although elections are an essential part of participation, decentralized countries that are delivering
services effectively to their citizens and combating poverty have created democratic procedures at the local level
to allow for involvement in public affairs through other institutionalized channels. This has resulted in broader and
more extensive involvement of previously excluded segments of the population. For example, by involving local
governments in sector planning, budgeting, implementation, monitoring and evaluation OR engaging the citizens
directly and indirectly (through elected representatives or CSOs) the focus should shift to citizen demand instead
of government supply, insuring that achievements are locally owned and resources are locally managed and
contributed to0.?

4.  LGs have the requisite capacity to perform their responsibilities

| dZNNBy (i RA&OdzaaArzya 2F at 201t OF LI OA G A S &idherénSyIéval G 2

government bodies, and particularly to human resource constraints. These sorts of constraints do of course
typically represent severe challenges, especially in rural areas. They can be linked to a lack of incentives to attract
civil servants, poor access to professional training and skill and high turnover of staff to name a few. However as
has just mentioned, the capacity of local governments to deliver quality services is also often equally constrained
by inappropriate policy, financing or institutional frameworks set (as much by default as by design) by central
governments.

Building local government capacity is critical to the success of any decentralization strategy. While one of the
O02YY2y NYXdGAz2yltSa F2NJ RSOSYdGNI AT GAZ2Y LINGHowieties
be better than central governments at managing resources and matching constituent preferences, local
government need to have the capacity to be able to translate this information advantage into better outputs.
Inexperienced and lower level government officials may not have the technical capacity to implement and
maintain projects and need to be networked to training institutions and professional bodies as well as sectoral and
central government agencies that would be able to assist them to deliver better to local constituents. To support
this process some countries can provide strong support to local governments through training and equipment, as
well as the transfer of personnel, financial resources and responsibilities.

% OECD Development Centre (2004), Working Paper No. 236 Decentralization and poverty in developing countries: Exploring the impact,
Johannes Jutting, Céline Kauffmann, Ida Mc Donnell, Holger Osterrieder, Nicolas Pinaud and Lucia Wegner, Research Programme on: Social
Institutions and Dialogue

% United Nations Development Programme, (2006), UNDP Capacity Development Practice Note,
www.undp.org/cpr/iasc/content/docs/UNDP_Capacity Development.pdf
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Part 3:Achievingthe MDGs:Lessons from the Sectors

This section presents a series of case studies from four countries (Mongolia®’, Philippines®, Cambodia® and
Nepal*®) examining the MDG governance bottlenecks in three sectors: water and sanitation; education; and health.
The analysis translates the sectoral issues to the particular country context and illustrates what needs to be done
to overcome the identified bottlenecks related to roles and responsibilities, financing, accountability and capacity.

WATER AND SANITAN(Goal 7: Ensure Environmental Sustainability)

The current situation

The MDG Goal 7 calls to, "halve, by 2015, the proportion of people without sustainable access to safe drinking
water and basic sanitation." As this was against the 1990 baseline data, the target is to increase the coverage of
improved water sources to 70 percent in 2015 (from 30.8 percent in 1990) and reach improved sanitation services
to 50 percent of the population in 2015 (from 22 percent in 1990). In light of the 2009 MDG Report, rapid
acceleration of progress is needed to bring improved sanitation to the 1.4 billion people who were doing without
in 2006. At the present rate of progress, the 2015 sanitation target will be missed.

Safe water, proper sanitation and good hygienehavel  RA NB Ol 0 S| N ylackdplblidJS2 L SQ& KSI f

investments in water, sanitation and hygiene not only leads to bad health outcomes that ensure a loss in livelihood
and productivity but also result in preventable deaths. The poor and the children are most vulnerable to these
health hazards. Poor sanitation and a lack of safe drinking water kills some 3900 children every day, most of them
in Africa and Asia. Improved drinking water and sanitation has a direct impact on poverty. Safe drinking water
directly translates into better health and time savings for the poor and their family members. The World Health
Organization (WHO) points out that $ 1 invested in water and sanitation translates into benefits worth $ 6 due to
these multiplier benefits. *

From 1990 to 2006, 1.1 billion people in the developing world gained access to toilets, latrines and other forms of

improved sanitation. An additional 1.4 billion people will require such facilities if the 2015 target is to be met. In

2006, 2.5 billion people worldwide were still unserved. The greatest challenge is in Southern Asia, where 580

million people are without improved sanitation. From 2006 to 2015, the region will have to more than double the

number of people currently using an improved facility. EightS Sy LISNJ OSy i 2 F 1 &KBbilign2 NI RQa
people T practice open defecation. The vast majority of them live in Southern Asia (705 million) and 87 per cent

live in rural areas highlighting the real effects that the urban/rural divide has on health. In developing regions,

more than one in three rural dwellers defecates in the open.

MONGOLIAThe challenges for MDG attainment

In Mongolia approximately 39.2 percent of the population has access to improved water systems (piped water,
water tanks, protecteds well and springs). This is about 20 percent lower than the global average. %2 Most of the
rural population depends on wells and springs, many of these are unprotected. The water quality in most of these
wells is not tested and monitored leading to serious health implications. Aside from the quality of ground water, of
which 30% does not meet drinking water quality standards, the growing mining sector, increasing industrialization
and urbanization is putting pressure on the quality of the water resources. It is estimated that over 200 million

7 United Nations Development Programme. (2009) Mapping accountability in the health sector and developing a sectoral assessment
framework. Mission Report

28 UNICEF & the Philippine Institute for Development Studies (2009) Improving Local Service Delivery for the MDGs

 UNICEF (2009) Rural Water Supply and Sanitation in Cambodia: Understanding Functional Reassignment for Improving Local Service Delivery.
% UNESCO (2009) Improving Local Service Delivery for the MDGs in Asia: Case Study of the Education Sector in Nepal

* Hutton, G. & Haller, L. Water, Sanitation and Health. Protection of the Human Environrivéatld Health Organization. Geneva. 2004

* Mongolian Government (2006) Programme of Improved Sanitation Facilities, MCUD, Ulaanbaatar
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cubic meters of wastewater is transported by public sewage in Mongolia annually. However, only 60 percent is
treated and the rest is dumped into the environment, polluting surface and ground water resources.

And while the relatively poor residents in the ger (urban) areas pay 84 times more for every 1000 litres of water
used compared to mining companies in Mongolia, there are also stark rural realities that deserve more adequate
attention. For example rural households are paying 10 times more then urban households for water illustrating
that those who lack access to improved water sources in Mongolia pay the highest and consume the least. This has
led to serious urban rural disparities in water consumption leading to serious health problems in rural areas on
account of low intake of drinking water (a problem unique for rural areas in developing countries.*®

Urbanization of Ger districts in the capital is also placing increasing pressure on sanitation systems. These
problems are again exacerbated in rural areas, where the populations do not have the same access or ability to
ensure quality water and sanitation sources. The capacity of water quality testing laboratories to determine
chemical composition, structure, characteristics and pollution of water is low.

In 2000 progress towards improved sanitation was slow, increasing by only 3 percent in a decade to 25 percent.
The progress towards improved water supply was a little better, increasing by about 6.2 percent to 37 percent.
Given these growth rates, it would be fair to suggest that the MDG targets for both water and sanitation may not
be met in Mongolia.

Addressing the challenges

Roles and Responsibilities and Funding

The local government units in Mongolia work in a deconcentrated manner, implementing the programs for which
funds are made available by the central government. In order to take forward devolution as is enshrined in the
constitution, the Mongolian Government needs to formulate a long term road map focusing on subnational fiscal
and capacity development in order to be able to provide efficient and sustainable water and sanitation services to
its citizens. This strategy should take into account the decentralization requirements of the Rural Water Supply and
Sanitation sector (RWSS).

Institutional responsibilities related to water have characteristically been very fluid with multiple agencies all
having some form of responsibility for the delivery of water and sanitation. The task of meeting the MDG targets
related to water and sanitation in rural areas is unfortunately not gifted to any specific central agency. While this
responsibility task has been entrusted to subnational governments (aimagand soumlevel), it is not facilitated with
policy guidance, fiscal channels or adequate human resource capacity. While efforts have been made to create an
agency to coordinate the sector, these have not been successful to date and as a result there is a level of confusion
related to the segregation of institutional responsibilities for policy making, implementation, research, monitoring
and conversation.

Accountability

While increasingly RWSS delivery is being managed by community groups and local governments the institutional
framework for service delivery and financing requires strengthening. MDG targets in water and sanitation are
likely to go unmet unless increased efforts that localize service delivery strategies are introduced. While
subnational governments exist, their role in the delivery of water and sanitation services needs to be strengthened
through legal provisions and they need to more clearly empowered to be able to deliver.

33UNICEF (2009) Rural Water Supply and Sanitation in Cambodia: Understanding Functional Reassignment for Improving Local Service
Delivery. Singh, S.
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To increase efficiency in the delivery of water services the Mongolian Government needs to make laws that not
only stipulate the standards and define the regulatory mechanisms for water and sanitation services, but also lay
down guidelines on the functions of governments, targets of specific policies that need to achieved, and
participatory mechanisms to enhance the quality of local service delivery.

Additionally, participation of citizens needs to be more actively encouraged to increase accountability of service
providers. For example, water quality laboratories could be networked and made more accessible to local
governments so that citizens could directly monitor the quality of their drinking water and take necessary steps
towards its improvement. Institutional design for local service delivery in a large, sparsely populated country such
as Mongolia with low technical and professional capacity needs to be tackled.

PHILIPPINEShechallenges for MDG attainment

The Philippines is one of the countries that have pledged to halve the proportionofthe g 2 NI RQa LJ2 Lddzf | G A 2y

access to safe water and sanitation by 2015. It has also joined the ASEAN countries in pledging to meet the water
and sanitation goals by 2010 in order for the country to meet its other MDG goals. While the Government of the
Philippines has established a target to achieve 87% water service connection by 2015, to date it is estimated that
there are still about 18 million people in the Philippines that lack access to safe drinking water, mainly the poorest
populations in rural areas. In these regions there is limited coverage and little expansion of water districts due to
limited markets and the lack of financial resources.

 O0O2NRAY3 G2 (GKS ! yAGSR blridA2yaQ 21 h FYR !bL/9C W2AYQ

water sources declined from 95% in 1990 to only 87% in 2004. However, rural coverage increased slightly from
80% in 1990 to 82% in 2004. The Philippines National Statistics Office reports that only about 80% of the
population has access to improved water supply in 2004. The National Statistics and Coordination Board Report on
the MDGs estimate about 45% of those with improved water service enjoy piped connections, or Level Il water
services. These confusions in numbers reflect the lack of coordination in the sector, especially in terms of data
management.*

In 1991, the Philippines enacted a Local Government Code (LGC) or RA 7160%. Itis the key instrument of
decentralization in the country, transferring to sub-national tiers of government (provinces, cities, municipalities
and barangays) powers and functions previously mandated to the central government. The LGC mandates the
sharing of responsibility for the provision of water and sanitation services between the different levels of
government.

Addressing the Challenges

Roles and Responsibilities

As of 2009 the water supply sector in the Philippines is highly fragmented due to a plethora of institutions lacking
clear assignment of duties, overlapping functions, and uncoordinated planning and monitoring. There are no fewer
than 20 government agencies presently involved in the sector. The proliferation of actors is a result of successive
waves of reforms that have added new layers without completely doing away with the old. This has resulted in an
urban focus on water provision as reforms saw a shift from the Local Government Unit run systems because of a
perception of political problems. However political problems exist at all levels.

As of 2005, the total number of service providers of the potable water sector in the Philippines, both public and
private, was estimated to be 6, 280 (Table 2).

* ADB midterm report (2009), Knowledge and Innovation { dzLJLJ2 NIi F 2 NJ ! 5 .P@giam 2 Rildt &dDenhstfakioff O A y 3

Activity for Philippines: Assessing and Developing Models for Financing Small Scale Water Service Providers: Streams of Knowledge.

% LGC of 1991 or R.A. 7160 was approved on October 10, 1991 and was implemented on January 1, 1992. The Department of Interior and Local
D2OSNYYSyli o65L[ DO LINBGARSR F2NJGKS [ D/ Qa LYLXSYSyliAy3 wdzZ Sa | yR
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Table 2. Water Supply Providers (WSPs) (As of 2005)

Type of Provider Estimated Number
Water Districts 580*
LGU Utilities 1,000
RWSAs 500
BWSAs 3,100
Cooperatives 200
Private Firms 900
Total 6,280

Page | 14

*According to World Bank study in 2005, of these 580 WDs, 127 were
considered non-operational due to non-viability and lack of Board as of 2003-2004.
Source: World Bank 2005

Despite the number of actors there is still a large gap in service delivery in unregulated communities (those living
in rural areas) and areas of informal settlements. Surveys indicate that these residents rely increasingly on small
water providers (SWSPs).36 A more coordinated approach to delivering water and sanitation needs to be
developed to unclutter the current arrangements. An institutional framework that clearly delineates the roles and
duties of service providers should also target more effective localization so that rural communities will be more
likely to reach MDG 7 by 2015.

Financing

Despite the large number of service providers the sector suffers from low levels of financial and related
investments in local water service delivery systems. Most households are serviced by Local Government Units
(LGUs) either directly or indirectly through community based organizations and rural and village administrative
cooperatives. They are also responsible for establishing water districts. However In general, water utilities under
direct LGU management are poorly operated because of the lack of technical, financial, and management
capabilities. They also lack autonomy and are subject to political interference in management decisions, with tariff
setting commonly subject to short-term political considerations.

Other providers include private operators and small-scale water service providers (SSWPs) who usually provide
services due to inadequacy of current services and slow-paced expansion of public providers to rural areas.
However financing of SSWPs relies on mechanisms and policies that are designed to cater primarily to larger water
districts, and as a result they do not have the flexibility to be favorable for small water service providers. There is a
need to establish a broad framework for sustainable financing solutions which facilitates partnership-building
between the government, SSWSPs, donors and funding institutions. Distribution of local resources for water
services delivery must be based on equity and fairness to reduce the disparity between areas.

Accountability

The water supply sector lacks coherent and robust regulatory framework due to (i) fragmented regulatory

oversight by different line agencies, (ii) lack of capacities to perform regulatory functions, and (iii) lack of

transparency in sector performance that impedes effective regulation. Though the National Water Resources

Board (NWRB) has taken on the regulatory oversight function of Local Water Utilities Administration (LWUA) to
FRRNB&aa GKS fFG0GSNRa O2yFEAOQOGAY3a NBES Fa o2ilKtheFAYl yOA
capacity to effectively carry out its new mandate. Additionally theb 2 w. Qa -aWB fo&l G@érriment Units

has not been adequately spelt out yet. Further, the lack of reliable benchmarking information at the service

provider level makes it difficult for government agencies to effectively regulate and make accountable different

categories of Water Service Providers and Water Districts for improved sector performance.

* ibid
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There is a need to enhance the management and regulatory functions of local public institutions through
appropriate legislation. Additionally local legislation is needed to regulate certain aspects in local water service
delivery, particularly the small-scale extraction of groundwater and monitoring of water quality. To achieve this
computerization of local institutions activities and networking with other institutions is needed to strengthen data
management and to build up a knowledge base. While SWSP are increasingly playing a role in filling the service
delivery gap in communities, they continue to lack an institutional or legal framework regarding their formal
participation in water service provision and the lack of access to financing needs to be addressed. They are unable
to access financing assistance from the government nor from commercial banks and other formal lending
institutions and this has affected their operations.

Capacity development

Accompanying a weak regulatory framework is the issue that in general personnel working in local water service
delivery have low levels of qualifications. There is a need for local institutions involved in water service delivery to
conduct relevant trainings and seminars to improve the management and technical competencies of their staff for
the purposes of water and sanitation planning, monitoring and implementation. High standards must be
established in the selection of personnel in water service delivery based on merits and qualifications and not on
political connections to help improve institutional capacity.

Overall there is a lack of integrated planning and ineffective implementation of local water service delivery
institutions. Without clear lines of responsibility for the different institutional actors the lines of accountability for
better performance are blurred. Additionally, weak and fragmented organizational structures contribute to a lack
of cooperation and poor coordination with Local Government Units, resulting in competition instead of partnering
in local water delivery.

CAMBODIAThe challenges for MDG attainment

Cambodia has a population of about 14.4 million of which about 16% live in urban areas and over 12 million reside
in rural areas. Nearly 40% of the rural population or about 5 million do not have access to safe drinking water. The
sanitation situation is much worse, with only 19% of the rural population with access to toilets, which means that
over 10 million people defecate in the open, putting at risk their families and neighbours. Extreme poverty makes
the already critical situation far worse as the per capita Gross National Income in 2007 was only USD 540, with
nearly 40% of the population earning less than USD 1.25 per day - the international poverty line®’.
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Apart from sustaining the level of existing service another 1.5 million people need to be provided safe water and
sanitation in the next five years. Further to these targets, the National Policy on Water and Sanitation drafted in

2003 sets additional targets, stating that: ¢ 9 @S NE LISNE 2y A i to hakzhistdined@@eys YodafeA (i A
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Addressing the Challenges

Roles and Responsibilities

Cambodia is currently going through a phase of reforms characterized by the decentralization of political and
administrative (and yet to begin but intended, financial) control. However there is a lack of clarity among the
various stakeholders on the purpose and goals to be achieved through decentralization. While there is a National
Policyon WateNJ YR { F yAlLl (A 2 yGodemmentasithe taditatir ofih® $&@ad, endbKn§ other
organizations to deliver services, prioritizing services for the poor and establishing the role of communities in the

37 UNICEF: Website Cambodia statistics. (http://www.unicef.org/infobycountry/cambodia_statistics.html)
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management of water supply and sanitation services, the policy document is not law. Therefore even though it
defines the roles and responsibilities of the key levels of administration, the NGOs and the private sector the
institutional linkages that are listed are not statutory.

The donor community in Cambodia is also abetting the confusion through frequent changes in the institutional
landscape for rural water supply and sanitation (RWSS) service delivery. While the Royal Government of Cambodia
has to find ways and means to build a robust institution for decentralized RWSS services, the donor community has
to find ways and means to resolve their different approaches for Cambodia.

The Ministry of Rural Development is the line department with primary responsibility for rural water and
sanitation, but within the ministry coordination is lacking between the sub-department of rural water supply and
department of rural health care ¢ the two agencies with water and sanitation provision obligations. Neither has a
director dedicated to water or sanitation and at present the functions of the two agencies are not clearly defined.
Merging the two units to form a Department of Rural Water and Sanitation could be one mechanism that would
bring about a greater convergence in the sector under a unified leadership. The leadership role should facilitate
coordination across different government tiers and line agencies, promote sector visioning and policy making
(especially in terms of decentralization reform) and address sector financing requirements.

Financing

The Ministry of Rural Development has very little funding to be able to provide any meaningful delivery of services
to rural Cambodia. Most of the funding related to rural water and sanitation is provided through donor projects.
The current big two being the ADB supported Tonle Sap Rural Water Supply and Sanitation project and UNICEF
supported Water Supply, Sanitation and Hygiene (WASH) Project under the Seth Koma (Community Action for
Child Rights) Programme.

One of the most important constraints towards meeting the MDGs is the lack of national budgetary support to the
RWSS sector. Widespread poverty in the rural areas impedes the ability to people to maintain even the existing
levels of services for water and sanitation, let alone target efforts towards upgrading them. Even though the
government relies on donor funding for all new RWSS investment, this is limited and less than half the amount
needed to reach the MDGs by 2015. Cambodia will shortly receive the follow-up loan from the ADB, and UNICEF
will continue its support to the national government, but other donors are not present in this sector.

Accountability

¢KS Hnno 6lFGSNI YR &alyAldlrdAazy LRfAOe R20dzySyid YSyidAizysS

independent regulatory body to facilitate active participation by communities and service providers in sector-
NBfFiSR AYyiSNBSYyiGA2yaQd b2iKAy3d KIFa o6SSy R2yS
responsibilities would have to start from this document and needs to be supplemented with fiscal capacity, as well
as a comprehensive capacity development plan. Additionally, as decentralization reforms progress and sub-
national governments are empowered with further responsibilities, attention should be given to increase their
accountability to the populations that elected them.

Capacity

There is a need to ensure that decentralization has produced mechanisms to mediate relationships between the
national, provincial and district governments that support and facilitate strong and effective local level
governance. This requires a cleaNJ NBRSFAYAGA2Yy 2F ylLGA2y+FtxX adalrds
While there is currently a lack of capacity at the sub-national government level, it needs to be pointed out that
there is a need for capacity development at the national and provincial level too to help steer the transition
towards decentralization.
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It is the lack of this capacity that has limited the potential impact of RWSS reforms in Cambodia. Second, it needs
to be seen if decentralization has fostered the development of inter-local organizational synergies at the
community level. Such networks facilitate local governance in three ways; (i) they help to mobilize additional
resources for local level development that would have remained dormant; (ii) they enhance the accountability of
local level political and management officials; and (iii) synergies between these institutions lead to innovations and
higher levels of productivity as disconnected structures are pooled into a common framework at the local level.
There is a need to build critical institutions for local governance involving both statutory systems for audit and
accountability, as well as participatory mechanisms such as social audit to curb nepotism and local despotism that
undermine local governance.
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EDUCATIN(Goal 2: Achieve Universal Primary School Education)

The current situation

The philosophy for decentralization of education follows strong international experience from China, Indonesia
and Thailand in Asia, and from outside the region Australia, El Salvador, Nicaragua and Brazil, suggesting that deep
decentralization with empowered, accountable schools presents the best opportunity for improving schools and
delivering education services™.

The promise of decentralization lies in giving more voice and power to local leaders and school personnel, who
presumably know more about local educational problems than national officials, and who have an incentive to
lobby for more resources and to innovate. Indeed, as the broader decentralization literature suggests, the benefits
of decentralization lie in reinforcing accountability among those responsible for delivering services. Between the
central government and local governments, between governments and school personnel, and between

school personnel and the communities they serve®.

However, in light of the 2009 MDG Report, work must be intensified to get all children into school, especially those
living in rural communities, and eliminate inequalities in education based on gender and ethnicity, and among
linguistic and religious minorities. The target of eliminating gender disparities in primary and secondary education
by 2005 has already been missed.

Southern Asia is home to 18 million out-of school children. Two thirds of the millions of children out of school in
Southern Asia were enrolled at one time, but dropped out. However progress has been made. Since 2000 when
only 79% of children were enrolled in a primary or secondary school in South Asia, in 2007 this percentage had
grown to 90%. In South East Asia the rate remained at 94% across this period.

With different levels of government involved in multiple areas of decision making, the goal is to ensure delineation
and alignment of responsibilities, coordination, and information sharing. Although these challenges may have
existed before decentralization, pressure to address them has intensified. For example, decentralization is not
likely to improve the education system if local governments have the authority to hire and fire teachers but not to
influence their promotion, compensation, and development.

It has been established that a number of countries in East Asia (China, Cambodia, Indonesia, Thailand, Philippines)
were reluctant to delegate standard setting and decisions on core curricula to local governments and schools,
reflecting the widely held belief that the education system helps promote a national identity as well as shared
values and culture®. In general the management and quality assurance functions of local education councils and
school committees remained fairly limited, bounded by a national framework. These issues continue to feature in
country studies prepared on Nepal and the Philippines, with education in Nepal taught through one national
language to help develop a common Nepali identity.41 There also continues to be a psychological problem of
position and chain of command existing between education and local development line agencies. Local bodies are
generally not given the technical or funding assistance they require to manage education services, with clunky and
inefficient institutional and financial systems governing education from the centre preventing adequate services
being delivered from the local bodies.

NEPALThe challenges foIDG attainment™

Nepal has implemented ten periodic development plans in the past culminating in a Three Year Interim Plan
(2007/08 to 2010/11) that emphasizes poverty alleviation efforts towards the achievement of the MDGs. It has

% World Bank 2005. East Asia decentralizes: Making local governments work
% Ahmad, J, Bird, R, Litvack, J. (1998) Rethinking Decentralization in Developing Countries, The World Bank.
40 | .
Ibid
“! parajuli, Mahesh Nath. (2007). Local governance and education in Nepal. South Asian Journal, Vol. 17, pp-58
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decentralization and devolution. As for education, the Interim Plan called for a policy to provide dfree and equal

quality education, accessible basic educatam to improve the structure and the quality of education from

primary to higher leve|sncreasing the role of local bodies, and making education inclusive by increasing access to

women and all other excluded grougs.

The Local Self-Governance Act (1999) (LSGA) and the Education Act Seventh Amendment (2001) (EASA) declared
free primary education (Grades 1-5) with free tuition, textbooks' support and limited scholarships for
disadvantaged groups including minorities, Dalits, girls, and Janajatis. Recently, the Interim Constitution of Nepal
(2007) considered free education up to secondary level as a fundamental right. This provision is yet to be reflected
in respective education legislations and government policy documents in terms of finance, budget and
involvement of local bodies. There remains a gap between the declaration of free access to primary education and
actual practice in Nepal. For example, although birth registration is not mandatory, schools generally ask for birth
registration certificates before enrolling children in school. Local bodies responsible for the assignment have not
been able to ensure easy and free birth registration certificates to every child resulting in large segments of the
population (especially in rural location) missing out on textbooks, scholarships and other facilities.

The establishment of schools without proper school mapping is a contributing factor to the non-availability of
schools in some remote areas, where there is wide variation in access and quality of education across districts in
terms of availability of teachers, number of teachers and student teacher ratios. Additionally, changes in migration
and demographics in Nepal have not been accompanied by service delivery mechanisms able to make the
necessary changes in structure and coverage to deal with the shuffling of demand. Over the last 10 years, Nepal
has seen high inflow of population to Terai and big city areas including the capital and other cities. While
Kathmandu is able to manage the increase in number of students, the community schools in the Terai are being
over crowded as the number of teachers or other resources (including financial) has not increased accordingly.

Addressing the Challenges

Roles and Responsibilities

The key decisions making domains in service delivery such as the organisation of teaching, human resource
management, planning, structure and financing are mostly retained at the national level. With strong control
retained by the centre the institutional arrangements for education service delivery are not entirely compatible
with the recent policy of decentralization and management transfer of schools to the community. The full list of
institutions responsible for the delivery of services in Nepal can be seen in Table 3.

Table 3: Service Delivery Institutions for Education in Nepal
Line Ministies Service delivery institutions

Ministry of Education Department of Education, CDC, NCED, Office of Controller of Examinations (OCE),
Non Formal Education Center (NFEC), Regional Educational Directorate (RED),
District Education Office (DEO), Teacher Service Commission (TSC), Resource
Center (RC), Centre for Technical Education and Vocational Training (CTEVT),
Higher Secondary Education Board (HSEB)

Ministry of Finance Ministry of Finance (MOF) offices, District Treasury Office
Ministry of Local District Development Committee, District Council, Village Development
Devebpment Committee, Village Council, Ward Committee, Municipalities

Without effective communication and clarity on the roles and responsibilities of the service providers, different
levels of government are making uncoordinated decisions regarding education leading to inefficiencies. These
decisions range from teacher training to recruitment, deployment, performance evaluation, human resources

“2 UNESCO (2009) Improving Local Service Delivery for the MDGs in Asia: Case Study of the Education Sector in Nepal
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databases, payroll, and redeployment. This is resulting in overlap of functions, inadequate mapping and
networking between organizations, weak monitoring and evaluation mechanism and weak communication.
Additionally the Department of Education though established to promote decentralization efforts, is not
transferring authority and resources with the same spirit in practice, with regional educational directorates
provided with very few tasks which are limited to formality.

Financing

¢CKS F2@SNYYSyGwa | tf20FGA2Y 39%of hanfdRgdveringnt BiRyetz@F G A 2y Ay ONJ
2000/01 to around 16.4% in 2008/09. Most of the budget is spent on financing salaries of increasing number of

teachers and to some extent to the implementation of development projects. These projects include the

construction of classrooms, grants given to community managed schools, and upgrading of science laboratories in

schools. A limited effort has been made to provide non-salary and quality targeted funding available to schools,

however, this has not been adequate.

The education budget depends very much on donor support. For the financial year 2007/08, the government

expected to receive around 27% of the total education budget through donor sources. The government and non-

government funds, pooled together, are provided to the District Education Offices and to schools on a trimester
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directly to the Ministry of Finance (MOF), do not receive funds on time because of lengthy fund flow mechanism

from the MOF. For example, there are at least 33 steps for a grant application process before the transfer of funds

will reach a school. Other inefficient fund flows results in teachers regularly reporting that they are not paid every

four months as expected, which has a negative impact on teacher moral and retention.

Local bodies such as the DDC, Village Development Committee (VDC), Municipalities, and Local Councils are
provided with autonomy to collect local revenue and spend collected resources through formulation of
development plans approved by the respective councils. These resources, however, are not mobilized and
accounted for in the delivery of education. The current system of planning, monitoring and evaluation is not
favorable to mobilize such resources from local bodies. In the absence of joint planning as well as monitoring and
evaluation mechanisms involving local bodies and DEQs, the allocation to education by these bodies is ad-hoc at
best.

Accountability

In principle, the role of local community in management of a school has been recognised, but the central control

over organisation of instruction, human resource management and development, planning and structures, and

financial resources is relatively strong. The role of community in the management of education which hinges on

the active participation of parents and local stakeholders is being curtailed. The government ¢ through the MOE

and DOE ¢ has built a management structure that assures its control of decentralised provision. More so, the DEOs
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appointing teachers and members without consultations, rather than providing technical support to these schools.

Stronger downwards accountability measure to the community would assist in making education more demand

driven and responsive to local needs.

PHILIPPINEShe challenges foMIDG attainment

Thet KAf ALILIA Y SaQ RS gbverd etuGighitrategd iSaytiBulatedlingh® Medium-Term Philippine
Development Plan (MTPDP) 2004-2010, which prioritizes achieving universal basic education. Additionally,
FR2LIISR AY wWnncX GKS yFdA2yl t SR dzed plad faryasicFedusitioh. it  H amp
provides for an overarching policy framework for universal coverage and completion of basic education. This
governance framework supports decentralization by empowering field offices and, especially, the schools to take a
more active role in initiating and undertaking cost-effective innovations at the local level. In practice the education
sector is not yet a devolved sector in the Philippine. The institutional arrangement is still one of a hierarchical
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and authority supervising regional offices, school divisions, district offices, and private and public schools..

While the Department of Education has gone to great lengths in implementing the constitutional guarantee of free
basic education, the compulsory feature of elementary education has largely been overlooked. Schools focus on
keeping enrolled students in school while missing out on bringing all eligible students to school. There is still a large
gap in enrollment between urban and rural areas. As of 2005, net elementary enrolment in urban areas is on
average 10 percent higher than in rural areas. The advantage of urban areas is most evident in the conflict
affected Mindanao, where enrolment in urban areas in all regions is 12 to 18 percent more than in rural areas.

Addressing the Challenges

Roles and Responsibilities

Though school divisions are assigned power and responsibilities in education sector planning and delivery, in

practice this does not happen. School divisions are mere implementers of the decisions from the department of

SRdzOF A2y ® C2NJ SEI YLX S =makitiNpoyed andIauth@ity ovés lalldcationy @r b&RiS OA & A 2 Y
education from the central government budget. They cannot raise their own funds, access discretionary resources

nor have maintenance expenses that they can manage in accordance to their school needs and local situations.

Corollary to the gap between policy and practice is the issue of unclear assignment of duties and functions, making

it difficult to assign accountability to different levels of the organizational structures of basic education. While

education coverage, quality and equity has a mix of government involvement and community participation, a more

coherent policy, institutional set up and straight forward financing structure is needed to target vulnerable groups
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rates from the 2005 levels of 80% of eligible pre-school children and 73% of eligible elementary children to the

2010 targets of 100% and 78% respectively.

Financing

There is little discretion for local governments in financing education initiatives outside central government
influence. Local governments who participate have an allocation of finance from local resources, but the bulk of
this comes from the Internal Revenue Allotment (IRA), a formula-based block grant from the national government.
Generally the bulk of the financing of the public education system is taken from the national government through
the budget of the Department of Education. Congress requires detailed specification of the proposed expenditure
items for education under the justification that it is limiting the opportunities for corruption. In practice people in
congress are able to manage the budget allocations of the schools and municipalities within their political
jurisdiction, making the role of politics in the basic education governance acute. The adverse effect is the inability
of local service providers to manage resources according to changing requirements of their schools.

Without adequate finances Local Government Units are increasingly unable topay i S OKSNBR Q al f I NASao
gap they are increasingly supporting para-teachers/volunteers who are given lower wages and no benefits.

Compounding this are indications that public expenditure on education are lower in comparison most other

countries in South East Asia with the exception of Indonesia (see Table 4)

Table 4. Public Expenditure on Education in Southeast Asia

Public Expenditure per Student as a % of GDP [  Total Public Expenditure on

Country capita Education

Primary Secondary Tertiary % of GDP % of Total
Public

Expenditure

Indonesia 2.9 5.6 15.6 1.1 9.0
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Japan 22.1 21.6 17.1 3.6 -
Malaysia 20.2 28.3 102.4 8.1 20.3
Korea 16.3 23.7 - 4.2 155
Thailand 13.8 13.0 22.7 4.2 27.5
Philippines 11.1 9.2 145 3.2 17.8

Source: Q and A, Planning Office, DepEd, as of August 2007

Equity in education is also not assisted by a policy that prescribes budgeting from the district level up to the
NBIA2ylf fS@Std ¢KS 5SLINIYSYd 2F 9RdzOF A2y QEsamdzRISH &
school improvement plans. But there is no evidence that varying school needs are considered in the department
budgeting. For one, school maintenance and operating expenses (MOOE) per capita is largely the same across
schools, meaning rural schools with fewer students receive less money. Secondly, district offices rely practically
entirely on the local government special education fund. Thus, schools in poorer areas with lower real property
taxes suffer from less district supervision and assistance. Thirdly, voluntary collection by Parent Teacher
Community Associations (PTCA) is also dependent on the spending capacity of households. It can be seen that a
large part of the financing of equitable education is based on strategies that reward localities that are already
better off and able to mobilize more resources. While there are mechanisms to assist in the equitable delivery of
education as can be seen through the establishment of local school boards to distribute the Special Education Fund
based on school needs, a more comprehensive and connected system needs to be developed.

Capacity

While the creation of 50,000 teaching positions (6,097 items for teachers and 4, 118 items for principals in 2008

alone) from 2004 to 2008 is a major factor in increasing coverage of education, i S+ OKSNDa GNlasy Ay 3 | Yy R
need to be adequately addressed to ensure quality and retention of staff. While the creation of teaching positions

has been addressed, what remains problematic is the short supply of teachers with appropriate qualifications (e.g.,

majors in Science, Math and English). Additionally the implementation of the direct fund release system where the

budget for teacher salaries is directly released to the field offices by the Department of Budget and Management

impacts negatively on managing the coverage of teachers. Through this system the Department of EddzOl G A 2 y Q&
Central Office loses track of teacher recruitment and deployment by field offices as it is left out of the budget

process (DepEd 2007). Also, the limited, if not lack of, technical, managerial, institutional capacities of the existing

structures and agencies such as regions, divisions and schools of the Department of Education hampers its ability

to deliver services more effectively under the prescribed (but not effectively practices) decentralized arrangement.
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HEALTHMDGGoak5: Improve Maternal Health

The current situation

Every year, 536,000 women and girls die as a result of complications during pregnancy, childbirth or the six weeks
following delivery. Almost all of these deaths (99 per cent) occur in developing countries. Maternal mortality is
among the health indicators that show the greatest gap between the rich and the poor T both between countries
and within them. Developed regions report nine maternal deaths per 100,000 live births compared to 450
maternal deaths in developing regions, where 14 countries have maternal mortality ratios of at least 1,000 per
100,000 live births. Half of all maternal deaths (265,000) occur in sub-Saharan Africa and another third (187,000) in
Southern Asia. Together, these two regions account for 85 per cent of all maternal deaths. In the South East Asian
Region the average is 450 maternal deaths per 100 000 live births*®, while in the West Asian Region44 Papua New
Guinea (470), Cambodia (540) and Laos PDR (660) all have maternal death rates per 100 000 live births in access of
the global average.”

Progress in reducing maternal mortality and morbidity depends on better access to, and use of, good maternal and
reproductive health services. Over the period 2000¢2008, 65% of births globally were attended by skilled health
personnel, only 4% more than in 1990¢1999. While the proportion of births attended by skilled health workers in
developing regions has increased from 53 per cent in 1990 to 61 per cent in 2007, in Southern Asia and sub-
Saharan Africa, more than half of all births still take place without the assistance of trained personnel.

A large component of providing effective health services is also tied to adequate funding. The WTO estimates that
as of 2006 the South-East Region of Asia spends the lowest amount on health per GDP (3.4%), compared to a
global average of 8.7%. For the same time period the South-East Asia Region also spent the lowest amount of
central government expenditure on health (4.7%), compared to a global average of 14.3%. Interestingly, between
2000 and 2006 there was limited movement in the region in terms of national health expenditure (South-East Asia
Region 3.6% - 3.4%; Western Pacific Region 6.0% - 6.1%). This highlights one of the main challenges that local
governments will have to overcome if they are to contribute to health related MDG attainment. While having
responsibility to delivery services at the local level is one aspect of decentralization, adequate fiscal frameworks
need to be developed at both a central and local level to ensure services are provided equitably and efficiently.

Health programs need to design institutional arrangements carefully to ensure that parties in the service delivery

process have the understanding, ability, and incentives to fulfill their roles. Coordination is invariably a crucial

requirement of system effectiveness and effective coordination and should also lesson opportunities for
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that cross subnational boundaries such as communicable diseases, it cannot do this efficiently and effectively

without the cooperation of local governments, as the latter are at the forefront of service delivery

MONGOLIAthe challenges for MDG Attainment

Key health indicators such as life expectancy, infant and child mortality and maternal mortality have steadily
improved over the last two decades due to social changes and improvements in the health sector. Mongolia has
achieved the MDG targets for infant and child mortality since 2005 and for maternal mortality since 2008.
However, serious problems remain, especially in the countryside. The infant mortality rate at the provincial level
(aimag average) is 20.3 per 1000 live births and the aimag average for under five mortality is 24.6. The average

*3 8ri Lanka 58, Thailand 110, Maldives 120, Democratic People's Republic of Korea 370, Myanmar 380, Timor-Leste 380, Indonesia 420, Bhutan
440, India 450, Bangladesh 570, Nepal 830 (maternal deaths per 100,000 live births)

“ Australia 4, Japan 6, New Zealand 9, Brunei Darussalam 13, Republic of Korea 14, Singapore 14, China 45, Mongolia 46, Malaysia 62, Viet Nam
150, Fiji 210, Solomon Islands 220, Philippines 230, Papua New Guinea 470, Cambodia 540, Lao People's Democratic Republic 660 (maternal
deaths per 100,000 live births)

*% WHO Health Statistics, 2009
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maternal mortality ratio in the aimags is 102 deaths per 100 000 live births compared to 73.7 deaths on average in
the capital Ulaanbaatar (UB). *°

Corruption continues to be a problem that impacts negatively on service delivery. In a recent survey by the
Independent Agency Against Corruption (2009)*’ 45.9% of the respondents said they always encountered
bureaucracy and bribing in public hospitals. The culture of gift-giving is still widespread, both in the capital
Ulaanbaatar, where monetary gifts are common, and in the rural areas where gifts such as diary and meat
products are more common. The same survey also brought to light that 12% of the respondents fell back on self-
treatment, because they could not afford to bribe the medical personnel.

Addressing the challenges

Roles and Responsibilities

In 2006, the Government adopted the Health Sector Master Plan, a consultative comprehensive document
identifying direction and strategies for the short, medium, and long term development of the sector for the period
2006-2015. It details the responsibilities of the different service delivery actors, with an aim of ensuring adequate
coverage, access and utilization of health services sector-wide, especially for the mothers and children, the poor
and other vulnerable groups. However, reaching out to rural areas continues to be a major challenge in Mongolia.
While the plan was developed in consultation with subnational actors, health services in Mongolia are still
provided in a highly centralized manner.

At the sub-national level, the elected ¢khuralé councils have little responsibility for delivering services. The local

khurals can only make suggestions to the local health department and have no meaningful decision making

powers. Additional efforts to strengthen local governance by conferring the power to hire and fire Aimag

(provincial) health department heads only really shifted power from one agency of the national government, line

ministries, to another, governors. As the representative of the State at the local level, Governors are directly

appointed and dismissed by the Prime Minister, withtheeleOG SR ! AYF 3 3A2FSNYYSyiQa NRf S A
services mostly limited to observing the national health institutions at work.

More effective empowerment of sub-national governments to deliver health services would be beneficial, not only
in increasing responsiveness to local demand but also in more effectively responding to the maternal health
challenges in rural areas. This could build on strategies that have seen local hospitals in some provinces work with
patients to identify best practices for improved services in maternal health care. Scaling up such initiatives could
contribute to aimags having greater potential for addressing the sub-national differences in the maternal mortality
rate.

Financing

The Public Sector Management and Finance Law (PSMF, 2002) recentralized all expenditures into the national

0dzZRISG YR NBRdAzOSR G KS NERft Savdikthedecisod-yagig) procéssQWhildtie Ol f D2 @S|
Aimag Health Departments can formulate budget proposals in consultation with health service providers, these are

then reviewed by the Ministry of Health and the Ministry of Finance and voted upon by the national parliament as

part of the national budget. They have no say over the health budget for their community which is decided

centrally by the Ministry of Health and the Ministry of Finance upon submission of a proposal by the local health

department, the representative agency of the Ministry of Health at the local level. As such service delivery is thus

considered as mainly the responsibility of the Ministry of Health in Ulaanbaatar.

Similar to sub-national governments, hospitals and health clinics within Mongolia have very little autonomy over
budget responsibility. The hospital directors propose budgets every year, through the Aimag Health Departments

% Mongolian Ministry of Health, National Centre for Health Development, 2007, Health Indicators.
* The Asia Foundation. (2009) Mongolia Corruption Benchmarking Survey VIII - December 2009
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at the sub-national level, and these are reviewed by the Ministry of Health. The funding generated by user-fees for
specific treatments is only a tiny fraction of the overall hospital budget. At the local level, the hospital budgets can
be broken down in terms of revenue source as follows: 77% comes from the Ministry of Health, 3% comes from
tariffs for services not covered by the public insurance scheme (this money is directly deposited into the state fund
everyday and hospitals have no discretion over how it is spent), and 20% is allocated form the National Health
Insurance Scheme. In terms of spending, generally 70-80% consists of fixed costs such as salaries and heating and
30-20% is assigned to food, drug procurement and general maintenance of the facilities. *® Hospital management
has very little discretion in the use of funding, and a more responsive system that empowers hospitals to respond
more effectively to local demands would be beneficial in improving health services.

Accountability

To increase integrity in the health sector the Ministry of Health in Mongolia began in 2006 the implementation of a
strengthening ethics and integrity project in the sector. Within hospitals and health clinics the institutionalization
of ethics has created initiatives that hold medical practitioners to account and improved delivery of health services
to clients. Citizens now have official mechanisms within hospitals and health clinics to hold doctors to account for
corrupt activity and malpractice through ethical sub-committees. This has a direct impact on increasing access to
maternal health care, removing the capacity of medical professionals to charge beyond the official tariffs for
delivering babies. The punishments empowered by the Law of Health on Mongolia sees the ethical sub-
committees with the ability to cancel the license of medical professionals to practice treatment, nursing or
dispensing medicines for a period of six months to one and a half years.

However, as is the case with other examples from Asia, even though political decentralization has created sub-
national governance institutions, accountability is still mainly maintained through line-ministries and government.
There is the case to be made that vertical accountability to citizens needs substantial strengthening in Mongolia.
As a start this would involve devolving responsibility of health service to locally elected councils instead of
appointed governors. Ratifying the Freedom of Information Law to increase civic participation and oversight
would also provide local citizens with a greater opportunity to hold officials to account and ensure higher
standards of health services and medicine provision are maintained.

Capacity

One challenge facing the Mongolian health sector at the local level is the lack of specialized doctors. In general,
specialized doctors prefer to work in the capital Ulaanbaatar city rather than in remote rural areas. An Inter-
Sectoral Coordinating Committee on Health Sector Human Resources has been established to address this problem
among other issues. A number of incentives have been introduced but none have been very successful at
attracting doctors to the local level. One initiative sought to attract doctors with substantial salary top-ups, but this
only generated moderated interest among less than a dozen specialized doctors for the whole country. Since 2006
the law on health requires graduate medical students to work for two years at the local level before obtaining their
medical treatment license. However, many graduate students simply do not complete or start these two year
placements and those who do cannot deliver the same quality services as seasoned practitioners. The Ministry of
Health is currently negotiating with the Ministry of Education and the University to re-train nurses at the local level
to become doctors within four years but no agreement has been reached to date.

PHILIPPINE®e challenges for MDG attainment

When the Philippine government signed to achieving the MDGs by 2015, it committed to reducing child mortality
and improving maternal health. To achieve this goal, the Medium Term Philippine Development Plan 2005-2010
was designed to attain the MDGs and address poverty. Health goals that are reflected in the plan include the
expansion of the health insurance coverage and benefits especially for indigents, strengthening of national and

“8 National Audit Office of Mongolia. (2008) Report on the 2007 Audit of the Health Sector, published in the www.business-news.mn
#46/296/15-22 Dec. 2008
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local health systems, improving health care management system, and improving health and productivity through
research and development, among others.

But despite increased efforts towards improving maternal health through a number of Department of Health
programmes, the maternal mortality ratio is still worrisome for the Philippines at 230 per 100,000 live births. Fast
reduction of the maternal mortality rate depends greatly on the responsiveness of the health system in terms of
accessibility, availability, utilization, equity, and quality of health facilities, personnel, and services*. The problem
lies in the shortfall of these facilities and personnel that, in turn impacts on the level of maternal and child health
services being provided. Large regional disparities in the distribution of government hospitals are contributing to
the inequitable delivery of these health services. Of the total of 634 government hospitals (which is 38% of all
hospitals) nationwide, Central Mindanao has the least of them with only 21 hospitals. It is a trend that is
continued from other sectors where Mindanao struggles to deliver services to its citizens.

Addressing the Rallenges

Roles and Responsibilities

With the passage of 1991 Local Government Code, provinces, cities, and municipalities have been placed in the
frontline of delivery of health care services. Provinces are tasked to provide hospital services through devolved
provincial and district hospitals while cities and municipalities are primarily tasked to provide public health
programs through health centers and Barangay health stations.

A crucial factor for effective delivery of maternal and child health services is the cooperation, coordination, and
collaboration of institutional stakeholders such as the Local Government Units themselves. However in practice
provinces and municipalities operate exclusively without common purpose and directions in operating within their
own part of the public health system. As a result, it has become more difficult to achieve coordination of
community-based, clinic-based and hospital based health services serving common population within a geographic
area. This situation prevents effective referral systems and cost-effective targeting of health services across
different institutions. Mechanisms to bridge the gaps in health governance and operations between and among
local government units are necessary in view of the benefits of a well-coordinated delivery system of maternal and
child health services.

Nearly twenty years after the Local Government Code there is still is confusion among Local Government Units as
to what their role in health services delivery is. Surveyed areas for a UNICEF study50 shows that prioritization of
health programs is very much dependent on elected local chief preferences. Thus, there is a need for clearer
FNIAOdzE F A2y YR SRdzOFGA2y 2F 20t 3I28SNYYSyiQa

Financing

While 1991 Local Government Code provides for intergovernmental fiscal relations between National Government
and Local Government Units (Vertical fiscal relation) and between and among Local Government Units (horizontal
fiscal relation), in practice local government units do not receive adequate funding to deliver health services. To
augment their limited funds for health some areas have issued resolutions to allow health centers to collect user
fees for services. While the charges are meant to recover laboratory costs, they are charged to all patients, even
to target clients such as pregnant women. Exemptions for those in the target client list particularly for maternal
and child health programs should be instituted to ensure that targets in these programs are met.
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poorly stocked. The district hospitals are not handling the primary and secondary cases in some instances. So most of our regional and tertiary
hospitals are congested, catering not only to tertiary care, which is their primary responsibility, but also catering to primary and secondary

OFl aSadé oDptdizdén nnTY py

%0 UNICEF & the Philippine Institute for Development Studies (2009) Improving Local Service Delivery for the MDGs
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Capacity

Effective service delivery of maternal and child health services requires enhanced institutional capacities of
different levels of government. Less than two decades after the devolution of the health sector, the lack of such
capacities both of the Local Government Units (LGUs) and the Department of Health and its central and regional
agencies is still a problem. LGUs have been struggling to effectively deliver maternal and child services and
manage funding health care as a result of inadequate technical, financial, institutional, and managerial capacities.
In the same vein, the Department of Health and its central and regional agencies at the local levels have yet to
fulfill effectively and efficiently their devolved responsibilities of policy-making, standard setting, and providing of
technical, managerial, and institutional assistance to LGUs. Capacity-building for an improved implementation,
monitoring and evaluation of policies, programs, and projects related to maternal and child health is necessary to
overcome these service delivery bottlenecks.
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