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Special Communication 

Integration of Health Systems in Islamabad; a Need to 
Undertake an Interventional Study for Improving 
Health Services in Islamabad Capital Territory in Post 
Devolution Scenario 
Abstract   
 
After the 18th amendment, subsequent to abolition of Federal Ministry of Health 

there has been a concern in ICT where health has been disintegrated into 

multiple units. This has lead to health service delivery problems that may result in 

poor health outcomes in the ICT. There is a need to conduct a situational 

analysis and develop a model of integration in order to improve the health 

systems in ICT. In this context, a study may be conducted for the assessment of 

impact of devolution in ICT, and this may in turn lead to suggesting as well as 

testing a model of integration in ICT.  

The proposed interventional study may be conducted in three phases. First 

phase may be a situational analysis to study the post devolution structures, 

processes and practices in health sector of ICT. Second phase may be 

development of an integrated model through a broad based stakeholder 

consultation. In the third phase, the newly developed model may be tested on a 

health intervention in order to evaluate its feasibility in different functions of 

health system.  

There are many expected benefits of this study.  It will highlight the gaps and 

bottlenecks in health system of ICT, prevalent due to disintegration of health into 

multiple units. It will also provide a model, which can be tested and evaluated for 

improvement in different functions of health systems.  
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Introduction  
Decentralization in the health services may be defined 
as transfer of powers from central government to the 
lower levels of government.1 

Decentralization has been used as an important way of 
increasing efficiency of services and improving quality of 
care globally.2 During the last quarter of 20th century, 

many countries transferred responsibilities of the center 
to lower levels of their governments.3 There are many 
economic and political reasons that influence a state to 
decentralize power to lower levels.4 There are different 
expressions used to denote different types of 
decentralization reforms; most commonly used terms 
are ‘Deconcentration’, ‘Delegation’, and ‘Devolution’.5  
Decentralization may be done in a phasing process in 
different stages.  Mostly there are three stages: 
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Administrative decentralization, Fiscal decentralization 
and Political decentralization.  

Administrative decentralization provides power to hire 
and fire local staff without any reference to the higher-
level governments. This provides functional 
responsibility only, but with no financial authority.  

Fiscal decentralization ensures financial authority of 
spending and raising revenues from the local 
community. Devolution being the most aggressive form 
of decentralization implies directly elected local 
governments thereby making elected officials 
accountable to citizens.  

Subsequent to the 18th amendment in the Constitution 
of Pakistan in 2011, Federal Ministry of Health was 
abolished.6 As a result of this amendment, functions of 
health were transferred to already existent Provincial 
Health departments in all provinces. But the impact of 
this devolution was most pronounced in Islamabad 
Capital Territory where health sector was disintegrated 
into different ministries and departments. Health in the 
ICT is distributed in various departments and ministries 
including, Ministry of Interior, Capital Development 
Authority (CDA), Capital Administration and 
Development Division (CA&DD), Cabinet Division, and 
Ministry of National Health Services Regulation and 
Coordination.   

There is a need to conduct a multi-faceted study in 
Islamabad Capital Territory. The study may span over 
one to one and a half year. The proposed study may be 
conducted in three phases. 

1st Phase: To assess current status of the different 
pillars of the health system and to compare pre- and 
post-devolution organizational status.  

2nd Phase: To remove the deficiencies identified in 
the 1st Phase of the study, advocacy for integration 
and to develop a model of integration  

3rd  Phase: To evaluate the model of integration.  

Overall objective of this study may be to determine the 
impact of 18th Amendment on health systems in the 
Islamabad Capital Territory. This will determine the 
distribution of functions, practices and organizational 
structure of Health before and after devolution in 

Islamabad. A feasibility analysis may be done to 
develop integrated model for improving health services 
in Islamabad.  

For assessment of impact of devolution in ICT data may 
be collected by using an internationally validated tools.  
The first phase will be conducted by gathering 
information through in-depth interviews (IDIs) of the 
managers of various departments that are currently 
managing health sector in ICT. These include  

1. ICT Administration in Ministry of Interior  

2. Capital Development Authority (CDA)  

3. Capital Administration and Development Division 
(CA&DD)  

4. Cabinet Division 

5. Ministry of National Health Services Regulation 
and Coordination   

The results of phase one will enable researchers in 
understanding prevailing situation in health sector of 
ICT. It will help us in assessment of distribution of health 
functions, practices and powers of different offices 
before and after devolution of Health in the ICT. It will 
also help in identification of changes in institutional 
structures implemented in post devolved setup in ICT. 
Additionally it will provide insight into the perception of 
health managers in Islamabad with reference to the 
devolution and ways to improve the health system in the 
Capital.  

The second phase of the study will attempt to develop a 
model of integration where all efforts shall be made to 
strengthen the ICT health systems and to bring 
disintegrated structure under one roof. This will enable 
health administration of ICT in managing health system 
more efficiently and smoothly.  

The third phase will be the impact assessment of 
integration model. This will help in evaluating the new 
model by developing a health intervention in the newly 
developed integrated health system. Assessment will 
focus on the main functions of health systems, including: 

1. Health Service Delivery 
2. Surveillance & Epidemic Response 
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3. Financial Resources 
4. Human Resource Management 
5. Drugs, Vaccines and Supplies 
6. Equipment & Transport system 
7. Capital consultations & Maintenance 
8. Health & Management Information system 
9. Health Communication 
10. Disaster Management  
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