Questionnaire (Appendix 1)

Dear Director, 

We invite you to fill out this questionnaire in order to identify the experiential and cultural  AND CULTRUAL “heritage” baggage collected by the Tunisian healthcare system as part of the joint development activity of a strategy for the implementation of the decentralization of the government of the Tunisian public healthcare system. 

The SWOT analysis, which relates internal strengths and weaknesses with opportunities and threats from the external environment, has been identified as the most effective tool for summarizing the information required. 
By expressing your preferences (maximum three) on decentralization and, then, on each area of ​​its implementation (institutional, organizational, and financial), you will help to weigh the weight of the individual items and, therefore, to define the contribution of each to be in the experiential baggage collected. 

The re-sending of this questionnaire is valid as consent to use, processing, and publish of questionnaire data in association with the signed privacy policy document to consent the management of your personal data in compliance with the European (Regulation (EU) n. 679/2016, Regulation (EU) n. 536/2014) and national regulation (Italian Law 2019/2017).

We thank you for your availability

	
Personal data


	Name (Write, please)
	

	Surname (Write, please)
	

	Level of education 
	(Sign with a x, please)

	PhD
	

	Specialization
	

	Master
	

	Other
	

	Study experience abroad 
	(Sign with a x, please)

	Yes
	

	No
	

	In which governorate is the hospital that you manage? 
	(Sign with a x, please)

	Ariana
	
	Béja
	
	Ben Arous
	
	Bizerte
	

	Gabès
	
	Gafsa
	
	Jendouba
	
	Kairouan
	

	Kasserine
	
	Kèbili
	
	Kef
	
	Mahdia
	

	Manouba
	
	Médeine
	
	Monastir
	
	Nabeul
	

	Sfax
	
	Sidi Bouzid
	
	Siliana
	
	Sousse
	

	Tataouine
	
	Tozeur
	
	Tunisi
	
	Zaghouan 
	

	How long have you been the director of the hospital, where you work? (Write nr. year, please)
	

	Have you ever been the director of another hospital? 
	(Sign with a x, please)

	Yes
	

	No
	

	Did you participate to the Future Proche project?
	(Sign with a x, please)

	Yes
	

	No
	





	
Decentralization


	On January 27th, 2014, new Tunisian constitution provided the establishment of the “decentralization” process. “Decentralization” is the transfer of certain powers from the State to local executives. Its implementation provides for the start of a substantial reorganization reform of the Tunisian health system, aimed at delocalizing health management within the territory. Several factors need to be taken into account when planning such a complex reform, so a careful analysis of the process could simplify decision-making not only on decentralization methods, but also on respective functions and sectors. concerned. The objective is in fact to organize the joint provision of health services in the territory and at different levels in order to significantly improve the efficiency, effectiveness or economy, as well as the quality and performance, of the public health and access to healthcare services.

	S
	Full satisfaction of the specific needs of the territory
	Extended responsibilities and powers 
	Establishment of an evaluation and control system
	Specialization of the regions for maximum satisfaction of needs

	
	
	
	
	

	W
	Bureaucracy 
	Substantial differences between the different regions/health districts 
	Lack of training of primary managers
	Poor understanding of the objectives of the intervention

	
	
	
	
	

	O
	Networking of the various subjects involved 
	Development of the Tunisian healthcare system
	Renegotiation of quality and performance criteria 
	Institutional, organizational and financial autonomy

	
	
	
	
	

	T
	Loss of synergy between the parties 
	Excessive specialization 
	Widespread lack of primary services 
	Poor governance of resources

	
	
	
	
	



	
Institutional decentralization


	The reorganization of the Tunisian health system, to make decentralization effective, begins with the implementation of institutional decentralization, the delegation by the central government of part of the decision-making power to local authorities and/or institutions.

	S
	Knowledge of local needs 
	Representation of the population
	Generalized dissemination of information
	 Knowledge of the territory

	
	
	
	
	

	W
	Less technical knowledge in the healthcare field at local level 
	Less autonomy of the hospital compared to local authorities
	 Increase in management bureaucracy 
	Lack of staff competence

	
	
	
	
	

	O
	National debate on healthcare decentralization 
	Local debate on healthcare decentralization 
	Greater responsibility at local level 
	Democratization

	
	
	
	
	

	T
	Strong role of metropolitan areas 
	Strong inequalities 
	Weakening of the role of central administration
	 Inability to achieve ministerial objectives

	
	
	
	
	








	
Organisational decentralization


	Institutional decentralization will necessarily be accompanied by organizational decentralization, which could be achieved through the allocation of a certain degree of managerial autonomy to the territories.

	S
	Greater management skills 
	Separation between politics and leadership 
	 Management autonomy
	Total correspondence between the needs of the territory and the resources

	
	
	
	
	

	W
	Centralized financing system 
	Lack of autonomy in personnel management 
	Lack of autonomy in investment management
	Lack of a dedicated structure

	
	
	
	
	

	O
	Strong local authorities 
	Management of the health system 
	 Implementation of management control 
	Full achievement of budgetary objectives

	
	
	
	
	

	T
	Scarcity of resources 
	Politicization of health
	Absence of evaluation/control mechanisms
	Inability to provide the service

	
	
	
	
	



	
Financial decentralization


	Institutional and organizational decentralization can only be fully achieved if they are supported by financial decentralization, that is to say by a system of payment for services based on a DRG (Diagnosis Relate Group) recognized and subject to a pathology specific.

	S
	Possibility of activating accounting and management control models 
	Greater efficiency
	Autonomy in resource management 
	 Diversification of the offer

	
	
	
	
	


	W
	Lack of skills 
	Poor computerization of hospitals
	Insufficient monitoring system for expenses incurred
	Lack of spending control culture

	
	
	
	
	

	O
	International models to inspire 
	Incompleteness of the insurance mechanism 
	Allocation of resources according to real needs
	Development of territorial excellence

	
	
	
	
	

	T
	Centralization of the national administrative system
	 Weakness of the local tax system
	Lack of funds for the needy 
	Basic services not guaranteed
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