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This report by Dr Augustine Asante and colleagues 
describes the current situation of health leadership and 
management capacity in Timor-Leste and will be useful for 
developing policy recommendations for improving 
management and leadership performance in Timor-Leste. 

Health needs 

Timorese health authorities have identified management 
and leadership capacity development as an area that needs 
attention. The country has made significant progress in re-
building its health system since becoming a sovereign 
nation in 2002. New structures have been established within 
the Ministry of Health and strategic planning has been 
strengthened in collaboration with donors.  

Despite this progress, Timor-Leste remains one of the 
poorest countries in the Asia-Pacific region. About half of 
the country’s 1.1 million people live below the basic needs 
poverty line and nearly 40% of people have no access to an 
improved water source. Access to health services, including 
maternal and child services, is still limited especially in the 
rural areas, leading to a high maternal and child death rate.  

Unless progress in service delivery is accelerated, Timor-
Leste will miss some key Millennium Development Goal 
targets by 2015. Strong and effective management and 
leadership capacity and performance are necessary for 
accelerating service delivery.  

Ministry of Health 
There were approximately 50 senior managers and about 
130 middle managers in Timor-Leste as of November 2007. 
Health service delivery at the district level is managed and 
led by middle managers usually in a team of six members. 
The head of the team (the designated manager) is often the 
district director of health services. Each of the 13 districts 
has a district health management team indicating a 
sufficient number of district managers.  

Managers 
Managerial competence at the district level appears low. 
None of the district managers at the time of this review had 
a formal qualification in management or in a management-
related discipline. Almost all of them have the Timorese  
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nursing school certificate or diploma (Sekolah Perawat 
Kesehatan, equivalent to nursing certificate at high school 
level).  

There have been efforts to provide in-service training in 
community health centre management and leadership by 
the Timorese Institute of Health Services and donor 
agencies. However, the impact of such training on 
management performance is unknown as little known 
evaluation has been conducted.  

District health teams 
The working environment of district managers in Timor-
Leste is challenging. Specific roles and functions of district 
health teams (managers and other workers) are not properly 
defined and there are also no clear career guidelines for 
district health managers and their deputies.  

Novice district managers receive almost no supervision from 
their more experienced management colleagues. Most 
district health managers perform dual roles as nurses and 
managers. As a result of the shortage of qualified and 
experienced health workers, many are forced to perform a 
combination of clinical, managerial and administrative 
functions. 

The supply of medical goods 
Key management support systems, particularly the 
procurement and supply system, do not function adequately 
in support of managers. Supply of essential drugs and 
materials is often erratic, complicating further the 
effectiveness of managers. The performance of the national 
drug procurement agency – SAMES (Serviço Autonomo de 
Medicamentos e Equipamentos de Saude) – has been a 
concern to the Ministry of Health, which is making efforts to 
strengthen coordination, oversight and monitoring to 
improve the procurement and supply system so that drugs 
and medical supplies are readily available to all districts. 
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In order to strengthen the leadership and management 
capacity of district managers, Timor-Leste must not focus 
only on building the competence of the individual manager 
but also look broadly at issues of the broader system that 
affect the performance and effectiveness of district 
managers. 
 
Main points made in the report 
 
Access and utilisation of health care 
Timor-Leste has made significant progress in health sector 
development since independence in 2002, however, it 
remains one of the poorest countries in the Asia-Pacific 
region. Health services are provided through a network of 
primary and secondary health care facilities, reportedly 
accessible in an average walking time of 70 minutes. Only 5 
of the 13 districts have a referral hospital. In 2010 only 30% 
of births were attended by a skilled health professional, and 
just 22% took place in a health facility. 
 
Financing the health system 
As a proportion of gross domestic product, total health 
expenditure in Timor-Leste has been steadily rising since 
independence. Overall, donor funding to the Timor-Leste 
health sector appears to be declining. The Ministry of Health 
has no effective mechanism to link district health plans with 
the Ministry of Health budget, sometimes leaving planned 
district level activities with no budget to implement them. 
Plans to decentralise management functions will require an 
increase in financial management capacity at the district 
level. 
 
Human resources for health 
It is estimated that about 4,000 health workers are working 
in Timor-Leste, the majority being male. Between 3,000 and 
3,500 are believed to be civil servants located within 
Ministry of Health institutions and units. Health workforce 
development has been a major priority of the government. 
The number of health workers employed in the private 
sector from, traditional practitioners to non-profit private 
organisations and the private sector remains largely 
undocumented and analysed. 
 
The Cuban Medical Brigade constitutes a major component 
of the clinical workforce, providing two of every three 
doctors in Timor-Leste. About 700 students from Timor-
Leste are studying medicine in Cuba. Managing their return, 
funding and deployment will present a major management 
challenge. 
 
Health management structure 
The Ministry of Health central office designs, directs, 
manages and coordinates all government health care and 
pharmaceutical policy and activities throughout the country. 
Plans to implement a policy of decentralisation will see 
some functions transferred to the municipal and district 

levels, although central controls will remain. As in many 
nations, the degree of decentralisation of functions will take 
time to finalise; so managers can anticipate some role 
uncertainties to arise. 
 
Number and distribution of managers 
Each of the 13 districts in Timor-Leste, at the time of this 
review, had a district health management team headed by 
the District Director of Health Services, which is responsible 
for managing the district health service. There were about 
50 senior managers/directors and 130 middle-management 
personnel reportedly working in the Timor-Leste health care 
system as at November 2007. Almost all the district-level 
managers had nursing backgrounds and clinical roles. 
 
Competence of district health managers 
Management and leadership capacity remains low as the 
majority of district managers have no formal qualification in 
management or a related discipline. New district health 
managers receive little supportive supervision from their 
more experienced colleagues at higher levels. The Ministry 
of Health has made efforts to provide the district health 
management team with management and leadership 
training. 
 
WHO has facilitated management training of health 
personnel and multiple donors provide short courses in 
management, although in response to the need for 
coordination and minimisation of service disruption the 
Ministry of Health has introduced guidelines to coordinate 
training activities. 
 
Management working environment 
Despite significant challenges, district health managers in 
Timor-Leste have unique opportunities rarely seen in other 
health systems, so health worker motivation in the country is 
high. Recently independent, many Timorese see the current 
stage of their country’s development as a rebuilding stage to 
which they are contributing. 
 
Functioning of management support systems 
District health managers face numerous challenges in 
coordinating and monitoring donor programs, weak 
management and leadership capacity at higher levels, 
inadequate funding, poor procurement, distribution and 
management of essential drugs and supplies and transport 
difficulties. 
 
The socio-cultural context 
For district managers attempting to improve health 
outcomes, including reducing the country’s high maternal 
and infant mortality rates, the lower social status of women, 
their under-representation in the health workforce and their 
negative perceptions of the state-run health system present 
major challenges to reducing high maternal and infant 
mortality rates. 


